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Carbuncles,  the  treatment  of,  18. 
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deaths  from,  115,  122. 

the  administration  of,  1 14. 
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infantum,  Prof.  Forcheimer's  G.  S.    Hopital 
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Chordee,  new  treatment  for,  13. 
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tum, 233. 

Columbus  Medical  College,  408-31. 
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some  observations  on,  375. 
contagiousness  of  pulmonary,  31. 

Contagious .  diseases,  the  duration  of  isolation  of 
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153. 
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DACRYOCYSTITIS,  Prof.  Seely'sG.  S.  Hos- 
pital Clinic,  492. 
Dangers  from  the  use  of  the  sewing  machine,  430. 
Deformities  of  the  fingers.  Prof.  P.  S.  Conner's 

G.  S.  Hospital  Clinic,  439. 
Delirium  tremens,   Prof.  James  T.  Whittaker's 

G.  S.  Hospital  Clinic. 
Dental  caries,  temporary  treatment  of,  383. 
Depilatory,  a  safe,  313. 
Dennatomycosis,  a  peculiar  form  of,  325. 
Diabetes,  a  physical  explanation  of,  142. 
dependence  of  on  hepatic  changes,  18. 
*        mellitus,  Prof.  James  T.   Whittaker's  G.  S. 
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prognosis  of,  228. 
treatment  of,  11. 

treatment  of  by  bromide  of  potassium,  281. 
Diabetic  endocarditis,  16. 
Diagnosis  of  spurious  heart  murmurs,  631. 
Diapedasis,  a  physical  explanation  of,  69. 
Diarrhoea,  charcoal  in  infantile,  138. 
in  children,  boiled  milk  in,  1 25. 
of  infants,  cow  koumiss  in  the,  449. 
Diet  in  asthma  and  bronchitis,  79. 
Differential    diagnosis     between    pleurisy    and 
phthisis,  Prof.  Whittaker's  G.  S.    Hosp. 
Clinic,  532. 
Digestive  ferments,  the  destruction  of  the,  in  the 

alimentary  canal,  119. 
Diphtheria,  99. 
laryngeal,  346. 
pelocarpine  in,  138. 
treatment  of,  41. 

treatment  of  by  boracic  acid.  m. 
Diphtheritic  paralysis,  treatment  of,  281J 
Diseases  of  rectum,  Allingham,  502. 
Disinfectant,  roasted  coffee  as  a,  163. 

true,  213. 
Disinfection,  161. 

ye  oMa*  tut*  method  of,  u$. 


Dislocations,  method  of  reduction  in,  400. 

of  the  shoulder  joint,  subcutaneous  section  of 

adhesions  for  reduction  of  old,  19. 
spontaneous,  voluntary,  Prof.  Dawson's  G.  S. 
Hosp.  Clinic,  584. 

Distension  of  the  rectum  on  the  other  pelvic  vis- 
cera, the  effect  of,  380. 

Divorce,  should  insanity  be  a  sufficient  ground 
for,  76. 

Doses,  small,  frequently  repeated,  7a 

Double  conscience,  429. 

Drainage  tubes,  the  choice  of,  119. 

Drains,  the  smoke  test  for;  288. 

Dreaming,  the  regulation  of,  338. 

Dropsy,  decoction  of  onions  in  milk  for,  234. 

Drug,  on  the  individuality  of  action  of  the  com- 
ponent parts  of  a,  273. 

Drum,  a  fluid  artificial,  48. 

Dysentery,   irrigation  of    large    intestine,    Prof. 
Whittaker's  G.  S.  Hosp.  Clinic,  491. 
treatment  of  chronic  by  large  enemata  of 
nitrate  of  silver,  227. 

Dyspepsia,  American,  108. 

in  children,  bismuth  in,  349. 

EAR,  action  of  quinia  and  salicylic  acid  on,  288 
and  316. 

examination  of  the,  118. 
Ectropion,  Prof.  Seely's  G.  S.  Hosp.  Clinic,  607. 
treatment  of  by  transplantation  of  skin  en 

masse,  452. 
Ehrlich's  method  for  the  detection  of  tubercle- 

baccillus  in  sputum,  443. 
Elastic  ligature  in  abdominal  surgery,  the,  19. 

for  opening  sinuses,  309. 
Electro-therapeutics,  remarks  on,  28. 
Encephalon,  the  effects  of  irritating  the,  215. 
Endocarditis,  diabetic,  16. 
Endometritis,   accompanied    by    very   tenacious 

leucorrbcea,  on  the  etiology  and  treatment 

of  a  certain  form  of,  353. 
Enema,  Morell  Mackenzie's  nutritive,  144. 
Epidemics,  the  movements  of,  404. 
Epilepsy,  145. 

on  the  treatment  of,  58- 

ths  treatment  of  by  ligature  -of  the  vertebral 

arteries,  115-77. 
Epithelioma,  removed  by  scraping,  90. 
Epitheliomatous  growths  and  contiguous  glands, 

121. 
Ergot,  on  the  physiological    and    therapeutical 

action  of,  7. 
Ergotine,  in  night  sweats  of  phthisis,  59. 
Erysipelas,   phlegmonous,   Dr.   E.  W.  Walker's 

Cin.  Hosp.  Clinic,  558. 
Erythema  and  its  treatment,  393. 
Ether,  deaths  from,  122. 

relative  value  of,  when  prepared  with  ■«  rec- 
tified" or  methylated  spirits  of  wine,  525. 
subcutaneous  injection  of,  308. 
Eucalyptus  in  midwifery  practice,  oil  of,  357. 
Examining  boards,  where  are  the,  429. 
Exophthalmic  goitre,  pathology   and   treatment 

of,  41. 
Exostosis,  Prof.  Dawson's  G.  S.  Hosp.  Clinic,  513. 
Expulsion  of  a  portion  of  small  intestine  following 

reduction  of  strangulated  hernia,  308. 
Extirpation  of  organs  of  abdomen,  400. 
Bye  and  ear  dispensary  of  Starling  Medical  Col. 

lege,  Columbus,  first  quarterly  report,  7$, 
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FAITH  an  element  of  success  in  practice,  31a. 
Fecal  fistula  at  umbilicous,  Prof.  Dawson's 
G.  S.  Hosp.  Clinic,  535. 
Feigned  eruption,  a  case  of,  302. 
Firing  alleged  to  be  heard  1,000  miles,  338. 
Flies  from  horses,  to  keep,  216. 
Foetal  monstrosity,  529. 
Forced  feeding  and  overfeeding,  374. 
Force  neurique,  69. 

Forceps,  catheterization  previous  to  the  applica- 
tion of  the,  117. 
Foreign  bodies  lodged  in  the  eye,  on  the  effect  of 
aseptic,  381. 
clinics,  jottings  from,  565. 
news,  52,  101.  291,  315,  607, 625. 
Fornix,  the,  18. 
Fracture  of  the  cranium,  511. 

GALL  STONES  discharged  through  an  abscess 
in  the  right  groin,  335. 

in  an  infant,  40. 
Gangrene,  amputation  in  senile,  175. 
Gastric  ulcers,  586. 

ferment,  soluble  and  insoluble  modifications 
of,  429. 
Gastrotomy,  a  case  of,  for  cancerous  stricture  of 

the  oesophagus,  60. 
Gaultheria  as  an  antiseptic,  238. 
Gelsemium  as  an  an  ti- pruritic,  42. 
General  paralysis,  505  and  516. 
Germ  origin  of  disease,  619. 
Gutteau  autopsy,  the,  47. 
Goitre,  cretinism,  and  idiocy,  363. 

pathology,  and  treatment  of  exophthalmic,  41. 
Gonorrhoea,  abortive  treatment  of,  593. 

painful  erections  in,  227. 

treatment  of,  with  sulphurous  acid,  280. 

the  contagium  of,  52O. 
Glandular  inflammation,  Bints  on  the  treatment 

of,  222. 
Glaucoma,  atropine  as  a  cause  of,  358. 
Glue  liquid,  143. 

Glycero borate*  of  calcium  and  sodium,  380. 
Glycerine  in  phthisis,  183. 
Gun-shot  injury  of  the  brain,  292. 

wound  of  brain,  341. 

# 

H&METEMESIS,   caused    by  visceral  syph- 
ilis, 446. 
Hsemopthysis,  some  practical  points  in  the  treat- 
ment of,  85. 
Hemorrhage  after  tonsillotomy,  19. 
Haemostatics,  note  on  uterine,  67. 
Hair,  a  new  method  of  epilating  the  diseased,  37. 
Howard  Medical  School  and  women,  120. 
Headache,  frontal,  iodide  of  potash  in,  593. 
sick,  226. 
in  children,  109. 
Health  of  American  women,  618. 
Hearing,  the  influence  of  the  trigeminus  nerve 

on  organs  of,  574. 
Heart  murmurs,  631. 
Heat,  researches  on  animal,  120. 
Hemianopsia  and  the  muscular  sense  of  man,  the 

localization  of,  205. 
Hemiplegia,  a  case  of,  with  remarks  on  secondary 
degeneration  of  the  pyramidal  tracts,  45$. 
Hepatic  abscess,  a  case  of,  564. 
duct,  rupture  of  the,  149. 
Hereditary,  rcmarhahk  criminal,  143. 


Hernia,  ventral,  5. 

Hiccough,  periodical,  55. 

Hip-joint  amputations,  233. 

Hot  water  in  surgical  practice,  229. 

Hydrarthroses,  the  treatment  of,  399. 

Hydrogen,  on  the  action  of  certain  organized 

bodies  on  the  bioxide  of,  106. 
Hydrophobia,  recovery  of  nine  cases  of,  191. 
Hyoscine,  researches  upon  the  action  of,  295. 
Hyosciamia,  value  of,  631. 
Hyperpyrexia  in  acute  rheumatism,  136. 
Hypodermic  administration  of  cathartics,  136. 
Hysteria  and  certain  allied  forms  of  neurasthenic 
disease,  the  systematic  treatment  of,  240. 

or  borborigmus,  which  ?  453. 
Hysterical  contractions,  396. 

wry  neck,    Prof.    Dawson's   G.    S.    Hosp. 
Clinic,  555. 
Hystero-epilepsy  in  a  boy.  394. 

!CE,  impure  water  makes  impure,  263. 
Icterus  neonatorum,  170. 
ncombustible  materials,  264. 
Infantile  mortality,   its  causes  and  prevention, 

125. 
Infants,  Widerhofer  on  dieting,  of,  542. 
Infectious  diseases,  the  compulsory  notification 
of  by  medical  men,  287. 
disease,  the  notification  of,  215. 
diseases,  compulsory  notification  of  by  medi- 
cal men,  164. 
Inflammatory  disease  of  the  knee-joint,  Prof.  W.- 

W.  Dawson's  G.  S.  Hos.  Clinic,  430. 
Innominate,  Mr.  Thompson's  case  of  ligature  of 

the,  182. 
Insanity,   sufficient   ground   for  divorce  should 
be  a,  76. 
criteria  of,  24. 

the  nutrient  treatment  of,  255. 
Instruction,  post-graduate,  311. 
Intermittent  fever  and  quinine  hypodermically, 

327. 
Intestinal  function,  320. 

Invagination  of  small  intestine,  500, 

Iodine  in  chlorosis,  ill. 

in  malaria,  13. 

treatment  of  pneumonia,  17. 
Iodoform  as  a  dressing  in  surgery,  498. 

decrease  of  red  blood  corpuscles  during  ad- 
ministration of,  351. 

detection  of  iodine  in  the  urine  of  patients's 
treated  with,  238. 

dressing,  309. 

dressings,  the  danger  of,  45. 

Dr.  Kaufman's  experience  with,  522. 

in  diabetes,  110. 

in  gastric  ulcer,  14. 

the  odor  of,  384,  434. 

use  of  in  ophthalmology,  575. 

administration  of,  210. 
Iritis,  syphilitic,  and  its  complications,  579. 
Irrigation  of  the  bowel  in  dysentery,  495. 
Is  medicine  a  science  ?  363. 

JEQUIRITY,    artificial    purulent  ophthalmia 
produced  by,  388. 
Jerusalem,  ophthalmic  dispensary  in,  14  2* 

KID-GLOVE  charlatanism,  215. 
Kidney,  the  atrophic,  $7, 
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Knee-phenomenon,  Westphal  on  the,  171. 
Knee-reflex,  573. 

LEGISLATION  (medical)  in  the  State  of  In. 
diana,  617. 
Locomotor  ataxia,  Prof.  Whittaker's  G.  S.  Hoi- 
pital  Clinic,  $56. 
treatment  of,  544* 
of  syphilitic  origin  in,  335. 
dental  changes  in,  429. 
a  note  on  the  treatment  of,  by  precise  nerve- 
vibration,  378. 
Lead  paralysis,  Prof.  Whittaker's  G.  S.  Hospital 

Clinic,  530. 
Laryngeal  electrization,  335. 
Lemon  of  the  island  of  Reil,  393. 
LJaterism,  some  of  the  facts  of,  with  a  commen- 
tary. 328. 
Lymphoma,  iodine  injections  in,  310. 
Lacteal  sercetion,  drags  that  influence  the,  211. 
Lakewood  as  a  health  resort,  146. 
Lambs,  the  development  of,  164. 
Langenbeck,  resignation  of  professor,  6. 
Laparotomy,  211. 
Laryngology,  193. 

Laryngotomy,  intercricothyroid,  160. 
Larynx,  complete  removal  of,  116. 
Legacy,  singular  to  the  French  Government,  71. 
Lemons,  the  elixir  of  life,  70. 
Life,  the  chemical  cause  of.  238. 
Lipoma  of  the  hand,  210. 
Liver  fluke,  630. 

Longevity  among  educated  men,  120. 
Langs,  the  consequences  of  experimental  extirpa- 
tion of  the,  119. 
resection  of,  48. 
Lupus,  erythematosus,  82,  102. 
micrococci  of,  216. 
vulgaris,  573- 
Lycopodium  and  oiled  silk,  144. 
Lvmphomia,  treatment  of,  138. 


M' 


ODERN  medicine,  600. 
Mid  wives,  German,  proposed  instructions 
to,  for  the  avoidance  of  puerperal  fever, 

5*3- 

Multiple  cerebrospinal  sclerosis,   Prof.  Whitta- 
ker's G.  S.  Hospital  Clinic,  514. 
Mycotic  renal  disease,  Litton  on  a,  543. 
Meningitis  from  suppuration  in  the  middle  ear, 

488. 

Melanosis,  a  case  of,  479. 

Multiple  tumors  of  the  orbit,  Prof.  W.  W. 
Seely's  G.  S.  Hospital  Clink,  464. 

Micrococcus  of  gonorrhoea,  448. 

Medical  education  in  the  United  States,  430. 

Msssage  and  methodical  muscular  exercise  in  the 
treatment  of  neuralgia  and  muscular  rheu- 
matism, 421. 

Medical  Colleges,  new,  407. 

Malignant  pustules,  carbolic  acid  in  396. 

Mental  disease,  the  order  of  disorder  in,  385. 

Miami  Medical  College,  opening,  359. 

Mitral  stenosis  in  the  gouty  heart,  346. 

Myxo  angioma  of  the  skin,  studies  on,  326. 

Male  fern,  oleoretfn  of,  increasing  its  efficacy 
against  tape  worm,  325. 

Malaria,  iodine  in,  13. 

Malaria  parasite,  Laveran's,  59. 
tit  effects  «4  *»  *»*»  •!+ 


Malaria,  the  parasite  of,  in. 

Measles,  the  presence  of  the  micrococcus  in  the 

blood  of  malignant,  217. 
Medical  rubbing,  289. 

schools  the,  286. 

students,  236. . 
Medium,  a  rapping  discovered,  71. 
Medulla  oblongata  and  spinal  cord,  secondary  de- 
generation of,  205. 
Mental  activity  to  tissue*  metamorphosis,  Speck 

on  the  relation  of,  282. 
Midwifery  in  the  Sandwich  Islands,  286. 
Milk  for  infants,  m. 
Mold  fungi  to  disease,  relation  of,  267. 
Morphine  habit,  and  its  treatment,  the,  109. 
Mosquito  oil,  238. 

to  get  rid  of,  257. 
Muscle,   concerning   the  transplantation  of  one 

man,  286. 

histology  of  striped,  164. 
Mushrooms,  the  poison  of,  289. 
Myotomy  and  supra-vaginal  amputation  of  the 

uterus,  22. 
Myxoedema,' the  nervous  symptoms  of,  201. 
Modern  pathology,  some  facts  explained  by,  298. 

NAPHTHALIN  dressings,  the  use  of,  598. 
Neurology,  report  on  visceral,  593. 

Nostrums,  the  relations  of,  to  public  health,  545. 

Neuralgia,  mechanical  treatment  of,  470. 

Nasal  deformity,    mechanical    apparatus  to  re- 
lieve, 419. 

Nerve  vibration,  378. 

Nystagmus  and  hemeralopia  of  miner's,  360. 

Nitrite  of  amyl,  359. 

Nephritis,  diet  in  chronic,  351. 

Nitrite  of  amyl,  and  the  catemenial  flow,  327. 

Naphthaline  a*  an  antiseptic,  238. 

Nasal  septum,  operation  for  the  rectification  of  a 
deflection  of  the,  233. 

Naso-pharynx,  adenoid  vegetations  of  the,  179. 

Neck,   transfixion  of,    by  a  walking    stick,  re- 
covery; remarks,  139. 

Nerve  stretching,  237. 

for  tetanus,  case  of,  266. 
on   the  termination  of  sensory    peripheral, 
III. 

Neuralgia,  treatment  of  facial,  no. 

New  treatment  of  chronic  eczema,  631. 

Nickle  plated  vessels,  264. 

Nipples,  fissured,  68. 

Nitrite  of  amyl,  264. 

Nitrous  oxide,  deaths  from,  122. 

OBSTETRICS,  five  cases  of,  527. 
Olfactory  tract,  origin   of,   and  structure  of 
olfactory  lobes,  309. 
Ophthalmia,     artificial    purulent,    produced    by 
means  of  jequirity,  388. 
neonatorum,  prophylaxis  in,  358. 
dispensary  in  Jerusalem,  142. 
Opium,   important  change    in  the  strength   of, 

549. 
in  China,  how  many  smokers  does  the  drug 

supply,  237. 
Ormsbee,  Richard,  600. 
Osteo-periosteo,  medullitis,   Prof.   Dawson's  G. 

S.  Hospital  Clinic,  512. 
Otalgia,  from  reflex  dental  irritation,  117. 
Otology,  some  general  remarks  on,  3$. 
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Ovariotomy,  a  case  of,  433. 
Ovary,  inguinal  hernia  of,  210. 

the  diagnosis  and  treatment  of  chronic  in- 
flammation of  the,  183. 
Oxygenated  water,  antiseptic  properties  of,  181. 

water  as  a  dressing  for  wounds,  159. 
Ozena,  surgical  treatment  of,  216.  t 

PAPILLOMA  of  bladder,  cystotomy  for,  418. 
Paralysis,  general,  503. 
infantile,  Prof.  Forcheimer's  G.  S.  Hospital 

Clinic,  559. 
of  the  brachial  plexus,  peculiar,  352. 
of  thigh  and  leg  with  great  atrophy  of  mus- 
cles, a  case  of,  520. 
sciatica,  intercostal  neuralgia,  chronic  rheu- 
matism, 539. 
treatment  of  diphtheritic,  281. 
Parasitic -nature  of  cerebro  spinal  meningitis  and 
the  infectious  nature  of  the  accompanying 
nephritis,  303. 
Parsley  as  an  antilactic,  117. 
Pasteur's  inoculation  questioned,  312. 
Pathological  anatomy,  Jen  neon,  552. 
Pathology  in  the  therapeutics,  250. 
Pathogenesis  of  abdominal  typhus,  631. 
Pasteur,  pen  picture  of,  405. 
Pelletierine,  a  reliable  remedy  against  tapeworm, 

125. 
Perineum,  laceration  of  the  female,  50. 
Peritonitis,  a  case  of  ascarides  lumbricoides  and, 

388. 
Potassium  iodide,  alarming  symptoms  resulting 

from  eight  grams  of,  377. 

Phagadena,  the  pyrogallic  acid  treatment  of,  18. 

Pharmacopoea  of  the  U.  S.  A.,  551. 

Phenic  acid  in  whooping  cough,  59. 

Philadelphia,   county    medical    society  lectures, 

5*4- 
hospitals,  24. 

news,  590,  609. 

Phrenic  nerve,  functions  of  the,  428. 

Phthisis  and  emphysema  pulmonum,    treatment 

of  with  compressed  air,  281. 

forced  alimentation  in,  82. 

glycerine  in,  183. 

"  homatroi  in  the  night  sweats  of,  543. 

note  on  the  antiseptic  treatment  of,  154. 

on  the  theory  of  infection  and  its  influence 

on  treatment,  82. 

precursory  signs  of  pulmonary,  42. 

pulmonalis,  Pref.  Whittaker's  G.  S.  Hospital 

Clinic,  515. 

the  continuous  local  medication  of  the  lungs 

in,  277. 

the  local  treatment  of  by  carbolic  acid,  83. 

the  physiognomy  of,  351. 

without  sputa,  228. 

Physicians  fees  in  the  case  of  President  Garfield, 

544. 
Physiology  and  pathology  of  mucous  membrane, 

experiments  in,  321, 

cerebral,  153. 

of  the  cervical  sympathetic,  399. 
Picric  acid  in  beer,  to  detect,  264. 
Pigment  spots,  on  the  treatment  of,  60. 
Pilocarpine,  atropia  as  an  antidote  to,  229. 

in  diphtheria,  138. 
Pityriasis,  circinata  et  margin ata,  325. 
fiacenta,  management  of,  after  abortion,  $61, 


Plastic  or  reparative  surgery,   the  principle  of 
231. 

Pie  thy  sinograph,  23. 

Pneumonia,  how  far  may  the  alcohols  be  used  in 
the  treatment  of,  392. 
in  children,  303. 
infectious,  420. 
the  iodine  treatment  of,  17. 
the  use  of  hot  mustard  baths  in  catarrhal, 
108. 

Polio-myelitis,  anterior  acute,  Prof.  F.  Forcheim- 
er's G.  S.  Hospital  Clinic,  $59. 

Polyps  of  the  nosej  asthma  and,  394. 

Polypus,  noso-pharangeal,  413. 

Poison,  tolerance,  402. 

Pott's  disease,  hammock  suspension,  Prof.  Daw- 
ton's  G.  S.  Hospital  Clinic,  466. 

Practice  of  medicine  in  China,  425. 

Pregnancy,    experimental  production    of  abdo- 
minal, 117. 
extra  uterine,  615. 
hyperemesis  in,-  290. 
treatment  of  vomiting  in,  235. 

Prostate,  galvano  puncture  of,  574. 

gland,  hypertrophy  of  and  profuse  hemorr- 
hage, 468. 

Pseudo-arthrosis,  case  of,  2. 

Pseudo-hypertrophy,  367. 

Psoriasis  inveterata,  318. 
palmar  is,  53. 

vulgaris,  Prof.    Joseph    RansohofPs  G.    S. 
Hospital  Clinic,  605. 

Ptosis  operation,  a  new,  40. 

Pulmonic  surgeiy,  451. 

Pulmonary  circulation,  632. 

Pulsatilla,    the    therapeutic  uses    of    the  herb, 

Putrefaction,  the  volatile  products  of,  524. 

Pyarthrosis  with  rupture  of  capsule,    Prof.  Daw- 
son's G.  S.  Hospital  Clinic,  513. 

Pyemia  of  many  years'  standing,  from  concealed 
abscess  caused  by  wisdom  tooth,  507* 

Pylorus,  resection  of  the,  in  Italy,  90. 
the  resection  of,  115,  116. 

Pyogenic  membranes,  Prof,  Dawson's  G.  6*  Hos- 
pital Clinic,  603. 

Pyrethrum  as  a  remedy  for  phthriasis,  59. 

Pyrogallic  acid  treatment  of  phagadena,  18. 

QUESTIONS  on  human   anatomy,  Potter,  526. 
Quinine,  peculiar  behavior  of  hydrochlorate 
of,  228. 

RACHITIS,   Dr.  E.  W.   Walker's  Cincinnati 
Hospital  Clinic,  558. 
Remonstrance  of  an  asylum  superintendent,  454. 
Reporter,  an  automatic,  92. 
Researches  upon  the  action  of  hyoscine,  295. 
Resignation  of  Dr.  Oliver  W.  Holmes,  450. 
Respiration,  a  regulating  nervous  system  of  the, 

17. 
Respiratory  centres,  the,  18,  154. 

the  inhibition  of  spinal,  144. 
Retro-laryngeal  abscess,  acute  primary,  448. 
Rheumatism,  hyperpyrexia  in  acute.  136. 

nodular,  Prof.  Jas.  T.  Whittaker's  G.  S.  Hos- 
pital Clinic,  490. 
the  effect  of  the  salicylates  on  the  course  and 
duration  as  compared  with  other  methods 
of  treatment,  226. 
Rhinitis,  corya*.  and  catarrh,  449. 


INDEX  TO  VOLUME  IX.— July— December,  1882. 


XI 


Rigor  Mortis,  the  nature  of,  428. 
Ringworm  cases,  isolation  in,  310. 

treatment  of  chronic  of  the  scalp,  37. 
Rotation,  the  act.  of  rotation,  24. 
Russian  refugees  as  physicians,  263. 

SALICYLATE  of  soda  in  tonsilitis,  and  as  a 
local  application  in  gout,  447. 
salicylic  acid  as  a  remedy  for  corns,  62. 

psychosis,  57. 
Salivary  fistula,  a  new  operation,  95. 
Sanitary  Council  of  the  Mississippi  Valley,  338. 
Sarcoma,  spindle-celled,  of  the  small  intestines, 

521. 
Saw-shears  of  Dr.  A.  Ceccarelli,  624. 
Sears  on  the  face,  treatment  of,  189. 
Scrofulous  ulcers  of  the  cornea,  treatment  of,  336. 

white  swelling,  origin  of,  182. 
Sciatica,  injection  for,  59. 
Schmierseife,  107. 
Secretion,  the  physiology  of,  322., 
Senile  gangrene,  amputation  in,  175. 
Septicemia  preceding  delivery,  417. 
Sewers,'  a  practical  argument  for,  403. 
Shoulder,  injury  to  bloodvessels  in  dislocation  of 

the,  no. 
Sinuses,  elastic  ligature  for  opening,  309. 
Skin,  spontaneous  gangrene  of  the,  89. 
Sleep,  normal  and  pathological,  402. 
Small  doses  frequently  repeated,  70. 
Small-pox,  a  contribution  to  the  statistics  of  in 

Cincinnati,  122. 

in  Cincinnati,  430. 

mustard  in  the  treatment  of,  327. 
Ssseke  nuisance,  the,  311. 

abatement,  189 
Sore  throat,  specific  for,  449. 
Soups  and  broths,  Virchow  on,  405. 
Soy  bean,  the,  383. 
Spectacles  for  the  British  army,  168. 
Spina  bifida  cured  by  injections  of  iodine,  59. 
Spinal  Ataxia,  diphtheritic,  621. 

cord,  on  the  structure  of,  600. 

jacket,  silica,  597. 
Spiritism,  71. 
Spleen,  a  case  of  spontaneous  rupture  of 

Roy's   discoveries    on   the    physiology  and 
pathology  of  the,  323. 
Stealing  medical  advice,  337. 
Sterility,  alkaline  treatment  of,  22. 
Stiff  joints,  forcible  movements  in,  370. 
Stomach,  an  important  contribution  to  the  phy- 
siology and  pathology  of  the,  137. 
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EXTERNAL  PERINEAL  URETHROTOMY. 

A  paper  read  before  the  Ohio  State  Medical 
Society,  June  14th,  x88a. 

By   P.  S.  Conner,  MD., 

Profeuor  of   Anatomy  and  Clinical   Surgery,  Med- 
ical College  of  Ohio,  etc' 

Two  facts  are  familiar  to  us  all: — 1st,  that 
urethral  strictures  are  of  common  occurrence; 
2nd,  that  they  are  not  only  troublesome,  but 
dangerous ;  because  of  the  vesical  and  renal  dis- 
eases consequent  upon  their  presence,  and  the 
disastrous  results  of  the  frequently  occurring  ex- 
travasations of  which  they  are  the  indirect  cause. 
When  the  diminution  of  the  calibre  of  the  ure- 
thral canal  is  not  so  great  but  that  a  moderate 
sued  bougie,  say  No.  4  or  6  French,  can  be  read- 
ily passed,  and  the  stricture  is  located  behind  the 
peno-scrotal  angle,  the  treatment  may  be  by  dila- 
tation, divulsion  or  division,  according  to  the  pref- 
erences of  the  operator,  and  the  time  that  can  be 
devoted  to   the  care  of  the  individual  case,  the 

first  mentioned  method  being  the  safer  but  the 
more  tedious.  But  in  the  unfortunately  not  sel- 
dom met  with  cases  in  which  from  ignorance  or 
neglect  the  contraction  has  been  permitted  to  go 
on  until  only  a  very  small  even  a  filiform  bougie 
can  be  worked  through,  and  that  with  difficulty ; 
when  over-exercise,  exposure,  excess,  or  a  slight 
change  in  the  constitution  of  the  urine  will 
suffice  to  render  the  stricture  impermeable,  and 
cause  complete  retention,  in  such  cases  the 
propriety  of  freely  laying  open  from  without  the 
effected  portion  of  the  canal  becomes  a  question 
worthy  of  and  demanding  the  most  serious  con- 
sideration. Gradual  dilatation  requires  time,  care- 
ftlness  and  skill,  and  during  the  earlier 
periods  the  patient  is,  of  necessity,  exposed 
to  the  risks  of  urinary  retention,  of  ure- 
thral   rupture    behind   the    stricture,;  andj  of 


increased  disease  of  the  bladder  and  kidney.  A 
certain  amount  of  enlargement  of  the  calibre  of 
the  canal  will,  as  a  rule,  be  required  before 
divulsion  can  be  made  by  those  not  especially 
skilled ;  for  though  the  use  of  a  filiform  guide 
may  enable  the  surgeon  to  force  the  divulsor 
through  the  narrowed  portion  of  the  urethra, 
yet  if  such  guide  is  only  fastened  on  the  extrem- 
ity of  the  instrument,  the  latter  may  be,  and  has 
been  in  many  cases  that  have  never  been  re- 
ported, driven  through  the  urethral  wall,  and  if 
passed  through  a  tunnelled  end  may,  as  I  have  my- 
self known  to  occur,  be  cut  off,  leaving  a  foreign 
body  in  the  urethra,  the  exraction  of  which  is  not 
easy.  And  further,  divulsion  though  usually  a 
safe  method  of  operating,  is  one  by  no  means  de- 
void of  danger,  as  it  may  be  the  exciting  cause 
of  sudden,  complete  and  fatal  suppression  of 
urine.  In  one  of  my  own  cases  in  which  the 
bursting  of  the  stricture  was  easily  made,  kidney- 
action  was  almost  absolutely  arrested  and  death 
occurred  within  seventy-two  hours. 

Internal  section,  which  is  undoubtedly  the 
proper  treatment  for  penile  strictures,  may, 
when  the  contraction  is  located  in  the  immediate 
vicinity  of  the  anterior  face  of  the  triangular  lig- 
ament, be  followed  by  septicaemia,  and  is  often 
the  cause  of  troublesome  and  at  times  dangerous 
hemorrhages.  And  here  again,  some  dilatation 
will  ordinarily  be  required  to  be  made  before  the 
cutting  instrument  is  used.  Division  from  with- 
out has  long  been,  and  is  still  by  some  of  the 
best  surgeons  of  the  world,  regarded  as  a  proce- 
dure applicable  only  to  cases  in  which  there  has 
just  occurred  an  extravasation  from  rupture,  those 
in  which  fistulas  are  present,  or  when  the  stricture 
is  impermeable,  or  of  traumatic  origin,  and  there- 
fore liable  to  early  recontraction  ;  it  being  held 
that  if  any  instrument,  be  it  never  so  small,  can  be 
carried  through,  no  external  cutting  should  be 
done,  such  section  being  dangerous  to  life  and 
liable  to  leave  behind  such  "deplorable  condi- 
tions" and  "lamentable  states"  in  the  way  of 
fistulous  openings  as  were  so  graphically  de- 
scribed and  pictorially  illustrated  by  Lizars  thirty 
years  ago. 

But  there  can  be  no  special  danger  to  life  in  a 
clean  cut  through  the  middle  line  of  the  peri- 
neum of  such  extent  as  to  permit  of  the  ready 
outflow  of  the  urine.    Patients  die  after  external 
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perineal  urethrotomy ;  but  not  so  Tery  often.  Of 
my  own  cases,  and  though  I  have  kept  no  record 
of  ^  them,'I  think  they  must  number  nearly  if  not 
quite  fifty,  perhaps  more,  only  one  that  I  can 
now  recall  has  proved  fatal ;  and  death  in  this 
case  was  due,  not  to  the  operation  itself,  but  to 
the  pre-existing  disease  of  the  bladder  and  kid- 
ney ;  and  the  same  is  true  of  the  vast  majority  of 
the  fatal  cases.  Incomplete  closure  of  the  cut  will 
undoubtedly  occasionally  take  place,  but,  except 
when  the  operation  has  been  made  through  the 
diseased  tissues  of  an  already  fistula — riddled  per- 
ineum, a  second  and  limited  division  will  usually 
secure  a  satisfactory  result.  Not  only  will  the 
patient  derive  great  comfort  from  the  immediate 
removal  of  the  obstruction  to  the  out-flow  of 
urine,  which  it  is  impossible  for  him  to  have 
when  gradual  dilatation  is  resorted  to;  but  in 
such  removal  lies  the  most  potent  means  of 
stopping  the  progress  of  and  producing  the  relief 
of  the  chronic  cystitis,  which  in  greater  or  less 
degree  is  always  present  in  these  cases  of  long 
standing  tight  strictures.  Confinement  to  bed 
for  three  or  four  weeks,  however  objectionable  it 
may  be  in  itself,  is  a  matter  of  little  importance,  if 
the  operation  which  necessitates  it  puts  the  patient 
in  the  way  of  safely  and,  indeed,  quickly  recovering 
from  a  dangerous  condition ;  and  if,  as  certainly  is 
the  case,  the  enforced  quietude  has  a  beneficial 
influence  upon  the  existing  inflammation  of 
the  bladder.  If  a  guide,  no  matter  how  small, 
can  be  carried  through  the  canal,  external  peri- 
neal urethrotomy  is  an  operation  that  any  one 
can  perform  who  is  competent  to  treat  a  stricture 
at  all.  The  more  skilled  the  surgeon  the  more 
quickly  and  easily  he  can  make  the  section,  but 
carefulness  and  knowledge  of  the  region  in- 
volved is  all  that  is  indispensably  necessary.  It  is 
a  matter  of  little  importance  whether  ten  minutes 
or  an  hour  is  occupied  in  the  division,  while  it  is 
of  the  highest  necessity  that  the  operator 
keep  to  the  line  of  the  urethra  and  do  not  diverge 
to  either  side,  and  this  he  can  readily  do  if  open- 
ing into  the  uncontracted  canal  in  front  of  the 
stricture  he  follows  with  the  knife  the  easily  seen 
guide.  If  no  director  can  be  introduced,  the 
difficulties  of  the  operation  are  vastly  increased, 
and  it  may  be,  and  often  is,  absolutely  impossible 
to  make  the  division  along  the  course  of  the 
urethra,  displaced  as  it  is  by  the  irregular  thick- 
ening of  the  parts  around. 

Even  the  most  skillful  of  operators  may  fail  un- 
der such  circumstances  of  finding  the  opening 
into  the  posterior  part  of  the  canal;  but  generally 
the  fullness  of  the  urine-distended  urethra  will 
furnish  the  needed  indication,  or  the  finger  will 
be  able  to  feel  the  opening  in  the  anterior  face  of 
the  triangular  ligament.  Even  if  the  operation 
must  be  left  unfinished,  and  the  catheter  cannot 
be  introduced,  the  section  may  yet  prove  of 
service,  the  urine  finding  its  way  out  in  larger 
stream  and  with  much  more  ease  to  the  patient. 
It  is  in  these  very  cases  of  practically  impermea- 
ble strictures  that  troublesome  and  tedious 
as  it  may  be,  the  performance  of  the  exter- 
nal section  affords  the  readiest  way  out  of  the 
difficulties  of  the  situation.  The  oft-quoted 
declaration  of  Syme  and  Liston  that  where  urine 
can  find  its  way  out  an  instrument  can 
find  its  way  in,  is  true  and  yet  not  true,-— true 


in  theory  not  true  in  practice.  Aspiration  of 
the  bladder  will  not  seldom  be  found  to  be  fol- 
lowed by  such  lessening  of  the  congestion  of  the 
urethra  and  relaxation  of  its  walls  as  that  in  a 
day  or  two,  or  more,  at  least  a  fine  whalebone 
bougie  can  be  introduced  and  external  division 
of  the  stricture  readily  made.  Of  the  subcutan- 
eous operation  of  Teevan,  I  have  had  po  exper- 
ience, but  am  hardly  prepared  to  see  it  in  any  spec- 
ial advantages  over  dilatation  on  the  one  hand  or 
free  division  of  the  perineum  on  the  other,  accord- 
ing to  the  nature  of  the  case.  In  the  after 
treatment  of  the  cases  of  external  ure- 
throtomy I  have  never  made  use  of  a  per- 
manently retained  catheter,  but  have  pre- 
ferred the  daily  introduction  of  the  sound,  be- 
ginning usually  on  the  third  or  fourth  day, 
though  in  a  few  cases  I  have  left  the  urethra 
undisturbed  for  as  long  as  a  week  without  detri- 
ment to  the  patient.  Of  course,  after  external 
section,  as  after  dilatation  or  an  internal 
operation,  bursting  or  cutting,  the  sound  should 
be  passed  at  regular  periods,  of  from  a  week 
to  a  month,  during  the  after  life  of  the  indivi- 
dual. That  the  neglect  of  such  after  treatment 
is  at  times  followed  by  no  bad  results  cannot  be 
questioned,  but  it  is  to  be  remembered  that  ex- 
ceptions only  prove  rules.  In  conclusion  I 
would  only^xpress  the  belief,  that  some  little  ex- 
perience has  brought  me  to,  that  in  those  cases 
of  tight  stricture  in  which  dilatation  must  evi- 
dently be  a  slow  process,  and  in  which  there  is  a 
very  considerable  amount  of  vesical  disease,  divi- 
sion of  the  contracted  part  of  the  canal  through 
the  perineum  secures  a  better  result,  local  and 
general,  than  any  other  method  of  treatment. 


CASE  OF    PSEUDARTHROSIS. 
By  Davis  Halderman,  M.  D. 

Professor  of  Surgery  in  Starling  Medical  College. 

The  subject  cff  this  anomaly  was  a  man  thirty- 
four  years  of  age,  and  when  he  came  under  my 
observation  was  suffering  from  pulmonary  con- 
sumption in  its  latter  stages,  of  which  he  soon 
afterward  died. 

The  false  articulation  was  situated  in  the   left 

ulna,  a  few  inches  below  the   elbow  joint,   and 

was  associated  with  an  ancient  luxation  of  the 

head  of  the  corresponding  radius  forwards,  ac- 
companied with  two  inches  shortening  of  the 
forearm.  The  account  the  patient  gave  of  him- 
self was  that  some  eight  years  before,  he  was 
thrown  from  a  vehicle,  resulting  in  fracture  of 
the  bone  just  named,  and  dislocation  of  the 
elbow  joint.  He  further  stated  that  this  limb 
was  badly  bruised  and  "  all  doubled  up"  by  the 
accident;  and  that  the  attending  physicians 
advised  its  amputation,  but  that  be  refused  to 
submit  to  the  operation.  In  addition  to  the 
shortening  just  mentioned,  the  displaced  end  of 
the  radius  jutted  upwards  and  outwards  from  the 
side  of  the  elbow  in  a  lofty  manner.  It  was 
covered  merely  by  the  integument,  which  it  car- 
ried, as  it  were,  before  it,  and  by  which  it   was 
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closely  embraced,  so  that  its  head,  neck,  etc., 
could  be  distinctly  seen,  as  well  as  felt,  present- 
ing, indeed,  a  curious,  if  not  a  repulsive  sight,  as 
the  bone  rolled  beneath  its  thin  covering,  pro- 
jecting now  in  this,  and  then  in  that  direction,  in 
the  various  movements  of  the  joint.  Nor  were 
these  merely  restored  to  their  natural  condition;  for 
besides  the  ordinary  range  of  flexion  and  exten- 
sion, there  was  quite  a  degree  of  lateral  motion 
and  circumduction — in  fact  the  limb  was  capable, 
by  the  aid  of  the  adventitious  joint,  of  under- 
going a  flail-like  evolution  that  was  truly  wonder- 
ful, the  patient  was  by  occupation  an  auctioneer, 
and  had  doubtless,  after  his  injury,  acquired  this 
inique  use  of  his  arm,  through  the  habit  of  ener- 
getic gesticulating,  so  characteristic  of  persons  of 
his  class  in  the  discharge  of  their  duties. 

As  with  motion,  so  with  strength,  it,  too,  was 
well  nigh  restored.  For,  although  the  biceps,  by 
reason  of  the  displacement  of  its  lever  (the 
radius)  especially  the  fulcrum  thereof,  was  con- 
siderably crippled,  the  brachials  anticus  had,  it 
seems,  become  prematurely  developed,  while  at 
the  same  time,  the  two  inches  shortening  of  its 
lever  (the  ulna)  had  the  effect  of  by  so  much 
enhancing  its  power. 

Afptaranccs  Revealed  Postmortem, — As  to  the 
mechanism  of  the  false  joint  itself,  it  was  essen- 
tially that  of  an  enarthrodial.  Its  osseous  factor 
was  in  three  parts,  an  upper,  a  lower,  and  a  mid- 
dle or  posterior  ;  the  latter,  small  and  flat,  formed 
a  patella-like  covering  at  this  place.  All  these 
pieces  were  bound  firmly  together  by  a  well 
formed  capsular  ligament,  as  strong  nearly  as 
that  of  the  hip-joint,  having  a  smooth  glossy 
inner  surface,  while  the  articular  aspect  of  the 
bones  presented  a  distinct  cartilaginous  coating ; 
the  whole  being  lubricated  by  synovial-like 
secretion. 

In  addition  to  the  aforesaid  capsule  the  fascial 
expansion  of  the  triceps  tendon  covered  this  part 
of  the  new  joint,  and  served  as  a  stay  to  it.  The 
posterior  or  patella-shaped  piece  of  bone  spoken 
of,  was  also  held  by  it  somewhat  after  the 
fashion  that  the  knee-pan  is  by  the  tendon  of  the 
qmadriceps  extensor  cruris;  hence  the  resem- 
blance alluded  to. 

The  fracture  had  been  evidently  very  oblique, 
from  above  downwards,  and  from  before  back- 
wards, as  the  provisional  joint  measured  two 
inches  in  this  direction,  and  the  lower  fragment 
rested  in  front  of,  and  still  overlapped  slightly 
the  upper.  But  this  was  far  from  sufficient  to 
occasion  the  amount  of  shortening  (two  inches) 
of  the  forearm ;  which  consequently  could  only 
be  accounted  for  upon  the  score  of  the  so-called 
ulcerative  absorption  of  bone,  that  must  have 
taken  place  in  the  formation  of  the  new  joint. 

Strange  to  say,  the  head  of  the  displaced 
radius  had  formed  for  itself  no  trace  of  arthritic 
connections.  Its  articular  cartilage  had  merely 
contracted  slight  adhesions  to  the  subcutaneous 
cellular  tissue,  that  could  be  easily  separated  by 
means  of  the  finger  nail  alone.  The  dislocated 
bone  simply  rested  at  a  point  corresponding  with 
its  biceps  tubercle,  upon  the  outer  epicondyle  of 
the  humerus;  whilst  its  head,  in  the  various 
movements  of  the  fore-arm,  swept,  as  it  were, 
around  this,  as  its  centre  of  motion  ;  covered,  as 
already  observed,  by  the  integument  only,  which 


it  at  the  same  time  carried  before  it.  The  artic- 
ular cartilage  of  the  capitellum  of  the  humerus 
remained  intact ;  its  only  change  being  a  partial 
loss  of  luster,  similar  to  that  of  the  cornea  after 
death.  The  ligaments  about  it  were  reduced  to 
a  mere  connective  tissue  covering  of  it.  This,  so 
far  as  the  former  at  least  is  concerned,  is  con- 
trary to  the  recognized  course  of  morbid  changes, 
after  injuries  of  this  sort,  as  will  appear  from  the 
following  upon  the  subject,  page  21,  vol.  2,  of 
Agnew's  very  excellent  work;  "Wherever  the 
head  of  the  displaced  bone  rests,  it  produces  for 
itself  a  cavity  designed  to  supply  the  place  of 
the  old  one.  If  it  lies  on  a  muscle,  tendon  or 
fascia,  there  will  be  a  rapid  formation  of  con- 
densed connective  tissue,  which  assumes  a  cup 
shape ;  if  it  lies  against  a  bone,  a  cavity  will  be 
developed,  partly  by  absorption,  and  partly  by 
a  new  deposit  of  osseous  matter,  the  latter  rising 
from  the  surface  and  forming  a  socket  not  unlike 
the  original  one,  with  an  eburnated  instead  of  a 
cartilaginous  surface."  Nevertheless,  this  fur- 
nishes but  another  example  of  the  wonderful 
conservation  of  the  economy,  in  such  apparently 
dire  contingencies, — wherein  namely,  a  commin- 
uted fracture  of  one  of  the  main  bones  of  an 
extremity,  and  luxation  of  the  other,  involving 
one  of  the  most  complicated  and  vulnerable 
joints  of  the  body,  attended  at  the  same  time 
with  great  displacement  and  shortening,  which 
latter  conditions  for  some  reasons  remained  unre- 
duced, and  wherein,  moreover,  from  all  accounts, 
although  no  solution  of  integument  existed, 
there  was  othetwise  extensive  contusion  and 
laceration  of  the  soft  parts,  suggesting  the  nec- 
essity of  immediate  amputation. — and  yet  the 
functions  of  the  injured  limb  were,  notwithstand- 
ing the  failure  of  bony  union,  essentially  restored, 
despite  the  dyscrasia  the  patient  at  the  time  in 
all  probability  was  laboring  under,  and  that 
afterward  carried  him  off. 


INTERESTING  RESULTS  ATTENDING 
THE  ALMOST  SIMULTANEOUS  USE 
OF  ANIMAL  AND  HUMANIZED 
VACCINE  VIRUS. 

By  J.  L.  Cilley,  M.D., 

We  had  occasion,  recently,  to  vaccinate  six 
persons,  at  one  sitting,  where  all  had  been  ex- 
posed to  the  infection  of  small-pox,  from  a  mem- 
ber of  the  family,  during  the  entire  stage  of  inva- 
sion. 

Well-marked  symptoms  had  characterized  the 
case  from  the  first,  but  the  nature  of  the  ailment 
was  not  recognized  nor  suspicioned,  until  the 
eruption  appeared. 

Medical  aid  was  then  summoned,  and  the 
usual  steps  taken,  to  prevent,  if  possible,  the  oc- 
currence of  any  more  cases  in  the  family. 

The  sick  one  was  isolated,  and  the  double  pre- 
caution of  vaccinating,  with  humanized  and  ani- 
mal virus,  resolved  upon. 

The  latter  kind  was  used  first,  and  forty-two 
hours  subsequently,  the  former,  for  fear  failure 
might  attend  the  insertion  of  the  bovine, 
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The  fact,  that  an  interval  of  forty-two  hour* 
intervened  between  the  two  efforts,  makes  the  re- 
sults interesting. 

The  victim  of  small-pox  was  the  father,  48 
years  old,  who  had  not  been  vaccinated  since 
childhood,  but  the  balance  of  the  family  had 
been  cared  for,  as  regards  revaccination. 
I  fcThe  attempt  to  vaccinate  was  attended  with 
results,  which  were  entirely  negative  in  three  of 
the  six  persons. 

In  the  other  three,  the  scarifications  resulted 
peculiarly.  In  one  individual,  a  successful  re- 
sult followed  the  use  of  the  humanized  virus  ;  in 
another,  that  of  the  bovine,  while  in  the  third, 
both  attempts  succeeded. 

The  last  mentioned  condition  was  noticed  in 
the  youngest  child,  a  lad  nine  years  old,  who  had 
been  successfully  vaccinated,  only  four  years  pre- 
viously, with  humanized  lymph. 

In  the  mother,  who  had  not  been  vaccinated 
for  an  indefinite  period,  the  use  of  the  bovine 
virus,  was  followed  with  good  results,  while  in 
the  case  of  the  youngest  daughter,  a  couple  of 
years  older  than  the  lad,  on  whose  arm  two 
good  cicatrices  were  displayed,  the  humanized 
virus  resulted  favorably. 
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CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  June  13,  1882. 

GUSTAV  BROHL,  M.D.,        W.  H.  M'REYNOLDS,  M.D., 

President.  Secretary. 

Discussion  of  Dr.  Taylor's  Paper  Continued. 

Dr.  Comkgys  said  the  mere  prescribing  of 
remedies  is  a  low  form  of  medical  art.  This 
thought  was  suggested  by  the  great  variety  of 
curative  means  for  eclampsia  mentioned  during 
this  discussion.  There  is  no  doubt  of  the  success- 
ful treatment  by  bleeding,  but  it  has  usually  been 
associated  with  opium.  Bleeding  has  also  been 
successful  in  other  forms  of  convulsions.  The 
speaker  had  treated  with  marked  success  a  case 

of  violent  epileptic  convulsions  by  the  lancet 
giving  chloroform  as  well.  Now  comes  pilocar- 
pi and  the  hot  bath,  and  diuretics  and  narcotics, 
all  successful,  and  each  with  its  advocates.  But 
we  must  come  to  the  pathological  condition  for  a 
reason  for  using  each  of  these  remedies.  The 
mere  giving  of  remedies  is  a  degrading  form  of 
practice  when  we  do  not  know  the  pathological 
action  against  which  we  are  contending.  Dr. 
Tate  says  oedema  is  not  the  cause,  for  oedema  is 
not  always  present.  We  must  go  further  back 
and  seek  the  cause  of  the  oedema.  We  may  have 
oedema  from  pressure,  we  may  have  paralysis  or 
paresis  from  the  same  cause.  A  plethoric  woman 
is  bled  and  relieved  of  convulsions  ;  withdrawing 
a  portion  of  blood  relieves  the  pressure  on  the 
vessels  and  overcomes  the  stasis  in  the  nerve 


centres.  Dr.  Jones,  of  Georgia,  has  shown  that 
in  eclampsia  the  circulation  is  impaired  in  its 
completion.  He  induced  pericarditis  in  the 
horse  and  found  that  as  soon  as  the  inflammation 
was  established  the  circulation  in  the  remote 
vessels  was  affected.  The  relief  obtained  in 
eclampsia  by  withdrawing  blood  from  the  turgid 
vessels  is  just  as  well  obtained  by  reducing  the 
amount  of  serum  by  diuretics. 

The  cause  of  the  convulsions  seems  to  be  the 
interruption  of  the  vital  chemistry  in  the  nerve 
centres.  This  interruption  is  brought  about  by 
pressure  retarding  the  blood-current,  preventing 
its  access  to  or  escape  from  the  nervous  centres. 
Or  anemia  impairing  the  muscular  power  of  the 
heart  leads  to  stasis  in  the  nerve  centres  and  the 
uneliminated  carbon  and  nitrogen  acting  as  irritants 
produce  this  explosion  called  convulsions. 

Dr.  W.  H.  Taylor  said  that  Trousseau  had 
long  ago  asked  the  same  question  as  that  of  Dr. 
Comegys,  and  his  investigation  led  to  the  same 
answer.  Kussmaul  and  Tenner  made  experiments 
which  led  to  the  conclusion  that  epileptiform  con* 
vulsions  were  the  result  of  anemia  of  the  brain. 

Lichell  defines  the  cause  of  convulsions  as 
deficient  nutrition  of  the  ultimate  cells  of  the 
brain  from  anemia. 

The  most  important  matter  in  the  treatment  of 
eclampsia  is  diagnosis.  Lusk  says,  in  speaking  of 
eclampsia,  he  does  not  refer  to  cerebral  disorders. 
Another  authority  defines  a  puerperal  convulsion 
as  one  occurring  in  the  puerperal  state  and  asso- 
ciated with  disorder  of  the  kidneys.  F.  Schauta 
has  recently  examined  the  histories  of  convulsions 
in  Vienna  Obstetrical  Hospital  (Prof.  Spaeth) 
from  1834  to  1880,  giving  details  of  342  cases  and 
1 16  deaths.  With  reference  toa  the  classification 
based  on  lesions  found  post-mortem,  he  says  "not 
rarely  cases  are  found  which  admit  of  no  other 
explanation  than  Nothnagel's  definition  of  'acute 
epilepsy.'  "  Those  cases  which  are  the  effect  of 
excited  nervous  condition  are  ruled  out  of  this 
discussion  ;  apoplexy  is  also  ruled  out.  These  are 
not  cases  of  eclampsia.  The  subject  of  the  paper 
is  those  cases  associated  with  disorder  of  the 
kidneys.  The  speaker  agreed  with  Dr.  Tate  as 
to  the  propriety  of  bleeding  in  the  apoplectiform 
convulsions.  He  believed  he  had  seen  women 
saved  from  death  by  such  a  course.  The  condi- 
tion is  the  same  and  the  case  would  be  called 
apoplexy  if  pregnancy  was  not  present. 

Anemia  of  nerve  centres  may  be  produced  by 
oedema  within  the  cranium,  the  effused  serum 
forcing  the  blood  out  of  the  vessels.  Bleeding 
will  take  off  the  pressure  from  the  vessels  and 
allow  absorption  of  this  effused  serum.  A  vessel 
filled  to  distension  will  not  absorb  serum  from  the 
contiguous  cellular  tissue,  while  one  only  partially 
filled  readily  does  so. 

Dr.  Tate  did  not  see  how  disease  of  the  kidney 
could  be  cured  by  diaphoresis.  The  speaker  did 
not  contend  that  it  will  cure  but  that  it  will 
relieve  from  pressure  and  allow  the  kidney  to 
resume  its  function.  Blood-letting  relieves  tem- 
porarily by  taking  the  tension  off  the  vessels. 
But  the  blood  is  below  par  and  you  can  reduce  it 
still  lower  by  the  loss  of  corpuscles  and  other 
essential  elements,  thus  leaving  the  patient  in  a 
condition  inviting  a  return  of  convulsions. 
Therefore  bleeding  is  hazardous  in  renal   cases. 
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By  diaphoresis  you  take  away  only  the  serum, 
reducing  the  quantity  of  blood  without  lowering 
its  quality,  relieving  the  pressure  without  taking 
away  the  patient's  defense  against  a  return  of 
convulsions. 

Again  Dr.  Tate  objects  that  the  hot  bath  is 
slow  in  producing  its  effects,  and  that  the  results 
of  the  treatment  could  be  attributed  as  much  to 
the  anodynes  used  in  connection  as  to  the  bath. 
This,  the  speaker  thought,  was  only  a  misunder- 
standing on  the  Doctor's  part.  The  paper  stated 
that  the  hot  bath  is  only  part  of  the  treatment. 
Diaphoresis  by  the  bath  is  the  treatment  'or  the 
condition  that  produces  the  convulsions.  For  the 
immediate  control  of  the  convulsion  itself  the 
chloral  is  used. 

As  to  the  morphia  treatment,  the  speaker  was 
inclined  to  think  the  place  for  that  is  in  those 
cases  called  "acute  epilepsy." 

Again,  Dr.  Tate  thinks  the  treatment  by  the 
bath  and  chloral  requires  too  long  a  time  to  pro- 
dace  its  effect.  That  is  simply  a  failure  of  his 
memory,  for  the  reports  state  distinctly  that  the 
disposition  to  convulsions  was  removed  at  once, 
and  if  Bright* s  disease  did  continue  for  a  week  or 
two  it  was  a  decided  success  to  overcome  it  even 
in  that  time. 

As  to  the  difficulty  of  procuring  the  hot  bath  in 
private  practice,  that  is  easily  overcome  by  using 
blankets  saturated  with  hot  water  and  the  hot 
pack  afterwards. 

The  speaker  had  seen  two  cases  of  eclampsia 
since  the  last  meeting  and  tried  the  treatment 
with  good  results  in  one  case,  the  other  died  in 
eighteen  hours. 

Dr.  BrOhl  said  he  had  observed  a  sort  of 
epidemic  appearance  of  puerperal  eclampsia,  i.e., 
proportionally  many  cases  in  rapid  succession, 
and  after  that  not  a  single  one  for  a  long  time, 
indicating  that  some  factor,  hitherto  not  thought 
of,  plays  an  important  part  in  producing  the  con- 
vulsions. Indeed  the  etiology  of  eclampsia  has 
not  been  satisfactorily  solved,  and  it  will  there- 
fore be  safe  to  consider  it  either  as  not  a  disease 
per  se,  but  like  dropsy  and  haemoptysis,  as  a  mere 
symptom  of  several  distinct  pathological  processes, 
or  with  Speigelberg,  to  regard  that  only  as  an 
instance  of  true  eclampsia  which  is  caused  by 
nraemic  intoxication  in  consequence  of  insufficient 
renal  secretion,  excluding  all  cases  where  the 
kidneys  are  in  a  healthy  condition. 

As  to  the  treatment,  the  Doctor  was  very  favor- 
ably  impressed  with  the  good  results  obtained  by 
the  hot  bath  and  chloral  injections.  Whilst  the 
mortality  generally  reaches  29 — 30  per  cent.,  out 
of  the  six  cases  reported  in  the  essay  only  one 
died.  Indeed  the  treatment  recommended  meets 
all  the  necessary  indications  in  restoring  .to  the 
kidneys  their  function,  in  reducing  the  hydremic 
condition  of  the  blood,  in  relieving  the  increased 
vascular  tension  and  controlling  the  convulsive 
action  of  the  muscles. 

The  objection  raised  by  one  of  the  gentlemen 
to  the  hot  bath  on  account  of  its  impracticability 
in  private  practice  is  not  admissible,  as  the  wet 
pack  and  the  wrapping  up  of  the  patient  in  warm 
blankets  may  be  substituted  for  it.  The  only 
object  aimed  at  being  to  promote  profuse  dia- 
phoresis. Theoretically  the  hypodermic  adminis- 
tration  of  pilocarpine    may    answer  the  same 


purpose,  but,  whilst  a  number  of  well  known 
obstetricians  have  reported  favorable  results  from 
its  use,  others  have  condemned  it  on  account  of 
its  liability  to  enfeeble  the  action  of  the  heart  and 
cause  suffocation  in  consequence  of  the  accumula- 
tion of  mucus  in  the  bronchi.  The  Doctor  has 
had  no  experience  with  this  drug.  Methodical 
experiments  arc  now  being  made  at  Brussels  but 
so  far  the  results  have  not  been  stated. 

In  the  treatment  of  eclampsia  no  definite  rule 
can  be  laid  down  for  the  use  of  any  agent  in  all 
cases  alike.  The  safest  way  to  be  guided  in  the 
selection  of  remedies  by  the  symptoms  in  each 
individual  case,  and  by  the  condition  of  the 
patient.  Whenever  the  speaker  had  met  a  robust 
plethoric  primipara  with  a  strong  pulse,  beating 
carotids,  and  cerebral  congestion,  he  had  never 
hesitated  to  use  the  lancet,  along  with  calomel 
and  valerianate  of  zinc.  Where  there  is  no  indi- 
cation for  blood-letting  he  resorted  to  chloroform 
inhalations,  and  subcutaneous  injections  of  mor- 
phia, but  in  every  instance  he  endeavored  to 
empty  the  uterus  as  rapidly  as  possible. 


ACADEMY  OF   MEDICINE. 
Meeting  of  June  12th,  1882. 

J.  L.  CLEVELAND,  M.D.,  W.  H.  WENNINO,  M.D., 

Pres't  in  the  Chair.  Secretary. 

Ventral  Hernia. 

Dr.  D.  S.  Young  reported  the  following  case : 
A  woman,  forty-eight  years  of  age,  short  in 
stature,  but  wide  and  very  obese,  with  symptoms 
of  asthma,  was  admitted  to  the  Cincinnati  Hos- 
pital last  spring  for  a  swelling  in  the  abdomen 
which  was  supposed  to  be  an  immense  ventral 
hernia.     This  tumor,  which  was  situated  about 

two  and  one-half  inches  above  and  to  the  left  0* 
the  umbilicus,  was  about  six  to  eight  inches  in 
diameter  and  projected  beyond  the  abdominal 
wall  like  an  infant's  head,  which,  indeed,  it  very 
much  resembled.  The  patient  had  had  an  um- 
bilical hernia  for  many  years;  it  had  always 
been  reducible  but  at  present  snowed  symptoms 
of  strangulation.  For  this  reason  the  patient  was 
clamorous  for  an  operation  and  when  the  speaker 
proposed  to  apply  a  suitable  apparatus  declared 
she  had  no  faith  in  an  instrument  of  any  kind 
which  would  serve  as  a  truss.  Nevertheless  the 
speaker  in  a  few  days  had  an  apparatus  con- 
structed which  answered  the  purpose.  As  he 
had  never  yet  secured  a  proper  instrument  for 
ventral  hernia  from  an  instrument-maker,  he 
would  describe  bis  method  of  treating  these  cases. 
The  patient  is  made  to  stand  up  and  some  strong 
material  (in  this  case  it  was  bed-ticking)  pinned 
around  the  body.  Segments  of  this  material  are 
cut  out  in  various  places  and  the  edges  sewed 
together,  so  as  to  adjust  the  bandage  everywhere 
perfectly  to  the  body.  It  is  held  in  position  by 
perineal  belts  or  bands  passing  around  the  thigh 
and  fastened  with  rubber  attachments.  A  good 
method  is  by  pieces  of  rubber  hose  through  which 
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strings  are  made  to  pass  and  secured  these  to  the 
belt.  After  being  thus  fitted  to  the  body  the  entire 
apparatus  is  drawn  together  with  tape  lacing. 
On  the  ventral  side  of  this  abdominal  belt  a  ring 
is  attached  with  a  central  projection  to  press  in 
the  tumor.  He  thought  of  making  another  set  of 
laces  on  the  sides  of  the  apparatus,  by  means  of 
which  the  belt  might  be  more  closely  drawn  to- 
gether at  night  when  in  the  recumbent  position, 
when  the  bowels  will  fall  back  into  the  abdominal 
cavity  and  the  band  consequently  become  looser. 
But  although  the  apparatus  remained  in  proper 
position  by  day  it  always  came  out  of  order  at 
night.  This  aroused  a  suspicion  that  the  patient 
herself  wilfully  misplaced  it.  For  this  reason  and 
because  the  speaker  was  not  inclined  to  operate, 
as  all  the  cases  he  had  seen  operated  on  terminated 
fatally,  he  let  the  patient  go.  She,  however, 
soon  returned  and  by  her  constant  solicitations 
induced  the  speaker  to  operate,  although  she  was 
not  in  a  favorable  condition  for  such  a  procedure. 
It  seemed  as  if  she  would  die  from  strangulation 
before  beginning  the  operation.  The  speaker 
proposed  to  make  an  incision,  dissect  off  the  in- 
tegument, return  the  sac  into  the  cavity  and 
bring  the  edges  of  the  ^ound  together  by  long 
needles  pierced  through  them  and  twisting  around 
these  a  figure  of  eight  suture  to  close  the  open- 
ing and  to  hold  the  sac  ipto  the  cavity  of  the 
abdomen.  A  drainage  tube  was  also  to  be 
inserted.  The  patient  was  accordingly  placed 
under  ether  and  the  operation  begun.  The  um- 
bilicus had  disappeared  from  the  distension ;  the 
skin  over  the  tumor  was  so  much  attenuated — 
about  one-thirty-second  of  an  inch — that  the 
operator  was  fearful  of  penetrating  the  sac.  He 
separated  the  attachments  to  the  point  of  escape 
which  proved  to  be  the  umbilicus.  The  sac  was 
evacuated  and  found  to  be  filled  with  an  accumu- 
lation of  fat.  As  it  was  impossible  to  return  this 
mass  into  the  cavity  through  the  original  opening, 
the  speaker  concluded  to  distend  the  sac  and 
remove  the  mass.  A  great  deal  of  hemorrhage  fol- 
lowed, but  the  patient  rallied  from  the  anaesthetic. 
Her  temperature  rose  to  1040  F.,  her  breathing 
became  short  and  she  vomited.  Pressure  on  the 
abdomen  revealed  no  tenderness  or  symptoms  of 
inflammation.  Cold  was  applied  and  opium  ad- 
ministered internally.  On  the  fourth  day  her 
condition  was  encouraging  but  she  died  about 
four  o'clock  the  next  morning.  The  speaker 
accounted  death  to  the  ether,  which  was  adminis- 
tered for  the  period  of  one  hour  to  one  hour  and 
a  half.  The  symptoms  of  depression  from  this 
agent  continued  from  the  time  of  the  operation 
and  caused  a  want  of  effort  at  reparation. 

Post-mortem  examination  revealed  no  inflam- 
mation in  the  abdomen  but  the  peritoneum  was 
attached  to  the  umbilicus  on  one  side  and  was 
reflected  over  to  the  opposite  side.  There  was 
no  union,  nor  an  effort  to  it  anywhere.  Both 
sides  of  the  abdominal  wall  were  gangrenous 
around  the  needles.  Although  the  subject  meas- 
ured two  feet  externally  from  shoulder  to  shoulder 
the  chest  cavity  was  narrow,  measuring  less  than 
ten  inches.  The  lungs  were  contracted,  the 
heart  was  flabby  and  all  internal  organs  had 
undergone  fatty  degeneration,  but  there  were  no 
evidences  of  inflammation  in  this  cavity.  As 
suted  in  the  beginning  the  patient  was  thought 


asthmatic,  but  previous  examination  revealed 
nothing  abnormal.  The  speaker  had  no  doubt 
that  this  patient  was  a  bad  subject  and  ought  not 
to  have  been  operated  on,  yet  he  would  try  an 
operation  again  if  he  would  get  a  more  favorable 
subject,  where  pathological  conditions  demanded 
surgical  interference. 

Dr.  E.  W.  Walker,  who  had  been  present  at 
the  operation,  testified  to  the  condition  of  things 
as  stated  by  Dr.  Young.  The  tumor  was  very 
large  and  the  walls  tbin,  which  he  thought  was 
due  to  atrophy  from  pressure  of  the  omentum. 
The  operation  was  therefore  very  delicate  and 
necessarily  took  a  long  time.  When  the  peri- 
toneum was  reached  this  itself  was  found  firmly 
attached  to  the  ring.  He  was  not  certain  whether 
any  intestine  was  included  in  the  sac  for  it  was 
difficult  to  determine  whether  its  contents 
included  the  bowel  or  simply  a  mass  of 
fat.  It  was  impossible  to  reduce  the  omentum 
on  account  of  its  attachment  to  the  umbilicus. 
In  his  estimation  the  cause  of  death  was 
pyaemia  due  to  minute  septic  emboli. 

In  this  particular  locality  he  considered  the 
operation  original,  but  otherwise  not  different 
from  any  hernia  in  which  the  sac  is  not  opened. 

Dr.  Young  replied  that  he  did  not  believe  in 
acute  septicaemia.  He  regarded  the  ether  as  the 
fatal  cause  because  the  symptoms  continued  from 
the  operation,  as  was  explained  by  the  condition 
of  the  heart  and  lungs.  There  was  no  pus  to  be 
found  anywhere. 

ERRATA. 

The  following  inaccuracies  in  the  discussion  of 
the  Academy  Proceedings,  pages  557—558,  pub- 
lished last  week,  remained  uncorrected. 

In  the  remarks  made  by  Dr.  Judkins  it  should 
read  "the  essayist  haft  properly  given  bichloride 
of  mercury,"  instead  of  "had  not  properly  given," 
etc. 

In  Dr.  Forchheimer's  remarks,  first  line,  sub- 
stitute "he"  for  "to  be." 

Dr.  Reamy  is  made  to  say  "Eccheverria  was 
unable  to  detect  any  organic  lesions,"  whilst  he 
said  that  "although  Eccheverria  in  a  number  of 
cases  of  epilepsy  detected  organic  lesions,  in  other 
equally  typical  cases  he  was  unable  to  find  any 
post-mortem  alterations,  showing  that  the  severity 
of  the  epileptic  seizures  do  not  stand  in  relation 
to  any  organic  changes  as  found  post-mortem  in 
the  nervous  centres. 


The  eminent  surgeon,  Baron  von  Langenbeck, 
has  tendered  his  resignation  of  the  professorship 
of  surgery  in  the  University  of  Berlin,  which  he 
has  held  for  many  years  with  advantage  to  sur- 
gical science  and  honor  to  himself.  His  resigna- 
tion has  been  accepted  by  the  Prussian  Govern- 
ment; and  instructions  have  been  given  to  take 
the  necessary  steps  for  the  appointment  of  a  suc- 
cessor to  enter  on  the  duties  of  the  chair  in 
October. 


Academy  of  Medicine. — The  Academy  stands 
adjourned  for  the  summer  until  the  first  Monday 

in  September, 
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MEDICINE. 

On  the  Physiological  and  Therapeutical 
Action  of  Ergot. — Very  much  has  been  written 
oo  the  physiological  and  therapeutical  action  of 
this  important  drug,  many  and  varied  have  been 
the  experiments  on  the  lower  animals,   and   by 
competent  authorities,  but  the  results  have  often 
been  very  contradictory ;  the  same  may  be  said 
of  its  action  as  a  medicine.     Several   things  may 
account  for  this  :  the  inertia  of  the  drug,  the  dose 
administered,  and  the  manner  in  which  it  has 
been  given.     Certain  preparations  are  inert,  or 
nearly  so,  as  the  stale  powder  and  the  ordinary 
tincture.     Heat  is  said  to  be  destructive  in  pre- 
paring it,  though  old  practitioners  who  have  for 
a  lifetime  been  in  the  habit  of  making  at  the  bed- 
side "tea"  from  the  powder  or  the  "beans"  will 
doubt  this.     Alcoholic  extracts  are  less  powerful 
than  aqueous  ones.     But  it   is  even  now  a  dis- 
puted point  among  chemists  and  physiologists  as 
to  what  its  active  principle  is.     Levi  says  it  is 
due  to  phosphoric  acid,  Winckler  to  the  trimethyl* 
amine  it  contains,  and  DragendorfT  to  sclerotic 
acid,  and  this  seems  the  most  likely.      Most  ob- 
servers agree  that  ecbolin   and  ergotin  are  not 
active  principles,  and  that  these  never  bring  about 
the  specific  action    of  the  drug — the   so-called 
crg9tm  in  use  not  being  ergotin,  but  a  compound 
body.     However,  all  this  is  of  minor  importance 
to  the  physician  provided  he  obtains  an  active 
preparation.     The  liquid  extract  and  the  amnion- 
iated  tincture  are  the  best,  the  latter  especially, 
in  obstetric  practice.     Ergotin  is  most  convenient 
for  subcutaneous  injection. 

Physiological  action :  I  shall  not  discuss  toxic 
effects,  which  are  never  produced  by  any  dose 
ever  given  by  the  medical  practitioner.  But  the 
physiological  action  of  ergot  is  most  important. 
AH  experimenters  are  agreed  on  certain  things, 
viz.,  that  the  arteries  of  the  body  are  contracted 
by  it,  that  blood-pressure  is  increased,  that  there 
is  slowing  of  the  heart's  beat  and  pulse,  and,  if 
the  remedy  be  pushed,  that  the  pupils  become 
dilated,  that  there  is  coldness  of  the  surface  and 
anaesthesia.  Nearly  all  physiologists  agree  thus 
far.  But  how  does  ergot  bring  about  the  con- 
traction of  the  arteries?  are  veins  as  well  arteries 
equally  affected  ?  and  does  it  act  on  nerve  centres 
or  the  peripheral  ends  ? 

All  physiologists  agree  that  ergot  increases  the 
inhibitory  action  of  the  sympathetic  (nerves  of 
Remak),  and  thus  causes  the  arteries  to  contract. 
If  the  sympathetic  fibres  are  paralysed  or  cut 
through  the  arteries  dilate,  if  they  are  stimulated 
they  contract,  therefore  ergot  stimulates  the 
sympathetic.  But  Brown-Sequard,  Holmes,  and 
Wernich,  tell  us  that  ergot  acts  when  the  sym- 
pathetic is  cut.  That  being  so,  ergot  must  act  in 
one  of  two  ways ;  either  through  the  sensori- 
motor nerves,  or.  by  stimulating  the  cut  or 
peripheral  ends  of  the  sympathetic  in  the  same 
way  that  galvanism  does. 

Let  as  call  to  mind  the  composition  of  that  ( to 
ok  the  language  of  Charcot)  « 'physiologically 


complex  totality  called  a  nerve."  Every  sympa- 
thetic ganglion  has  three  sets  of  fibres ;  a  motor, 
a  sensory,  and  sympathetic  proper  (grey  fibres  of 
Remak),  and  the  action  of  these  are  antagonistic. 
Thus  secretion  in  a  gland  is  arrested  when  the 
motor  fibres  are  cut,  increased  when  the  fibres  of 
Remak  are  cut,  also  increased  if  the  sensory  fibres 
of  the  vaso  motor  are  irritated  or  excited.  Let  us 
suppose  then  that  ergot  is  given  where  the  fibres 
of  Remak  have  been  cut,  in  order  to  get  dimin- 
ished secretion  (and  that  implies  diminished 
supply  of  blood  (a paralysing  effect  must  be  pro- 
duced on  both  the  motor  and  sensory  fibres. 
This  I  believe  actually  takes  place,  judging  from 
a  therapeutical  fact  1  shall  presently  mention,  as 
well  as  from  the  anaesthesia  and  coldness  of  sur- 
face found  in  cases  of  poisoning  by  ergot. 
Nicitine,  who  has  experimented  with  sclerotic 
acid,  says  the  peripheral  ends  of  the  sensory 
nerves  are  paralysed.  K Shier  confirms  this  view. 
That  the  nerve  centres  themselves  are  affected 
there  is  no  proof,  nor  is  that  required  to  explain 
the  actions  of  ergot.  That  some  dulling  of  a 
nerve  centre  should  take  place  from  the  anaemia 
produced  by  the  contractions  of  the  vessels  is 
;  likely  enough,  but  beyond  this  there  is  no  satis- 
factory experimental  evidence  of  ergot  affecting 
the  nerve  centres. 

How  does  ergot  act  on  the  uterus  ?  The  usual 
theory  is  that  it  irritates  y  or  that  it  causes  anamia 
of  the  motor  centre  of  the  uterus,  wherever  that 
may  be,  and  so  causes  muscular  contractions. 
But  all  the  evidence— experimental  and  thera- 
peutical— goes  to  prove  that  ergot  has  rather  a 
sedative  than  an  irritative  effect.  Kussmaul 
records  a  fact  which  better  explains  its  action. 
He  says  that  "spasm  of  arteries  causes  clonic  con- 
tractions of  muscles."  We  know  that  from  its 
inhibitory  action  on  the  sympathetic  ergot  con- 
tracts the  arteries,  and  thus  is  explained  the 
clonic  or  intermittent  contractions  on  the  parturi- 
ent uterus.  There  is  also  evidence  that  ergot 
acts  on  all  involuntary  muscles,  on  the  heart,  on 
the  muscular  fibres  of  the  bowels  increasing  peri- 
stalsis, etc. ;  and  in  toxic  doses  general  convul- 
sions are  produced.  This  action  on  muscle  is 
most  probably  through  the  nervous  system,  and 
not  from  any  special  action  on  the  muscles  them- 
selves. 

Therapeutical  action :  From  its  action  on  the 
circulation  and  the  nervous  system  it  is  evident 
that  ergot  possesses  a  wide  therapeutical  range. 
In  mentioning  a  few  diseases  in  which  I  have 
found  it  useful  I  would  place  at  the  head  of  the 
list  Pertussin. 

I  am  aware  that  in  this  disease  a  vast  number 
of  remedies  are  useful,  but  after  a  pretty  exten- 
sive trial  both  in  hospital  and  private  practice  I 
am  inclined  to  regard  ergot  as  the  best  and 
safest.  Up  to  the  time  when  I  began  to  use 
ergot  I  regarded  the  combination  of  bromide  of 
potassium  and  tincture  of  belladonna,  or  sulphate 
of  zinc  and  tincture  of  belladonna,  as  the  best 
remedies  with  which  I  was  acquainted,  but  that 
sometimes  necessitated  the  belladonna  being 
pushed  to  its  physiological  action  before  the 
disease  would  yield.  That  was  sometimes  not 
unattended  with  danger  in  young  children  unless 
they  were  carefully  watched,  which  cannot  be 
ea*Uy  done  in  hospital  or  dispensary  practice, 
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Ergot  seldom  fails  to  cure  whooping  cough  in 
from  one  to  three  weeks;  the  cases  that  are 
longer  in  getting  better  are  those  complicated 
with  bronchitis,  or  with  troublesome  bronchial 
catarrh.  I  give  from  four  to  fifteen  minims  of 
the  liquid  extract  every  three  or  four  hours  to 
children  of  three  months  and  upwards.  The 
benefit  of  the  secale  is  at  once  apparent,  the  fits 
of  coughing  occur  less  frequently,  and  are  not  so 
severe  when  they  do  occur.  I  usually  give  it 
alone  with  a  little  sugar,  but  in  complicated  cases 
it  may  be  combined  with  other  remedies,  and 
especially  with  the  compound  syrup  of  the  phos- 
phates to  complete  the  cure  when  there  is 
debility. 

What  is  the  action  of  ergot  in  whooping  cough  ? 
We  must  regard  the  spasmodic  cough  as  due  to 
reflex  action,  and  that  in  its  turn  brought  about 
by  the  peculiar  condition  of  the  blood  irritating 
the  peripheral  ends  of  the  sensory  nerves. 
Ergot  dulls  or  paralyses  these  nerve  ends  and  so 
lessens  and  eventually  prevents  the  spasms.  The 
true  pathology  of  whooping  cough  may  yet  be 
considered  doubtful,  but  I  regard  it  as  a  germ 
disease,  as  only  on  that  ground  can  we  explain  its 
infectious  nature.  I  do  not  here  claim  for  ergot 
any  specific  power,  but  rather  a  physiological  one. 
It  may  have  a  specific  action,  but  of  that  there  is 
as  yet  no  proof.  However,  of  its  power  to  cut 
short  the  disease  there  can  be  no  doubt,  whatever 
be  the  theory  of  its  action.  This  I  have  in  scores 
of  cases  proved,  nor  is  it  necessary  to  give  cases 
in  detail,  as  all  the  cases  would  simply  show  a 
daily  declension  of  the  disease  till,  at  the  end  of 
a  fortnight  or  three  weeks,  the  cough  quite 
ceased.  But  in  some  cases  the  cough  returns 
when  the  medicine  is  left  off,  so  it  may  have  to 
be  continued  for  two  or  even  three  months,  this 
however  is  the  exception. 

The  power  of  ergot  on  whooping  cough  throws 
some  light  on  its  physiological  action.  Indeed 
clinical  or  therapeutical  observation  often  aids 
physiological  research,  though  without  experi- 
mental (vivisectional)  investigation  the  thera- 
peutist would  be  in  hopeless  darkness.  Its  action 
in  whooping  cough  appears  to  me  to  favor  the 
theory  that  the  sensory  peripheral  endings  only 
are  affected,  as  central  anaemia  of  the  cord  from 
constricted  vessels  could  scarcely  account  for  the 
speedy  antispasmodic  action  of  the  drug,  though 
later  on  it  may  have  something  to  do  in  bringing 
about  a  cure. 

On  the  uterus.  On  the  parturient  uterus  every 
one  has  tried  the  effects  of  ergot,  yet  obstetricians 
are  frequently  disappointed  in  its  actiom,  so  much 
so  that  many  say  it  is  useless ;  and  I  suppose 
every  one  has  felt  it  to  be  provokingly  uncertain, 
even  in  a  most  suitable  case — a  well-advanced 
labor  free  from  mechanical  obstruction,  a  dilated 
or  dilatable  os,  and  a  multipara.  In  vain  are 
large  and  oft-repeated  doses  given,  the  sluggish 
uterus  will  not  act.  Whether  it  be  the  only  one 
or  not,  I  know  one  cause  to  be  due  to  the  drug 
being .  inert.  After  a  pretty  extensive  trial  of 
power,  tea,  tincture  and  liquid  extract,  I  have 
found  the  best  results  from  the  Liquor  Secale 
Amnwniata  when  well  prepared.  Let  one  typical 
case  suffice :  Mrs.  M.  in  labor  with  her  seventh 
child  ;  usually  very  quick.  Visited  patient  at  8 
o'clock  in  the  morning.     She  had  been,  in  labor 


all  night,  during  which  time  the  membranes 
ruptured.  Pains  very  feeble ;  os  dilatable  and  as 
large  as  the  mouth  of  a  teacup.  Went  home, 
returned  about  twelve  and  found  her  much  in  the 
same  condition.  I  then  gave  Liq.  Sec.  Ammon. 
(Ferris)  £i. ;  in  thirty-five  minutes  sharp  pains 
came  on,  and  in  other  fifteen  minutes  the  child 
was  born.  Placenta  came  away  easily.  In  this 
case  the  labor  had  lasted  eighteen  hours.  In 
cases  where  I  have  given  giss.  of  the  secale  for  a 
dose  violent  uterine  contractions  have  taken 
place,  expelling  the  child  and  retaining  the 
placenta  for  some  time  by  hour-glass  contractions. 
This  retention  of  the  placenta  I  have  frequently 
found  after  giving  large  doses,  but  not  with 
drachm  or  half-drachm  doses. 

Has  ergot  any  action  on  the  unimpregnated 
uterus,  or  on  the  impregnated  before  parturition 
has  commenced  ?  As  far  as  my  experience  goes 
ergot  has  no  appreciable  effect  on  the  im- 
pregnated uterus  when  given  in  therapeutic 
doses.  On  the  unimpregnated  uterus  its  action 
is  not  very  marked  unless  it  be  given  for  a 
lengthened  period.  In  sub-involution  and  in 
chronic  congestion  and  enlargement,  the  cavity 
of  the  uterus — the  sound  being  judge — does  not 
become  diminished  by  the  action  of  secale  alone, 
but  with  rest  and  other  remedies  it  helps.  I  have 
not  much  faith  in  its  action  on  uterine  fibroids. 
If  they  are  submucoid  ergot  will  assist  their 
enucleation  after  an  incision  has  been  made. 
But  it  is  too  much  to  expect  from  a  remedy  that 
a  tumor  of  any  size  will  have  its  blood  supply  so 
cut  off  as  to  destroy  the  growth,  or  to  cause 
enucleation  by  contractions ;  in  such  cases  how- 
ever it  will  assist  natural  efforts  of  expulsion  when 
such  have  commenced. 

Theoretically,  ergot  should  have  some  effect  on 
all  haemorrhages,  congestions,  and  atonic  con- 
ditions of  the  system.  In  haemoptysis  it  has  been 
highly  spoken  of,  but  my  experience  of  it  in  that 
disease  is  sm*ll,  as  I  have  found  such  good  results 
from  the  tincture  of  hamamelis  that  I  seldom  use 
any  other  remedy.  Again,  it  is  constantly  used 
alone  or  combined  with  sulphuric  acid  in  menor- 
rhagia,  and  with  more  or  less  success.  So  also  in 
leucorrhoea  and  galactorrhoea,  though  I  have  not 
found  it  of  much  use  in  preventing  or  cutting 
short  mammary  abscess. 

In  atonic  and  enfeebled  conditions  so  often  met 
with  in  women  where  anaemia  is  associated  with 
a  weak  heart,  inertia,  etc.,  ergot,  combined  with 
tincture  of  iron,  often  acts  better  than  strychnine 
and  iron,  or  digitalis  and  iron.  Allbut  has  used 
it  with  great  benefit  in  men  who  are  worn  out 
from  worry,  and  who  need  bracing  up.  So  I  have 
found  it  in  some  cases  of  children  a  useful  adjunct 
to  the  compound  syrup  of  phosphates  where  the 
latter  is  indicated. 

In  diarrhoea  several  writers  have  spoken  highly 
of  ergot,  but  in  my  hauds  it  has  invariably  failed, 
indeed  it  has  always  increased  the  diarrhoea,  and 
this,  from  its  action  on  the  muscular  fibres  of  the 
intestines,  is  what  one  would  expect.  Any  the- 
oretical advantage  to  be  gained  by  contraction  of 
congested  vessels  in  the  mucous  membrane  is 
more  than  counterbalanced  by  the  increased 
peristalsis.  In  a  typical  case  of  chronic  diar- 
rhoea which  I  had  under  my  care  a  short  time 
ago,  and  which  continued  for  months  despite 
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every  kind  of  treatment,  I  gave  some  ergot,  but 
the  patient  could  not  be  persuaded  to  finish  one 
bottle,  as  he  said  it  made  him  "worse  than  ever." 
The  diarrhoea  was  due  to  muco-enteritis,  and  it 
eventually  did  well  on  large  doses  of  bismuth. 
In  children  who  hare  been  taking  ergot  for  some 
time  diarrhoea  frequently  sets  in.  This  is  the 
only  bad  effect  I  find  from  its  prolonged  use — two 
or  three  months — in  children,  and  when  it  is 
given  in  ordinary  therapeutical  doses,  five  to  ten 
drops  every  four  or  six  hours,  it  may  be  con- 
tinued for  a  very  long  time  without  doing  harm. 

The  action  of  ergot  on  the  spinal  cord  is  well 
known  ;  but  in  congestion  of  the  brain  in  children 
I  have  been  most  unfortunate  in  its  use,  even  in 
large  doses.  In  some  of  my  cases,  however,  there 
was  a  suspicion  of  tubercle. 

The  following  case  which  was  under  my  care  a 
few  weeks  ago  may  be  looked  upon  as  illustrating 
the  speedy  action  of  ergot  on  what  appeared  to 
be  localized  congestion  of  the  cord :  A  little  boy, 
aged  four  and  rather  delicate,  was  suddenly  seized 
with  what  his  mother  thought  a  slight  convulsion, 
in  which  be  threw  his  head  back,  rolled  his  eyes, 
etc  On  recovering  he  lay  with  the  back  of  his 
head  almost  touching  his  spine,  and  he  was  in 
that  condition  when  I  saw  him.  On  attempting 
to  bring  his  head  forward  he  strongly  resisted  and 
screamed.  In  this  state  the  child  lay  for  a  fort- 
night appearing  to  get  worse*  for,  besides  his 
head  being  retracted,  when  he  was  held  up  his 
legs  were  found  to  be  powerfully  flexed  on  his 
thighs,  and  they  could  with  difficulty  be  straight- 
ened. Iodide  of  potassium  and  various  other 
internal  and  external  remedies  were  used  for  a 
fortnight  without  the  slightest  effect.  I  then 
gave  him  Liq.  Ergot  a,  m.  x.  every  four  hours. 
In  two  days  he  showed  symptoms  of  improve- 
ment,  which  continued  till,  at  the  end  of  a  month 
from  the  commencement  of  the  attack,  he  quite 
recovered.  During  the  last  week  the  compound 
syrup  of  the  phosphates  was  added  to  the  secale. 
There  are  several  interesting  points  connected 
with  this  case,  but  I  am  only  concerned  here 
with  the  action  of  ergot. 

The  only  other  affection  I  shall  mention  where 
ergot  seems  to  be  useful  and  deserving  of  further 
trial  is  nasal  catarrh.  This  troublesome  complaint, 
which  has  hitherto  resisted  all  remedies,  if  taken 
in  its  early  stage  may  be  cut  short  by  a  full  dose 
of  ergot — repeated  if  necessary. — John  Dewar, 
L.R.C.P.,  etc.—  The  Practitioner. 


Lupus  Erythematosus. — I  have  been  honored 
by  the  committee  with  the  task  of  opening  the 
discussion  on  the  second  question  of  our  pro* 
gramme,  to  wit:  "On  the  nature  and  the  treat- 
ment of  lupus  erythematosus. 

This  question  should,  to  my  thinking,  be  point- 
edly put  as  follows :  Is  lupus  erythematosus  an 
inflammatory  process  or  a  neoplastic  one  ?  For, 
the  answer  implies  the  conditions  under  which  all 
that  constitutes  this  process  (as  its  symptoms, 
course  and  consequences)  is  viewed. 

In  all  these  respects  it  must  be  stated  that  no 
agreement  is  to  be  met  with  amongst  authors  and 
practitioners,  either  in  theory  or  in  practice. 

After  baring  given,  more  than  ten  years  ago, 
a*  exhaustive  description  of  this  disease,  which  I 


was  pleased  to  see  met  with  the  general  accept- 
ance of  my  colleagues,  I  was  somewhat  surprised 
by  the  remarks  made  on  the  subject  two  years 
ago  (August,  1879),  at  the  annual  meeting  of  the 
British  Medical  Association,  in  Cork,  by  some  of 
our  English,  as  well  as  by  some  of  our  French, 
colleagues. 

Since  the  disease  is  known  by  the  name  of 
lupus  erythematosus,  the  name  itself  has  been  an- 
obstacle  to  its  being  correctly  understood.  Prac- 
titioners have  always  been  disposed  to  confound 
it  with  lupus  vulgaris,  or  at  least  to  bring  it  very 
near  the  latter.  Long  ago  I  stated  that,  merely 
to  make  a  concession  to  custom,  I  ranked  lupus 
erythematosus  among  the  neoplasms,  next  to 
lupus  vulgaris,  but  I  have  always  insisted  upon 
its  inflammatory  nature,  and  on  its  being  thor- 
oughly different  from  lupus  vulgaris. 

Every  one  who  knows  the  history  of  this 
disease,  and  the  different  names  formerly  applied 
to  it,  must  be  aware  that  its  name  was  not 
founded  upon  an  agreement  of  its  symptoms 
with  those  of  lupus  vulgaris,  but  merely  upon  the 
fact  that,  besides  the  generally  congruent  locali- 
zation of  both  diseases  in  the  face,  they  both, 
also,  generally  end  in  a  cicatrization  of  the 
affected  skin. 

But  what  a  difference  in  the  road  which  either 
has  to  traverse  till  they  arrive  at  this  end ! 

I  cannot  now  enter  into  an  exposition  of  the 
symptoms  of  lupus  vulgaris  which  would  be  nec- 
essary to  make  my  opinions  perfectly  clear. 

You  are  aware  that  before  the  publication  of 
the  plates  in  Hebra's  "  Atlas"  there  was  only  one 
form  of  the  disease  known — §.  e,9  the  form  of 
circular  patches  subdivided  into  many  varieties : 
first,  into  three,  by  Cazenave ;  and  that  some  of 
the  older  names  correspond  to  it,  as  erythema 
centrifuge,  dartre  rongeante,  qui  d6truit  en  sur- 
face, .etc.  In  the  plates  mentioned,  two  forms  are 
depicted,  which  I  show  here ;  one,  representing 
the  circular  form  in  its  localization  on  the  nose 
and  cheeks,  compared  to  a  butterfly-shape;  and 
on  the  other  plate,  a  disease  consisting  of  dis- 
crete and  lentil-sized  patches  of  an  otherwise 
well-pronounced  character.  But  none — not  even 
Hebra  himself — made  any  distinction  between 
them.  Nor  do  I.  On  the  contrary,  I  have  for  a 
special  purpose  taught  that  the  process  generally 
begins  by  the  small  spots,  which  I  have  called 
the  "  primary  eruptive  spots"  (primar-efflorescen* 
sen)  of  lupus  erythematosus. 

I  need  not  fully  describe  these  spots  before  a 
meeting  of  professional  brethern ;  but  I  merely 
state  that  every  spot  is  characterized  by  a  fed, 
elevated,  hyperaemic,  and  infiltrated  border,  and 
a  central  cicatrhc-like  depression,  smooth,  or 
covered  with  a  dry,  firmly-adherent  scab. 

But  as  to  the  further  development  of  the  pro- 
cess. I  have  been  compelled  to  distinguish  two 
forms,  which  I  have  designated :  first,  as  lupus 
erythematous  discoides ;  and  second ;  as  lupus 
erythematosus  aggregatus. 

The  discoid  form,  which  results  from  the 
spreading  of  single  spots  peripherally,  is  gener- 
ally characterized  by  an  exceedingly  chronic 
course,  not  only  of  the  individual  patches,  but 
also  of  the  process  as  a  whole.  Further,  it  is 
usually  confined  to  the  region  of  the  face  and  the 
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head   (including   the  mucous  membrane  of  the 
mouth),  occasionally  attacking  the  fingers  also. 

Even  in  this  form  the  clinical  symptoms  are 
easily  recognized  as  belonging  to  an  inflamma- 
tory process.  This  is  strikingly  expressed  in  the 
attribute  "  congestiva,"  which  Hebra  originally 
applied  to  the  disease,  and  may  be  seen  from  the 
disappearance  of  the  redness  under  the  pressure 
of  the  finger,  and  its  reappearance  when  the 
pressure  has  ceased ;  from  the  character  of  the 
infiltration  ;  from  the  quick  outbreak  of  hyper- 
emia, and  its  frequent  disapperance  without  any 
trace  ;  and  last,  not  least,  from  the  symptoms  of 
very  high  and  acute  inflammation  which  occas- 
ionally complicate  the  discoid  form,  but  which 
emphatically  belong  to  the  second  form  of  the 
disease. 

In  the  latter,  to  wit,  in  lupus  erythematosus 
aggregatus,  the  symptoms  of  inflammation  are 
far  more  striking. 

Even  in  the  lowest  state  of  the  disease,  which 
has  been  called  seborrhoea  congestiva,  from  its 
character  (congestion  and  its  consequence, 
abundant  secretion  of  the  sebaceous  glands),  no 
doubt  can  arise  concerning  its  inflammatory 
nature.  So  it  is  also  in  the  other  forms  of  erup- 
tion. 

Patches  o'  the  size  of  a  pin's  head  or  a  split 
lentil  to  that  of  a  hnger-nail,  arise  suddenly, 
slightly  elevated,  hyperaemic,  hot  and  hard  to 
touch,  paling  under  pressure,  burning;  in  brief, 
on  the  whole,  not  unlike  urticaria  spots,  or  those 
of  erythema  urticatum,  or  the  first  stage  of 
eczema.  As  yet  there  is  nothing  characteristic  of 
lupus  erythematosus.  There  may  appear  single 
ones,  twenty  to  one  hundred  and  more,  crowded 
in  the  face,  or  dispersed  in  other  parts  of  the 
body.  Many  of  these  spots  may  disapper  in  the 
course  of  a  few  days  without  leaving  any  trace 
behind,  while  some  of  them  remain  and  become 
characteristic  by  the  atrophic  depression  of  the 
centre. 

It  is  known  that  what  I  have  called  lupus 
erythematosus  aggregatus  consists  of  such  forms, 
and  that  the  disease  does  not  spread  in  this 
variety  by  increase  of  individual  spots,  and  their 
transformation  into  disks,  but  by  the  augmenta- 
tion of  the  number  of  single  spots,  which  are 
crowded  locally  into  large,  uniform  patches,  and 
in  their  dispersion  over  Urge  parts  of  the  body. 

Every  outbreak  of  this  kind  may  be  accom- 
panied by  higher  degrees  of  inflammation  and 
exudation  of  the  skin,  so  as  to  form  crusts  and 
scabs,  as  in  eczema ;  or  even  blebs,  as  in  herpes 
and  pemphigus,  with  serous,  purulent,  or  hemor- 
rhagic contents. 

I  must  not  forget  to  call  your  attention  to  the 
inflammatory  and  painful  tumors,  which  I  have 
described  as  arising  acutely  in  the  depths  of  the 
subcutaneous  cellular  tissue,  in  the  joints,  and  in 
the  glands,  over  which,  after  a  few  days,  patches 
of  lupus  erythematosus  are  formed,  while  this 
deep  infiltration  disappears  ;  and  above  all  these, 
to  the  state  of  inflammation  of  the  face,  which  I 
have  described  and  designated  as  erysipelas  pet' 
starts  faciei y  which  often  leads  to  death. 

The  same  thing  is  proved  by  the  result  of  ana- 
tomical investigations  which  have  been  made  by 
Neumann,  Geddings,  Thin,  Stroganow,  Geber* 
and  others,  and  by  otyselK 


Whereas  it  was  formerly  *  believed  that  there 
was  merely  an  inflammation  of  the  sebaceous 
glands  and  the  subjacent  tissue,  I  was  able  to 
show  that  the  anatomical  changes  belonging  to 
inflammation  may  be  found  in  any  layer  of  the 
skin,  superficially  or  more  deeply ;  and  that  very 
often  they  are  met  with  in  the  depths  of  sweat- 
glands,  spreading  from  there  along  the  blood- 
vessels, into  the  papillary  layer  of  the  skin.  Also 
the  hemorrhages,  the  formation  of  blebs  and 
pustules  above  mentioned,  are  among  the  symp- 
toms of  the  inflammatory  congestion  and  changes 
of  the  blood-vessels ;  whereas  the  numerous 
telangiectases,  which  are  apt  to  remain  at  the 
very  place  of  the  lupus  patches,  are  merely  a 
consequence  of  the  cicatrization,  as  may  happen 
also  in  cicatrices  of  other  origin.  '  * 

To  further  penetrate  into  the  nature  of  the 
process,  we  must  inquire :  What  kind  of  inflam- 
mation is  it  which  so  rapidly  leads  to  the  cica- 
trization of  the  skin  ? 

Tha,  question  must  be  divided  into  two  parts. 
First,  what  is  going  on  locally?  And  in  the 
second  place,  what  remote  causes  may  underlie 
the  process  ? 

A»  to  the  first,  I  may  affirm  that  this  is  not  a 
cicatrix,  properly  speaking,  but  a  local  atrophy 
of  the  skin. 

I  have  demonstrated,  in  my  publications  of 
1870,  that  in  the  midst  of  the  inflammatory 
changes  of  the  tissues,  and  at  a  very  early  age, 
fatty  and  molecular  cloudiness  of  the  cells  of  the 
rete  and  the  glands,  and  of  the  formed  elements 
resulting  from  inflammation,  make  their  appear- 
ance. A  similar,  or  a  hyaloid,  or  a  waxy  degen- 
eration takes  place  in  the  connective-tissue  ele- 
ments of  the  papillary  layer,  and  of  the  blood- 
vessels, in  consequence  of  which  they  in  part 
become  absorbed,  and  in  part  shrivel  up,  whilst 
the  follicles  also  disappear,  the  blood-vessels  be- 
come partly  dilated,  partly  oliterated ;  briefly, 
all  the  symptoms  of  cicatricial  degeneration  and 
atrophy,  including  telangiectases,  are  to  be  recog- 
nized. 

But  for  us  it  is  essential  to  remember  that 
many  other  processes  of  an  inflammatory  charac- 
ter and  of  cellular  infiltration  end  in  cicatriza- 
tion ;  or  rather  in  cicatrix-Iike  atrophy,  as  sclero- 
derma, lichen  ruber,  lichen  scrofulosorum,  and 
others ;  whereas,  the  true  cicatrix  is  the  organized 
production  of  granulation — that  is,  of  a  neo- 
plasm. 

The  remote  cause  may  also  be  considered  as 
belonging  to  the  etiology  of  the  disease. 

To  me  it  is  obvious  that  in  many  cases  the 
affection  has  begun  as  a  local  disease,  and  run 
its  whole  course,  locally,  without  in  the  least 
affecting  the  constitution  during  the  whole  dura- 
tion of  the  malady.  I  remember  cases  in  which 
lupus  erythematosus  has  proceeded  from  a 
seborrhoea  of  the  nose  and  face,  which  had  its 
recent  origin  in  the  scars  of  small-pox.  In  these 
cases  there  is  not  the  least  inducement  to  con- 
sider it  as  a  constitutional  disease. 

I  mention  another  fact,  which  has  also  been 
pointed  out  by  others,  that  two  thirds  of  the 
cases  of  lupus  erythematosus  are  to  be  met  with  in 
females  and  that  the  latter  are  mostly  chloran- 
But  this  it  by  no  means  peculiar  to  Upas 
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erythematosus,      which,     moreover,     frequently 
occurs  in  healthy  females,  and  also  in  men. 

But  undoubtedly  we  must  affirm  the  existence 
of  a  decided  sympathy  of  the  whole  organism  in 
these  stages,  which  I  have  called  acute  general 
eruption  or  lupus  erythematosus. 

There  is  no  doubt  that  the  high  fever,  the 
symptoms  of  pressure  on  the  brain,  the  typhoid 
state,  the  vomiting,  the  pleuro-pneumonia,  the 
delirium,  sopor,  and  the  convulsions  which  we 
have  observed  in  such  cases,  are  in  immediate 
relation  to  the  inflammatory  process  of  the  skin, 
as  also  the  affections  of  the  joints,  the  bones,  the 
glands  the  erysipelas  perstans  faciei — in  short, 
the  outbreak, — and  to  the  exacerbation  of  char- 
acteristic  lupus  spots. 

Of  course  here  we  might  ask :  Whether  the 
eruption  is  a  consequence  of  a  disorder  of  the 
nervous  centres,  or  the  reverse  ? 

Although  I  think  I  have  seen  more  autopsies 
in  connection  with  this  disease  than  any  one  else, 
yet  I  could  not  give  a  decided  opinion.     * 

I  have  observed  eight  cases  of  death  in  the 
number  of  fifty- three  cases  of  lupus  erythema- 
tosus (eighteen  men,  thirty-five  women)  treated 
in  the  Vienna  clinic  in  the  course  of  ten  years, 
1871 — 1881.  Amongst  these  eight  cases,  were 
two  men  and  six  women. 

The  autopsies  have  shown  in  six  cases  pleuro- 
pneumonia, in  two  cases  tuberculosis  pulmonum, 
as  immediate  causes  of  death.  Besides  that, 
atrophy  of  the  brain  and  oedema  of  the  meninges 

ionce  marasmus  and  anaemia)  have  been  noticed, 
n  a  case  of  lupus  erythematosus  acutus,  fatal, 
last  year,  Jarisch  has  found  inflammatory  changes 
of  the  middle  lateral  parts  of  the  anterior  cornua 
of  the  medulla,  as  well  as  in  its  commissures. 
But  neither  this  case,  nor  the  results  of  investi- 
gations we  have  made  in  a  case  of  lupus  erythe- 
matosus acutus,  fatal  during  this  year,  of  the 
medulla  spinalis,  the  interverbral  ganglions,  and 
those  of  the  sympathetica  of  the  neck,  could  as 
yet  authorize  us  to  the  opinion  that  the  primary 
cause  of  the  disturbance  lies  in  the  hypothetic 
trophic  centres,  or  in   the  centre  of  vaso-motor 


On  the  other  hand,  it  is  not  unusual  for  us  to 
that,  in  consequence  of  undoubtedly  local 
diseases  of  the  skin,  as  burns,  cauterization,  loss 
of  epidermis  to  a  great  extent  from  any  cause, 
the  severest  symptoms  of  fever,  of  nervous  dis- 
order, singultus,  convulsions,  sopor,  vomiting, 
and  even  death  may  ensue. 

I  am  not  inclined  to  interpret  these  symptoms 
otherwise,  than  that  they  may  be  provoked  by 
reflex  action  from  the  affected  skin.  We  are 
taught  to  do  so  by  many  other  observations 
made  in  dermata-pathology ;  and  we  find  this 
opinion  here  more  convenient  than  that  of 
neuritis  ascendeas. 

Still  there  remains  a  wide  field  for  the  theory 
of  genera]  repression  of  nutrition,  which  may 
cause  the  degenerative  character  of  the  inflam- 
mation. But  neither  is  such  a  state  of  general 
weakness  to  be  found  in  all  cases,  nor  can  it 
explain  the  outbreak  of  the  inflammation  itself. 

Before  dosing,  in  regard  to  the  pathology  of 
the  disease,  I  submit  another  question  2  Whether 
ssy  division  of  lepras  erythematosus  does  not  most 


correspond  to  the  clinical  features  ?  For,  to  me, 
it  seems  that  the  subdivisions  according  to  cer- 
tain morphological  differences — as  erythematosus, 
or  hemorrhagic,  or  acueic— do  not  touch  any  of 
the  essentials,  while  division  of  discoid  and 
aggregate,  though  making  no  difference  as  to 
origin,  still  indicates  the  two-fold  manner  of  the 
clinical  process :  one  ehronic  and  indifferent,  and 
the  other  acute,  severe,  and  even  fatal. 

Now  I  pass  to  the  practical  question  of  the 
best  treatment.     On  this  1  will  be  short. 

The  general  and  etiological  conditions  have 
given  ns  no  indications  for  an  efficacious  treat- 
ment. For,  whatever  generally  invigorating 
remedy  is  given,  as  iron,  cod-liver  oil,  strengthen- 
ing diet,  etc.,  it  has  no  direct  influence  on  the 
disease.  About  iodide  with  starch,  recommended 
by  McCall  Anderson,  and  the  iodoform,  approved 
in  two  cases  by  our  distinguished  friend,  E.  Bes- 
nier,  I  have  no  sufficient  experience.  That  the 
anti-syphilitic  therapeutics  are  of  no  use  at  all  I 
have  amply  experienced. 

On  the  other  hand,  we  are,  as  you  are  aware, 
very  rich  in  external  and  local  remedies.  To  the 
all  but  exhaustive  number  1  published  in  1869,  I 
may  at  present  add  a  few  new  ones,  as  corrosive 
sublimate,  collodium,  salicylic  acid,  pyrogallic 
acid,  chrysarobin,  iodoform,  and  naphthol,  intro- 
duced by  me. 

Further,  I  can  but  repeat  my  former  words, 
that  each  remedy  and  method  of  procedure  may 
be  found  thoroughly  efficacious  in  lupus  erythem- 
atosus, but  that  this  statement  only  applies  to 
particular  cases,  since  a  method  which  has  been 
put  to  the  test  in  a  number  of  cases,  successfully, 
will  leave  us  in  the  lurch  in  the  very  next  case. 

In  judging  of  the  efficiency  of  any  remedy,  we 
must  not  forget  that  patches  of  lupus  erythem- 
atosus very  often  disappear  spontaneously,  or 
under  the  slightest  influences.  Of  the  large 
number  of  well-known  remedies,  all  of  whjch 
may  be  useful  in  special  cases,  the  application  of 
cold  not  excepted,  I  have  in  my  experience 
found  as  most  efficacious:  soaps  in  all  forms, 
especially  spiritus  saponis  kalinus,  dilute  acids 
and  alkalies,  tar,  sulphur,  and  iodine ;  most  par- 
ticularly emplastrum  hydrargyri,  which  I  have 
first  applied  successfully ;  sometimes  pyrogallic 
acid ;  also,  naphthol ;  finally,  mechanical  treat- 
ment by  puncturing,  scraping  with  a  scoop,  and 
scarification,  which  are  most  useful  in  destroying 
the  disfiguring  telangiectases'  that  very  often 
remain  in  the  spots  of  lupus  erythematosus  which 
have  recovered. — Prof.  Kaposi  in  Archives  of 
Dermatology, 

The  Trkatmrmt  of  Diabetes. — Whether  dia- 
betes be  itself  a  disease,  or  a  disturbance  arising 
in  the  course  of  various  diseases,  whether  promi- 
nent in  acute  illness,  or  one  among  the  obscure 
symptoms  of  chronic  ailments,  and  whatever  its 
origin  may  be,  the  conditions  to  be  observed  in 
its  management  are  invariably  the  same;— the 
first  essential  of  successful  treatment  is  a  care- 
fully restricted  diet. 

During  the  temporary  glycosuria  of  some 
febrile  states,  the  use  of  starchy  and  saccharine 
foods  and  diluents,  such  as  arrowroot,  corn-flour, 
cocoa,  barley-water,  and  gruel,  is  to  be  avoided  ; 
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milk  is  only  to  be  used  sparingly,  cream  is  bet- 
ter; glycerine  should  replace  sugar  in  cookery 
and  in  sweatening  tea  and  coffee.  Lemonade  is 
best  made  with  lemon-juice,  glycerine,  and  cold 
water ;  in  this  white  of  egg  may  well  be  diffused. 
A  little  toast  may  be  allowed,  with  plenty  of 
butter,  eggs,  and  beef-tea.  The  conscious  sub- 
ject of  diabetes  mostly  adopts  this  method  of 
nursing  the  more  trifling  ailments  resulting  from 
cold  or  fatigue ;  beef-tea  is  habitually  substituted 
for  gruel ;  limes  and  lemons  are  known  as  almost 
the  only  fruits  free  from  sugar.  Alcoholic  stimu- 
lants would  generally  afford  grateful  help,  but  no 
wine  can  be  quite  palatable  without  sugar ;  no 
brandy  is  good  without  liqueur.  Hollands,  un- 
sweetened gin,  and  some,  but  not  all,  kinds  of 
whisky  are  fit  adjuncts  to  the  diabetic  dietary. 

When  glycosuria  is  first  detected  during  an  at- 
tack of  severe  illness,  it  may  be  difficult  to  say 
how  far  diabetes  is  an  accidental  complication  or 
an  underlying  condition,  and  impossible  to  esti- 
mate the  originating  causes  at  work  ;  hence  may 
arise  a  caution  as  to  prognosis,  but  there  is  no  place 
for  hesitation  as  to  treatment.  Mostly  in  grave 
disease,  as  of  lung  or  kidey,  the  diabetic  condi- 
tion has  been  foreknown,  perhaps  guarded 
against  by  a  partial  avoidance  of  starchy  and 
saccharine  food ;  in  these  cases,  restrictions, 
which  had  been  gradually  relaxed  as  one  or 
another  slight  departure  from  a  rigid  dietary  had 
been  found  possible,  have  now  to  be  reinforced. 
Where  this  condition  has  not  been  suspected,  the 
patient  will  depend  upon  its  early  recognition 
and  prompt  treatment.  The  good  effects  of  a 
rigid  dietary  have  to  be  waited  for  with  more 
patience  in  presence  of  a  confirmed  diathesis 
than  where  glycosuria  may  be  dependent  on  a 
less  persistent  cause ;  but  in  either  case  steady 
perseverance  in  the  same  line  of  treatment  is  re- 
quired, however  different  may  be  the  primary 
causes. 

Very  variable  is  the  power  recovered  by  dia- 
betic patients,  of  assimilating  some  articles  of 
diet  at  certain  times  which  at  others  would  surely 
lead  to  a  marked  increase  of  their  infirmity. 
Some  can  indulge  in  forbidden  fruits  with  impu- 
nity, or  occasionally  a  doubtful  vegetable.  Many 
can  take  milk  fairly  well,  or  need  not  entirely  ab- 
stain from  it.  Sugar  must  always  be  excluded 
from  stewed  fruits,  and  from  every  kind  of  drink. 
A  lump  of  sugar  weighing  two  drachms,  taken 
inadvertently  in  a  cup  of  tea,  has  determined  a 
secretion  of  six  times  that  weight  of  glucose  in 
the  next  twenty-four  hours,  and  made  rigorous 
care  for  some  days  needful  to  overcome  the 
wrong  tendency.  There  are  times  when  all  solu- 
ble ingesta  should  be  tried  for  sugar  by  Fehling's 
test,  and  the  bread  and  sauces  with  iodine. 
Starch  will  be  found  in  some  of  the  prepared 
flours  said  to  be  freed  from  it,  or  partly  converted 
into  dextrin.  Gluten  bread  should  habitually 
form  part  of  the  dietary ;  the  rusks  made  by 
Bon  thro n  are  agreeable,  either  dry,  or  toasted 
with  butter.  Under  careless  diet  a  feeling  of 
weakness,  loss  of  flesh,  irritability  of  manner,  or 
some  neuralgic  pain,  indicate  an  increase  of 
sugar  in  the  urine,  which  chemical  examination 
confirms.  Here  a  restricted  diet  has  restored, 
within  one  week,  5  lbs.  of  weight  to  the  body,  or 
lem  >ve<l  u^ural^ic  paius  in  two  days,    A  patient. 
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under  slightly  modified  diet,  had  severe  neu- 
ralgic pains  across  both  thighs  after  the  fatigue 
of  a  journey  to  London ;  this  ceased  shortly  after 
all  starch,  milk,  and  sugar  had  been  avoided. 

Among  the  remedial  agents  recommended  in 
diabetes,  salicylate  of  soda  has  been  used  with 
success  in  the  symmetrical  neuralgia  of  this 
state  ;  the  remedy  had  no  effect  on  the  diabetes 
itself- in  several  cases  under  my  own  observation. 
In  one  of  these  cases,  the  utter  uselessness^  of 
the  Bethesda  water  was  fully  demonstrated  three 
years  ago ;  this  proof  of  its  inefficiency  did  not 
deter  my  patient  from  undertaking  a  journey  to 
America  to  try  its  worth  at  the  source,  but  with 
no  favorable  result.  The  water  itself  is  not  much 
more  than  a  common  table-water,  a  little  too 
hard  for  ordinary  use,  but  harmless  and  inert  in 
moderate  amount.  In  large  quantities  it  is  inju- 
rious, in  the  same  way  that  a  large  quantity  of  any 
fluid  is  injurious  in  diabetes;  with  the  further 
danger,  not  imaginary,  but  confirmed  by  distress- 
ing experience,  that  misplaced  confidence  in  a 
futile  resort  leads  to  neglect  of  ordinary  precau- 
tions, and  so  to  danger  and  to  death. 

Of  the  good  to  be  obtained  from  codeia  and 
from  extract  of  opium,  in  certain  conditions  at- 
tendant upon  diabetes,  my  experience  is  amply 
confirmatory;  half  a  grain  of  either  is  given  wit  11 
advantage  in  a  pill,  or  a  solution  of  codeia  with 
dilute  hydrochloric  acid  after  meals.  The  im- 
provement secured  by  their  aid  is  not  merely 
temporary,  nor  is  it  obtained  at  the  cost  of  any 
decline  of  vital  power,  rather  by  a  conservation 
of  the  nervous  energy  most  readily  exhausted  in 
diabetes.  Once  where  complete  reco  'ery  re- 
sulted, after  three  and  a  half  ounces  M  sugar 
were  excreted  daily,  codeia  in  full  does  was  one 
of  the  means  employed. 

The  author  of  an  able  article  on  diabeles,  in 
the  last  number  of  the  Practitioner y  is  biasea  by  a 
supposed  analogy  between  the  therapeutic?  of 
diabetes  and  of '  phthisis  ;  the  analogy  is  slight, 
so  that  the  small  dose  of  pilocarpi  n  recommenoJed 
for  moistening  the  mouth  in  diabetes  seems  wt^l 
worthy  of  trial  in  the  manner  directed.  Moistur\ 
is  restored  to  the  skin  by  giving  two  or  three 
grains  of  carbolic  acid  in  an  ounce  of  water  three 
or  four  times  a  day  for  short  periods ;  a  solution 
of  this  strength,  sprayed  into  the  mouth  and 
swallowed,  relieves  dryness  of  the  tongue  and 
throat ;  this  solution  of  carbolic  acid  should  al- 
ways be  administered  during  an  intercurrent  ab- 
scess or  boil  for  two  days  before  any  incision  is 
practiced  in  diabetic  subjects. 

Omr  ability  to  excite  the  secreting  gland?,  ex- 
cept by  the  simplest  aperients,  is  very  limited  ; 
nor  in  the  treatment  of  diabetes  is  this  to  be  re- 
gretted, for  the  kidneys  act  too  much,  and  there 
is  no  marked  diminution  in  the  activity  of  the 
other  secreting  organs  of  the  body  ;  the  skin  may 
be  dry,  but  perspiration  is  not  uncommon  ;  the 
peptic  glands  act  freely,  for  the  appetite  is  large ; 
the  liver  may  be  at  fault,  but  is  not  inactive; 
many  men  diabetic  for  years  are  not  therefore 
childless.  The  activity  of  the  kidneys  is  di- 
rectly excited  by  the  presence  ol  sugar;  these 
organs,  healthy  at  first,  by  degrees  suffer  from 
the  overwork  forced  on  them. 

The  two  forms  of  albuminuria  met  with  in  dia- 
betes are,  perhaps,  more  readily  distinguishable 
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than  when  uncomplicated  in  thit  way.  In 
contracting  kidney,  associated  with  gouty 
glycosuria,  the  quantity  both  of  albumen  and  of 
sugar  is  small,  and  the  mine  is  of  comparatively 
low  specific  gravity;  th«  conditions  have  gone 
on  together,  the  diabetes  being  the  less  promi- 
nent, and  not  the  primary  one.  The  other  form 
of  albumin*!**,  with  parenchymatous  nephritis, 
appears  in  the  course  of  typical  diabetes;  it 
comes  on  when  the  urine  has  been  for  some  time 
in  large  quantity  and  of  high  specific  gravity, 
and  may  co-exist  with  an  excess  of  urea  and  uric 
acid.  The  first  of  these  two  conditions  only  is 
that  in  which  a  milk  is  to  be  recommended,  or 
is  even  allowable ;  in  the  second  the  use  of  milk 
must  sometimes  be  at  once  prohibited.  Grave 
anxiety,  caused  by  the  persistence  of  both  sugar 
and  albumen  in  the  urine  after  many  of  the  re- 
strictions in  diet  known  to  be  requisite  have 
been  put  in  force,  has  been  relieved  shortly  after 
the  use  of  milk  has  been  entirely  stopped  and 
cream  exclusively  used  as  a  substitute.  As  the 
sugar  diminishes,  the  albumen  disappears  and  the 
quantity  of  urea  increases. 

In  the  course  of  diabetes  sugar  may  com* 
pletely  disappear  from  the  urine  in  some  unfavor- 
able contingencies.  It  is  not  rarely  absent  for 
considerable  periods  during  convalescence;  at 
these  times  the  diet  may  be  varied  to  almost  any 
extent,  and  milk  need  not  be  excluded.  Such 
disappearance  of  the  sugar  must  not  be  consid- 
ered as  cure  of  the  diabetes ;  let  any  shock  or 
fatigue  shake  the  precarious  balance  of ,  health,, 
and  a  return  to  the  more  strict  rules  of  dietary 
becomes  again  necessary.  Milk  must  be  again 
prohibited  for  a  time,  because  of  the  large  quan- 
tity of  sngar  contained  in  the  whey ;  very  little 
of  this  remains  in  the*  cream,  and  least  in  Devon- 
shire cream;  cheese  and  curd  are  nearly  free 
from  it;  butter  is  entirely  unobjectionable.  If 
skim  milk  is  to  be  recommended  in  diabetes, 
why  not  whey?  It  is  free  from  curd  as  well  as 
from  cream,  while  both  contain  all  the  sugar  of 
milk.  Indeed,  it  is  not  surprising  that  sugar  has 
been  recommended  in  diabetes ;— could  it  be 
given  not  only  on  homoeopathic  principles,  but 
strictly  in  homoeopathic  doses,  so  that  all  the 
sugar  ingested  could  be  reduced  to  some  minute 
fraction  of  a  grain  a  day,  improvement  would 
soon  be  evident. 

Curd  should  be  more  utilised  in  the  diabetic 
diet.  Cheese-cakes  made  with  it  vary  the  fare 
that  so  much  needs  variation.  The  variety  of 
supply  for  the  more  substantial  dishes  is  ample ; 
bat  for  the  lighter  additions  to  a  meal,  that  make 
eating  lew  a  duty  than  a  pleasure,  there  is  always 
room  for  some  new  combination.  An  agreeable 
cheese  cake,  baked  in  ramakin  papers  instead 
of  in  pastry,  can  be  made,  with  or  without  gluten 
bread  and  curd,  in  the  following  way:~-Grate 
one  ounce  of  bread  with  the  rind  of  two  lemons, 
and  mix  with  half  an  ounce  of  glycerine ;  with 
this  whisk  up  the  whites  of  three  eggs,  two 
ounces  of  cream,  and  one  ounce  of  fresh  but- 
ter, melted  by  heat;  add  also  the  juice  of  the 
two  lemons,  and  the  yolk  of  the  three  eggs,  well 
beaten ;  mix  all  together,  and  bake  in  ramakin 
cups  for  about  twenty  minutes,  in  a  rather  quick 
oven.  A  little  more  glycerine,  or  a  Utile  less 
kssoa  juice,    will  modify  ike  flavor  and 


teace  of  this  confection  ;  it  is  to  be  eaten  when 
coUL. 

The  management  of  diabetes,  besides  attention 
to  diet,  requires  moderation  in  exercise,  very 
complete  intervals  of  repose,  plenty  of  fresh  air, 
and  avoidance  of  any  excess  in  mental  or  bodily 
exertion.  To  control  the  exacerbations  of  the 
disease,  absolute  rest  as  well  as  rigid  diet  must  be 
enjoined.  At  these  times,  for  days  together,  the 
quantity  of  sugar  excreted  exceeds  the  amount  to 
be  derived  from  the  starchy  and  saccharine  food 
taken  ;  a  considerable  amount  of  it  must,  there- 
tore,  come  from  amyloid  material,  and  from  waste 
products  within  the  body.  The  protean  com- 
pounds may  be  represented  by  sugar  and  ammo- 
nia, and  their  rapid  disintegration  may  give  rise 
to  both  products ;  with  a  less  degree  of  disturb- 
ance this  change  would  be  less,  some  of  the  am- 
monia would  be  converted  into  urea  and  excreted 
as  such,  while  less  sugar  would  be  formed.  Rest 
and  diet  without  medicine,  in  the  course  of  dia- 
betes mellitus,  has  gradually  brought  about  a 
great  diminution  in  the  quantity  of  urine,  a  com- 
plete absence  from  it  of  sngar,  with  great  propor- 
tional increase  in  the  urea ;  and  this  favorable 
change  has  continued  for  weeks  and  months  with 
but  rare  re-appearance  of  the  sugar,  though 
fruit,  wine,  milk,  and  ordinary  bread,  the  greatest 
luxury  to  a  diabetic  convalescent,  have  been 
allowed.— WilHam  Squire,  M.D.,  F.R.C.P.,  in 
the  Practitioner. 


New  Treatment  for  Chordee. — M.  Com- 
billard  recommends,  in  C.  Courier  Midical,  to 
calm  the  pain  induced  in  gonorrhoea,  by  nocturnal 
erections  and  chordee,  injections  containing 
bromide  of  potassium. 

These  injections  are  not,  as  a  rule,  in  any 
degree  irritating ;  they  may  be  made  four  times 
daily,  the  last  just  before  bedtime.  The  liquid 
should  be  allowed  to  remain  one  or  two  minutes 
in  the  urethra,  in  order  to  have  the  desired  effect. 
The  following  is  the  most  convenient  formula : 
ft.    Potass,  bromid.,  3  iss 

Tr.  opii,  3  ss 

Glycerinse,  3  iij 

Aquae,  gv.         M. 

In  fifteen  out  of  eighteen  cases  there  was  rapid 
diminution,  or  complete  suppression  of  the  erec- 
tions. Bromide  of  potash  gives  these  happy 
results,  undoubtedly,  owing  to  its  anaesthetic 
influence  on  certain  mucous  membranes  in  moder- 
ating their  reflex  excitability.— Medical  and  Surg. 
Reporter, 

IODINE  in  MAtARlA.—In  the  Maryland  Medical 
Journal,  February  15,  1*82,  Dr.  R.  B.  Morison 
reports  two  hundred  and  fifty  cases  of  malaria 
treated  with  tincture  of  iodine,  in  fifteen  minim 
doses,  largely  diluted,  a  quarter  hour  before 
meals.  His  cases  show  an  even  more  favorable 
result  than  where  einchonidia  is  employed,  and  he 
states  that  iodine  b  now  the  routine  treatment  in 
all  cases  of  acute  malaria  coming  to  the  dispen- 
sary. Similar  observations  are  reported  in  the 
Indian  Medical  Gaxctk,  for  January,  by  Baboo 
Brojendry  Nath  Bamerjee,  at  the  meeting  of 
Calcutta  Medical  Society.  He  states  that  since 
l*|*  he  has  made  large  us*  of  this  method  of 
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treatment,  and  in  1879  published  in  the  Calcutta 
Medical  News  that  he  had  cured  ninety  per  -cent, 
of  ire  hundred  cases*  Since  the*,  however,  he 
has  been  led  to  -distrust  the  reliability  of  his 
results,  and  believes  that  many  of  his  earlier  trials 
were  made  in  cases  which  recover  spontaneously, 
while  others  of  these  cases  last,  even  under  no 
treatment,  only  one  day.  Under  such  circum- 
stances any  drug  will  appear  to  act  like  mafic. 
His  present  belief  is,  that  iodine  will  •  prove  ser- 
viceable in  about  half  the  cases.  The  same 
author  also  reports  oases  in  which  burnt  alum 
appeared  to  be  of  service.-- jVmx.  Volley  Medical 
Monthly. 

Relations  of  Tuberculosis  and  Scrofulo- 
sis. — From  an  experimental  and  clinical  study  of 
this  subject,  Dr.  H.  Martin  concludes : 

1.  It  has  been  proved  by  numerous  experiments 
that  tubercle,  when  inoculated,  can  only  produce 
tubercle. 

2.  Every  foreign  body,  whether  animal  or  veg- 
etable, or  whether  living  and  healthy  tissue,  or 
living  pathological  tissues,  such  as  that  of  tumors, 
or  tissue  destroyed  by  reagents  or  in  process  of! 
caseous  degeneration,  when  inoculated  can  only 
give  rise  to  a  pscudo  tuberculosis. 

3.  Scrofula,  as  at  present  understood,  is  per- 
haps not  a  distinct  morbid  process ;  many  of  its 
symptoms  belong  to  the  manifestations  of  tuber* 
culosis.  Inoculations  in  series  furnish  the  only 
means  of  reaching  a  positive  diagnosis. 

4.  When  this  method  has  been  applied  success- 
ively to  the  study  of  the  different  lesions  of 
scrofula,  it  will  be  found  that  they  are  closely 
associated  with  tuberculosis, -perhaps  modified  by, 
a  lymphatic  temperament. — Revue  de  MhtiHne. — 
Medical  News. 


Iodoform  in  Gastric  Ulcer.  —  Dr.  M.  J. 
Redmond  (British  Medical  Journal,  May  6,  1882), 
having  observed  the  rapidity  with  which  external 
ulcers  heal  under  the  influence  of  iodoform,  gave 
a  marked  case  of  gastric  ulcer  three  grains  of 
iodoform  three  times  daily,  in  pill  form.  The 
hsematemesis  which  had  been  persistent  up  to  the 
use  of  the  iodoform  diminished,  vomiting  ceased, 
pain  and  tenderness  decreased,  and  within  a 
month  the  patient  had  fully  recovered.  The 
patient  was  a  young  unmarried  woman,  so  it  is 
possible  that  there  might  be  an  hysterical  element 
in  the  case. — Chicago  Medical  Review, 


Variability  of  Surface  Temperature  ih 
Tuberculosis. — At  a  recent  meeting  of  the  So- 
ciety de  Biologie,  Paris,  M.  Redard  read  a  com- 
munication on  the  comparative  temperature  of  the 
skin  over  the  thorax  and  in  the  axilla  in  tubercu- 
losis pulmonum.  Since  he  communicated  to  the 
Society  in  October,  1880,  his  investigations  of  the 
surface  temperature  of  the  normal  thorax  In  the 
course  of  pneumonia  and  pleurisy.  M .  Redard 
has  studied  the  peripheral  temperature  of  the 
chest  in  the  different  forms  of  phthisis,  with  the 
aid  of  thermo-electric  plates. 

From  these  studies  he  concludes— 

I.  Of  the  temperature  of  the  skm  of  the  thorax  4* 
4ti/flMM**  tuhereoUoois  .* 


1.  Every  tubercular  focus  does  not  cause  an 
elevation  of  the  temperature  of  the  corresponding 
chest  wall* 

2.  The  local  rise  of  temperature  is  not  always 
proportional  to  the  extent  of  the  lesion. 

3.  The  surface  temperature  of  the  thorax  may 
vary  with  the  times  of  examinations;  a  point 
which  this  morning  gives  a  temperature  much 
higher  than  a  point  opposite,  may  to-morrow 
evening  yield  a  much  lower  temperature — hence 
the  necessity  of  following  up  the  course  of  the 
temperature  for  several  days,  and  taking  the 
the-  average. 

4.  It  it  not  in  tuberculous  patients  alone  that 
we  may  observe  differences  in  the  temperature  of 
the  two  sides  of  the  thorax ;  chlorotic,  and  more 
especially  hysterical  individuals,  as  we  have 
frequent  occasions  to  observe,  exhibit  very  differ- 
ent degrees  of  peripheral  temperature  on  the  two 
sides  of  the  thorax. 

5*  In   acute  phthisis,   in    the    first    stage   of 

Shthisis,  ami  yet  more  in  the  congestive  forms  of 
emoptysis,  accompanied  by  a  febrile-attack  there 
is  very  often  a  thermometric  elevation  of  five-  or 
six-tenths  of  a  degree  over  the  side  in  which  the 
chief  tuberculous  lesion  is  located. 

This  increased  temperature  is  not  confined  to 
the  tuberculous  focus ;  there  is  generally  a  slight 
elevation  of  temperature  over  the  entire  surface 
of  the  thorax,  frequently  as  pronounced  at  points 
corresponding  to  healthy  portions  as  at  those 
corresponding  to  infiltrated  portions.  A  local 
elevation  of  temperature  may  exist  at  the  the  base 
of  the  neck ;  on  a  level  with  the  lower  rib  and  at 
the  junction  of  the  thorax  and  abdomen. 

6.  In  phthisis  at  the  stage  of  breaking  down, 
and  in  the  chronic  forms  of  the  disease  without 
pronounced  fever,  the  results  of  a  local  applica- 
tion of  the  thermometer  are  altogether  uncertain, 
and  the  record  obtained  by  them  could  be  of  no 
real  service.  In  sixty  cases,  the  elevation  of  tem- 
perature was  twenty- eight  times  on  the  side  more 
affected ;  thirty-two  times  on  the  side  less  affected ; 
and  in  ten  cases,  the  temperature  of  the  two  sides 
was  equal. 

7.  In  the  third  stage  of  phthisis  the  results  are 
more  definite. 

In  this  stage  the  subjects  are  attacked  with  an 
infiltration  of  tubercles  on  one  side  while  the 
other  side  is  in  the  stage  of  softening  and  the 
formation  of  cavities ;  the  elevation  of  tempera- 
ture will  generally  be  the  more  marked  on  the 
side  more  affected.  In  such  cases  the  elevation 
of  temperature  is  on  the  level   of  the   cavities. 

In  the  last  two  groups  of  cases,  as  in  phthisis 
of  the  first  stage,  the  elevation  of  temperature  is 
observed  over  a  considerable  extent  of  the  thorax, 
and  not  solely  at  the  points  where  auscultation 
and  percussion  indicate  the  most  advanced  lesions. 

8.  In  no  case  have  we  found  the  temperature 
of  the  skin  of  the  thorax  higher  than  the  general 
temperature  as  registered  in  the  axilla. 

In  conclusion,  the  examination  of  the  peri- 
pheral temperature  in  phthisis  does  not  admit  the 
forming  of  any  definite  rules. 
*  The  result  of  thermometric  examinations  of  the 
chest  walls  in  incipient  phthisis  presents  almost 
constant  indications. 

II.  Of  the  comparative  axillary  temperature  m 
/**ttssV.~-jtt*t  us  we  found  in  the  examination  of 
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the  surface  temperature  of  the  thoracic  walls,  so  a 
study  of  the  comparative  temperature  of  the  axilla 
justifies  us  in  laying  down  no  fixed  rules. 

In  phthisis  of  a  rapid  progress,  with  fever,  the 
temperature  is  generally  higher  (five*  or  six- tenths 
of  a  degree^  upon  the  side  more  affected. 

In  chronic  phthisis  the  results  are  more  variable. 
The  tubercles  in  a  state  of  infiltration  raise  the 
temperature  of  the  axilla  on  the  infiltrated  side 
higher  than  on  the  side  of  a  breaking  down 
process.  The  temperature  of  the  axilla  on  the 
side  of  a  cavernous  lung,  as  compared  with  that' 
oa  a  side  containing  tubercles  in  a  state  of  disin- 
tegration, is  generally  less  elevated. — La  Tribune 
MkUcaJe,  April  30,  1882.  J.MJ. 


Syphilis  Transmitted  to  the  Third  Gener- 
ation. —  Mr.  Jonathan   Hutchinson   (Reynolds 
System  of  Medicine,   vol.    1,   p.   431),   gives   the. 
following :  "A  respectable  young  woman  came  to 
me  about  six  months  ago,  on   account  of  an  in-j 
flamed  eye.     She  had   interstitial   keratitis  in   a: 
typical  form,  her  teeth  were   notched,  and  her 
physiogomy  characteristic.    She  told  me  she  was. 
suckling  her  first  child,  an  infant  of  two  months. 
I  inquired  if  it  were  healthy.     She  said  it  was  a 
fine  baby  and  ailed  nothing  whatever.      I  asked 
her  to  bring  it  with  her  at  her  next  visit.      She; 
did  so,  and  on   having  it  stripped,    I   found   It; 
covered  with  coppery  blotches,  with  condylomata; 
at  the  anus  and  snaffle*  at  the  nose.     In   subse-j 
auent  treatments  by  mercury  all  these  symptoms 
disappeared.     There  remains  of  course  the  source1 
of  fallacy  that  this  child's  parents,  one  or  other  of' 
them,  may  have   acquired  syphilis.      As  to  its, 
father,  I  may  state  that  he  has  long  been  under  - 
my  treatment  for  sycosis,  and  that  I  have  made, 
the    most    detailed    inquiry  of  him  as   to   any 
venereal  disease.     I  believe  strongly  that  he  has 
never  had  any^.     A  fact  which  is  perhaps  of  more 
value  than  his  own  statement,  is  that  his  sycosis 
has  not  been  benefitted  in  the  least  degree  by  the 
iodide  of  potassium.     Of  course  I  have  not  ven- 
tured to  insult  him  by  inquiring  into  his  wife's 
antecedents ;  but  there  is  no  reason  to  entertain 
suspicion  in  that  quarter,  while  the  fact  that  she. 
is  the  subject  of  inherited  disease  makes  it  prob- 
able that  she  would  not  be  liable  to  the  acquired 
disease.     Having,  therefore,  carefully    balanced 
the  evidence,  I  incline  to  believe  that'  in  this  we 
have  an  instance  of  the  transmission  of  syphilis  to 
the  third  generation. — Canada  Lancet. 


The  Contagiousness  op  Tuberculosis. — The 
facts  with  regard  to  the  contagiousness  of  tuber- 
culosis which  1  have  presented  to  the  Academy 
of  Medicine,  and  the  objections  which  have 
been  offered  with  regard  to  them  since,  induce 
me  to  explain  the  programme  I  had  drawn  up 
(bur  years  ago,  and  which  comprises,  up  to  the 
present  time,  more  than  225  experiments.  I  had 
more  particulary  in  view  the  contagious  nature  of 
the  malady,  and  the  dangers  it  offers  from  a 
hygienic  point  of  view. 

When  1  commence  the  study  of  a  contagious 
disease  my  first  preoccupation  is  to  find  the 
species  of  animal  in  which  it  may  be  developed 
ssost  certainly  and  rapidly.  This  is  the  reason 
why,  in  studying  tuberculosis,  I  was  led  to  em- 


ploy the  rabbit,  pig,  and  cat.  It  is  for  the  same 
reason  that  experimenters,  in  studying  anthrax, 
have  also  had  recourse  to  the  rabbit,  although  it 
is  extremely  rare  to  meet  with  spontaneous  out- 
breaks of  the  disease  in  this  creature*  And  it  is 
the  same  with  the  pig,  with  regard  to  the  tuber- 
culosis,; but  I  have  been  able  to  note  that  this 
disease  as  certainly  kills  the  two  species  as  anthrax 
does  the  rabbit 

I  believe  that  the  susceptibility  of  the  human 
species  is  still  greater,  and  I  think  it  very  proba- 
ble that  if  children,  or  even  adults,  were  inocu- 
lated with  tuberculosis,  very  few  would  escape 
infection. 

A  disease  which  kills  one-fifth  of  a  species  is 
certainly  a  disease  of  that  species.  Tuberculosis 
is  really  a  disease  of  mankind,  and  when  it  is 
present  in  the  form  of  germs  in  a  good  portion 
of  the  food  we  consume,  surely  it  does  not  savor 
of  temerity  to  ssk  that  sufficient  hygienic  con- 
ditions should  be  maintained  to  prevent  this 
enormous  mortality. 

Tuberculosis  of  man  is  exactly  the  same  as  that 
of  the  ox  and  cow.  When  it  is  conveyed  to 
animals  by  inoculation  it  produces  absolutely  the 
same  kind  of  lesions,  is  capable  of  transmission 
to  other  animals,  and  is  constantly  reproduced  in 
the  same  form.  Of  this  I  have  assured  myself, 
by  causing  animals  to  eat  tuberculosis  matter 
derived  from  man,  or  in  inoculating  them  with 
his  blood.  Like  the  tuberculosis  of  the  cow, 
that  of  1MB  is  inocuftble  through  the  digestive 
canal,  by  blood  and  secretion  fluids,  and  it 
always  presents  identical  characters. 

To  this  it  is  objected,  it  is  true,  that  tubercu- 
losis is  also  produced  by  the  inoculation  of  inert 
matters.  But  explanation  is  necessary  here.  It 
has  been  proved  by  many  pathologists  that  we 
can,  almost  at  will,  produce  similar  lesions  to 
those  of  tuberculosis.  1  have  myself  seen  very 
marked  instances  of  this  kind.  But  this  disease 
which  is  so  easily  induced,  cannot  be  reproduced 
by  inoculation  with  the  tubercles  thus  obtained. 

These  experiments  only  prove  one  thing,  and 
that  is,  that  the  histologic  lesions  by  which  tuber- 
culosis can  be  characterised  are  not  sufficient. 
With  regard  to  determining  in  this  way  that  it  is 
true  tuberculosis,  capable  of  being  indefinitely 
inoculated,  I  deny  it;  this  experimental  tubercu- 
losis remain*  an  artificial  disease.  True  tubercu- 
losis, no  matter  whether  derived  from  man,  the 
cow,  pig,  or  rabbit,  can  be  reproduced  in  an  in- 
finite series,  constantly,  with  absolutely  identical 
characters  %  and  passes  from  animal  to  animal  with- 
out being  impaired  in  virulency.  Nay,  more,  it 
becomes  all  the  more  energetic*  and  rapid  in 
action,  the  more  frequently  it  is  inoculated.  I 
could  produce  numerous  facts  in  series,  with 
pathological  specimens  to  illustrate  them.  Thus, 
at  the  commencement  it  requires  four  or  five 
months  to  kill  a  pig  or  rabbit  by  tubercle  inocula- 
tion, but  at  the  filth  series  of  inoculations  two 
months  suffice.  General  infection  taking  place  at 
about  thirty-five  days,  if  at  this  period  we  kill 
the  animal  and  inoculate  another  from  it,  fre- 
quently this  dies  of  the  disease  before  the  other 
would  have  done,  if  allowed  to  live. 

It, is  particularly  with  tuberculosis  produced 
witlf,  cultivated  virus  that  we  find  the  greatest 
increase  in  virulence.      The  *er«si!y  fami  the 
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caseous  gland  of  a  cat  which  had  died  as  a  conse- 
quence of  injection  of  cultivated  virus,  was  inocu- 
lated into  six  rabbits,  and  all  of  these  became 
tuberculous!  Forty  days  afterwards  they  already 
had  pulmonary  tubercles,  with  which  six  rabbits 
and  a  pig  were  inoculated.  The  latter  died  in 
fifty-seven  days  and  one  of  the  rabbits  in  sixty- 
eight  days ;  and  at  this  period  the  animals  are 
more  affected  than  those  of  the  third.  With  the 
cultivated  virus  the  fifth  series  are  more  abundant 
and  more  rapid  than  the  first,  the  tenth  than  the 
fifth.  It  would  appear  that  the  tnicrobium  'be- 
comes acclimatised  in  the  medium  in  which  it  is 
grown. 

A  rabbit  which  had  received,  five  months  pre- 
viously, eight  drops  of  the  eighth  cultivation  in 
the  jugular  vein,  died,  and  its  lungs  were  found 
to  be  lull  of  nodules  (granulations),  as  were  also 
the  kidneys  and  spleen.  I  may  Jtlso  mention  the 
case  of  a  pig,  inoculated  with  the  vaccine  culti- 
vated on  a  .tuberculous  cow,  and  which,  when 
killed,  was  a  splendid  example  of  generalized 
tuberculosis.  —  Prof.  Toussaint,  M.D. — Medical 
Press  and  Circular. 


Diabetetic  Endocarditis. — M.  Lecorche 
points  out,  in  a  communication  to  the  Acaderaie 
des  Sciences,  that  the  frequent  occurence  of  in- 
flammation in  the  course  of  diabetes  leaves  ao 
doubt  of  the  tendency  of  this  affection  to  pro- 
duce in  the  persons  who  are  attacked  by  it  an 
inflammatory  diathesis.  The  inflammations  are 
not  confined  to  the  skin,  the  digestive  canal,  the 
kidneys,  nor  the  lungs ;  they  may  implicate  other 
organs.  M.  Lecorche  recently  described  to  the 
Academy  of  Medicine,  as  one  of  the  somewhat 
frequent  complications  of  diabetes,  atrophic  cirr- 
hosis of  the  liver.  He  now  draws  attention  to 
endocarditis.  Diabetic  endocarditis,  which  he 
has  observed  on  several  occasions,  appears  to 
show  itself,  more  frequently  in  females  than  in 
males  (in  eight  cases  out  of  fourteen).  He  has 
not  met  with  it  otherwise  than  in  the  chronic 
condition,  and  only  as  a  complication  of  subacute 
or  chronic  diabetes.  It  only  appears  at  an  ad- 
vanced stage  of  the  disease — two  or  three  years, 
or  even  more,  after  its  commencement.  Its  ap- 
pearance seems  to  be  favored  less  by  the  intensity 
of  the  glycosuria  than  by  its  long  duration.  It  is 
localized  at  the  level  of  the  mitral  orifice,  and  M. 
Lecorche  has  only  seen  it  on  one  occasion  situ- 
ated at  the  level  of  the  aortic  orifice.  It  reveals 
its  existence  by  a  bruit  de  souffle  with  the  first 
sound  at  the  apex  of  the  heart,  and  by  irregular- 
ity and  intermittence  of  the  pulse.  It  is  some- 
times accompanied  by  atheromatous  degeneration 
of  the  arteries  (twice  out  of  fourteen  cases).  It 
accelerates  the  progress  of  diabetes,  and  fre- 
quently brings  on  death,  either  by  inducing  a 
more  or  less  generalized  oedema,  ascites,  or  by 
becoming  complicated  with  acute  hepatitis.  It 
seems  to  be  due  to  the  irritation  which  the  pro- 
longed contact  of  blood  changed  by  the  presence 
of  sugar  in  excess  produces  on  the  lining  mem- 
brane of  the  heart. — British  Medical  JauruaL 


vulsions  is  as  follows  :  On  arrival  the  first  thing 
he  orders  is  an  injection  of  salt  and  water,  salad 
oil,  or  glycerine,  or  honey,  which  he  administers 
himself,  as  he  has  too  often  observed  that  the 
parents  or  the  nurse  have  already  lost  their  wits. 
If  the  teeth  can  be  opened  sufficiently  a  vomitive 
is  given  which  clears  the  stomach  of  any  food 
that  could  not  be  digested — the  most  frequent 
cause  of  convulsions.  However,  the  attack  con- 
tinues but  soon  ceases  on  applying  a  handkerchief, 
on  which  a  few  drops  of  chloroform  are  poured, 
to  the  mouth  which  the  child  inhales  largely.  If 
convulsions  reappear  the  anaesthetic  is  renewed, 
and  the  child  is  placed  in  a  mustard  bath  for  a 
few  minutes  and  then  wiped  dry  and  placed  on 
his  bed  properly  wrapped.  Chloroform  might  be 
again  administered  if,  after  an  interval,  the  child 
was  seized  again,  and  before  leaving  the  nurse  M. 
Simon  prescribes  a  four  ounce  potion  containing 
sixteen  grains  of  bromide  of  potassium,  one  grain 
of  musk,  and  a  proportional  preparation  of 
opium,  for  he  does  not  believe  that  the  brain  is 
congested  in  these  attacks,  it  is  rather  excited, 
and  the  opium  acts  as  a  sedative.  A  teaspoon  ful 
of  the  mixture  is  given  several  times  a  day.  On 
the  following  days  the  child  is  generally  restless 
and  irritable  and  ready  to  be  attacked  again,  but 
a  small  blister  about  an  inch  square  is  applied  to 
the  back  of  the  neck  and  left  on  about  three 
hours,  when  it  is  replaced  by  a  poultice  of  linseed 
meal  and  gives  most  satisfactory  results.  M. 
Simon,  in  terminating,  says  "  such  is  the  treat- 
ment that  I  have  instituted  in  my  practice  of 
every  day." — Medical  Press  and  Circular. 


The  Sixth  Cerebral  Ventricle. — The  sixth 
cerebral  ventricle  is  a  feature  of  coarse  encephalic 
anatomy,  commonly  ignored  in  text-books  and 
monographs  dealing  with  the  brain.  Like  the 
fifth  ventricle,  which  is  not  a  true  ventricle — that 
is,  not  derived  from  a  modification  of  the  lumen 
of  a  medullary  tube — it  is  a  secondary  formation. 
Just  as  the  fifth  ventricle  is  formed  by  the  mesal 
faces  of  the  atrophied  hemispheric  walls  or  the 
septum  luciduro,  the  callosum  and  fornices,  so 
the  sixth  is  formed  by  the  splenium  of  the  cal- 
losum and  the  fornices.  It  is  not  constant, 
being  found  by  Techini  and  Staurenghi  in  twenty- 
six  subjects,  out  of  one  hundred  and  forty-five. 
The  cavity  is  lined  with  epithelium  and  may 
become  the  seat  of  a  hydropsy.  This  "ventricle," 
first  described  by  Verga,  is  known  to  the  German 
anatomists  as  the  "Fornixventrikel." — American 
Journal  of  Neurology  and  Psychiatry, 


Infantile  Convulsions. — The  adopted  and 
regular  treatment  of  M.  Jules  Simon,  of  the 
Hospital  des  Etafantes  Malades,  for  infantile  con* 


Ttts  Hypodermic  Administration  of  Amyl- 
nitrite. — J.  J.  Frederick  Barnes  writes  as 
follows  to  the  British  Medical  Journal. 

I  have  admistered  amyl-nitrite  hypodermically 
thirty  or  more  times  during  the  past  eighteen 
months.  In  all  cases,  a  ten  '  per  cent  solution 
in  rectified  spirit  was  used.  In  no  case  did  any 
untoward  inflammatory  or  suppurative  symptoms 
occur  afterwards.  The  action  of  the  drug  was 
immediate  in  every  case,  the  subjective  pheno- 
mena being  like  tnose  experienced  when  using 
the  ordinary  methods  of  administration.  The 
spirit  solution  appears  to  be  an  excellent  prepara- 
tion for  use,  as  a  small  quantity  kept  in  an  ordin 
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siy  stoppered  bottle  for  some  months  retains  its 
fill  eficiency  at  the  present  tine.  The  dose 
mostly  administered  has  been  ten  minims  of  the 
solution,  equal  to  one  minim  of  amyl-mtrite.  In 
lumbago,  where  the  patient  is  seen  at  the  com- 
meecement  of  the  attack,  and  the  disease  is  not 
of  long  standing,  the  drag  given  in  this  manner 
instantly  relieves  the  symptoms ;  a  patient  who  is 
anabk,  previously  to  its  administration,  to  bend 
the  trunk  without  the  most  exquisite  pain,  five 
minutes  afterwards  can  do  so  quite  readily.  In  a 
case  of  paraffin-poisoning,  where  the  patient  was 
ia  a  state  of  collapse  and  almost  pulseless,  one 
administration  (inhalation  having  been  ineffec- 
tually tried!  brought  on  an  immediate  resumption 
of  cardiac  function,  the  man  speedily  recovering. 
Its  action  in  this  case  would,  I  apprehend,  be 
due  to  the  relief  momemtarily  given  to  the  con- 
gested centres  by  the  peripheral  hyperemia  in- 
duced. In  another  case,  one  of  duodenal  colic, 
the  patient  was  found  rolling  on  the  floor  from 
the  acoteness  of  the  pain;  when,  on  injecting 
fifteen  minims  of  the  spirit  solution,  the  pain 
disappeared  as  if  by  magic,  and  the  patient  was 
at  once  able  to  resume  his  ordinary  position.  The 
value  of  this  drug  by  ordinary  methods  of  ad- 
ministration has  already  abundantly  demonstrated 
how  great  a  boon  the  discovery  of  Dr.  Lauder 
Bran  ton  is  in  the  hands  of  the  profession, 
notably  in  cardiac  angina;  and  I  feel  confident 
that  its  utility  may  be  still  further  enhanced  by 
giving  it  as  here  recommended,  hypodermically. 

Senator  on  Bulbar  Paralysis. — Hemianses- 
thesia  altera ans  has  hitherto  been  regarded  as  a 
symptom  pathognomonic  of  lesions  of  the  pons. 
Recently,  however,  Senator  has  reported  a  case 
(see  Arckiv  /.  Psych.,  Bd.  xi.,  p.  713),  which 
shows  that  this  symptom  may  be  present  though 
the  lesion  is  confined  to  the  medulla  oblongata. 

A  man,  aged  56,  without  losing  consciousness 
was  seized  with  an  attack  of  vertigo.  He  had 
the  greatest  difficulty  in  swallowing,  had  a  ten- 
dency to  fall  to  the  left  side,  had  a  feeling  of  cold 
in  the  left  half  of  his  face,  and  had  an  affection 
of  speech  which  gave  oue  the  impression  that  he 
was  suffering  from  some  obstruction  in  the  larynx 
or  pharvux.  There  were  no  symptoms  of  motor 
paralysis,  except  that  the  tongue  was  protruded  a 
little  to  the  left,  and  the  left  eye  appeared  some- 
what smaller  than  the  right.  The  temperature 
was  normal,  but  the  pulse  beat  1 10  per  minute. 
Five  days  later  he  was  seen  by  Senator.  He  was 
then  complaining  of  difficulty  in  swallowing,  of 
hunger,  and  of  want  of  breath.  Sensibility  was 
almost  completely  lost  in  the  left  half  of  the  face, 
and  in  the  whole  right  half  of  the  body,  as  well 
as  in  the  right  arm  and  leg.  Attempts  to  swallow 
either  liquids  or  solids  caused  hawking  or 
choking,  and  the  substance  was  returned,  dome- 
times  through  the  nostrils.  The  voice,  once 
powerful  and  clear,  had  become  a  whisper,  and 
there  was  still  the  inclination  to  fall  to  the  left. 
The  patellar  tendon  reflex  was  absent  on  both 
sides. 

For  a  week  there  was  little  change  in  his  con- 
dition. Examination  with  the  laryngoscope 
showed  partial  paralysis  of  the  vocal  cords.  The 
electro-cutaneous  sensibility  was  either  lost  or 
very  much  diminished  in  the  left  luce  and  in  tbo 


right  half  ef  the  body.  The  patient  died  of 
putrid  bronchitis  and  broncho-pneumonia,  after 
an  illness  of  fourteen  days  in  alL 

The  post-mortem  revealed  a  small  focus  of  soft* 
entng  in  the  outer  portion  of  the  left  half  of  the 
medulla  oblongata,  and  thrombosis  of  the  left 
vertebral  and  posterior  inferior  cerebellar  arteries. 
The  greatest  length  of  the  focus  was  about  one 
cm. ;  superiorly,  it  did  not  extend  so  far  as  the 
pons ;  interiorly,  it  did  not  reach  the  level  of  the 
plane  drawn  through  the  thalamus  scriptorius. 
The  greatest  breadth  of  the  focus  was  attained  a 
little  below  the  middle  of  the  olivary  body ;  here 
the  restiform  body  and  the  contiguous  portions  of 
Burdach's  column  and  of  the  lateral  column,  the 
ascending  root  of  the  fifth  nerve,  the  motor 
nucleus  of  the  vagus  and  a  portion  of  the  fibre  of 
the  vagus,  were  all  implicated.  The  olivary 
body,  the  root  of  the  hypoglossus,  and  the  nuclei 
of  the  hypoglossus  and  vagus  were  quite  intact. 

Senator  remarks  that  the  difficulty  in  swallow- 
ing, the  snuffling  speech  (due  to  paralysis  of  the 
pharyngeal  muscles),  the  altered  voice,  the  rapid 
pulse,  the  hunger  and  the  feeling  of  want  of 
breath  were  all  symptoms  indicative  in  this  case 
of  lesion  of  the  vagus  nerve.  The  absence  of 
vaso-motor  disturbances  { with  the  exception  of  a 
slight  and  transient  lividity  of  the  right  arm),  of 
polyuria  and  glycosuria,  is  worthy  of  note  ;  as 
also  the  fact  that  there  was  no  marked  defect  in 
the  knowledge  of  the  position  and  lie  of  the  right 
extremities,  notwithstanding  the  loss  of  ordinary 
sensibility  in  them. — Brain. 

The  Iodine  Treatment  of  Pneumonia. — Dr. 
Schwartz  claims  to  have  discovered  in  iodine 
(tincture  of  iodine,  iodide  of  potassium  )\t  specific 
for  fibrous  pneumonia.  It  may  even  be  adminis- 
tered within  the  first  twenty-four  or  thirty-six 
hours  of  the  invasion  with  the  hope  of  arresting 
the  disease.  This  was  at  least  the  result  he 
obtained  in  ten  cases  in  which  resolution  occurred 
toward  the  end  of  the  second  day ;  a  result  which, 
to  be  sure,  cannot  be  obtained  in  all  cases,  even 
when  taken  in  the  first  stage,  but  still  one  which 
followed  this  treatment  in  a  very  favorable  pro- 
portion of  cases. — Deutsche  Med.  Wochenschrifl. — 
Lyon  Midical,  No.  15,  1882.  j.m.p. 

A  Regulating  Nervous  System  of  the 
Respiration. — Dr.  J.  C.  Graham  (Archh /Ur 
die  gesamtnte  Physiologie)  has  discovered  a  new 
regulating  nervous  system  of  the  respiratory 
centre.  If,  in  a  rabbit,  after  opening  the  abdo- 
men (the  thorax  unopened),  as  long  a  piece  as 
possible  of  the  splanchnic  is  prepared  (which  is 
easiest  on  the  left  side),  a  section  is  made  of 
it,  and  the  central  end  is  laid  upon  electrodes, 
then  the  breathing  is  arrested  in  a  state  of  expi- 
ration, the  diaphragm  is  in  a  state  like  in  an  ex- 
treme expiratory  act,  and  the  expiratory  muscles 
of  the  abdomen  in  the  state  of  strongest  contrac- 
tion. This  experiment  succeeds  when  the  two 
vagi  and  sympathetic  in  the  neck  are  divided. 
This  experiment  is  said  to  be  very  suitable  for  a 
demonstration  at  a  lecture,  as  it  never  fails. 
After  section  of  the  medulla  oblongata  in  its  most 
anterior  part,  so  that  connection  with  the  brain 
is  cut  off,  still  the  experiment  succeeds.  After 
section,  of  the  spinal  cord  between  the  nth  and 
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lath  dorsal  vertebrae  the  experiment  still  ensues. 
After  section  of  the  spinel  eord  between  the  4th 
and  5th  dorsal  vertebrae  then  the  experiment 
fails.  These  facts  prove  that  the  fibres  ran  in 
the  sympathetic  and  thus  enter  the  spinal  cord, 
and  then  ascend  to  the  medulla  oblongata.  This 
irritation  of  the  splanchnic  succeeds  when  the 
animal  is  in  a  state  of  dyspnoea  and  apnoesu— 
Journal  of  Menial  and  Nervous  Diseases. 


The  Fornix. —  The  distinguished  anatomist, 
Forel,  believes  that  the  fusion  of  the  fornix  with 
a  longitudinal  fasciculus  of  the  centrum  ovale, 
observed  by  him  in  the  brain  of  an  adult  micro- 
cephalous idiot  whose  corpus  callosum  was  alto- 
gether wanting,  proves  the  Ontogenetic  relation 
of  the  fornix  to  the  intra-cerebral  medullary 
tracts.  He  further  asserts '  that  it  is  the  corpus 
callosum  which,  in  its  development,  separates  the 
fornix  from  the  medullary  nucleus  of  the  hemi- 
spheres. The  former  proposition  is  nbt  only 
correct,  but  it  is  also  corroborative  of  Meynert, 
who  incorporated  the  fornix  with  his  highest 
projection  system.  The  latter  proposition  we  do 
not  think  tenable.  The  first  indication  of  a 
fornix  in  the  reptilia  is  a  short  fibrillar  mass  con- 
necting the  inverted  edge  of  the  thin- walled 
cerebral  hemisphere  with  the*  thalamus,  and 
which  is  altogether  distinct  from  the  representa- 
tive of  the  corona  radiata.  A  similar  relation  is 
noticed  in  the  embryos  of  higher  animals,  and  it 
seems  that  in  the  revolution  which  the  posterior 
half  of  the  hemispheric  vesicle  makes  around  the 
thalamus  as  an  axis,  the  originally  short  and 
direct  fornix  is  drawn  out  into  a  long  column, 
which  follows  in  its  course  the  rotating  inferior 
ventricular  cornu.  Any  inference  drawn  from  the 
observation  of  monstrosities  is  unsafe  as  long  as  it 
cannot  be  supported  by  observations  made  on 
normal  brains,  cither  mature  or  embryonic,  or 
unless  it  at  least  harmonizes  with  such.  —American 
Journal  of  Neurology. 

M.  Lecorche,  in  a  communication  to  the 
Academie  de  Medecine,  affirms  that  grave  struc- 
tural changes  in  the  liver  will  arrest  diabetes. 
Hepatic  congestion  is  invariable,  and  later  on 
secondary  structural  changes  occur.  At  the  same 
meeting  M.  Magi  tot  stated  that  diabetics  are 
extremely  liable  to  a  jaw  affection,  which  he 
names  alveolar  osteo-periostttU,  which  may  begin 
with  the  onset  of  the  disease  and  continue 
throughout  it.  This  jaw  trouble  begins  by  a 
deviation  of  the  teeth  from  the  perpendicular, 
they  then  loosen  and  fall  out.  The  alveolar 
borders  are  absorbed,  sometimes  after  gangrene 
of  the  jaw,  which  latter  symptom  usually  pre- 
cedes death. — American  Journal  of  Neurology. 


The  Respiratory  Centres. — Langendorff  and 
Nitchsmann  (Archrv  fur  Pkysiologie,  1880,)  have 
studied  the  spinal  centres  of  respiration.  It  has 
been  shown  long  ago  by  several  observers  that 
centres  exist  in  the  spinal  cord,  which,  by  reflex 
activity,  can  carry  on  the  respiratory  act.  They 
proceeded  to  determine  if  these  centres  are  auto- 
matic as  well  as  reflex.  When  the  medulla  ob- 
longata is  severed  from  the  spinal  cord  and  the 
fl,w  of  blood  is  arrested-by  artificial  respiration, 


then  after  a  short  period  independent  respiratory 
movements  are  set  up.  The  chances  of  this  re- 
turn  of  respiration  are  greater  the  younger  the 
animal.  If  after  section  of  medulla  oblongata  a 
dote  of  .0005 — .001  gr.  of  strychnia  is  given,  then 
there  ensue  some  convulsions,  which  in  a  short 
time  are  shortened  and  weakened  by  artificial 
respiration.  After  they  are  over,  then  suddenly, 
in  the  midst  of  the  artificial  respiration,  violent 
respiratory  movements  ensue,  bat  after  a  minute 
or  two  the  breathing  slows,  and  usually  at  the 
same  time  is  deeper.  The  frequency  corresponds, 
in  general,  to  that  of  a  normal  animal.  Not  only 
is  there  rythmic  movement  of  the  diaphragm, 
but  co-ordinated  respiratory  movement  of  a  dis- 
tinct group  of  muscles,  after  removal  of  the 
medulla  oblongata.  They  conclude,  from  these 
experiments,  that  spinal  respiratory  centres  dis- 
play automatic  as  well  as  reflex  activity.— Journal 
of  Menial  and  Nervous  Diseases, 


SURGERY. 

The  Pyrogallic  Acid  Treatment  of  Phaga- 
denm. — The  application  of  pyrogallic  acid  to 
phagadenic  chancres  is  followed  by  such  excellent 
results  that  we  frequently  return  to  the  applica- 
tion used  by  M.  Vidal  during  his  service.  There 
were  in  the  ward  two  cases  in  which  the  phaga- 
dense  had  attained  considerable  size,  and  two  or 
three  applications  of  the  pyrogallic  acid  sufficed 
to  completely  arrest  the  extension  of  the  lesion. 
Two  days  later  he  practiced  auto-innoculation  in 
these  cases  and  the  result  was  negative ;  he  has, 
in  fact,  been  able  to  demonstrate  that  the  liquid 
secreted  from  the  wound  after  the  use  of  the  acid 
loses  completely  its  virulence.  These  tests  can 
now  be  made  with  impunity,  because  we  have  in 
the  pyrogallic  acid  a  means  of  stopping  at 
once  the  progress  of  any  injuries  that  might  be 
produced. 

The  application  of  the  pyrogallic  acid  gives  the 
wound  a  blackish  color,  about  which  there  need 
be  no  concern.  It  should  also  be  mentioned  that 
this  treatment  induces  about  the  base  of  the  sore 
a  slight  induration  which  greatly  resembles  that 
observed  in  the  syphilitic  chancre  and  might 
easily  lead  to  error  if  one  were  not  informed  of 
this  result. 

In  cases  where  the  wound  was  rather  large  and 
presented  numerous  irregularities  or  cavities, 
1  necessarily  attended  with  considerable  difficulty 
in  applying  the  remedy  to  all  its  parts,  instead  of 
applying  the  salve  he  ordinarily  used,  M.  Vidal 
makes  application  to  its  surface  of  a  powder  com- 
posed of  one  part  of  pyrogallic  acid  to  four  parts 
of  starch.  This  application  is  renewed  morning 
and  evening ;  two  successive  days  of  the  treat- 
ment generally  being  sufficient  to  completely 
modify  the  phagadenic  character  of  the  wound. 
The  treatment  is  then  continued  by  means  of  the 
an  bear  bonate  of  iron. — M.  Paul  Lucas-Champon- 
niere  in  Journal  de  Med,  el  de  Chirurg.,  March, 
1882.  J.M.F. 


The  Treatment  of  Carbuncles. — In  the 
courfe  of  a  recent  clinical  lecture,  delivered  at  the 
Hopital  de  U  Cbarite,  M.  Gosselin  made  some 
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interesting  remarks  on  the  above  subject  apropos 
of  a  carbuncle  on  the  neck  of  a  patient  then .  pre- 
sented. He  advised  opium  and  chloral  for 
mitigation  of  the  intense  pain,  and  subcutaneous 
incisions*  after  the  method  of  Alphonse  Guerin, 
in  the  event  of  failure  of  these  anodynes  to  relieve 
the  suffering.  The  object  of  the  incision  is  to 
relieve  tension,  to  divide  some  of  the  , sensitive 
serves,  and  to  afiord  an  exit  for  the  inflammatory 
products.  The  incisions  are  made  hypodermic- 
ally,  in  order  to  prevent  the  development  of 
erysipelas,  which  often  attacks  an  open  cutaneous 
wound  under  these  circumstances*  A  bistoury  is 
isually  introduced  through  one  of  the  spontane- 
ous cutaneous  apertures  produced  by  the  car- 
buncle, and  is  then  made  to  divide  the  inflamed 
tissues  in  a  direction  parallel  to  the  surface.  If 
there  be  no  spontaneous  opening  which  may  be 
thus  utilized,  the  bistoury  is  inserted  through  a 
cicatrix,  and  section  effected,  subcutaneously,  as 
in  the  former  instance. — Le  Mtdtcm  Praticien. 


Resection  of  a  Vertebral  Body. — Dr.  J. 
Israel  ( Berliner  MediHnische  Wochenschrtft%  March 
6,  1882),  reports  a  case  of  a  scoliotic  man  who 
was  paraplegic  and  in  whom  the  symptoms 
pointed  to  pressure  on  the  motor  portion  of  the 
cord.  The  presence  of  a  cold  abscess  to  the  left 
of  the  first  lumbar  spine,  the  pain  on  pressure 
and  the  fact  that  the  paraplegia  had  gradually 
occurred  led  to  the  diagnosis  of  caries  of  the  body 
of  the  vertebra.  The  abscess  was  first  opened 
next  the  sinus  leading  to  the  twelfth  rib  at  its 
greatest  convexity.  The  rib  was  found  to  be 
carrions  and  was  resected.  The  vertebra  had 
undergone  cheesy  degeneration,  and  was  scooped 
out  by  a  sharp  spoon.  The  patient  died  thirty- 
seven  days  after  the  operation.  On  the  autopsy, 
dry  pleurisy  and  miliary  pulmonary  tuberculosis 
were  found.  The  cases  reported  by  Spencer 
(New  England  Medical  Monthly),  and  that  re- 
ported by  GailtartTs  Medical  Journal  for  March 
seem  to  show  the  feasibility  of  this  operation  in 
similar  cases,  to  Israel's  case. — Canada  Medical 
Review. 


The  Elastic  Ligature  in  Abdominal  Sur- 
gery.— A  recent  number  of  the  Berliner  Kliniuke 
Wochenschrift  contains  an  interesting  communica- 
tion on  the  intra- peritoneal  treatment  of  the 
pedicle  of  uterine  fibroids  and  the  removal  of 
tumors  and  parts  of  the  abdominal  viscera  by  the 
elastic  ligature.  The  paper  is  by  Dr.  Kasprzik, 
assistant  in  the  Freiburg  gynecological  clinic,  and 
is  based  upon  experiments  conducted  by  Prof. 
Hegar.  The  author  believes  that  in  the  elastic 
ligature  a  means  has  been  discovered  by  which 
not  only  the  complete  but  the  partial  Temoval  of 
the  spleen,  kidneys,  omentum,  even  of  the  liver, 
can  be  accomplished  without  excessive  risk. 

The  extremely  favorable  results  which  Prof. 
Hegar  had  obtained  with  the,  elastic  ligature  in 
the  extirpation  of  uterine  fibroids — the  risk  of 
secondary  hemorrhage  being  by  it  almost  com- 
pletely abolished — led  him  to  devise  a  series  of 
experiments  to  test  its  behavior  in  the  abdomen 
and  its  applicability  to  other  possible  requirmentt 
of  abdominal  surgery.  The  first  set  of  experi- 
ment!, were  performed  to  see  what  happens  when 


a  bit  of  1  india-rubber r  tubing  is  left  in  the  abdo- 
men. They  showed  that  it  was  borne  exceedingly 
well,  that  it  did  not  excite  suppuration  or  peri- 
tonitis. In  ■  the  second  group  of  experiments 
pieces  of  omentum,  uterus,  spleen,  lives  and 
kidqeys  were  surrounded  with  the  elastic  ligature, 
and  the  piece  thus  secured  cut  away  either  with 
knife,  scissors,  or  the  platinum  blade  of  Paquelin's 
cautery.  It  was  found  that  parts  of  the  uterus, 
omentum,  or  spleen  might  thus  be  removed  with 
safety.  In  the  case  of  the  .omentum  and  uterus 
india-rubber  threads  were  sufficient,  but  in  that 
of  the  spleen,  thin,  solid  cords  were  found  to  out 
through  the  tissue;  but  when  a  piece  of  india- 
rubber  tubing  was  used  the  results  were  successful. 
The  experiments  m  removal  of  pieces  of  liver 
and  kidney  terminated  unfavorably;  but  they 
were  few  in  number,  and  Prof.  Hegar  hopes  that 
by  continuing  them  knowledge  may  be  gained  as 
to  the  kind  of  ligature  and  the  tension  to  be  put 
on  it,  which  may  lead  to  success  here  also.  In 
any  case  he  thinks  he  has  proved  that  the  stump 
of  the  uterus  may  be  treated  with  the  elastic 
ligature  without  risk.  He  does  not  think,  how- 
ever, that  on  that  account  the  question  of  the 
intra-  or  extra- peritoneal  treatment  of  die  stump 
is  finally  settled.  The  technique  of  the  elastic 
ligature  is  very  important.  It  is  necessary  to 
know  how  much  stretching  the  india-rubber  will 
bear  and  how  much  will  be  best  for  the  stump. 
The  firmer  the  tissue  of  the  latter,  the  higher  will 
be  the  tension  of  the  ligature  required  to  arrest 
hemorrhage.  If  on  the  other  hand  the  stump  be 
soft  and  vascular,  a  too  tightly  stretched  ligature 
will  cut  through  it;  and  dangerous  hemorrhage 
result.  The  ordinary  method  of  tying  does  not 
suit  the  elastic  ligature,  because  it  slips  before 
the  knot  can  be  made  fast.  Prof.  Hegar  there- 
fore simply  crosses  the  ends,  seizes  them  with  a 
special  pair  of  forceps,  something  like  scissors 
with  blunt  blades,  and  then  ties  together  with 
silk  or  wire  the  ends  of  the  ligatures  where  they 
cross  one  another,  between  the  forceps  and  the 
stump.  The  ends  are  then .  cut  off  on  the  other 
side  of  the  forceps  and  the  latter  removed. — Med. 
Times  and  Gazette. 


Hemorrhage  after  Tonsillotomy.— Lefferts 
(Archiv  of  iAiryttgol.,  Jan.  1)  in  500  tonsillotomies 
found:  1.  A  fatal  hemorrhage  very  rare.  2.  A 
dangerous  one  occasionally. '  3.  A  serious  one  in 
both  immediate  and  remote  results  not  very 
unusual.  4.  A  moderate  one  requiring  direct 
pressure  and  strong  astringents  to  check  it 
common.  In  the  majority  of  cases  no  trouble  is 
experienced. — Maryland  Med.  Journal. 


Subcutaneous  Section,  of  Adhesions  for 
Reduction  of  Old  Dislocations  of  the 
Should**  Joint**— The  fibrous  adherence*  which 
form  around  the  displaced  head  of  the  humerus 
are  the  great  obstacle  to  be  overcome  in  reducing 
the  luxation.  After  six  months  for  sub-coracoid 
luxations,  and  four  months  for  the  intra-coracoid, 
they  are  generally  so  firm  as  to  render  reduction 
impossible.  Fracture  of  the  neck  of  the  humerus 
has  already  been  proposed  by  Despres  for  these 
irreducible  luxations.       M.    Polaiilon  advocates 

subcutaneous  4imon  of  the  fibrous  bands,  and 
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has  been  able  by  this  meant  to  reduce  a  luxation 
of  four  months'  standing,  and  recommends  that 
whenever  an  extending  weight  of  200  or  30© 
pounds  is  nnable  to  displace  the  head  of  the  hone, 
the  adherence*  should  be  divided,  antiseptic  pre- 
caations  being  taken,  after  etherizing  the  subject. 
— Revue  de  CkirurgU* — Medical  News. 


OBSTETRICS. 

Critical  and  Experimental  Researches  on 
Uterine  Sutures  in  Their  Bearing  on  Ces- 
arean Section. — Incision  into  the  gravid  uterus 
generally  causes  a  copious  bleeding  and  a  gaping 
of  the  edges  of  the  wound,  both  of  them  occur- 
rences that  threaten  the  life  of  the  woman,  and 
in  case  of  recovery  give  rise  to  an  unfavorable 
prognosis  in  subsequent  pregnancies  (premature 
rupture  of  the  cicatrix  and  escape  of  the  foetus). 
In  order  to  avoid  these  evils  the  edges  of  the 
uterine  wound  have  long  been  brought  together 
by  sutures. 

The  author  has  collected  seventy-five  accurately 
recorded  histories  of  cases,  and  in  addition  twelve 
cases,  of  which  the  notices  were  brief,  in  which 
the  edges  of  the  wound  were  brought  together  by 
suture,  and  adds  one  case  observed  by  himself. 
Of  the  eighty-eight  cases,  sixty-eight  were  oper- 
ated on  in  Europe,  sixteen  in  America,  and  one 
in  Australia ;  twenty-nine  of  the  cases  recovered, 
fifty-seven  died,  and  of  the  remaining  two  the 
result  was  not  given.  Thus  33.7  per  cent  recov- 
ered (twenty-nine  in  86).  To  this  number  of 
recoveries  are  added  six  cases  in  which,  although 
the  result  was  fatal,  the  cause  of  death  was  uncon- 
nected with  the  operation  ;  there  are  further  six 
cases  to  be  excluded,  in  which  the  operation  was 
performed  in  extremis >  on  account  of  carcinoma 
and  anaemia,  and  ten  cases  in  which  no  cause  of 
death  was  given. 

In  twenty  cases  the  operation  was  performed 
on  account  of  various  pelvic  tumors,  of  which 
two  recovered ;  if  these  cases  are  excluded  we 
have  fifty  per  cent  of  recoveries.  The  average 
percentage  of  mortality  after  Caesarean  section 
without  sutures  was  54  9,  a  higher  one  than 
Caesarean  section  with  sutures.  Porro's  operation 
shows  a  mortality  of  fifty-eight  per  cent.  The 
causes  of  death  were  principally  peritonitis, 
shock,  inanition,  and  anaemia. 

The  material  used  for  the  sutures  had  no 
special  influence  upon  the  result  of  the  ope  ation, 
neither  had  the  number  of  stitches.  In  fifty 
fatal  cases  one  suture  only  was  applied  in  six  of 
them  ;  of  twenty-six  cases  that  recovered,  in  one 
case  was  one  suture  ouly  used,  and  in  three  the 
number  was  unknown. 

In  all  the  cases  the  bleeding  ceased  on  appli- 
cation of  the  sutures.  This  result  was  obtained 
just  as  well  with  a  smaller  as  with  a  larger  num- 
ber. Besides  this,  the  application  of  the  sutures 
had  an  influence  on  the  contractility  of  the 
womb.  Secondary  hemorrhage  is  possible,  but 
is  of  rare  occurrence.  The  author  sums  up  his 
conclusions  as  follows : 

1.  The  percentage  of  recoveries  after  Caesar- 
ean section  where  the  edges  of  the  uterine  wound 
are  brought  together  by  sutures  p»  nearly  tbo 


same  as  in  those  cases  in  which  sutures  are  not 
used. 

1.  The  application  of  sutures  is  the  best  and 
surest  method  of  stopping  hemorrhage. 

3.  The  material  used  in  the  sutures  plays  no 
important  part. 

4.  Sutures  tied  with  the  ordinary  knot  are 
quite  sufficient. 

5.  A  greater  number  of  sutures  answers  the 
purpose  better. 

6.  Secondary  hemorrhage  is  possible,  but  is 
very  limited;  it  depends  on  the  number  of 
sutures,  their  depth,  and  the  degree  of  tension 
in  tying. 

The  author  has  also  endeavored  to  solve  these 
questions  by  experiment.  Laparotomy  was  per- 
formed  on  pregnant  rabbits :  a  cornu  of  the 
uterus  was  raised,  incised  on  the  convex 
side  for  a  distance  of  from  two  to  three  ctm.,  and 
the  contents  expressed.  Eventually  a  second 
incision  was  made.  The  wound,  which  had  con- 
tracted to  a  length  of  from  one  to  one  and  a  half 
ctm.,  was  then  closed  by  sutures,  and  the  liga- 
tures were  cut  off  short.  Upon  this  being  done, 
the  bleeding  from  the  wound-edges  ceased,  but 
the  cavity  of  the  cornu  was  replaced  in  the 
abdominal  cavity.  The  second  cornu,  when  it 
contained  a  foetus,  was  submitted  to  the  same 
treatment.  The  abdominal  wound  was  closed 
with  silk  or  catgut  sutures.  After  some  time  the 
animals  were  killed,  the  cornua  of  the  uterus 
were  then  removed  and  preserved  in  "  Mailer's" 
fluid.  The  material  used  for  the  sutures  was  fine 
catgut  (No.  00),  or  fine  silk.  The  total  number 
of  experiments  performed  was  sixteen.  In  those 
in  which  catgut  was  used  as  the  suture  material 
(ten  in  number)  the  animals  all  recovered.  In 
the  remaining  six  silk  was  used,  and  in  three  of 
these  a  fatal  result  followed  in  consequence  of 
peritonitis  diffusa.  In  two  cases  the  edges  of  the 
wound  gaped  between  the  stitches. 

The  animals  were  killed  from  the  fifth  to  the 
fifty-ninth  day  after  the  operation.  In  four  cases 
in  which  recovery  took  place,  no  trace  of  peri- 
tonitis was  present.  In  nine  others  traces  of  this 
affection  in  various  stages  were  found,  with  or 
without  adhesions  to  neighboring  organs.  The 
uterine  wound  was  closed,  and  the  site  of  the 
suture  recognizable  by  irregular  elevations.  The 
cornua  were  pervious,  the  mucosa  over  the 
wounded  surface  quite  normal.  The  site  of  the 
wound  was  unrecognizable  in  animals  killed  later ; 
only  in  two  cases  was  the  site  ascertainable,  on 
the  inner  surface,  by  depressions  two  to  three 
mm.  broad,  corresponding  to  the  external  eleva- 
tions. 

Microscopic  examination  in  freshly-killed  rab- 
bits showed  a  small-celled  infiltration  of  red  blood 
corpuscles  through  the  whole  thickness  of  the 
uterine  wall  and  the  edges  of  the  wound  ;  in  the 
latter  white  blood  corpuscles  were  also  found ; 
upon  the  serosa  of  the  wound  an  infiltration  of 
large  round  cells  were  met  with.  The  catgut 
threads  were  very  much  thinned,  and  upon  the 
external  surface  were  covered  by  a  new  growth  of 
large  round  cells. 

The  later  the  animals  were  killed,  so  much  the 
more  were  the  small  round  cells  (red  blood  cor- 
puscles organized  into  fibrous  elements,  with 
newly-devcloped  blood  vessels.    The    muscular 
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fibres  looked  as  if  torn  asunder  at  the  site  of  the 
wound.  The  thickened  serosa  consists,  at  die 
injured  part,  of  fibrous  connective  tissue,  and  in 
part  of  round-celled  elements ;  the  mucous  mem- 
brane was  everywhere  covered  by  cylindrical 
epithelium. 

In  animals  killed  forty-five  to  fifty-nine  days 
after  the  wound  was  scarcely  recognizable  on 
account  of  a  new  growth  of  muscular  fibres. 

Conclusions. — I.  When  the  edges  have  been 
brought  together  by  suture,  complete  repair  of 
the  uterine  wall  takes  place.  This  repair  con- 
sists in  adhesion  between  the  wounded  surfaces 
and  the  formation  of  a  cicatrix.  Upon  the  serosa 
are  formed  elevations  in  which  the  knots  lie  hid- 
den. 

2.  Interrupted  sutures  are  every  way  adapted 
for  the  purpose.  They  are  easily  applied,  do  not 
become  loose  or  untied,  approximate  the  edges  of 
the  wound,  and  may  be  relied  on  to  arrest  bleed- 
ing from  its  edges. 

3.  Diffuse  peritonitis  occasionally  manifests 
itself,  in  which  case  adhesions  will  be  found  in 
the  neighborhood  of  the  wound,  of  the  various 
organs  with  the  abdominal  walls.  Even  the 
cornua  of  the  uterus — at  any  rate,  those  parts 
near  the  wound — grow  to  tbe  neigboring  organs. 
In  other  cases  the  peritonitis  is  limited  to  the 
surface  of  the  wound,  and  no  adhesions  take 
place. 

4.  Ten  days  after  the  operation  neither  the 
sites  of  the  wound  nor  of  the  sutures  are  recog- 
nizable on  tbe  mucous  membrane  ,  sometimes, 
but  only  rarely,  depressions  are  formed  on  the 
inner  surface  of  the  uterus,  by  which  the  uterine 
wall  is  thinned. 

5.  Carbolized  catgut  is  suitable  for  the  pur- 
pose. 

Finally,  the  author,  in  comparing  his  experi- 
mental investigations  with  statistics  and  clinical 
data,  comes  to  the  following,  conclusions:  In 
ordinary  Caesarean  section  the  edges  of  the  uter- 
ine wound  ought  to  be  brought  together  by 
sutures,  as  thereby  the  dangerous  hemorrhage 
from  the  lips  of  the  wound  is  most  certainly 
stopped,  and  the  union  of  the  divided  surfaces 
assisted.  Lister's  carbolized  catgut  is  quite  suf- 
ficient for  the  purpose. — Dr.  A.  £.  Schmidt 
Demi,  Med.  Zeit. — Medical  Press  and  Circular. 


Uterine  Tumors.— Dr.  H.  O.  Marcy,  of  Bos- 
ton,  delivered  an  instructive  lecture  on  this  sub- 
ject before  the  late  meeting  of  the  American 
Medical  Association,  from  which  we  make  the 
following  abstract : 

A  report  of  this  paper  can  not  well  be  given, 
as  it  was  intended  particularly  for  members  of  the 
association  and  was  illustrated  by  views  thrown 
on  a  screen  from  a  solar  microscope.  These  views 
were  very  clear  and  perfect,  showing  the  peculiar 
formation  of  various  tumors  and  the  influence 
they  had  upon  surrounding  parts  in  the  abdomi- 
nal cavity.  They  were  composed  of  sections  of 
the  uterus  surrounding  the  tumors  (which  had 
been  removed  by  Dr.  Marcy)  and  prepared  with 
great  care  by  his  assistant  for  the  express  purpose 
of  microscopic  investigation  and  practical  illus- 
tration. 

A  RemarkaiU  Monument.  —  The  method  by 

which  the  lecture  of  Dr.  H.  0.  Marcy,  on  uterine 


tumors,  was  demonstrated,  the  means  used  being 
a  solar  microscope  and  stereoptioon,  excited  a 
large  degree  of  interest,  owing  to  the  wonderful 
clearness  and  brightness  of  the  subjects  cast  upon 
the  screen.    It  seemed  to  be  the  general  opinion 
of  those  present  the  new  solar  instrument  was 
truly  a  remarkable  improvement  over  the  ordi- 
nary steriopticon  method  of  illustration.    After 
the  termination  of  the  lecture,  in  obedience  to 
the  expressed  wish  of  many  of  the  physicians, 
the  inventor,  Dr.  L.  D.  Mcintosh  of  Chicago,  ex- 
plained fully  the  principles  of  this  solar  micro- 
scope, an  explanation  that  was  listened  to  with 
much  interest  and  close  attention.    As  it  is  a  sub- 
ject that  will  be  of  interest  to  many  scientifically 
disposed  people  an  endeavor  will  be  made  to  ex- 
plain, as  fully  as  possible,  the  principles  upon 
which  it  is  constructed,  and  the  several   uses  to 
which  it  can  be  put.    This  solar  microscope  may 
truly  be  considered  as  a  great  aid  to  scientific  in- 
vestigation. By  its  aid  physiology,  pathology,  and 
histology  can  be  studied  with  illustration  of  gen- 
uine sections.    The  circulation  of  the  blood  can 
be   mirrored  forth   with   startling    distinctness; 
images  of  living  animalculse,  minute  insects  and 
aquatic  animals  with  all  their  motions  thoroughly 
portrayed,  and  in  cases  where  they  are  transpar- 
ent, the  beating  of  the  heart  and  movements  of 
the  internal  organs  are  widely  shadowed  forth 
upon  the  canvass  in  a  degree  of  perfection  al- 
most beyond  belief.    This  valuable  instrument 
is  manufactured  by  the   Mcintosh  Galvanic  and 
Faradic  Battery  Company  of  Chicago,   and  was 
invented,  as  previously  stated,  by  Dr.  L.  D.  Mcin- 
tosh, who  is  alse  the  inventor  of  the  galvanic  and 
faradic  battery  that  bears  his  name.     It  is  a  com- 
bined instrument  and  can  be  used  as  an  ordinary 
monocular,  solar  microscope  and  as  a  steriopticon. 
It  is,   however,  very  simple  in  its  arrangement, 
there  being  no  complicated  parts  that  are  liable 
to  get  out  of  order.     Indeed,  to  use  a  rather  hack- 
neyed expression,  albeit  a  true  one,  a  child  could 
work  it.    The  steriopticon  proper  is  similar  in  ap- 
pearance to  the  ordinary  stereopticon,  sunlight 
being  used  instead  of  artificial  light.     When  the 
stereopticon  objective  is  removed,  and  the  work- 
ing part  put  in  place  of  the  stereopticon  objective, 
the  solar  microscope  is  then  ready  for  use.  If  it  is 
wished  to  be  converted  into  a  monocular,  the 
working  part  is  taken  off  and  placed  on  a  stand 
provided  for  the  purpose.  This  combination  adds 
much  to  the  value  of  the  invention,  and  its  utility 
is  very  largely  enhanced.    Its  use  is  not  confined 
to  physicians  and  scientists,  for  it  is  an  instrument 
that  should  be  in  all  educational  institutions  of 
the  higher  grades ;  in  fact,  in  these  days  of  gen- 
eral scientific  study,  no  college  should  be  consid- 
ered as  fully  equipped  when  its  presence  is  want- 
ing.  It  is  indispensable  for  the  lull  illustration  of 
the  natural  sciences,  such  as  anatomy,  physiology, 
astronomy,  geography,   botany,  zoology,  and  so 
forth.     Its  use  as  a  means  of  instruction  is  of 
great  value,  as  an  object  can  be  shown  with  equal 
facility  to  a  large  class  or  audience  as  to  a  single 
person.     In  the  matter  of  economy,  without  tak- 
ing into  consideration  the  superiority  of  its  work, 
it  is  in  advance  of  an  ordinary  stereopticon,  as 
sunlight  is  cheaper  than  artificial  light.    Another 
feature  is  that  it  is  exceedingly  portable  and  can 
be  placed  in  position  in  a  very  short  timet    Tbe 
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ordinary  power  is  that  of  500  diameters,  although 
with  higher  objectives,  it  is  capable  of  attaining 
a  power  of  1,500  diameters.  Taken  altogether, 
it  is  truly  an  invaluable  invention,  and  its  use  will 
be  of  an  extended  nature.  It  should  be  stated  that 
a  number  of  physicians  have  requested  Dr.  Mc- 
intosh to  give  another  exhibition  and  he  has  con* 
sented  to  do  so  to-day,  although  no  definite  place 
has  been  secured  for  the  purpose. 

At  one  o'clock  the  association  adjourned  after 
passing  a  unanimous  vote  of  thanks  to  Dr.  Marcy 
for  his  entertaining  lecture. — Proceedings  of 
American  Medical  Association 


Myotomy  and  Supra-Vaginal  Amputation 
of  the  Uterus. — Olshausen,  in  consequence  of 
his  own  favorable  results,  and  those  of  others, 
particularly  those  of  SchrSder,  warmly  contends 
in  the  Deutsch,  f.  Chir,  for  the  intraperitoneal 
treatment  of  the  pedicle  in  uterine  operations. 
In  pediculated  myomata  the  pedicle  can  be  treated 
as  in  ovariotomy.  The  course  must  be  different, 
however,  in  uterine  tumors  with  broad  bases,  the 
ligature  of  which  in  several  parts  is  either  no 
longer  possible  or  requires  very  much  time,  and 
is,  at  the  same  time,  not  answerable  to  the  pur- 
pose, on  account  of  the  not  inconsiderable  hem 
orrnage  from  the  points  of  puncture. 

Herr  Olshausen  recommends  the  method  of 
treatment  practised  by  Schroder,  viz.,  the  cutting 
out  of  a  wedge, shaped  piece  from  the  neighbor* 
hood  of  the  base  of  the  tumor,  and  bringing 
together  the  surfaces  thus  formed  by  suture.  In 
cases  in  which,  on  account  of  the  tumor  impli- 
cating the  uterus,  or  developing  into  the  broad 
ligament,  the  excision  of  such  a  wedge-shaped 
piece  is  not  possible,  Olshausen  has  encircled  the 
base  twice  with  success,  with  a  strong  ligature 
(India-rubber  tubing,  5-8  mm.),  fastened  it  by 
stitches,  and  then  left  it  in  the  abdominal  cavity 
The  first  case  was  one  of  fibrid  tumor,  nine  kilog. 
in  weight,  with  a  stout  pedicle,  eighteen  cm. 
(cir.)  in  circumference  ;  the  second  was  a  case  of 
amputation  of  the  supra-vaginal  portion  of  the 
uterus. 

The  patients  recovered,  and  experienced  no 
inconvenience  from  the  india-rubber  tubing 
(previously  well  disinfected)  that  had  been  left 
behind.  If  this  method  or  procedure  is  not, 
from  a  surgical  point  of  view,  idealistic,  it  is 
certainly  the  simplest  and  most  practical,  and  for 
this  reason  may  fairly  take  its  place  by  the  side  of 
other  methods,  not  excepting  SchrSder's  wedge, 
shaped  excision. 

Olshausen  has  abandoned,  for  about  the  last 
two  years,  the  process  of  washing  out  the  abdo- 
minal cavity  with  thymol  solution,  as  formerly 
recommended  by  him,  as  too  dangerous.  He 
himself  has  witnessed  shock  and  death  follow  it. 
— Medical  Press  and  Circular, 


Depaul  on  a  Method  of  Preventing  the 
Necessity  for  Induced  Abortion. — Dr.  De- 
paul, in  one  of  his  recent  lectures,  recommends 
in  certain  cases,  iodide  of  potassium,  regulated 
diet,  and  bleeding  to  diminish  the  size  of  child, 
and  to  prevent  the  necessity  of  bringing  on  abor- 
tion. He  cited  the  following  case  in  support  of 
Jljs  recommpncjatjon.    Thirty  vears  ago,  a  mer- 


chant had  married  a  very  rickety  wife,  who  be- 
came pregnant  soon  after  marriage.  A  medical 
man  was  consulted,  and  scarcely  knowing  what 
to  do  under  the  circumstances,  he  asked,  that  M. 
Paul  Dubois  might  be  called  in,  who  was  obliged 
to  perforate  the  cranium.  A  second  pregnancy 
occurred,,  and  on  this  occasion,  M.  Dubois  sent 
the  young  woman  to  M.  Depaul ;  she  was  then 
four  or  five  months  advanced  in  pregnancy.  Her 
pelvis  measured  from  *j\  to  7}  centimetres.  He 
told  her  that  it  was  necessary,  in  order  that '  she 
might  have  a  living  child,  gradually  to  diminish 
the  quantity  of  food  she  took,  and  to  subject  her 
to  a  rigorous  diet.  She  was  bled  many  times,  and 
gradually  lessened  the  proportion  of  food,  accord- 
ing to  his  directions.  He  followed  the  progress 
of  the  pregnancy,  and  especially  the  increasing 
dimensions  of  the  child.  The  eighth  month  ar- 
rived, and  it  appeared  to  M.  Depaul  that  until 
then,  the  child  had  grown  very  little.  He  let 
things  take  their  course,  thinking  that  it  was  nec- 
essary to  bring  on  premature  delivery.  Finally, 
the  woman  came  to  the  end  of  the  ninth  month, 
and  Dr.  Depaul  was  sent  for.  The  head  soon 
cleared  the  sacro-vertebral  angle,  and  the  delivery 
was  easy.  The  child,  a  boy,  lived ;  he  was  very 
small,  but  was  quite  strong  enough  to  be  brought 
up.  The  same  person  again  became  pregnant 
for  the  third  time.  She  did  not  communicate 
the  fact  to  M.  Depaul,  and  it  was  only  when  she 
was  eight  months  and  a  half  gone  that  he  was 
sent  for  to  attend  her.  It  was  too  late  to  have 
recourse  to  the  means  used  in  the  previous  preg- 
nancy, and  M.  Depaul  was  obliged  to  perform 
cephalotripsy.  In  a  fourth  pregnancy,  he  received 
notice  in  good  time.  The  regimen  used  in  the 
second  pregnancy  was  again  successful.  The 
child  lived,  and  is  still  alive.  A  fifth  time  he  was 
only  called  in  at  the  moment  of  delivery,  and 
only  succeeded  in  removing  the  child  by  cephalo- 
tripsy. M.  Depaul  considers  this  case  to  be  very 
conclusive,  and  has  likewise  collected  a  certain 
number  of  similar  facts  which  induce  him  to 
affirm  that  this  method  may  have  a  certain  de- 
gree of  success,  and  to  recommend  it  in  cases  of 
vicious  conformation  of  the  pelvis,  so  as  to  avoid, 
as  far  as  possible,  forced  abortion. — Brit,  Med, 
Jour. 

Alkaline  Treatment  of  Sterility. — Char- 
rier  (La  France  Medical,  May  24,  188 1 )  has  re- 
cently called  attention  to  sterility  produced  by  a 
case  which  he  regards  as  but  little  known,  but 
which  has  received  much  attention  in  the  United 
States,  namely,  acidity  of  the  utero-vaginal  secre- 
tions, which  may  be  acid  enough  to  redden  lit- 
mus paper.  Second,  that  this  acidity  may  prove 
an  obstacle  to  fecundation,  as  spermatozoa  did  in 
a  medium  even  slightly  acid.  Third,  to  remedy 
this  normal  acidity  of  the  utero-vaginal  liquid,  an 
alkaline  treatment  (alkaline  drinks  and  baths) 
should  be  used,  and  lukewarm  alkaline  injections. 
Fourth,  that  this  acid  state  having  been  corrected, 
and  the  secretions  having  become  neutral,  the 
obstacle  to  fecundation  is  removed,  and  concep- 
tion may  take  place.  Fifth,  that  this  disappear- 
ance of  acidity  under  the  influence  of  alkaline 
treatment  explains  the  success  with  which  sterility 
has  been  treated  at  alkaline  and  sulpho-alkaline 
watering  plapes, 
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The  Cincinnati  Board  of  Health.— The 
people  of  this  city  are  long  suffering  and  their 
patience  paseeth  all  understanding.  For  lo,  these 
many  months  we  have  been  afflicted  with  an 
epidemic  of  smallpox,  and  even  now  the  wail  goes 
out  from  many  a  grief-stricken  parent  because  of 
an  epidemic  of  scarlet  fever.  Measles  and 
chicken-pox  are  also  present,  but  alas !  shall  we 
not  say  all  these  are  but  as  light  afflictions  in 
comparison  with  that  of  a  health  board  con- 
stituted of  such  elements  as  we  find  in  this 
department  of  our  city  government. 

Sanitary  work  of  the  Napoleonic  type  ig  the 
word  borne  to  us  from  the  health,  offjce,    Just 


what  kind  of  an  eruption  that  is  we  are  unable  to 
make  known  to  our  readers,  but  as  nearly  every- 
thing that  emanates  from  that  quarter  is  more  or 
less  pap-ular,  we  suppose  the  Napoleonic  afflic- 
tion is  of  that  character. 

As  a  strictly  hygienic  measure  it  is  regarded  as 
perfectly  safe  to  employ  the  health  officer  either 
as  attending  physician  or  consultant  in  all  cases 
of  variola  or  varioloid.  Such  cases  are  warranted 
to  do  well  without  either  yellow  placard  or  public 
advertisement  in  the  daily  press.  These  cases, 
by  some  clairvoyant  or  other  means  unknown  to 
the  writer  and  not  laid  down  in  text-books,  are 
made  to  assume  a  non-contagious  character.  We 
are  led  to  suppose  the  eruption  does  not  get 
beyond  the  pap-ular  stage. 

Posting  a  yellow  placard  in  an  out  of  the  way 
out-house,  behind  doors,  shutters  and  other 
screens  is  a  common  device  used  by  sanitary 
officials  to  stop  smallpox  at  the  pap-ular  stage. 

Visiting  houses  for  fumigation,  disinfection, 
etc.,  several  weeks  and  even  months  after  the 
occupants  have  recovered  and  been  engaged  in 
their  daily  avocations  is  one  of  the  prophylactic 
means  used  to  prevent  an  outbreak  of  anything 
not  pap-ular. 

With  our  hands  on  our  mouths  and  our  mouths 
in  the  dust,  we  are  ready  to  cry :  What  great  sin 
have  we  committed  that  we  should  be  afflicted 
with  this  plague? 


The  Cincinnati  Medical  Society  has  adjourned 
until  the  first  week  in  October. 


Jfttstdlans. 


The  Plethysmograph. — This  is  an  apparatus 
for  detecting  the  variation  in  the  size  or  dilata- 
tion of  a  body.  For  example,  by  its  use  the 
dilation  or  contraction  of  the  human  hand,  arm, 
or  other  organ  can  be  ascertained.  The  hand  or 
organ  to  be  tested  is  placed  in  a  test-tube,  a 
stylus,  rotating  cylinder,  etc. 

At  a  meeting  of  the  Massachusetts  Institute  of 
Technology,  Dr.  Bowditch  proceeded  to  exhibit 
this  use  of  the  instrument.  For  this  purpose  an 
assistant  placed  his  arm  in  the  apparatus,  and 
the  arm  was  then  surrounded  by  water  heated  to 
a  blood  heat.  The  connections  having  been 
made,  Dr.  Bowditch  waited  until  the  style  was 
describing  a  line  nearly  horizontal,  and  then 
directed  the  assistant  to  multiply  twenty-three  by 
seventeen  in  his  head.  As  soon  as  be  began  to 
think  this  out  the  style  rose  rapidly  and  remained 
up  until  he  had  finished  the  computation,  when 
it'  fell,  thus  showing  that  during  this  process  a 
certain  amount  of  blood  had  rushed  away  from 
the  arm.     ^Vhen  the.  style  l>egan  again,   after  a 
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minute  or  two,  to  trace  a  line  nearly  horizontal, 
the  assistant  was  directed  to  multiply  thirteen  by 
twelve.  Daring  this  process  the  style  rose,  bat 
not  nearly  as  much  asm  the  former  case,  showing 
that  a  smaller  quantity  of  blood  left  the  arm  in 
this  case  than  in  the  preceding. 

Dr.  Bowditch  then  related  the  story  that  a 
friend  of  Prof.  Mosso,  who  claimed  that  he  could 
read  Greek  as  easily  as  he  could  Italian,  had  his 
arm  placed  in  the  apparatus  by  the  professor, 
who  presented  him  successively  with  an  Italian 
and  Greek  book  to  read..  When  reading  the 
Greek  the  style  rose  very  much  more  than  while 
reading  Italian,  and  thus  the  instrument  demon- 
strated that  the  friend  was  mistaken  in  regard  to 
his  powers,  and  that  it  was  much  easier  for  him 
to  read  Italian  than  Greek. 

In  answer  to  some  other  questions,  Dr.  Bow- 
ditch  said  that  the  results  shown  by  the  instru- 
ment in  its  present  state  of  advancement  are 
purely  qualitative,  and  that  no  quantative  deter- 
minations have  been  made ;  also,  that,  because 
we  have  a  certain  amount  of  blood  leaving  one 
arm  during  a  mental  process,  it  would  not  be 
safe  to  assume  that  the  amounts  of  blood  leaving 
one  arm  during  certain  mental  processes  were 
proportional  to  the  amounts  leaving  the  whole 
body. — American  Medical  Weekly* 


Winter  Apoplexy.  —  During  the  rigorous 
winter  of  1879*80,  Dr.  E.  Bax  observed  some 
accidents  of  an  apoplectiform  character  of  w  >ich 
he  has  described  the  mechanism  and  symptoma- 
tology in  a  paper  read  at  the  Medical  Society  of 
Amiens,  April  1st,  1880.  He  arrived  at  the  fol- 
lowing conclusions.  Cases  of  apoplexy  are  more 
frequent  during  the  winter  than  during  any  other 
season  of  the  year  ;  the  more  intense  is  the  cold, 
the  more  numerous  are  these  cases.  The  cold 
renders  the  surface  of  the  body  anaemic,  augments 
the  arterial  tension,  and  consequently  produces 
congestion  of  the  viscera,  and  especially  of  the 
encephalon.  This  congestion,  if  it  do  not  kill, 
may  give  rise  to  haemorrhages  which  are  not  con- 
siderable if  the  vessels  of  the  encephalon  are 
fairly  healthy.  It  is  likewise  possible  that  the 
anatomical  constitution  of  the  blood  becomes 
changed  under  the  influence  of  cold,  and  that  this 
change  is  allied  to  the  pathological  phenomena 
observed.  Dr.  Bax's  observation  on  the  effect  of 
the  intro*pe]vic  action  of  cold  in  producing 
apoplexy  is  interesting  ;  but  the  idea  is  not  new 
in  this  country. — British  Medical  Journal, 


Criteria  op  Insanity. — One  of  the  pupils  of 
Esquirol  asked  his  teacher  to  furnish  him  with  a 
sure  criterion  .or  distinguishing  the  limit  that 
separates  reason  from  insanity.  The  next  day 
Esquirol  invited  his  pupil  and  two  individuals, 
one  of  whom  was  most  correct  in  his  appearance 
and  in  his  language,  while  the  other  was  very 
loquacious,  full  of  himself,  and  of  his  future. 
When  taking  leave  the  pupil  .reminded  his  mas- 
ter of  the  criterion  which  he  asked  of  him  on  the 
previons  evening.  *«  Answer  the  question  for 
yourself,"  said  Esquirol.  "  You  have  just  taken 
dinner  with  a  madman  and  with  a  sane  individ- 
ual/'   »'  Oh !"  answered  the  pupil,  ♦«  the  prob-  | 


lem  is  not  difficult ;  the  sane  man  was  that  dis- 
tinguished and  well-informed  man ;  as  to  the 
other  he  was  a  chatterer  and  a  fool  who  ought 
really  to  be  shut  up."  "  Ah !"  replied  Esquirol, 
"  you  are  making  a  great  mistake ;  the  one  whom 
you  took  to  be  so  very  wise,  believes  himself  to 
be  God  the  Father,  and  affects  in  his  manners 
the  reserve  and  dignity  which  he  believes  belongs 
to  his  position  ;  he  is  a  patient  at  Charenton.  As 
to  the  young  man  whom  you  took  for  a  fool,  in 
him  you  see  one  of  the  most  illustrious  of  French 
authors— he  is  M.  Honore  de  Balzac."— British 
Medical  Journal. 


The  Cerebral  Circulation.  —  Francois- 
Frank  (Gazette des  HopUaux)  has  been  making 
some  experiments  upon  the  intracranial  circula- 
tion during  the  arrest  of  the  heart.  It  is  well 
comprehended  that  when  the  blood  ceases  to 
flow  to  the  brain  that  no  vacuum  can  exist  be* 
tween  the  walls  of  the  skull  and  the  brain  itself. 
It  is  necessary  that  something  should  replace  the 
arterial  blood.  It  was  not  the  cephalo-rachidian 
fluid,  as  was  easily  demonstrated  by  a  ligature 
upon  the  spinal  cord  preventing  its  return  to  the 
brain.  By  the  aid  of  registering  apparatus,  he 
demonstrated  that  on  the  side  of  the  sinus  the 
pressure  was  equal  to  the  general  cephalic  pres- 
sure. During  the  arrest  of  the  heart  the  veins 
swell,  especial}  in  the  deep  parts,  and  particu- 
larly in  the  cranial  cavity.  The  arterial  anemia 
is  replaced  by  a  venous  congestion.  —Journal of 
Mental  and  Nervous  Diseases. 


The  Act  of  Rotation.  —  Bechterew  {St. 
Petersburger  Med.  Wochenschrift)  has  made  a 
series  of  experiments  upon  dogs  in  regard  to  rota- 
tion of  animals  on  their  long  axis  after  injuries  to 
the  brain.  He  arrives  at  the  conclusion  that  not 
only  injury  to  the  middle  and  posterior  cerebellar 
crus,  and  deep  injury  to  the  medulla  oblongata, 
produce  rotation,  but  that  lesion  of  the  inner 
part  of  the  crus  cerebri  in  its  whole  course, 
from  the  thalamus  to  the  pons,  can  also  generate 
it.  When  the  inner  part  of  the  crus  cerebri  is 
injured  the  rotation  is  about  the  uninjured  side, 
whilst  a  lesion  of  the  external  layer  of  the  crus 
cerebri  causes  rotation  about  the  side  of  injury. 
The  rotation  about  the  long  axis  is  produced 
through  a  lesion  of  those  fibres  which  go  from 
the  cerbellum  through  the  upper  part  of  the  crus 
cerebri  to  the  corpora  quadrigemina.-^wnM/  of 
Mental  and  Nervous  Diseases. 


Philadelphia  Hospitals. — According  to  a 
local  paper,  a  man  who  had  been  carried  to  a 
Philadelphia  hospital  while  suffering  from  the 
effects  of  a  severe  contusion,  was  asked  if  he  had 
been  treated  kindly  there.  **  Considering  all 
things,"  he  answered,  "I  have  no  right  to  com- 
plain. They  amputated  both  my  feet,  removed 
my  clavicle,  cut  off  my  right  arm,  trephined  me, 
took  out  a  piece  of  my  inferior  maxillary,  sawed 
my  left  os  innominatum  in  two,  and  were  about 
to  exsect  five  or  six  ribs,  whn  a  fire  broke  out  in 
the  establishment,  and  the  police  got  away  with 
the  rest  of  my  body  in  safety." 
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SOME  GENERAL  REMARKS  ON  OTOLOGY 
By  W.  W.  Seely,  M.A.,  M.D., 

Professor  of  Ophthalmology  and  Otology  in  the  Medical 

College  of  Ohio. 

(Prepared  for  the  Ohio  State  Medical  Society, 
Columbus,  June  14th,  1882,  bat  not  read,  the 
author  returning  from  the  meeting  on  account  of 
illness.) 

Treatment  of  diseases  of  the  ear  is  no  exception 
to  the  treatment  of  diseases  of  other  organs,  and 
we  aD  know  that  it,  like  the  Ptolemaic  system,  is 
rahject  to  occasional  disturbance.  a 

Till  the  era  of  catheterization,  the  therapeutics 

of  aural  diseases  were  in  as  imperfect  a  state  as 

those  of  ocular  troubles  in  pre-ophthalmoscopic 

days.    Ophthalmology  seemed  to  clear  the  way 

for  otology  and  both  realms  are  now  pretty  well 
out  of  the  grasp  of  quackery. 

Seventeen  years  ago  I  began  the  treatment  of 
middle  ear  affections  by  means  of  the  catheter, 
making  the  first  passage  of  it,  so  far  as  I  am 
aware,  for  therapeutic  purposes,  in  this  part  of 
the  country,  and  for  many  years  it  was  the  custom 
to  inject  various  fluids  and  vapors  into  the  tym- 
panic cavity ;  irritants  and  absorbents,  so-called, 
for  the  chronic  varieties ;  astringents  for  the 
acute;  in  a  word  making  treatment  of  this 
mucous  membrane  quite  an  accurate  copy  of  that 
for  the  conjunctival. 

For  quite  a  time  before  I  was  aware  it  had 
been  recommended,  1  devised  a  probe  of  whale- 
bone for  dilating  strictures  of  the  eustachian  tube, 
copying  the  treatment  of  nasal  duct  stricture, 
and  had  the  usual  experience  of  inflating  the 
necks  of  two  or  three  patients,  till  I  hit  upon  a 
probe  made  of  fiddle-string.  During  my  early 
experience,  there  was  rather  a  reaction  against 
the  idea  that  middle  ear  affections  depended 
chiefly  upon  throat  troubles,  and  the  treatment 
of  the  latter  played  an  unimportant  role. 

Following  the  lead  of  ophthalmic  surgery, 
paracentesis  of  the  membrana  tympani  early  came 
into  vogue,  and  many  punctured  all  membranes 
where  secretion  in  the  drum  cavity  could  be  diag- 
nosticated. At  the  present  day  in  my  own 
practice,  and,  if  I  am  not  in  error,  in  the  practice 
of  most,  intra-tympanic  injections  play  a  very  un- 
important role,  in  fact  are  the  exceptions,  and 
the  state  of  things  now  and  that  of  a  decade  and 
a  half  ago  may  perhaps  represent  the  extremes  of 
fluctuation,  the  truth  lying  somewhere  between. 
Even  the  catheter  itself  has  been  found  to  be  an 
instrument  patent  alike  for  good  and  evil,  for 
undoubtedly  its  abuse  has  been  great,  and  doubt- 
ful results  must  be  recorded  from  it  even  in 
skilled  hands.  It  came  near  being  sung  of  as  the 
wrath  of  Homer's  hero  of  old,  which  paraphasing 
Pope  would  run 

Catheter's  harm,  to  ears  the  direful  spring 

Of  woe*  unnumbered,—— 


till  a  second  rescuing  reaction  set  in,  and  to-day 
it  is  recognized  that  naso-pharyngeal  affections 
bear  quite  the  same  relation  to  middle  ear  troubles 
that  affections  of  the  Schneiderian  membrane  bear 
to  lachrymal  troubles,  and  the  eustachian  tube 
and  middle  ear  stand  a  show  for  fair  treatment.' 

'While  the  nasal  and  naso-pharyngeal  mucous 
membranes  in  the  beginning  of  the  reaction  were 
badly  abused  by  injections  anterior  and  posterior, 
and  astringent  swabbings  with  resentments  in  the 
shape  of  acute  inflammations  of  the  middle  ear, 
milder  means  have  come  in. 

Again,  we  are  recognizing  more  and  more  the 
nature  of  mucous  membrane  troubles,  learning  at 
the  same  time  that  what  is  seen  on  the  posterior 
wall  of  the  pharynx  is  but  a  portion  of  the  picture 
hidden  in  the  naso-pharynx,  and  of  which  it  is 
often  but  an  extension.  If  the  nature  of  catarrhs 
is  parasitic,  as  I  take  it  to  be,  violent  means  are 
out  of  place,  and  astringents  and  caustics  must 
fall  for  lack  of  basis,  crowded  down  by  remedies 
that  have  a  toxic  effect  on  parasitic  growths. 

At  the  present  day  the  voice  of  the  profession 
is  opposed  to  indiscriminate  puncture  of  the 
membrana  tympani.  It  would  seem  plausible 
that,  given  a  tense  membrana  tympani,  puncture 
would  be  in  place,  and  doubtless  often  would  be 
if  there  were  no  other  mode  of  relief,  such  as  is 
offered  by  the  eustachian  tube.  Paracentesis 
membranse  tympani  doubtless  sprang  from  para- 
centesis cornese  as  the  latter  from  paracentesis 
thoracis,  and  perpetuates  the  error  of  the  ocular 
operation,  and  I  have  always  claimed  and  taught 
that  paracentesis  of  the  membrana  tympani  had 
little  to  support  it  except  the  mistaken  function 
of  the  same  operation  on  the  eye,  *>.,  to  evacuate 
the  morbid  products  in  the  cavity.  I  have  never 
made  a  paracentesis  of  the  drum-head  simply 
because  I  have  been  able  to  relieve  tntra-tympanic 
tension  without  it.  I  have  made  paracenteses  of 
the  cornea  by  the  hundred,  not  for  the  purpose  of 
removing  morbid  products  from  the  anterior  chamber, 
but  because  it  was  the  quickest  and  most  efficient 
means  of  relieving  intra-ocular  tension.  At  present 
the  operation,  small  in  itself,  but  so  dreaded  by 
patients,  has  but  little  more  than  an  historical 
interest  to  me,  since  we  possess  in  the  myotics 
such  efficient  and  pleasant  relievers  of  exagger- 
ated intra-ocular  tension. 

The  introduction  of  boracic  acid  for  the  treat- 
ment of  purulent  otitis  externa  and  media  is  one 
of  the  most  important  therapeutic  contributions 
to  modern  otology. 

As  you  are  all  aware,  suppurative  otitis  media 
chronica  has  always  been  an  approbrium  otolo- 
gicum.  With  the  ideas  of  to  day,  and  the  modes 
of  carrying  them  out,  this  state  may  be  fairly 
regarded  as  under  our  control. 

Assumiog  a  parasitic  basis  for  suppurative  otitis 
and  practically  all  that  is  needed  therapeutically 
is  the  parasiticide. 

Cleanliness,  with  the  absorbent  cotton  and 
probe  (not  the  syringe),  along  with  inflation  of 
the  middle  ear,  put  the  parts  in  the  proper  con- 
dition for  the  toxic  agents,  if  any  are  needed. 
In  no  condition  does  blind  zeal  do  more  harm 
than  in  otorrhcea,  and  hence  in  no  disease  may 
we  look  for  more  examples  of  what  the  Germans 
call  an  Artzenei — Krankheit.  Often  in  small 
children  cleanliness  and  inflation  spffice,  and  in 
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no  uncomplicated  case  should  medicines  be  used 
till  their  necessity  is  demonstrated.  A  patulous 
eustachian  tube  is  well  nigh  a  sine  qua  non  of 
success,  hence  the  extreme  importance  of  inflation 
in  cases  of  closure ;  in  others  it  dislodges  the 
secretion  in  the  middle  ear,  bringing  it  into  tbe 
perforation  where  it  can  be  entangled  in  the 
cotton  and  brought  out.  I  take  special  pleasure 
in  calling  attention  to  this  point  at  a  meeting  of 
this  Society,  as  at  a  former  meeting  (June,  1872) 
I  called  the  attention  of  the  Society  to  it,  and  in 
a  notice  of  my  report  in  the  Medical  Press  and 
Circular  by  a  Dr.  Pennefeather,  of  London,  he 
stated  that  a  man  who  could  make  such  an 
assertion  should  be  suppressed  as  dangerous. 
Pennefeather  is  lost  to  fame,  while  the  process  is 
a  matter  of  every  day  practice  the  world  over. 

With  our  present  ideas  of  the  underlying  cause 
of  the  suppuration  it  is  not  wise  to  be  over- 
solicitous  about  the  state  of  the  mucous  mem- 
brane, even  be  that  state  a  polyposed  or  granular 
one. 

Inflammation  is  not  an  entity  to  be  destroyed 
by  astringents  and  caustics.  Even  polypi  will 
disappear  under  the  dessicating  effects  of  alcohol 
and  a  fungous  or  granular  state  under  boracic 
acid. 

Large  numbers  of  cases  with  a  fungous  condi- 
tion of  the  bottom  of  the  ear,  in  which  astrin- 
gents and  caustics  were  formerly  so  freely  applied, 
readily  recover  under  boracic  acid  treatment. 


$*pO![t&  Of  fifties. 


ACADEMY  OF   MEDICINE. 
Meeting  of  June  19th,  1882. 


J.  L.  CLEVELAND,  M.D., 
Pries' t  in  the  Chair. 


W.  H.  WBNNING,  M.D., 
Secretary. 


Dr.  C.  F.  Locke  read  the  following : 

Varicocele. 

Varicocele  is  a  disease  of  young  adult  life  and  of 

quite  common  occurrence,  when  Holmes  states 

that  one  male  adult  in   ten  is  troubled  with   it. 

Although  it  is  of  very  frequent  occurrence  that 

seems  to  me  a  large  estimate. 

In  most  instances  the  veins  of  the  left  side  are 
troubled.  Various  causes  have  been  assigned : 
that  the  left  testicle  is  more  dependent  than  the 
right,  and  that  the  sigmoid  flexure  presses  on  the 
veins  when  distended,  probably  are  good  reasons ; 
a  majority  of  such  persons  are  inclined  to  be  con- 
stipated. Excessive  venery  and  masturbation  are 
given  by  Bryant  as  frequent  causes.  The  veins 
of  both  testicles  begin  in  quite  a  large  plexus, 
(spermatic  plexus  or  plexus  pampiniformis)  and 
pass  to  the  external  abdominal  ring  where  they 
coalesce  to  two  veins  passing  one  on  either  side 
of  the  artery  through  the  inguinal  canal,  then 
behind  the  peritoneum  ;  on  the  left  side  they  pass 
behind  the  sigmoid  flexure,  soon  they   form  one 


vein,  the  right  emptying  in  the  inferior  vena  cava 
at  an  acute  anple ;  the  left  emptying  in  the  left 
renal  vein  at  nearly  right  angles,  where  very 
frequently  the  valve  is  wanting  according  to  Dr. 
White.  Beside  these  facts  it  will  be  remembered 
the  left  inferior  phrenic  vein  coming  from  above 
empties  in  the  left  renal  vein  very  nearly  opposite 
where  the  left  spermatic  .comes  from  below. 
This  fact,  with  the  others  given,  seems  to  me  to 
make  the  cause  reasonably  plain  so  for  as  me- 
chanical forces  are  concerned.  The  veins  in  the 
scrotum  are  dilated  and  sufficiently  lengthened  to 
become  tortuous,  the  mass  feeling  somewhat  like 
a  bunch  of  angle- worms.  Their  coats,  as  also  the 
surrounding  connective  tissue,  is  generally  thick- 
ened, but  the  muscular  fibres  of  the  veins  proper 
are  neither  increased  in  size  nor  numbers. 
Nearest  the  testicle  the  veins  are  generally  largest. 
The  Mze  of  the  tumor  varies  from  one  enlarged 
vein  to  filling  of  all  of  one  or  both  sides  of  the 
scrotum^ hiding  the  testicles,  as  the  case  may  be 
single  or  double  ;  the  latter  however  is  extremely 
rare.  The  testicle  lies  behind  the  veins  and  some 
impulse  is  occasionally  felt  on  coughing,  but  not 
like  that  of  a  hernia  composed  of  bowel.  Gen- 
erally varicocele  is  easily  recognized,  but  I  read 
of  a  distinguished  London  surgeon  opening  the 
scrotum  expecting  to  find  a  hernia.  Prognosis  in 
such  cases  is  generally  not  grave,  probably  a 
majority  of  individuals  with  varicocele  would  not 
suffer  much  if  good  care  was  taken  of  their  diet 
and  bowels ;  so  the  suggestion  of  an  operation 
should  not  be  rashly  proposed.  Some  atrophy  of 
the  testicle  often  occurs  but  probably  it  is  fre- 
quently due  to  previously  existing  inflammation, 
perhaps  a  severe  epididymitis  or  traumatic  injury. 

The  different  operations  for  radical  cure  are 
numerous,  but  all  attain  the  same  final  result: 
destruction  of  the  veins. 

During  the  period  of  uneasiness  and  a  moderate 
amount  of  swelling  a  suspensory  bandage  may  be 
of  benefit ;  one  which  laces  up  in  front,  with  a 
moderate  degree  of  pressure  on  the  veins,  and 
having  a  tape  fastened  to  the  lower  end  so  it  can 
be  raised  and  fastened  to  a  belt  surrounding  the 
waist  is  probably  as  good  as  any.  The  scrotum 
may  be  lessened  in  size  so  as  to  make  some  com- 
pression on  the  tumor  by  drawing  it  through  a 
flattened  silver  ring  covered  with  soft  leather; 
but  such  a  procedure  has  been  followed  by 
sloughing.  A  well  adjusted  truss  with  a  suitable 
pad  made  to  press  on  the  external  abdominal 
ring  has  been  used  with  success,  but  seems  to  me 
rather  calculated  to  do  harm  by  increasing  the 
already  obstructed  circulation,  beside  it  is  liable 
to  get  out  of  place  or  increase  pain.  Mr.  Curling, 
however,  gives  instances  in  which  cases  have  been 
cured  by  such  measures  carried  out  for  several 
months.  An  incision  in  the  wall  of  the  scrotum 
to  expose  the  veins  and  a  ligature  thrown  round 
them  has  been  discarded  on  account  of  disastrous 
results.  The  ordinary  ligature  applied  sub- 
cutaneously  has  been  used  with  success  but  some 
time  is  often  required  for  it  to  slough  away. 
Lee's  operation,  consisting  of  a  needle  passed 
between  the  spermatic  cord  and  veins  and  a  figure 
of  eight  thread  over  its  ends  and  outside  of  the 
scrotum,  has  been  used,  but  Grant  says  diffuse 
inflammation  and  sloughing  of  the  scrotum  with 
phlebitis,    pysemia,    embolus    and    death    have 
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occurred.  Erichsen  reports  two  deaths  from  the 
twisted  suture;  Sir  E.  Howe  had  one  nearly 
fatal  case ;  Gross  had  one  death  after  ligature  ; . 
EscaOier  gives  two  cases  of  death  from  phlebitis ; 
Sir  B.  Brodie  used  to  divide  the  veins  subcutane- 
ousl y  and  apply  pressure.  January  15th,  1881, 
Mr.  Lee  read  a  paper  in  which  he  advocated  the 
removal  of  a  section  of  the  scrotum  and  subcu- 
taneous division  of  the  veins  which  are  to  be 
obliterated.  Dr.  Jno.  Duncan,  of  Edinburgh, 
uses  ligatures  of  catgut  surrounding  only  the 
reins  subcutaneous ly,  cutting  the  ends  short  and! 
slipping  the  knot  in  the  scrotum  to  be  absorbed, 
hermetically  sealing  the  openings.  Dr.  Schedes' 
uses  three  catgut  ligatures,  about  one-half  inch 
apart,  on  the  enlarged  vessels  and  bringing  them 
oat  in  front  ties  them  over  a  stiff  drainage  tube. 
Dr.  Agnew  passes  a  strong  accupressure  needle 
between  the  vas  deferens  and  enlarged  veins  from 
the  anterior  through  the  posterior  wall  of  the 
scrotum,  then  passes  a  needle  armed  with  a 
double  ligature  through  the  same  holes  between 
the  veins  and  the  lateral  wall  of  the  scrotum,  the 
needle  being  slipped  off  the  loop  is  passed  over 
W  end  of  the  needle  and  the  ends  tied  over  the 
other  firmly.  In  six  or  seven  days  the  needle  is 
to  be  slipped  out  and  the  thread  is  of  course 
loose.  I  have  just  tried  it  in  one  case  and  the 
needle  became  covered  with  dried  pus,  blood, 
etc.,  and  did  not  slip. 

The  most  ingenious  operation,  to  my  notion, 
▼as  published  in  the  Lancet  and  Clinic,  vol. 
sli.,  page  172,  by  R.  J.  Levis.  He  surrounds 
the  veins  subcutaneously  in  .the  ordinary  method 
with  a  strojag  ligature  bringing  both  ends  out  the 
anterior  opening,  then  passes  them  through  the 
centre  of  disc  of  metal,  gutta  percha,  or  what  is 
handiest,  a  silver  quarter ;  then  ties  them  over  a 
piece  of  good-sired  rubber  tubing,  the  elasticity 
of  which  keeps  up  the  tension  of  the  ligature 
making  it  more  rapid,  and  if  it  be  desirable  to 
remove  tbe  ligature  at  any  time  it  can  easily  be 
divided.  I  have  used  this  method  and  like  it 
very  much. 

Mr.  Pearce  Gould  gives  the  following  rules  for 
operating:  I.  When  the.  testicle  is  atrophying. 
2.  When  the  varicocele  is  double,  especially  if  an 
examination  of  the  semen  shows  an  absence  of 
spermatozoa,  or  the  patient  being  married  is 
sterile.  3.  When  the  opposite  testicle  is  lost  or 
useless  from  orchitis,  epididymitis,  tumor  or 
injury.  4.  When  the  varix  is  large  and  increas- 
ing in  spite  of  palliative  treatment.  5.  When 
the  varix  causes  much  pain  or  interferes  with 
proper  exercise  and  necessary  work.  7.  When 
the  varicocele  prevents  acceptance  in  either  of 
the  government  services. 

DISCUSSION. 

Dr.  Muscroft  confessed  that  he  had  never 
operated  for  varicocele  and,  with  his  present  ex- 
perience in  the  treatment  of  this  affection,  he 
never  expected  to  find  it  necessary  to  interfere 
surgically.  He  had  so  far  succeeded  with 
ordinary  hygienic  treatment,  the  use  of  a  sus- 
pensory bandage  and  mild  astringent  washes — 
frequently  simple  cold  water — to  the  scrotum. 
As  masturbation  is  a  frequent  cause  of  the  disease 
the  moral  treatment  of  the  patient  in  earnestly 
qukavoring  to  get  the  latter  tQ  desist  from  this 


habit  will  go  far  in  securing  a  cure  of  this  affec- 
tion. In  the  speaker's  opinion  it  is  not  proper  to 
obstruct  the  veins  by  an  operation  when  means 
more  simple  can  effect  a  cure.  It  is  true  that  the 
older  surgeons  of  this  city  have  all  operated  in 
this  way,  but  phlebitis  is  liable  to  occur  at  any 
time.  All  the  different  methods  of  surgical  treat- 
ment enumerated  by  the  essayist  were  known  to 
the  speaker,  and  he  might  add  another  more 
recent  treatment,  the  injection  of  a  seven  per 
cent,  solution  of  hydrate  of  chloral  in  three  or 
four  different  portions  of  the  vein,  which  is  said 
to  coagulate  the  contents  of  the  veins  almost  im- 
mediately. Only  slight  orchitis  may  result  and 
so  far  all  patients  are  said  to  have  recovered  com- 
pletely. But  the  question  arises  what  becomes  of 
the  testicle  when  nutrition  is  cut  off  in  this 
manner?  This  is  a  most  important  point  and  to 
his  knowledge  no  facts  bearing  on  it  have  been 
stated.  In  his  estimation  the  operation  is  only 
justifiable  after  plenty  of  cases  in  which  no  in- 
juries have  resulted  from  an  operation  are 
recorded.  Until  then,  if  a  cure  can  be  affected 
without  operative  interference  it  can  hardly  be 
considered  justiable. 

Dr.  Ransohopf  said  the  subject  on  account  of 
the  frequency  of  occurrence  is  one  of  great  im- 
portance.    He  had  seen  many  cases  that  undoubt- 
edly   required     operative     interference.        The 
enormous  pressure  on  the  secretory  structures  of 
the  vessels  will  cause  atrophy  sooner  or  later ;   if 
this  atrophy  of  the  testicle  can  be  avoided  by  a 
timely  operation  it  will  be  good  policy  to  inter- 
fere surgically.     In  severe  cases  of  varicocele,  in 
some  of  which  the  scrotum  hangs  down  half-way 
to  the  knees,  the  pains  are  most  excruciating, 
especially  if  the  patient  is  brought  on  his  feet, 
and  are  second   only   to   the  severest   forms  of 
neuralgia.     Therefore,  in  order  to   relieve  these 
pains  by  obliterating  the  veins  an  operation  will 
oftentimes  be  necessary.      What  plan   must   be 
followed?     It   is    known   that   the  simpler   the 
operation  the  less  permanent  will  be  the  benefit 
to  the  patient.     Thus  if  only  a  ligature  be  thrown 
around  one  part  of  the  vessel,  it  will  do  but  little 
good  and  will  generally  require  another  operation 
afterwards.     Whatever  will   accomplish   a  com-  * 
plete  obliteration  bf  the  veins  will  prove   most 
satisfactory  in  the  end.     Although   the  complete 
excision  of  the  veins  has  been  mostly  discarded, 
this  method   has  been    recently  reinstituted,  es- 
pecially by  Volkmann.     The  speaker  himself  had 
operated  on  three  cases.     Although   the  essayist 
declared  the  operation  proposed  by  .Dr.  Levis  as 
the  most  ingenious,  he  (Dr.  R.)  gave  preference 
to  Ricord's  method  of  ligating  the  vein  in  two  or 
three    places,   namely   by   passing   two   needles, 
each   armed  with   a   double  loop,    through    the 
scrotum,  one  needle  passing  above  and  the  other 
below   the   veins.     Afterwards   the   end   of    one 
ligature  is  drawn  through  the  loop  of  the  other  and 
the  vein  thus  inclosed  between  the  two  ligatures 
subcutaneously.       No   suppurative  inflammation 
follows  and  the  veins  become  entirely  obliterated ; 
no  atrophy    of    the   testicle  will    result.      The 
nutrition  of  this  organ  is  improved  because  the 
blood  courses  through  other  veins  and  by   this 
collateral  circulation  the  nutrition  of  the  testicle 
is  positively  placed  on  a  better  basis. 

Dr.  G.  S.  NfixcHKLL  remarked  that  he  was 
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surprised  at  two  statements  made  by  the  previous 
gentleman:  I.  That  varicocele  is  so  extremely 
painful  a  disease ; ,  2.  That  it  therefore  so  often 
requires  an  operation.  Sir  Astley  Cooper  says 
varicocele  should  scarcely  receive  the  title  of  a 
disease  as  the  symptoms  are  usually  so  mild. 
Other  surgeons  quoted  in  Holmes'  System  of 
Surgery  express  the  same  view  and  maintain  that 
many  cases  have  been  operated  where  a  cure 
could  have  been  affected  by  simpler  means.  The 
speaker,  although  he  had  but  limited  experience, 
never  saw  a  case  so  severe  as  to  require  an  opera- 
tion, but  always  found  treatment  with  the  sus- 
pensory bandage,  application  of  cold,  etc.,  all 
sufficient.  He  never  expected  to  operate  for  the 
affection,  but  if  obliteration  should  be  necessary 
he  would  prefer  the  performance  of  this  operation 
by  electrolysis,  since  Beard  and  Rockwell  have 
reported  some  successful  results  by  this  method. 

Dr.  Muscroft  said  that  he  understood  Dr. 
Ransohoff  to  say  that  atrophy  of  the  testicle  was 
caused  by  the  larger  amoun*  of  blood  thrown  into 
the  vessels.  In  the  speaker's  estimation  the 
reverse  is  true  as  the  blood  becomes  stagnated 
and  thus  cuts  off  nutrition. 

Dr.  Ransohoff  replied  that  there  is  an  In- 
crease in  amount  of  blood  in  the  parts  but  the 
fluid  is  of  such  a  quality  as  to  do  no  good,  the 
circulation  is  sluggish  and  therefore  inefficient  in 
affording  the  proper  nutrition  to  these  organs. 

He  objected  to  the  statement  made  by  the 
other  speaker  that  painful  varicocele  is  rare. 
Pain  in  this  affection  is  at  times  as  severe  as 
neuralgia  in  other  parts.  Such  mild  treatment  as 
cold  baths,  etc.,  does  no  good  and  even  oblitera- 
tion of  the  veins  will  occasionally  fail  to  give 
relief.  He  was  surprised  at  the  statement  made 
that  the  scrotum  was  not  enlarged.  This  en- 
largement was  very  common  and  one  part  of  the 
treatment  often  consists  in  removing  a  part  of  the 
scrotum.  Patients  with  this  enormously  distended 
sack  often  suffer  greatly  in  summer  from  the 
intertrigo  caused  from  the  friction  of  the  parts. 
Possibly  the  speaker  was  more  fortunate  in  getting 
the  severer  cases  under  his  notice,  but  he  met 
with  such  instances  every  year  where  an  opera- 
tion was  undoubtedly  indicated. 

• 
Extirpation  of  Testicle  with  Tunica   Vaginalis  for 

Tuberculosis, 

Dr.  Ransohoff  said  that  as  the  subject  of 
varicocele  had  been  brought  up  for  discussion  he 
thought  it  might  be  interesting  to  report  a  case 
of  castration  for  tuberculosis,  the  specimen  of 
which  he  would  herewith  present  to  the 
Academy. 

The  patient,  who  was  operated  on  a  few  days 
ago,  is  thirty-four  years  of  age.  He  had  been 
under  treatment  for  eight  years.  He  had  had  a 
hydrocele  which  passed  away  ;  the  left  half  of  his 
scrotum  was  much  enlarged  so  as  to  give  great 
inconvenience.  Pain  subsided  when  the  patient 
lay  on  his  back.  The  epididymis  could  be  felt 
hard  and  distinct,  the  hydrocele  was  not  large, 
the  amount  of  fluid  being  not  more  than  two 
ounces.  As  a  history  of  tuberculosis  in  the 
family  (one  brother  having  died  of  consumption) 
established  the  tuberculous  nature  of  the  swell- 
ing, and  the  extreme  hardness  of  the  epididymis 


confirmed  this  suspicion,  the  speaker  was  induced 
to  perform  castration.  After  opening  the  scrotum 
the  tunica  vaginalis  was  found  enormously  red- 
dened on  its  internal  surface  and  presented  dis- 
tinct evidences  of  fluctuation.  The  intense 
hyperemia  and  congestion  induced  the .  operator 
to  remove  the  tunica  vaginalis  along  with  the 
testicle.  He  had  never  seen  any  particular  im- 
portance attached  in  text-books  to  the  removal  of 
this  sac  and  therefore  dwelt  especially  on  this 
fact.  It  is  known  that  the  serous  membrane  cov- 
ering an  organ  is  also  likely  to  become  affected 
when  the  latter  is  diseased ;  for  this  reason  he 
also  removed  the  tunica  vaginalis,  as  the  dangers 
of  the  patient  are  not  increased  by  the  operation. 
Ordinarily  the  tunica  cannot  well  be  removed, 
but  the  extraordinary  thickening  of  this  mem- 
brane in  the  case  mentioned  facilitated  the 
operation  in  this  instance. 

Dr.  Cleveland  enquired  whether  the  disease 
would  be  likely  to  reappear.  Two  years  ago  he 
castrated  an  individual  where  the  testicle  had 
been  enlarged,  hard,  nodulated  and  painful.  He 
considered  the  organ  tuberculous,  although  it 
might  also  have  been  a  cancer.  He  had  not  thai 
opportunity  of  determining  the  nature  of  the  en- 
largement microscopically  as  the  specimen  was 
carried  off  by  a  member  of  the  feline  family.  At 
any  rate  the  patient  who  had  been  very  much 
emaciated  until  the  testicle  was  removed  im- 
proved after  the  operation,  gained  flesh  and  has 
been  well  ever  since. 

Dr.  Ransohoff  replied  that  he  was  very  hope- 
ful because  of  three  cases  of  castration  which  he 
reported  to  the  Academy  last  year,  one  who  had 
been  operated  on  first  by  Dr.  Conner  and  a  year 
later  by  himself,  had  regained  good  health  and 
now  weighed  two  hundred  pounds. 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  June  20,  1882. 

PUSTAV  BROHL,  M.D.,    W.  H.  M' REYNOLDS,  M.D., 

President.  Secretary, 

Dr.  Zenner  read  the  following  paper : 
Remarks  on  Electro -Therapeutics. 

At  a  late  meeting  of  this  Society  the  subject  of 
electro-therapeutics  was  incidentally  discussed. 
The  genera]  tenor  of  the  discussion  was  such  as 
to  leave  an  unfavorable  impression  of  its  value. 
I  hope  a  few  further  remarks  on  the  same  subject, 
with  an  effort  to  gain  for  it  a  more  favorable  con- 
sideration will  not  be  out  of  place. 

The  most  serious  drawback  to  this  method  of 
treatment  has  been  the  exaggerated  statement 
made  in  regard  to  it,  the  vantage  ground  it  has 
offered  to  charlatanism,  both  in  and  out  of  the 
profession.  Now,  I  believe  the  scientific  man 
must  guard  himself  equally  as  much  against  the 
prejudices,  the  acts  and  life  of  the  charlatan 
excite  in  his  bosom,  as  against  the  influences 
which  make  the  charlatan.    And  in  this  case  the 
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physician  should  be  as  cautious  in  pronouncing 
electricity  worthless  as  he  would  be  in  proclaim- 
ing it  an  infallible  remedy. 

We  will  begin  by  noticing  some  of  the  effects 
ot  electricity  to  which  we  will  later  refer  when 
trying  to  account  for  therapeutic  results. 

Mechanical  Effects;  When  the  current  passes 
through  two  vessels  filled  with  fluid  and  sepa- 
rated by  an  animal  membrane  the  level  of  the 
fluid  sinks  in  the  vessel  in  which  the  anode 
(positive  pole)  is  placed,  and  rises  in  that  con- 
taining the  cathode  (negative  pole).  This  is 
electrical  osmosis. 

Chemical  Effects  :  If  a  piece  of  animal  tissue  be 
exposed  to  the  action  of  the  galvanic  current  it 
will  be  observed  that : 

1st.  The  water  it  contains  is  decomposed, 
oxygen  being  set  free  at  the  anode  and  hydrogen 
at  the  cathode. 

ad.  The  salts  split  into  acids  at  the  anode  and 
alkalies  at  the  cathode. 

3<L  The  acids  and  nascent  oxygen  oxydize  the 
neighboring  tissues,  the  alkalies  exert  their 
peculiar  caustic  action/  When  a  sufficiently 
strong  current  is  applied  to  the  human  body 
similar  changes  occur  at  the  point  of  contact  of 
the  electrodes.  At  the  positive  an  eschar  is  pro- 
duced with  an  acid  reaction,  at  the  negative  a 
vesicle  filled  with  alkaline  fluid. 
Physiological  action : 

1st.  When  the  constant  current  has  been  sent 
through  a  nerve  for  a  time  its  irritability  is 
thered.  Its  excitability  is  diminished  in  the 
neighborhood  of  the  anode,  increased  in  the 
neighborhood  of  the  cathode.  These  states  are 
calkd  anelectrotonus  and  catelectrotonus. 

2d.  The  constant  current  has  a  marked  re- 
freshing effect  upon  nerve  and  muscle.  More 
work  can  be  done  when  the  muscles  are  under 
the  influence  of  the  current  and  the  sense  of 
fatigue  is  delayed. 

3d.  The  current  has  well  marked  vaso  motor 
effects.  They  are  either  direct  from  the  imme- 
diate effect  of  the  current,  or  indirect  through 
application  to  vasomotor  netves  or  centres. 

There  is  first  a  contraction  of  the  blood-vessels 
of  short  duration,  followed  by  dilation  which  lasts 
a  considerable  time. 

4th.  Opening  and  closing  the  current  causes 
muscular  contractions.     (Dr.  Watteville). 

Only  some  of  the  above  mentioned  effects  can 
with  any  degree  of  certainty  be  recognized  at  the 
bedside.  We  will  see  later  how  far  they  will 
assist  us  to  explain  the  effects  of  electro-therapy. 
But  we  may  at  once  candidly  acknowledge  that 
the  practice  of  electro  therapeutics  is  essentially 
empirical.  Its  value  is  based  upon  results  and 
not  upon  theoretical  considerations.  At  the  same 
time  it  is  important  that  practical  and  theoretical 
knowledge  should  go  hand  in  hand.  The  one 
will  often  aid  the  other,  and  it  is  only  in  this  way 
that  medical  electricity  will  ever  attain  to  the 
rank  of  a  science. 

Id  what  diseases  has  electrical  treatment  proven 
of  value?  Chiefly  neuralgia,  paralysis,  other 
conditions  accompanied  by  pain  or  debility, 
spasmodic  affections,  and  diseases  of  the  nervous 
ceo  ten. 

How  can  we  explain  its  beneficial  influence  in 
the*  diseases  ? 


First,  we  must  invoke  the  power  electricity 
exerts  in  increasing  or  diminishing  the  irritability 
of  nerves.  It  may  be  that  in  increasing*  irrita- 
bility it  exerts  its  favorable  influence  in  some 
cases  of  peripheral  paralysis,  and  in  diminishing 
irritability  improves  neuralgias  and  spasmodic 
conditions. 

Next,  we  must  notice  the  so-called  catalytical 
action  of  constant  current,  that  is,  the  combined 
effects  of  the  mechanical,  chemical  and  vaso-motor 
influence  of  the  current.  These  various  factors 
doubtless  play  a  part  in  the  striking  results  some- 
times obtained  from  galvanism  in  producing  local 
changes  in  circulation  and  promoting  absorption 
and  tissue  change.  It  is  to  this  catalytical  action 
that  we  may  attribute  the  benefit  of  electricity  in 
local  pathological  conditions,  in  cases  of  neur- 
algia caused  by  hypenemia  or  coarser  changes  of 
the  nerve,  in  cases  of  spinal  or  other  central 
disease. 

Then  we  must  attribute  a  large  part  of  the 
benefit  of  electricity  in  both  peripheral  and 
central  diseases  to  reflex  action.  We  know  that 
through  peripheral  irritation  we  car  cause  an 
increased  blood  pressure  in  the  arterial  system, 
diminish  the  irritability  of  distant  parts  of  the 
nervous  system,  and  produce  in  distant  centers 
local  changes  in  circulation  shown  in  the  phe- 
nomena of  transfer.  It  is  then  to  reflex  action 
that  we  must  attribute  a  large  part  of  the  rem- 
edial influence  of  electricity. 

It  would  be  interesting  to  dwell  upon  the 
mental  effects  of  electrical  applications,  the  ex- 
pectant attention,  the  -benefit  often  obtained 
through  aroused  hope,  the  doubtless  injurious 
effects  sometimes  resulting  through  causing  the 
mind  to  dwell  upon  morbid  conditions.  But  we 
must  pass  by  such  considerations  and  speak  only 
of  the  more  tangible  and  objective  results  of  our 
measure. 

Lastly,  we  need  only  mention  some  immediate 
effects  of  electricity,  the  relief  from  pain  afforded, 
the  refreshing  feeling  given  to  fatigued  muscles, 
the  muscular  contractions  produced. 

It  may  be  in  one  or  in  all  the  ways  above  men- 
tioned that  results  are  obtained  in  an  individual 
case,  or  it  may  be  in  some  other  manner  that  is 
not  yet  understood.  But  be  that  as  it  may  ex- 
perience has  taught  us  that  our  therapeutic 
measure  exerts  great  curative  or  palliative  influ- 
ence, upon  many  individual  cases  of  the  kind 
already  mentioned.  Its  great  value  has  been 
demonstrated,  not  by  charlatans  nor  by  enthusi- 
asts, but  by  the  observations  of  prominent 
scientific  men,  untiring  in  their  application, 
critical  in  their  observations,  and  calm  in  their 
judgment.  That  enthusiasm  has  exalted  the 
measure  far  above  its  merits,  that  charlatanism 
has  made  it  a  means  for  its  own  flourishing  does 
not  detract  from  its  true  value.  It  will  often 
prove  an  invaluable  aid  to  the  physician,  and  the 
fact  that  our  power  to  cure  is  very  limited,  should 
make  us  the  more  willing  to  accept  an  agent  of 
such  extensive  application.  It  will  often  fail  in 
our  hands  ;  but  it  must  be  remembered  that  many 
cases  to  which  we  apply  it  are  chronic  ones  which 
have  resisted  all  other  measures,  and  many  in 
their  very  nature  incurable. 

Some  practical  questions  arise.  When  should 
we  use  the  galvanic  and  when  the  faradic  current  ? 
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(Of  frictional  electricity,  recently  brought  for- 
ward on  some  hands,  I  do  not  intend  to  speak). 
Undoubtedly  there  is  a  larger  field  for  the  former. 
In  some  cases  of  peripheral  paralysis  that  alone 
would  be  of  value ;  and  in  all  cases  where  benefit 
accrues  through  catalytical  action  the  faradic 
current  would  be  valueless.  But  in  very  many 
cases  only  a  trial  will  determine  which  is  of  most 
service,  though  we  may  say  in  passing  that  the 
constant  current  is  usually  most  reliable  in  neur- 
algias, and  that  Beard  and  Rockwell  claim  a 
special  tonic  value  for  general  faradization. 

Another  practical  question :  In  what  manner 
should  the  constant  current  be  applied  ?  There 
is  still  a  controversy  between  electro-therapeutists 
about  the  « •direction"  and  the  "polar"  methods, 
that  is  whether  the  direction  of  the  current,  or 
the  influence  of  the  separate  poles  is  the  object  to 
be  especially  considered  in  treatment.  We  are 
not  yet  sufficiently  advanced,  either  in  our  knowl- 
edge of  the  influence  of  electricity  on  the  human 
body  or  the  pathological  conditions  concerned, 
to  be  able  to  decide  in  favor  of  either  the  one  or 
the  other  of  these  methods. 

I  will  not  detain  you  longer  by  entering  further 
into  either  the  theoretical  or  practical  considerations 
of  this  subject.  We  have  observed  two  series  of 
facts  sharply  contrasting  with  one  another.  First, 
the  modus  operandi  of  our  remedy,  the  best 
method  of  its -application  in  individual  cases  have 
still  much  that  is  doubtful  about  them.  Second, 
I  have  insisted  upon  the  fact  that  in  the  treat* 
ment  of  disease  electricity  is  often  of  real,  some- 
times of  inestimable  value.  To  conclude  from 
these  facts  what  may  be  our  duty  as  physicians  I 
believe  is  not  difficult.  In  appropriate  cases, 
especially  if  other  measures  have  failed,  our 
patients  should  have  the  benefit  of  its  trial.  But 
it  is  not  sufficient  to  say  "apply  electricity."  As 
a  writer  on  this  subject  ha*  said  :  "In  order  to 
obtain  satisfactory  results  in  electrical  treatment 
a  systematic  and  rational  application  of  the 
current  is  absolutely  necessary.  Nothing  can  be 
worse  than  the  desultory  meaningless  manner  m 
which  it  is  often  done." 

We  should  know  the  method  of  application 
already  in  vogue,  the  rules  on  the  subject  so  far 
as  such  can  already  be  formulated.  Exactness 
demands  the  connection  of  a  galvanometer  with 
the  constant  current,  to  determine  the  quantity 
of  electricity  applied  in  each  case.  Many  minor 
points  are  of  practical  value ;  for  instance,  when 
the  current  is  to  reach  some  deep  lying  part,  as 
the  spinal  cord,  the  electrodes  must  be  very  large. 

Thus,  only  in  being  masters  of  the  subject  can 
we  be  sure  that  our  patients  are  having  the  full 
benefit  of  the  treatment.  And  finally  it  is  only 
by  methodic  applications  that  our  conclusions  can 
have  a  scientific  value,  and  thus  individual  ex- 
perience increase  the  general  knowledge. 

In  Dr.  Taylor's  remarks,  second  column,  fourth 
page  of  last  number,  substitute  Liddell  for 
Leichell. 
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This  is  to  certify  that  I  have  tried  Harter's 
Iron  Tonic  and  find  it  an  efficacious  and 
pleasant  tonic  remedy. 

F.  FORCHHRIMER,   M,D, 


THE  AMERICAN  MEDICAL  ASSOCIA- 

TION. 

Fort  Wayne,  Ind„  June  28,  1882. 

Editors  Lancet  and  Clinic  : 

In  the  last  number  of  the  Lancet,  in  an  article 
by  a  correspondent,  concerning  the  "  American 
Medical  Association"  at  the  St.  Paul  meeting,  I 
read  the  following  statement  which,  to  me,  seems 
a  very  strange  one,  if  true. 

'*  Your  clients,  Mr.    Editor,  can   name  many 

so-called  homeopathic  physicians  who  are  apostles 

of  clean  speech  and  clean  linen,  who  are  giving 

all  sorts  of  drugs,  in  all  sorts  of  doses,  who  are 
good  anatomists  and  physiologists,  who  do  not  live 
by  slander  and  theft,  and  who  scorn  the  idea  that 
they  are  bouud  by  any  '  system  of  practice.'  I 
cannot  learn  that  there  are  any  such  physicians 
here  under  the  homoeopathic  flag." 

He  further  says  that  the  Minnesota  homoeo- 
pathists  are  pirates,  and  are  ignorant,  etc. 

Now,  Mr.  Editor,  if  you  have  such  homoeo- 
path ists  in  Cincinnati  as  he  describes,  why  don't 
they  haul  down  their  piratical  flag,  for  they  are 
not  real  homoeopathic  artists,  and  yet,  they  are 
willing  to  be  called  such,  for  motives,  which 
to  people  of  ordinary  intelligence,  seem  obvious 
enough. 

Dr.  O.  W.  Holmes,  many  years  ago  called  the 
homoeopathists  "  medical  rationalists  of  the 
drawing  room"  in  contradistinction  to  the  Elec- 
tees, whom  he  called  the  •«  medical  rationalists  of 
the  barnyard,"  and  I  had  always  supposed  that 
they  (the  little  pill  men),  had  always  affected 
clean  linen  and  suave  manner,  and  "oily  gam- 
mon" speech  to  thereby  commend  their  infinites* 
imal  pretences  and  delude  their  credulous  dupes — 
If  you  have  such  practitioners  in  Cincinnati,  I 
consider  them  far  more  detestable  than  the  dirty 
linen  ones,  just  as  hypocrisy  is  more  contempti- 
ble than  honest  dirty  ignorance. 

For  my  part,  I  have  the  most  supreme  contempt 
for  these  very  accommodating,  nicely  dressed  and 
hypocrital  charlatans,  who  are  willing  to  be  called 
homoeopathists  and  who  sail  under  that  '*  pira- 
tical flag." 

And  finally,  I  believe  that  your  correspondent 
is  mistaken  if  he  thinks  that  any  considerable 
number  of  respectable  physicians  have  any  res- 
pect for  his  "  clean  linen"  variety  of  doctors,  but, 
on  the  contrary,  consider  them  more  detestatble 
than  their  dirty  confreres. 


Louisville,  Ky. 
I  have  used  Celerina  in  the  treatment  of  ner- 
vous diseases  with  the  most  gratifying  results,  and 
in  a  few  cases  of  opium  habit.  I  am  thoroughly 
satisfied  with  its  remedial  effects  in  this  particular 
affliction.  Very  Respectfully, 

W.  T.  Leach  man,  M»Dt 
Oflftce,  303  W,  Walnut  Street, 
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Contagiousness  of  Pulmonary  Consump- 
tion.— A  Clinical  lecture  delivered  in  King's 
College  Hospital,  by  I.  Barney  Yeo,  M.  D.,  F. 
R.  C.  P.,  and  published  in  the  British  Medical 
jtttnHu. 

Gentlemen, — Within  the  last  few  weeks  you 
have  had  an  opportunity  of  seeing,  in  the  Phy- 
siological Laboratory  of  King's  College,  speci- 
mens of  certain  micro-organisms,  prepared  by 
Koch  of  Berlin,  and  described  by  him  as  the 
bacillus  of  tubercle.  s  This  organism  is  believed 
by  him  to  be  the  active  agent  in  the  origin  and 
spread  of  tuberculosis  diseases.  You  have  also 
had  an  opportunity  of  seeing  that  this  micro- 
organism can  be  artifically  cultivated  and  success- 
ive generations  produced,  each  retaining,  with 
undiminished  virulence  the  power  of  producing 
tubercle  when  introduced  into  the  bodies  of  cer- 
tain animals. 

Now,  this  demonstration,  which  you  have  seen 
with  your  own  eyes,  introduces  you  to  problems 
in  pathology  and  in  practical  medicine,  the  im- 
portance of  which  it  is  impossible  to  exaggerate. 
Never,  in  the  whole  of  the  past  history  of  medi- 
cal discovery,  have  propositions  been  advanced  of 
greater  import  than  those  which  have  been  ad- 
vanced and  maintained  in  connection  with  this 
discovery. 

Let  me  state  to  you,  in  language  as  clear  and 
ample  as  I  can,  what  these  propositions  are. 

1.  Tubercle  is  an  infective  malady,  originating 
it  a  specific  virus,  and  propagated  bv  the  convey- 
ance of  that  virus  from  body  to  body,  and  orig- 
inating in  no  other  way. 

2.  The  specific  virus  of  tubercle  consists  of  a 
particular  micro-organism,  found  only  in  tuber- 
cle; this  organism  can' be  seen  in  the  cells  of 
tabercle,  can  be  obtained  in  a  separate  form,  and 
cultivated  in  successive  generations,  without  los- 
ing its  original  properties. 

3.  Certain  forms  of  disease,  termed  *'  scrofu- 
lous," are  essentially  tuberculous;  and  their 
characteristic  anatomical  morbid  products  con- 
tain the  infective  organism  peculiar  to   tubercle. 

4.  The  disease  known  as  pulmonary  consump- 
tion is,  in  the  main,  a  tuberculous  disease,  and  is 
dependent  on  the  presence  and  propagation  in 
the  body  of  the  infective  organism  characteristic 
of  tubercle. 

5.  Pulmonary  consumption  is  a  contagious 
malady. 

Of  these  five  propositions,  it  is  claimed  for  the 
three  first  that  they  rest  on  demonstration,  as  J 
propose  to  show  you  ;  the  last  two  are,  more  or 
less,  of  the  nature  of  inferences  from  the  three 
preceding;  and,  in  connection  with  these,  we 
may  expect  to  find  there  will  exist  some  differ- 
ences of  opinion. 

The  idea,  that  consumption'  is  a  contagious 
disease,  is  not  a  new  one.  It  is  a  doctrine  which 
has  always  been  maintained  in  the  south  of  Eur- 
ope—in Italy,  Spain,  and  Portugal.  Galen  be- 
lieved it,  Morgagni,  believed  it,  and  great  names 
ia  the  history  of  medicine,  from  their  time  to 
01/9,  may  be  found  both  for  and  against  it. 


Pidoux,  in  France,  who  had  unusual  opportun- 
ities of  becoming  acquainted  with  the  histories  of 
a  large  number  of  consumptives,  declared  that 
his  own  experience  was  directly  opposed  to  this 
doctrine ;  and  that  he  had  never  seen  a  single 
case  of  consumption  that  he  could  refer  to  con- 
tagion. 

One  of  the  most  distinguished  physicians  of  our 
own  times,  formerly  Professor  of  Medicine  in  this 
College,  Sir  Thomas  Watson,  in  a  course  of  lec- 
tures delivered  in  that  very  college  where  you 
have  recently  seen  demonstrated  the  existence  of 
a  tubercle-bacillu?,  thus  expresses  himself  on  thi* 
subject. 

"  Is  phthisis  contagious  ?  No ;  I  verily  believe 
not.  Neither  can  the  disease  be  easily  (if  at  all) 
generated  in  a  sound  constitution.  Nor  is  it  ever 
imparted,  in  my  opinion,  even  by  one  scrofulous 
individual  to  another." 

From  my  own  experience  of  consumption — 
and,  as  I  shall  show  you  presently,  it  has  been  a 
very  large  one — I  cannot  doubt  that  this  was  the 
judgment  of  sound  commmon  sense  at  the  time 
it  was  uttered,  and  with  such  evidence  as  was 
then,  and  has  been  until  quite  recently,  attaina- 
ble. But  it  would  be  unscientific  now  to  tie  one- 
self to  this  opinion,  in  the  face  of  such  facts  as 
recent  researches  in  experimental  pathology  have 
established. 

On  the  other  hand,  another  very  eminent  phy- 
sician, a  brother  of  another  former  Professor  of 
Medicine  in  this  College,  Dr.  William.  Budd,  of 
Bristol,  long  ago  promulgated  the  view  that  pul- 
monary consumption  was  a  disease  "  strictly  ana- 
logous to  the  ordinary  eruptive  fevers  in  every- 
thing but  the  slowness  of  its  progress  ;  that  among 
European  populations,  tuberculous  diseases  had 
undergone  mitigation  of  its  original  severity  by 
long  prevalence  ;  but  he  entertained  no  doubt  of 
its  eminently  contagious  character." 

We  must  not  be  surprised  that  Dr.  Budd's 
views  met  with  little  acceptance  at  the  time. 
Insight,  however  penetrating,  is  not  demonstra- 
tion, and  scientific  belief  rests  wholly  on  demon- 
stration. Then  (and  even  now),  the  evidence, 
derived  from  practical  experience,  against  the 
contagiousness  of  consumption,  in  at  all  the 
same  sense  as  small-pox  and  scarlet  fever  are  con- 
tagious, seemed  overwhelming ;  and,  if  we  yield 
now  to  the  teaching  that  phthisis  is  a  contagious 
disease,  we  shall  yield  solely  to  demonstration 
and  experiment.  For  such  evidence  as  we  ob- 
tain from  the  experience  of  physicians  in  their 
practice  amongst  consumptive  patients  affords,  at 
most,  but  a  weak  presumption ;  and  the  facts  I 
shall  bring  before  you  certainly  show  that  con- 
sumption is  by  no  means  contagious  in  the  sense 
which  is  ordinarily  and  popularly  attached  to 
that  word.  But  the  modern  methods  of  experi- 
mental research  are,  doubtless,  destined  to  widen 
our  conception  of  "contagion,"  as  they  widened 
and  corrected  our  conceptions  in  respect  of  many 
other  pathological  doctrines  ;  and  it  is  quite  pos- 
sible that,  under  certain  conditions,  consumption 
may  be  a  contagious  disease. 

During  ten  years  of  service  in  an  institution 
devoted  to  the  treatment  of  consumption,  I  saw 
over  27,000  persons  who  came  to  that  institution 
for  treatment,  and  a  large  proportion  of  that 
number    were  actually  suffering  from   pythisis 
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Throughout  this  period,  many  problems  naturally 
came  into  my  mind  as  to  the  nature,  the  causes, 
and  the  treatment  of  this  terrible  malady ;  and, 
a  few  years  ago,  I  endeavored  to  obtain  some 
data,  from  this  extensive  field  of  observation,  as 
to  the  contagiousness  or  non-contagiousness  of 
consumption.  I  follow  the  following  train  of 
reasoning :  if  consumption  be  a  contagious  or 
infectious  malady,  in  the  same  sense  and  at  all  in 
the  same  degree  as  other  maladies  which  are 
known  to  be  contagious,  the  conveyance  of  the 
disease  from  husband  to  wife  and  from  wife  to 
husband  especially  among  the  poorer  classes  in 
this  country,  ought  to  be  a  common  and  not  a 
rare  occurrence  ;  for,  amongst  these  classes,  the 
husband  and  wife  almost  invariably  occupy  the 
same  bed,  and  live  a  life  of  close  personal  inti- 
macy. The  rooms  they  occupy  are,  more  fre- 
quently than  not,  overcrowded,  close,  and  badly 
ventilated.  In  short,  the  external  conditions 
amongst  which  consumption  commonly  appears 
among  the  working  classes  are  precisely  those 
which  would  favor  the  dissemination  of  a  con- 
tagious malady.  If  consumption  in  this  country 
was,  under  ordinary  conditions,  a  contagious 
malady,  it  would  follow,  so  fatal  as  its  course 
usually  is,  that,  in  dealing  with  large  numbers  of 
consumptive  patients  taken  from  the  poorer 
classes,  we  should  often  find,  amongst  the  males, 
the  survivors  of  wives  who  had  died  of  phthisis; 
and  amongst  the  females,  the  widows  of  men  who 
had  succumbed  to  this  malady.  That  fact  must, 
I  think,  be  clear  to  everyone.  So  also  we  should 
expect  to  find  husband  and  wife  frequently  the 
victims,  together,  of  this  disease.  But  this  is 
comparatively  rare. 

For  the  purpose,  then,  of  throwing  some  light 
on  this  question,  I  collected,  a  few  years  ago,  the 
particulars  of  1,055  cases  of  consumption  that 
had  come  under  my  care,  consecutively,  in  the 
institution  to  which  I  have  referred.  Of  this 
number,  621  were  males,  and  434  females.  Of 
the  621  males,  306  were  married,  297  were  sin- 
gle,  and  only  18  were  widowers;  about  three 
per  cent,  of  the  whole,  and  about  six  per  cent 
of  those  who  had  been  married.  Of  the  18  wid- 
owers, two  only  could  state  positively  that  they 
had  lost  their  wives  by  consumption,  and  one  of 
these  wives  had  been  dead  thirteen  years;  six  of 
them  had  lost  near  relatives  by  consumption 
(father,  mother,  brother,  or  sister,)  giving  a  pre- 
sumption in  favor  of  hereditary  predisposition, 
and  in  ten  no  precise  information  could  be  ob- 
tained. Of  the  434  females,  199  were  married, 
206  were  single,  aud  29  were  widows;  the  widows 
being  about  seven  per  cent,  of  the  whole,  and 
about  15  per  cent,  of  those  who  had  been  mar- 
ried. Of  the  29  widows,  5  only  were  able  to 
state  positively  that  their  husbands  had  died  of 
consumption,  one  lost  her  husband  "  in  a  fit," 
six  had  lost  near  relatives  (father,  mother, 
brother,  or  sister,)  by  phthisis,  pointing  to  heredi- 
tary predisposition,  and  17  could  give  no  precise 
information. 

At  the  same  time  that  I  was  collecting  these 
particulars  from  my  out-patients,  Mr.  }.  P. 
Bartlett,  at  that  time  acting  resident  medical 
officer,  was  good  enough  to  obtain  the  following 
particulars  from  those  who  were  then  in-patients. 
Of  the  94  males  in  the  hospital  with  phthisis,  33 


were  married,  37  were  single,  and  four  were 
widowers ;  of  these  four,  two  had  lost  their  wives 
by  consumption.  Of  the  53  whose  wives  were 
alive,  all  the  wives  except  two  were  quite  healthy. 
Of  the  83  females  who  were  then  in  the  hospital 
with  consumption,  62  were  single,  15  married, 
and  six  widows ;  of  the  six  widows,  three  bad 
lost  their  husbands  by  consumption ;  in  two  of 
the  three  there  was  marked  hereditary  predispo- 
sition ;  and  in  one  there  was  none ;  in  the  re- 
maining cases  the  husbands  were  healthy. 

Taking  these  figures  for  what  they  are  worth, 
it  seems  certain  that  the  communication  of  con- 
sumption from  wife  to  husband,  even  among  the 
class  in  which  the  conditions  of  life  favor  to  the 
utmost  the  communication  of  contagious  disease, 
is  very  rare ;  while  it  would  seem  that  communi- 
cation (assuming,  for  the  sake  of  argument,  the 
disease  really  was  communicated)  from  husband 
to  wife  is  more  frequent 

About  the  same  time  that  I  was  making  these 
observatious,  Dr.  Hermann  Weber  brought  the 
subject  of  the  communicability  of  consumption 
from  husband  to  wife  before  the  Clinical  Society, 
and  in  his  paper  he  states  that  he  possesses  the 
history  of  "  68  persons,  male  and  female,  who, 
with  a  more  or  less  pronounced  consumptive 
taint,  have  married  healthy  partners.  One  of 
several  of  the  partners  of  10  out  of  these  68 
cases  became  consumptive.  "  The  question,  how- 
ever," he  says,  "  takes  a  different  aspect  if  the 
originally  tainted  husbands  and  wives  are  con- 
sidered separately.  Of  the  68  persons,  39  were 
husbands,  29  wives.  Only  one  of  the  husbands 
of  the  29  wives  became  diseased,  while  the  wives 
of  nine  out  of  the  36  husbands  became  af- 
fected. These  nine  husbands  lost  18  wives,  viz., 
one  lost  four  wives,  one  lost  three,  four  others 
lost  two  each,  and  three  only  one  each." 

One  of  Dr.  H.  Weber's  cases  is  certainly  very 
remarkable.  A  young  man,  who  had  lost  his 
mother,  two  brothers,  and  a  sister,  of  phthisis, 
and  who  himself  had  twice  had  hemorrhage  from 
the  lungs,  had  twice  recovered,  and  married  at 
twenty-seven  years  of  age,  being  then  perfectly 
well.  His  first  wife  was  in  good  health,  and 
came  of  a  healthy  family.  She  died  of  consump- 
tion after  her  third  confinement.  The  man 
shortly  married  again,  an  "  apparently  healthy 
woman,"  and  this  second  wife,  after  a  year  of 
married  life,  died  of  '* galloping  consumption." 
He  again  married  a  third  wife,  a  healthy  young 
woman  of  twenty-five,  belonging  to  "an  excep- 
tionally healthy  family."  During  her  second 
pregnancy,  she  developed  symptoms  of  phthisis, 
which  ran  a  rapid  course,  and  ended  fatally  in 
about  eight  months.  Undaunted  by  his  previous 
experience,  this  man,  who  seems  to  have  had  a 
mania  for  matrimony,  married  a  fourth  wife,  a 
perfectly  healthy  young  woman,  twenty-three 
years  of  age  of  healthy  family  antecedents. 
Three  months  after  her  first  confinement,  she  too 
began  to  show  symptoms  of  phthisis,  and,  not- 
withstanding two  sea  voyages,  died  after  an  ill- 
ness of  nine  months,  with  tubercle  in  liver, 
spleen,  and  intestines,  as  well  as  in  the  lungs. 
Though  the  husban4  of  these  four  wives,  who 
was  a  sailor,  remained  in  apparently  good  health, 
physical  examination  revealed  the  existence  of 
morbid  changes  about  the  apex  of  the  left  lung. 
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It  is  possible  that  the  life  at  sea  kept  hi*  disease! 
ia  abeyance ;  for,  when  he  had  to  lie  by  on  ac- 
count of  a  severe  fracture,  the  disease  became 
score,  and  he  died  of  consumption   within  two 


I  hare  called  your  attention  to  this  case,  be- 
caase  it  is  perhaps  one  of  the  most  remarkable  on 
record  bearing  on  the  communicability  of  oon- 
samption  from  husband  to  wife. 

In  Dr.  Weber's  second  case,  three  wives  in 
succession  of  a  consumptive  husband  died  of 
phthisis*  the  husband  ultimately  dying  of  that, 
disease  himself.  The  disease  in  the  wives 
appeared  during  pregnancy,  or  soon  after  deliv- 
ery. The  same  story  is  repeated,  with  but  little 
variation,  except  as  to  the  number  of  wives, 
in  Dr.  Weber's  seven  other  cases  quoted  in  his 
paper.  Altogether,  he  had  observed  thirty-nine 
disc  seed  husbands,  and  the  wives  of  nine  of 
them  became  consumptive  after  marriage ;  but, 
at  several  of  the  diseased  husbands  married  re- 
peatedly, it  would  appear  that,  out  of  fifty-one 
sach  marriages,  eighteen  wives  became  consump- 
tive after  marriage.  As  a  set-off  against  this, 
out  of  twenty-nine  marriages  between  consump- 
tive wives  and  healthy  husbands,  only  one  hus- 
band became  consumptive. 

Another  noteworthy  observation  of  Dr. 
Weber's  was,  that  in  the  infected  wives  the 
disease  manifested  itself  in  an  unusually  active 
florid  form,  and  ran  an  unusually  rapid  course ; 
while  in  the  husband  it  was  chronic,  stationary, 
sad  apyretic.  #  The  fact  of  the  onset  of  the 
dfcease  following  or  occuring  in  connection 
vita  impregnation  and  utera-gestation,  as  well  as 
the  fact  of  the  immensely  greater  proportion  of 
wives  infected  by  husbands  compared  with  that 
of  husbands  infected  by  wives,  naturally  pro- 
voked the  suggestion  that  the  latter  became 
infected  through  impregnation  and  from  the 
foetus  m  Micro,  just  as  constitutional  syphilis  is 
conveyed  from  husband  to  wife.  But  there  is 
another  hypothesis  equally  tenable,  and  perhaps 
more  in  accordance  with  modern  research;  which 
is,  that,  during  the  puerperal  state,  the  female 
constitution  is  peculiarly  prone  to  the  reception 
and  cultivation  of  the  germs  of  infective  disease ; 
sad,  assuming  lor  the  sake  of  argument  that 
tubercle  is  propagated  through  the  agency  of  an 
infective  organism,  the  puerperal  state  may  sup- 
ply one  of  the  conditions  (such*  for  example,  as 
we  could  conceive  an  increased  body  temperature 
to  supply)  necessary  for  its  cultivation  and  spread. 
These  valuable  and  striking  observations  of  Dr. 
Herrmann  Weber,  while  they  give  weighty  sup- 
port to  the  belief  that  consumption  is,  under 
certain  circumstances,  communicable  from  hus- 
band to  wife,  corroborate  also  the  suggestions  I 
have  already  made  that,  if  phthisis  be  a  contag- 
ious maladv,  it  is  so  under  very  peculiar  con- 
ditions and  laws;  that  it  is  not  contagious  in 
precisely  the  same  sense  as  is  ordinarily  and 
popularly  attached  to  that  word. 

I  have  said  enough  to  show  you  that  it  would 
be  extremely  difficult  to  prove  from  clinical 
observations  alone,  or  from  experience,  however 
extensive,  of  cases  of  consumption  encountered 
m  this  country,  that  phthisis  is  an  infective  and 
contagious  malady.  Many,  who  have  had  the 
ssigeatopportvjattiea  of  judging,  have  formed  an 


opinion  altogether  opposed  to  this  view,  and 
would  regard  Dr.  H.  Weber's  experience  as  quite 
exceptional.  And  yet  it  seems  very  probable 
that  consumption  is  in  a  sense  contagious— con- 
tagious under  certain  conditions;  and  the  prac- 
tical question,  at  this  moment  especially  urgent, 
is,  "  Under  what  conditions  is  consumption  con- 
tagious ?"  But  before  attempting  to  answer  this 
question,  it  will  be  necessary  to  go  back  to  the 
consideration  of  the  remaining  propositions 
which  I  formulated  at  the  commencement  of  my 
lecture,  and  see  on  what  kind  of  evidence  they 
rest,  and  what  is  the  exact  relation  of  that  evi- 
dence to  the  final  proposition  which  forms  the 
special  subject  of  my  lectures. 

The  first  of  these  propositions  was,  that  "  tub- 
ercle is  an  infective  malady,  originating  in  a 
specific  virus,  and  propagated  by  the  conveyance 
of  that  virus  from  body  to  body,  and  originating 
in  no  other  way."  It  has  taken  many  years  to 
obtain  for  this  proposition  anything  like  general 
acceptance  amongst  pathologists  and  physicians, 
and  even  now  there  are  not  a  few  who  hesitate  to 
accept  this  doctrine.  It  is  tome  years  ago  (1865) 
since  Villemin  published  the  results  of  a  series  of 
methodical  experiments,  which  he  had  under- 
taken for  the  purpose  of  showing  that  tubercle 
was  an  infective  malady.  His  method  was  to 
take  a  small  portion  of  tuberculous  matter,  as 
big  as  a  pin's  head,  from  the  body  of  a  man,  a 
dog,  cow,  or  a  rabbit,  and  introduce  it  under  the 
skin  of  the  ear,  the  groin,  or  the  axilla,  in  rab- 
bits and  dogs.  He  found  that  the  wound  at  first 
healed  over;  but,  after  four  or  five  days,  the 
seat  of  the  inoculation  began  to  be  red  and  swol- 
len, and  a  tuberculous  mass  became  developed 
there,  causing  an  ulcerated  wound.  If  these 
animals  were  killed  after  the  fifteenth  day  from 
the  inoculation,  tubercles  were  always  found  m 
the  viscera;  in  the  lungs,  they  were  usually 
abundantly ;  grey  granulations,  as  well  as  exten- 
sive infiltrated  masses  of  tubercle,  more  advanced 
according  to  the  length  of  time  that  had  elapsed 
since  the  inoculation  and  cavities,  were  some- 
times found ;  while  at  the  seat  of  inoculation  a 
caseous  mass  was  usually  found,  surrounded  by 
small  yellowish  granulations.  The  correspond- 
ing lymphatic  glands  were  enlarged,  and  often 
contained  scattered  nodules  of  tubercle,  some 
having  undergone  caseous  degeneration.  Cats 
and  guinea-pigs  were  readily  inoculated;  but 
sheep,  goats  and  birds  escaped  infection.  He 
obtained  the  same  results  from  injecting  hypo- 
dermically  the  sputa  of  phthisical  patients  in 
very  small  quantities,  mixed  with  water.  Blood 
taken  during  the  life  of  animals  with  phthisis 
gave  negative  results;  but,  taken  after  death 
from  phthisical  men,  it  readily  produced  general 
tuberculosis  in  rabbits. 

Chauveau  of  Lyons  corroborated  Villemin's 
results,  by  means  of  experiments  on  oxen,  ani- 
mals disposed  to  tuberculosis.  He  gave  to  oxen, 
by  the  stomach,  tuberculous  matter  obtained 
from  the  human  subject,  or  from  other  oxen,  and 
they  all  became  tuberculous,  the  lesions  varying 
from  trivial  ones  to  the  gravest  possible.  Typi- 
cal tubercle-granulations  were  found  in  the  lungs, 
as  well  as  caseous*  masses  in  all  stages.  The  same 
results  followed  inoculation  into  the  connective 
tissue,  and  injection  into  the  veins  of  water  hold* 
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ing  in  suspension  tuberculous  matter  after  ultra- 
tion. 

Other  experimenters  (including  Drs.  Burdon 
Sanderson  and  Wilson  Fox,  in  this  country)  soon 
opposed  other  views  to  those  of  Villemin  and 
Chauvcau.  They  stated  that,  in  order  to  produce 
tuberculosis  in  rabbits  and  guinea-pigs,  it  was  not 
at  all  necessary  to  inoculate  these  animals  with 
tuberculous  matter ;  that  they  might  be  rendered 
tuberculous  by  other  means.  They  stated  that, 
in  the  guinea-pig  and  some  other  animals,  tuber- 
culosis might  be  produced  by  inoculations  with 
pus,  or  with  caseous  matter  of  inflammatory 
origin,  or  with  sarcoma,  just  as  well  as  with 
tubercle ;  that,  in  the  guinea-pig,  tuberculosis 
had  been  produced  by  the  application  of  a  simple 
seton;  and  that,  in  the  rabbit,  deep  wounds, 
without  inoculation*  of  any  sort,  would  produce 
pulmonary  tuberculosis.  Wilson  Fox,  in  bis  ex- 
periments on  guinea-pigs,  introduced  under  the 
skhi  various  substances — portions  of  putrefied 
muscle,  fatty  liver,  and  even  vaccine  virus,  with 
the  same  result ;  and  it  was  maintained  by  others, 
that  such  substances  as  aniline  blue,  cinnabar, 
caoutchouc,  cotton,  etc.,  caused  similar  effects; 
and  that  carnivorous  animals  might  be  fed  long 
on  tuberculous  lungs  without  the  production  of 
tuberculosis. 

Then,  it  was  said  by  others  that  the  lesions 
produced  by  Villemin  were  not  tubercle  at  all, 
but  simply  inflammatory  lesions,  or  embolic  in- 
farcts ;  and  some  went  so  far  as  to  say,  it  was  im- 
possible to  produce  tuberculosis  experimentally. 
At  the  same  time,  Chauveau,  Klcbs,  and  Bollin- 
ger, maintained  the  correctness  of  the  experiments 
and  views  of  Villemin. 

Two  physicians,  mentioned  in  the  Nouvemu 
Dictionaire  de  Midecine  ei  de  Chirurgie  /Art. 
"Phthisis"), .  went  so  far  as  to  inoculate  them- 
selves with  the  serum  of  a  blister  applied  to  a 
phthisical  patient,  and,  we  are  not  surprised  to 
hear,  without  effect :  for,  if  the  peculiar  micro- 
organism which  we  have  recently  seen  be  the 
active  agent  in  the  production  of  tubercles,  we 
should  scarcely  expect  to  find  it  in  the  serum  ex- 
tracted from  the  blood  by  the  action  of  a  blister. 
Another  remarkable  case  of  human  inoculation  is 
mentioned  in  the  work  I  have  just  cited.  Three 
medical  men  of  Syra  (in  Greece),  in  1874,  inocu- 
lated a  man,  fifty-five  years  of  age,  with  tuber- 
cle. He  was  suffering  from  gangrene  of  the  left 
great  toe,  due  to  obliteration  of  the  femoral 
artery,  and  was  in  a  moribund  state.  They  inoc- 
ulated some  of  the  sputa  of  a  phthisical  patient 
into  the  upper  part  of  the  right  leg.  The  lungs 
were  previously  examined  with  great  care,  and 
found  to  be  perfectly  sound.  Three  weeks  later, 
there  were  signs  of  commencing  induration  at  the 
right  apex.  On  the  thirty-eighth  day  after  the 
inoculation,  the  patient  died  of  gangrene.  At 
the  necropsy,  there  were  found,  at  the  apex  of 
the  right  lung,  seventeen  small  tubercles,  varying 
in  size  from  that  of  a  mustard-seed  to  that  of  a 
lentil.  Two  similar  tubercles  were  found  at  the 
left  apex — two  others  on  the  convex  surface  of 
the  liver.  The  authors  of  the  experiment  consid- 
ered the  embryonic  state  of  the  tubercles,  and 
their  limited  number,  to  correspond  wish  the 
short  space  of  time  that  had  elapsed  from  the  in- 
oculation. 


It  is  not  likely  that  an  experiment  of  this  kind 
will  be  often  repeated;  but  though  it  stands 
alone,  it  is,  none  the  less,  an  important  observa- 
tion. 

Tappeiner  and  others  have  shown  that  animals 
could  be  rendered  tuberculous,  if  tuberculous 
matter  (such  as  the  sputa  of  phthisical  patients) 
were  diffused  in  spray  in  the  air  which  they 
breathe. 

It  has  also  been  stated  by  Profes&or  Gerlach 
that,  in  the  variety  of  tubercular  disease  which 
affects  oxen,  the  infection  can  be  introduced  by 
the  stomach,  if  portions  of  the  tubercular  organs 
be  mixed  with  the  food,  or  if  the  healthy  animal 
be  fed  with  milk  from  the  animal  which  has 
tubercle  (Simon,  Proceedings  of  International  Con- 
gress). Now,  a  tubercle  is  a  malady  which  is 
very  common  among  cows,  this  observation  is 
one  which  may  have  a  vast  importance  in  con- 
nection with  the  feeding  of  young  children. 

Cohnheim  has  also  made  numerous  observa- 
tions on  the  infective  nature  of  tubercle.  He  in- 
troduces the  tuberculous  matter  either  into  the 
subcutaneous  tissue,  or  into  the  pleural  or  peri- 
toneal cavity,  or  into  the  anterior  chamber  of 
the  eye.  After  introduction  in  the  latter  situa- 
tion, the  primary  irritation  soon  passes  away,  the 
small  piece  of  tuberculous  matter  becomes  smaller 
and  smaller,  and  may  even  wholly  disappear; 
for  a  time  the  eye  appears  quite  clear  and  intact, 
when  sudddenly  in  the  iris  a  number  of  delicate 
grey  nodules  appear,  grow  to  a  certain  size,  and 
then  caseate.  In  rabbits  and  guinea-pigs,  four- 
teen days  after  the  introduction  of  the  virus,  dis- 
seminated tuberculosis  will  appear  in  the  various 
organs ;  in  other  animals,  twenty-one  days  is  the 
usual  period  of  incubation.  He  has  succeeded 
with  pieces  of  lung  affected  with  caseating  pneu- 
monia, or  with  pieces  of  caseating  testicle,  or 
with  freshly  excised  scrofulous  gland  from  the 
neck ;  but  he  has  never  found  any  result  from  in- 
troducing caseated  sarcoma  or  myoma,  or  simple 
lymphoma. 

But  some  of  the  most  instructive  and  conclu- 
sive observations  and  experiments  on  this  head 
are  those  of  Dr.  Hippolyte  Martin,  of  Paris. 
They  are  related  in  an  article  on  the  "Relations 
between  Tuberculosis  and  Scrofula,"  in  the 
Revue  de  Mtdkine  for  April  of  this  year ;  and  also 
in  the  Archives  de  Physiohgie  for  188 1,  on  the 
••Infective  Properties  of  Tubercle."  The  object 
of  his  original  experiments  was  to  show  that  in- 
oculation with  true  tuberculous  matter  was  alone 
capable  of  producing  true,  general  tuberculosis, 
and  that  all  the  lesions  produced  by  the  introduc- 
tion of  foreign  bodies  of  non-tuberculous  nature 
were  not  true  tubercle,  but  what  he  terms  false  or 
"pseudo-tubercle."  But  he  insists  that  it  is  of 
prime  importance  that  all  these  inoculations 
should  be  performed  with  strict  antiseptic  precau- 
tious ;  and  that  if,  per  chance,  the  inoculatioa  of 
non-tuberculous  foreign  substances  have  been 
followed  by  an  eruption  of  true  tubercle,  it  is  be- 
cause these  precautons  have  been  disregarded. 
He  also  points  out  that  the  anatomical  structure 
of  the  true  and  false  tubercle,  as  revealed  by  mi- 
croscopical examination,  is  identical,  and  that  the 
only  means  of  distinguishing  between  them  is  by 
mooalation  m  aeries — by  a  series  of  successive  in- 
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diced  in  ma  indefinite  series,  producing  always  a 
mend  tuberculosis  as  a  consequence  of  local  in- 
jection; the  infections  properties  becoming,  if 
anything,  more  energetic  as  the  series  is  pro- 
longed. The  same  method  proves  the  absolute 
iuaocuousness  of  fake  (pseudo)»tubercle. 

Some  of  his  experiments  are  so  important, 
that  I  make  no  apology  for  citing  them  to  yon. 
First,  Dr.  Martin  tested  the  effects  of  injecting 
irritating  animal  and  vegetable  powder*,  such  as 
cantharides,  lycopodium,  and  pepper,  into  the 
peritoneal  cavity  of  guinea-pigs.  In  one  in- 
stance, he  injected  sixty  centigrammes  of  lycopo- 
dium diffused  in  water  into  the  peritoneal  cavity 
of  a  guinea-pig ;  the  animal  died  four  months 
afterwards  of  general  adhesive  peritonitis,  but  all 
the  viscera  were  healthy.  Into  the  peritoneum  of 
another  guinea-pig  he  injected  a  large  quantity 
of  powdered  cantharides  mixed  with  water ;  nine 
months  after  the  injection,  the  animal  was  quite 
well. 

His  next  experiments  were  with  fragments  of 
morbid  growths,  non-tuberculous.  Four  pieces, 
of  a  cubic  centimetre  each,  were  cut  from  an 
epithelial  tumor  freshly  removed  from  the 
seek  of  the  uterus;  two  pieces  were  placed 
in  alcohol,  and  two  pieces  in  bichromate  of  am- 
monia. After  a  week,  the  two  preserved  in  alco- 
hol were  introduced  into  the  peritoneum  of  an 
adult  rabbit,  and  rather  more  than  three  months 
sfterwards  the  animal  was  killed;  both  frag- 
ments were  found  encysted  in  different  parts  of 
tat  peritoneal  cavity;  all  the  viscera  were 
healthy.  The  two  other  fragments  were  intro- 
duced into  the  peritoneum  of  another  rabbit,  and 
about  a  month  later  the  animal  was  killed,  and 
the  fragments  were  found  enveloped  in  a  fold  of 
omentum,  their  angles  rounded,  and  absorption 
evidently  commenced.  All  the  viscera  were 
healthy. 

In  another  experiment,  two  pieces  of  a  sarcoma 
of  the  testicle,  freshly  removed,  were  immediately 
introduced  into  the  peritoneal  cavity  of  a  guinea- 
pig;  about  a  monjh  later,  the  animal  was  killed, 
and  no  trace  of  the  foreign  bodies  was  to  be 
found,  and  all  the  viscera  were  perfectly  healthy. 
The  same  experiment  was  repeated  with  portions 
of  mammary  carcinoma,  on  a  large  and  strong 
female  guinea-pig  in  a  state  of  advanced  utero- 
gestarion.  She  was  confined  with  two  healthy 
tittle  ones  a  few  days  after,  and,  when  killed  two 
months  afterwards,  two  free  masses  were  found 
in  a  cyst  in  the  abdomen,  wholly  caseous,  and 
dry  like  crude  tubercle.  All  the  viscera  were 
healthy. 

The  same  kind  of  results  followed  the  introduc- 
tion in  the  same  manner  of  a  piece  of  the  femur 
of  a  rabbit,  with  periosteum  and  some  fragments 
of  muscle  adherent ;  half  the  tibia  of  a  new-born 
infant  that  died  of  erysipelas ;  three  squares  of  a 
hard  pear ;  two  squares  cut  out  of  a  ripe  apple. 
In  one  of  these  cases,  about  six  weeks  after  the 
operation,  the  two  pieces  were  found  surrounded 
by  yellow  pus  in  a  large  vascular  cyst.  There 
was  no  peritonitis ;  the  viscera  were  healthy. 

The  next  experiment  is  very  insignificant.  In 
the  centre  of  a  huge  sarcoma  removed  from  the 
thigh  of  an  infant,  there  was  a  large  completely 
nodule ;  a  portion  of  this  caseous  matter, 
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the  peritoneal  cavity  of  a  rabbit,  with  careful 
antiseptic  precautions.  A  year  afterwards,  the 
animal  was  in  perfect  health. 

These  experiments  prove  conclusively  that 
those  observers  were  certainly  in  error  who  as- 
serted that  almost  any  kind  of  foreign  body — an- 
imal or  vegetable — would  produce  tuberculosis  in 
guinea-pigs. 

In  other  experiments,  Dr.  Martin  has  shown 
that  foreign  bodies  having  irritant  properties, 
non-specific,  may  set  up  inflammation,  the  patho- 
logical products  of  which  may  have  a  complete 
anatomical  resemblance  to  true  tubercle,  no  dis- 
tinction being  possible  by  microscopical  examina- 
tion ;  and  he  has  obtained  by  means  of  cayenne 
pepper,  lycopodium,  and  cantharides,  the  finest 
specimens  of  pseudo-tubercle ;  but  these  lesions, 
in  spite  of  their  special  anatomical  structure  have 
no  specific  virulence.  He  had  repeatedly  in- 
jected, with  antiseptic  precautions,  the  cateated 
inflammatory  products  of  such  experiments,  and 
always  failed  to  produce  an  eruption  of  tubercle. 
He  insists  strongly  on  the  necessity,  especially  in 
a  pathological  laboratory,  of  these  antiseptic  pre- 
cautions. All  the  instruments  should  be  washed 
in  alcohol  and  heated  in  a  flame ;  and  before 
each  operation  all  parts  of  the  syringe  should  be 
taken  to  pieces  and  treated  in  the  same  way. 

On  the  other  hand,  pus  from  a  scrofulous 
gland  in  the  neck,  as  well  as  scrofulous  products 
not  yet  degenerated,  not  caseous,  inoculated  im- 
mediately after  surgical  removal,  produced  a 
series  of  cases  of  general  tuberculosis. 

Dr.  Martin's  experiments  completely  establish 
the  following  conclusions :  I.  Tubercle,  inocu- 
lated locally,  determines,  after  incubation,  the 
formation  of  a  local  tubercle,  and,  after  a  varia- 
ble time,  general  tuberculosis;  and  the  virus 
seems  to  acquire  increased  activity  by  inocula- 
tion in  series  of  animals  of  the  same  or  allied 
species,  a.  But,  if  we  inoculate  matter  obtained 
from  those  tubercles  secondary  to  the  injection  of 
non-tubercular  foreign  bodies,  they  never  give 
rise  to  general  tuberculosis;  and,  after  two,  or, 
at  most,  three  terms  of  the  series,  they  even  lose 
the  power  of  producing  a  local  inflammation, 
and  become  absolutely  inoffensive.  Here,  then, 
he  remarks,  we  have  two  inflammations  t  one 
specific,  infective,  and  truly  tuberculous;  the 
other  non-specific,  non-infective,  and  not  true 
tubercle ;  but  both  having  the  same  anatomical 
structure,  and  the  former  differing  from  the 
latter  by  the  presence  of  the  property  of  a  mor- 
bid agent  at  the  present  time  unknown.  It  is 
this  "unknown  morbid  agent"  which  Koch  be- 
lieves he  has  made  known  to  us  and  shown  us — 
an  agent  which  the  microscope  had  failed  to  dis- 
cover until  those  special  methods  of  preparation 
were  employed  which  Koch  has  had  the  honor  of 
discovering. 

So,  then,  the  proof  of  our  first  proposition 
seems  complete:  that  "tubercle  is  au  infective 
malady,  originating  in  a  specific  virus,  and 
propagated  by  the  conveyance  of  that  virus  from 
body  to  body,  and  originating  in  no  other  way." 
and  Koch's  experiments  appear  to  have  proved 
the  truth  of  the  second  proposition:  that  this 
••vims"  is  the  property  of  a  micro-organism  pe- 
culiar to  tubercle,  and  which  may  be  called  the 
tubercle-bacillus. 


3* 


TUB  CINCINNATI  LANCR*  AND  CLINIC 


I  need  not  repeat  what  has  already  been  pub- 
lished as  to  Koch's  methods  of  investigation.  I 
may,  however,  say  that  the  tubercle-baccilli  ap- 
pear as  * 'delicate  rods  from  a  quarter  to  half  the 
diameter  of  a  blood  corpuscle  in  length;"  that 
they  have  been  found  "in  large  numbers  in  all 
places  where  the  tubercles  are  of  recent  formation 
and  spreading  rapidly,  more  especially  at  the 
border  of  the  cheesy  masses. "  They  possess  a 
special  relation  to  the  giant-ceils,  being  found  in 
their  interior  sometimes  to  the  number  of  twenty 
in  each  cell.  They  do  not  appear  to  possess  any 
power  of  movement.  In  some  of  the  rods,  oval 
spores  have  been  seen.  They  have  been  seen  in 
the  human  subject  in  cases  of  miliary  tubercu- 
losis, in  cases  of  caseous  broncho-pneumonia,  in 
tubercle  of  the  brain,  in  intestinal  tuberculosis, 
in  freshly  extirpated  scrofulous  glands,  and  in 
certain  cases  of  synovial  degeneration  of  joints. 
Nor  need  I  repeat  the  account  (already  published 
in  this  Journal)  of  the  beautiful  series  of  experi* 
ments  by  which  Koch  has  shown  that  it  is  to  the 
presence  of  this  organism,  and  to  this  alone,  that 
tubercle  owes  its  infective  property.  One  fact, 
however,  let  me  remark,  en  passant  y  far  future  com- 
ment. "It  was  found  that  these  bacilli  required 
a  temperature  approaching  that  of  the  humap 
body  for  their  growth.1'  The  minimum  tempera- 
ture of  86°  Fahr.,  and  the  maximum  of  104° 
Fahr.,  are  the  limits  between  which  they  can 
develop  and  multiply.  This  dispose*  of  the  first 
and  second  propositions,  and  brings  us  to  the 
third ;  viz.,  "that  certain  forms  of  disease  t armed 
scrofulous  are  essentially  tuberculous." 

Both  the  experiments  of  Koch,  as  well  as  those 
of  Dr.  Hippolyte  Martin,  go  to  establish  this 
proposition.  I  have  just  said  that  Koch  has 
found  the  infective  bacillus  of  tubercle  in  freshly 
extirpated  scrofulous  glands  and  in  certain  cases 
of  (scrofulous)  degeneration  of  the  synovial  mem- 
brane of  joints.  And  Dr.  Martin  has  obtained 
a  series  of  cases  of  generalized  tuberculosis,  by 
successive  inoculations  in  guinea-pigs;  original 
inoculations  being  in  one  instance  from  a  small 
collection  of  pus  found,  after  death,  in  a  firmly 
encased  submaxillary  gland  of  a  child,  who  had 
died  of  measles  and  broncho-pneumonia  without 
any  trace  of  tubercular  disease,  but  with  well- 
marked  clinical  characters  of  scrofula ;  and  in 
another,  from  non-degenerated  (non-caseous) 
scrofulous  products  a  few  instants  after  surgical 
removal. 

Dr.  Martin  suggests,  however — and  the  sug- 
gestion seems  to  me  a  sound  and  practical  one — 
that  scrofula  is,  perhaps,  not  a  distinct  morbid 
type,  and  that  some  of  its  manifestations  must  be 
included  under  the  class  of  tuberculous  diseases, 
and  that  others  belong  simply  to  the  "lymphatic 
constitution ;"  that  the  possession  or  non-pos- 
session of  the  property  of  infection,  capable  of 
being  transmitted  through  a  series  of  inoculations, 
affords  the  only  elements  of  a  certain  diagnosis, 
or,  as  Koch  would  probably  say,  the  presence,  in 
their  anatomical  elements  of  the  tubercle  bacillus. 

The  fourth  proposition,  that  pulmonary  con- 
sumption is,  in  the  main,  a  tuberculous  disease, 
will  no  doubt  be  stoutly  opposed  by  many  in  this 
country,  who  have  adopted  those  views  of  the 
origin  of  pulmonary  consumption  in  ordinary  in- 
i  Am  mat  try  processes  which  have  been  so  ably 


advocated  by  Niemeyer;  and  much  additional 
experimental  research  will  be  necessary-  in  order- 
to  set  this  question  at  rest. 

At  present,  this  proposition  rests  on  the  obser- 
vation that  fresh  caseous  matter,  as  well  as  the 
grey  granulations, found  in  the  lungs  of  phthisical 
patients,  are  infective,  and'  contain  in  their  anat- 
omical elements  the  tubercle-bacillus,  and  that 
the  sputa  of  phthisical  patients  are  infective; 
whereas  the  caseous  degenerated  products  of 
ordinary  inflammation  are  not  infective  (in  series) 
and  do  not  contain  the  characteristic  micro- 
organism. 

But  it  is  not  denied  that  chronic  inflammatory 
changes  may  be  produced  in  the  lungs  by  the 
entrance  of  various  irritating  foreign  particles, 
and  that  these  changes  may  in  time  produce  fatal 
injury  to  the  organs  of  respiration  ;  it  is,  how- 
ever, suggested  that  these  cases  should  not  be 
spoken  of  as  phthisis,  but  as  forms  of  chronic 
pneumonia. 

In  conclusion,  we  again  come  to  the  fifth  and 
last  proposition,  the  proposition  with  which  we 
started,  that  pulmonary  consumption  is  a  con- 
tagious malady.  I  must  again  say  that  it  is 
impossible  to  over-estimate  the  importance  of 
establishing  the  truth  or  error  of  this  proposition. 

Ic  is  precisely  one  of  those  questions  upon 
which  the  Collective  Investigation  Committee  of 
the  British  Medical  Association  may  be  expected 
to  gather  up  valuable  information.  And  it  is  one 
also  which  can  scarcely  be  cleared  up  without 
prolonged  and  repeated  investigations  bv  means 
of  experiments  on  animals ;  not  painful  experi- 
ments, happily;  there  is  no  need  to  give  pain  in 
carrying  out  the  kind  of  investigations  which  this 
subject  demands*  and  which  are  calculated  to 
promote  the  welfare  both  of  man  and  animals. 
There  are,  moreover,  many  matters  of  daily  con- 
cern, connected  with  this  investigation  ;  the  way, 
for  instance,  in  which  consumptive  patients  should 
be  tended  and  nursed ;  the  propriety  of  massing 
together  a  great  number  of  consumptive  patients 
in  the  same  building ;  the  propriety  of  allowing 
healthy  persons  to  breathe  air  contaminated  by 
the  breath  of  such  patients  ;  the  mode  of  dealing 
with  their  expectorations ;  the  kind  of  medical, 
climatic,  or  other  treatment  best  suited  to  the 
arrest  and  cure  of  the  disease,  regarded  as  an 
infective  malady;  the  marriage  of  consumptive 
patients.  Supposing  consumption  to  be,  under 
certain  conditions,  a  malady,  there  seems  to  be, 
prima  faiie%  some  ground  for  believing  that  one  of 
those  conditions  may  be  that  of  temperature — the 
temperature  of  the  body,  or  the  temperature  of 
the  external  air. 

I  have  already  mentioned  that  in  the  south  of 
Europe  consumption  has  always  been  looked 
upon  as  a  contagious  disease.  May  this  not  be 
owing  to  the  relatively  higher,  temperature  of 
these  regions  ?  And  we  naturally  associate  with 
this  reflection  Koch's  statement  that  the  tubercle  - 
bacillus  requires  a  temperature  above  86°  Fahr. 
for  its  propagation. 

I  must  content  myself  at  present  with  simply 
pointing  to  this  question  of  the  influence  of  tem- 
perature upon  the  origin  and  propagation  of  con- 
sumption, as  one  which  requires  careful  investiga- 
tion. I  shall  have  something  to  say  in  a  future 
lecture  on  the  antiseptic  treatment  oi  eonsum^tMMU 
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Finally,  there  is  the  pressing  question  of  the  pos- 
sibility of  conveying  tuberculous  disease  to  chil- 
dren by  feeding  them  with  the  milk  of  consump- 
tive cows ;  but  I  have  said  enough  I  hope  to 
convince  yon  of  the  truth  of  the  statement  I  made 
at  the  commencement  of  this  lecture,  that  it  is 
impossible  to  exaggerate  the  importance  of  the 
subject  to  which  I  have  now  called  your  attention. 


The  Treatment  of  Chronic  Ringworm  op 
the  Scalp  :  A  New  Method  of  E  pi  latin  g  the 
Diseased  Hair. — That  chronic  ringworm  of  the 
scalp  is  a  difficult  disease  to  cure,  every  practit- 
ioner will  admit.  There  are  two  propositions,  as 
regards  treatment,  which  I  desire  to  bring 
under  the  notice  of  the  profession.  But,  first,  I 
must  briefly  refer  to  the  factor  in  the  problem 
we  are  called  upon  to  consider — a  fungus  growing 
on  and  in  the  hairs,  extending  deeply  into  the 
follicles  as  far  as  the  roots. 

In  a  paper  published  in  the  early  part  of  last 
year,  I  pointed  out  that  two  things  were  essential 
in  the  treatment  of  this  disease :  first,,  some  drug 
which  is  capable  of  destroying  the  fungus,  and  so 
preventing  its  further  development ;  and,  sec- 
ondly, some  ▼chicle  to  carry  this  drug  to  the  part 
of  the  follicle  where  the  fungus  exists  and  grows. 
Arguing,  from  analogy,  that  certain  chemical  sub- 
stances, called  antiseptics,  had  the  power  of  de- 
stroying certain  low  forms  of  vegetable  life,  such 
as  bacilli,  micrococci,  and  bacteri,  I  suggested 
that  thymol  or  menthol  should  be  used  as  the 
straciticide,  and  that  chloroform  would  answer 
the  purpose  as  the  absorbent.  But,  as  the  latter 
was  volatile,  I  added  oil  to  the  compound  to  pre- 
vent evaporation.  While  trying  thb  liniment,  of 
thymol,  chloroform,  and  oil,  in  a  large  number  of 
cases,  I  was  struck  with  the  fact  that  in  some  of 
tana,  in  spite  of  the  constant  application  of  the 
remedy,  the  disease  appeared  on  other  parts  of 
the  body,  and  also  on  other  parts  of  the  head 
previously  free.  It  seemed  difficult  to  understand 
that,  in  a  strictly  antiseptic  medium,  spores  could 
be  carried  from  part  to  part  and  live ;  but  such 
seemed  to  be  the  case,  for  in  some  instances, 
when  the  liniment  had  been  .used  too  freely,  and 
had  run  down  the  neck,  fresh  spots  of  the  disease 
showed  themselves  in  that  region.  During  the 
nme  I  was  considering  this  difficulty r  I  found  that 
Koch,  in  Berlin,  had  been  making  experiments 
on  bacillus  spores  with  various  antiseptics,  and 
found  that  those  spores  lived  and  developed  even 
after  being  placed  in  carbolic  acid  (one  part  in 
twenty)  for  one  hundred  and  tea  days.  This,  I 
think,  is  a  very  strong  argument  that  neither  oil 
nor  fat  of  any  kind  should  be  used  when  the  full 
action  of  an  antiseptic  is  required. 

Of  course  I  am  fully  aware  that  all  the  best 
authorities  recommend  strong  ointments,  mercur- 
ial or  otherwise,  though  for  a  very  different 
reason  from  that  I  have  been  describing.  They 
care  little  or  nothing  about  the  antiseptic  action, 
so  long  as  inflammation  of  the  follicle,  more  or 
lest  severe,  be  produced.  The  spores  are  said 
net  to  live  in  inflammatory,  products  (Thin). 
But  surely  cases  are.  not  uncommon  ia  which  the 
disease  is  transplanted  to  healthy  parts  by  mean 
of  the  discharge.  I  have  seen  a  case  in  which 
c  niton  eti  was  need  to  a  single  patch,  and  ia  a 


short  time  the  head  was  covered  with  small  cen- 
tres of  infection.  In  this  case  .the  spores  were 
carried  in  the  discharge.  And,  again,  have  not 
all  the  old  chronic  cases  we  see  in  practice — some 
of  them  of  four  or  five  years'  duration — been 
cases  treated  by  constant  attacks  of  inflammation, 
and  yet  with  the  result  that  spores  have  been 
found  with  ease?  My  view  is  that  to  produce 
inflammation  of  a  slight  kind  is  useless ;  and  that 
a  severe  kind  is  unjustifiable,  on  account  of  the 
risk  of  destroying  the  follicles  altogether,  and 
producing  baldness. 

To  return  to  the  question  of  fats :  if  fat  of  any 
kind  from  without  protects  the  spores,  as  Koch 
asserts,  the  natural  fat  or  sebaceous  matter  must 
have  a  similar  effect.  For  this  reason  I  have 
tried  to  remove  the  fat  by  means  of  ether,  and 
have  abstained  from  using  ointments  or  oil  in  the 
treatment.  I  wash,  or  more  strictly  dab,  the 
patch  each  morning  with  ether,  rectified  spirits 
of  wine,  and  thymol,  in  the  following  propor- 
tions: ether,  five  drachms;  rectified  spirits  of 
wine,  two  drachms  and  a  half ;  and  thymol,  half 
a  drachm— applying  during  the  day  glycerine 
with  a  very  small  trace  of  perchloride  of  mercury. 
Petroleum  may  be  used  in  the  place  of  the  ether 
and  spirit.  One  drachm  and  a  half  of  petroleum-  . 
oil  takes  up  five  grains  of  thymol.  The  ether  or 
petroleum  is  of  greater  value  than  would  at  first 
sight  appear,  and  for  the  following  reason.  There 
is  a  disease  of  the  scalp  known  as  seborrhoea 
sicca,  the  chief  characteristic  of  which  is  the 
falling  out  of  the  hair.  This  is  caused  by 
the  absence  of  the  natural  fat  in  the  seba- 
ceous matter.  It  is  cured  by  stimulating  the 
glands  to  action,  and  by  adding  fat  artificially. 
In  the  ringworm  patch,  we  want  the  diseased 
hair  to  fall  out ;  and  bv  producing  a  condition 
similar  to  seborrboea  sicca; — that  is,  by  making 
the  part  very  dry — we  can  actually  produce  this  ' 
effect.  Instead,  therefore,  of  epilating  by  means 
of  forceps— which  is  useless,  as  the  hair  breaks 
at  the  neck  of  the  follicle,  leaving  the  diseased 
part  behind — we  can  epilate  by  dissolving  the  fiat, 
and  thus  loosening  the  hair.  In  this  way,  we 
can  in  a  few  days  remove  all  the  broken  and 
diseased  hairs. — Malcolm  Morris,  F.  R.  C.  S. 
Ed.,  in  British  Medical  Journal. 


The  Atrophic  Kidney. — Nephritis  atrophicans. 
— A  short  time  ago  Prof.  Biermer  gave  an  in 
teresting  description  of .  the  atrophic  kidney,  at 
a  meeting  of  the  physicians  in  Breslau.  We 
take  the  following  from  a  report  of  the  Deutsche 
Medicinal  Zeitung. 

.  Biermer  describes  the  genuine  atrophy  of  the 
kidneys  as  a  special  disease,  distinct  from  morbus 
Bright*.  The  course  of  the  malady  is  as  fol- 
lows :  There  does  not  exist  a  special  etiology  of 
the  genuine  atrophic  kidney,  but  frequently  ex- 
posure to  cold,  and  especially  wet  feet,  are  men- 
tioned as  cause.  The  disease. runs,  from  the  be- 
f  inning,  an  insidious  and  chronic  course.  In  the 
rat  stage  we  generally  find  moderate  albumin- 
uria, polyuria  and  slowly  progressing  deteriora- 
tion of  the  general  nutrition  of  the  body.  Later 
two  mere  stages  may  be  distinguished:  the 
second  stage,  daring  which  the  changes  taking 
place  tm  the  smart  and  it  the,  pelt*  becosae 
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plainly  apparent,  but  where  the  hypertrophy  of 
the  heart  compensates  for  the  disturbance  in  the 
kidneys ;  and  the  third  stage,  in  which  this  com- 
pensation ceases  and  uremic  symptoms,  besides 
an  extra  emaciation  bordering  almost  on  ma- 
rasmus, develop  themselves.  The  malady  may 
continue  several  years  ere  death  sets  in.  The 
pressure  of  albumen  in  the  urine  is  a  sine  qua 
non  to  establish  the  diagnosis;  while  generally 
the  urine  of  the  atrophic  kidney  is  excreted  in 
large  quantities,  of  low  specific  gravity,  compara- 
tively poor  in  urea  and  other  solid  constituents, 
mostly  free  of  sediment,  and  containing  a  change- 
able, though  mostly  small  amount  of  albumen, 
and  very  little  epithelium,  and  new  casts.  The 
polyuria  is  geneially  not  connected  with  poly- 
dipsia. The  hypertrophy  of  the  heart  is  usually 
confined  to  the  left  ventricle  and  presents  the 
concentric  form,  without  dilatation.  The  pulse 
is  tense ;  its  frequency  varying  greatly.  Palpi- 
tation is  a  rare  symptom.  Of  great  diagnostic 
value  are  disturbances  of  vision  and  positive 
signs  on  the  retina.  Disturbances  of  respiration 
are,  perhaps,  never  absent  during  the  course  of 
this  complaint.  Brain  symptoms  might  not  de- 
velop themselves  till  the  uraemic  stage  is  reached, 
but  even  then  they  may  be  wanting  till  death 
takes  place,  which  mostly  happens  under  stupor 
or  coma.  Want  of  appetite  and  dyspepsia  may 
be  present  or  absent*  Vomiting  has  its  origin 
mostly  in  uraemia,  especially  when  a  frequent 
symptom.  General  disturbance  of  nutrition  is 
never  wanting.  One  might  say  that  blood  and 
fat  dwindle  away  together  with  the  kidney.  This 
is  one  of  the  distinguishing  marks  by  which 
nephritis  atrophicans  is  immediately  recognized 
from  harmless,  functional  albuminuria.  A  per- 
son whose  urine  contains  albumen  for  a  long 
time,  and  who  does  not  become  emaciated,  but 
rather  stout  and  corpulent,  does  surely  not  suffer 
from  an  atrophic  kidney.  The  presence  of  dropsy 
proves  that  the  case  is  not  one  of  genuine  atro- 
phic kidney,  but  either  one  of  secondary  atrophy 
or  that  complications  exist.  An  actually  effect- 
ive treatment  of  the  disease  is  not  known.  Any 
diminution  in  the  excretion  of  the  urine  has  to 
be  guarded  against ;  astringents,  therefore,  as 
lead,  silver,  ergot  or  tannic  acid,  are  to  be  avoided. 
To  increase  the  quantity  of  the  urine,  scilla,  digi- 
talis, mineral  waters  and  other  mild  diuretics  as 
well  as  tonics  are  indicated.  In  the  uremic  stage 
only  the  narcotics  seem  to  be  of  any  value. —  The 
Mtdkal  and  Surgical  Reporter, 


Treatment  of  Tonsillitis  and  Hypertrophy 
of  the  Tonsils  by  Bicarbonate  of  Soda. — Dr. 
Armangue  (Revue  de  TJUrapmtiaue)  reports  seven 
cases  of  tonsillitis  cured  in  less  than  twenty-four 
hours  by  the  bicarbonate  of  soda.  This  method 
of  treatment  was  introduced  by  Dr.  Gine,  pro- 
fessor of  clinical  surgery,  who  employed  bicar- 
bonate of  soda  locally  either  by  insufflation,  or 
directly  applied  by  the  finger  of  the  patient. 
The  applications  should  be  frequently  repeated 
until  the  disease  disappears.  Dr.  Gine  relates 
dozens  of  cases  in  which  a  cure  was  accomplished 
in  twenty- four  hours,  and  has  sever  seen  this 
method  fail  to  produce  a  good  effect.  The  al- 
leviation is  almost  always  immediate,  and  it  never 


long  delayed.  Its  efficacy  is  especially  marked  in 
the  prodromic  period  of  tonsillitis,  when  it  will 
invariably  abort  the  disease.  According  to  Dr. 
Gine,  bicarbonate  of  soda  does  not  diminish 
the  predisposition  to  anginas,  but  only  arrests 
their  developments.  Excision  of  the  tonsils  is  a 
useless  operation  in  cases  of  hypertrophy  of  the 
tonsils,  since  the  hypertrophy  can  be  rapidly 
removed  by  frequent  applications  of  the  salt  of 
soda.— (V Union  Mid.  du  Canada).— Practitioner. 


Asphyxia  Neonatorum. — Dr.  Grenet  (Joum. 
de  Midecme)  in  a  paper  read  before  the  Paris 
Society  of  Practical  Medicine  recommends 
strongly  the  use  of  hot  water  in  bringing  to  life 
infants  who  do  not  begin  to  breathe  after  birth. 
The  method  (Goyard's)  is  easily  practiced,  and 
does  not  hinder  the  use  of  other  means  of  setting 
up  respiration.  The  child  is  plunged  at  once  into 
a  vessel  of  water  as  hot  as  it  can  be  borne  by  the 
hand  ( 1200  F. ),  and  the  arms  are  raised  and  low- 
ered alternately  to  simulate  the  natural  move- 
meats.  In  a  minute  or  two  the  asphyxiated 
infant  begins  to  grow  rosy  and  to  gasp,  and  pres- 
ently cries  out.  Such  at  least  is  Dr.  Grenef  s 
experience. —  The  Practitioner. 


Bright's  Disease. — At  the  Societe  Medicale 
des  Hopitaux  M.  Dieulafoy  called  the  attention 
of  his  colleagues  to  some  little  known  symptoms 
observable  in  Bright'*  disease.  The  first  he  would 
mention  was  the  excessive  frequency  of  micturi- 
tion. Patients  have  been  known  to  get  up  ten  or 
fifteen  times  in  the  night,  but  this  frequency  is 
necessarily  associated  with  an  increase  in  the 
secretion  of  urine,  just  as  there  is  often  polyuria 
without  the  frequent  desire  to  pass  water.  They 
are  two  independent  symptoms.  This  distinction 
has  been  well  recognised  by  authors,  but  hitherto 
both  were  described  under  the  te  m  polyuria. 
This  was  why  M.  Dieulafoy  proposed  to  leave  the 
name  polyuria  to  the  troubles  of  the  secretion, 
and  to  give  to  the  troubles  of  the  excretion  the 
name  poUakmria,  He  distinguishes  three  varie- 
ties of  pollakiuria,  that  which  appears  at  the  com- 
mencement of  the  malady,  that  which  only  shows 
itself  when  the  affection  is  far  advanced,  and  that 
which  is  extremely  painful.  Another  symptom 
observed  in  the  d&ut  of  Bright's  disease  consists 
in  an  itching  resembling  the  burning  sensation 
produced  by  the  sting  of  ants  over  the  whole 
body.  He  has  observed  it  in  a  third  of  the  cases. 
A  third  symptom  very  little  known  in  this  dis- 
ease was  what  he  called  the  sensation  of  the  dead 
finger.  The  patients  commenced  to  feel  cramps 
and  creeping  sensations  in  the  fingers,  never  in 
the  toes.  Sometimes  there  is  only  one  finger 
affected,  sometimes  none,  and  other  times  the 
corresponding  fingers  of  both  hands.  The  ex- 
tremity of  these  fingers  become  pale  and  blood- 
less, these  phenomena  appear  and  disappear. 
The  dtbut  of  Bright's  disease  is  thus  surrounded 
with  a  good  deal  of  obscurity.  Bright  based  his 
diagnosis  on  the  presence  of  albumen  in  the  urine 
and  oedema  of  the  face,  and  afterwards  in  the 
lower  extremities.  To-day  it  was  impossible  to 
confine  oneself  only  to  the  presence  or  absence  of 
these  two  symptoms  to  sons  a  diagnosis,  for 
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oedema.  is  not  observed  in  every  case,  and  in  some 
patients  there  is  very  little  albumen,  and  often 
but  intermittent.  Thus  it  behoves  ns  to  make  a 
correct  diagnosis  at  the  beginning,  and  often  the 
disease  will  only  manifest  itself  at  that  stage  by 
one  of  the  symptoms  to  which  M.  Dieulafoy 
caDed  particular  attention.  It  should  not  be  for- 
gotten, however,  that  besides  those  symptoms, 
poUakiuna,  itching,  numbness  in  the  fingers, 
many  headaches,  noises  in  the  ears,  flying  pains, 
etc.,  are  often  nothing  else  than  the  prodromes 
of  the  malady.— The  Medical  Press, 


Materials  or  Blood- Poisoning  :  Abstract  of 
an  address  delivered  at  a  meeting  of  the  Lan- 
cashire and  Cheshire  branch  at  Blackpool,  by 
Rnshton  Parker,  B.  S..  F.  R.  C.  S.,  and  pub- 
bshed  in  the  British  Medical  Journal. 

I  have  to  show  yon  micrococci  from  acute 
abscess,  gonorrhoea,  and  pyemia,  and  bacilli 
from  a  wound  in  a  case  of  septicaemia.  They 
are  prepared  by  Koch's  method  of  aniline-stain- 
ing, and  rendered  distinct  under  microscopes 
bearing  high  powers,  *  illuminated,  in  two 
instances,  by  Abbe's  condenser  ;  and  are  addition- 
ally represented  in  the  diagrams  which  hang 
before  yon. 

The  germ-theory  of  disease  is  so  far  a  reality, 
that  spirillum  is  the  demonstrated  organic  cause 
of  relapsing  fever;  while  the  local  and  constitu- 
tional changes  in  septicaemia,  pyaemia,  and 
scute  suppuration,  are  equally  proved  to  be  due 
to  the  presence,  propagation,  and  influence  of 
bacilh  and  micrococci  of  various  sizes  and  differ- 
iag  degrees  of  irritative  or  toxic  virulence. 

In  reviewing  the  germ-theory  of  infective  di- 
sease in  general,  and  of  traumatic  infection  in 
particular,  it  may  be  convenient  to  allude  to  two 
distinctive  types  severally  represented  by  septi- 
cemia and  pyaemia.  Many  of  the  infective 
diseases  have  been  proved,  most  of  them  are 
provisionally  supposed,  to  be  due  to  organisms 
imported  in  some  way  from  without.  The  organ- 
isms present  in  decomposing  animal  fluids  are 
both  numerous  and  various,  yet  they  are,  fortun- 
ately, "  pathogenic"  only  in  an  extremely  small 
minority.  Some  of  them  are  always  present  in 
decomposing,  and  under  certain  conditions  in 
suppurating  wounds;  while,  even  in  health, 
the  cutaneous  and  mucous  surfaces  may  be  peo- 
pled with  organisms  of  several  •  distinct  kinds. 
Under  the  type  represented  by  septicaemia  may 
be  classed  anthrax  (and  possibly  also  measles, 
typhus,  and  their  associates),  where  the  blood  is 
amply  polluted  with  an  organism  or  with  its  pro- 
ducts. Septicaemia  proper  seems  to  be  of  two 
kinds :  ( i )  septic  intoxication  or  toxaemia  due  to 
sepsin  evolved  by  the  septic  bacteria  (themselves 
confined  to  a  putried  part  of  the  patient  or  vic- 
tim); and  (a)  septic  infection  or  toxaemia,  in 
which  the  septic  bacteria  themselves  enter  the 
blood.  In  the  septicaemia  of  mice,  bacilli  are 
the  form  of  organisms  concerned,  and  found  in 
the  blood,  or  in  the  infected  wound  or  in  both. 
But  they  are  often  not  to  be  found  in  casual  spec- 
imens of  the  blood*  owing  to  their  more  numer- 
ous aoaamulatiom  in  the  capillary  vessels  rather 
than  an  the  main  blood-stream. 
la    mans***,   as  investigated  in    rabbits,   the 


organisms  concerned  are  micrococci.  There  have 
been  changes  of  opinion  as  to  the  appropriateness 
of  the  word  pyaemia,  as  a  descriptive  term, 
especially  in  the  old  sense  implying  a  suppuration 
of  the  blood,  seeing  that  the  introduction  of  pus 
into  the  blood  had  chiefly  a  negative  value  in  the 
attempted  experimental  production  of  pyaemia. 
But,  since  Mr.  Lister  showed,  in  his  observation 
of  the  breaking  down  of  the  infected  blood-clot 
in  a  donkey's  vein,  that  a  genuine  suppuration 
of  the  blood  can  indeed  take  place,  the  rational 
value  of  this  necessary  traditional  expression  is 
once,  more  established.  Pyaemia  is  characterized 
by  a  clotting  of  the  blood,  and  the  distributed 
infection  of  an  organic  ferment.  The  micrococci 
crowd  together,  increase  the  adhesiveness  of  the 
corpuscles,  and  promote  the  clotting  of  the  blood, 
even  in  capillary  vessels.  The  thrombi,  whether 
large  or  small,  are  foci  for  the  further  develop- 
ment of  the  micrococci ;  and  hence  all  the  second- 
ary phenomena,  which,  like  the  primary,  may  be 
suppurative  or  not. 

In  septicaemia,  the  bacilli  kill  by  poisoning  the 
blood,  without  giving  rise  to  secondary  inflamma- 
tions or  primary  local  manifestation ;  whereas  in 
pvsemia,  the  micrococci  cause  clotting  of  the 
blood,  and  set  up  embolic  pneumonia,  nephritic 
infarcts,  and  perhaps  also  suppuration  of  the 
joints.  The  micrococci  do  not  seem  to  be  in 
themselves  always  so  extremely  poisonous ;  but, 
by  giving  rise  to  suppurative  or  other  organic 
changes,  indirectly  lead  to  death  by  perversion  of 
visceral  functions. 

What  is  the  immediate  cause  of  death  in  per- 
foration of  the  bowel  ?  The  general  answer  is, 
*4  Collapse,"  which  is  indeed  true  enough  when 
collapse  actually  takes  place.  But  how  are  we 
to  explain  the  case  where  neither  collapse  nor 
death  occurs?  Perforation  or  rupture  of  intes- 
tine, with  diffusion  of  contents  throughout  the 
peritoneum,  is  followed  by  peritoneal  absorption, 
and  the  collapse  is  septicaemia ;  but  a  similar  oc- 
currence into  the  tissues,  and  not  into  the  peri- 
toneum (or  only  gradually  and  slowly  into  that 
serous  sac),  is  a  sure  cause  of  acute  (because 
putrid)  abscess,  but  is  often  followed  by  recovery. 
A  similar  explanation  attends  the  fatality  of  intes- 
tinal gangrene — as  a  complication,  for  instance, 
of  strangulated  hernia.  It  is  a  modern  canon  of 
surgical  pathology  that,  in  gangrene  of  any  sup- 
erficial part,  putrefaction  will  occur  unless  cir- 
cumstances specially  prevent  it.  Dry  gangrene 
may  spontaneously  fail  to  putrefy,  except  at  the 
moist  line  of  demarcation ;  but  moist  gangrene 
will  infallibly  putrefy,  unless  the  timely  disinfec- 
tion of  the  superficial  surface  be  artificially 
undertaken.  But,  if  this  be  successfully  done, 
the  disease  may  be  arrested,  its  spread  prevented 
and  its  disappearance  accomplished,  without  loss 
of  substance. 

In  the  case  of  the  intestine,  no  such  prevention 
can  be  practiced,  so  putrefaction  inevitably  at- 
tends the  establishment  of  gangrene,  demanding 
the  prompt  and  free  excision  of  this  (as  of  any 
equally  advanced)  gangrenous  organ. 

A  case  of  hernia,  three  days  strangulated* 
recently  came  under  my  care  at  the  Liverpool 
Royal  Infirmary.  At  the  necessary  herniotomy, 
I  removed  twelve  inches  of  hoove',  with  aon.e 
omentum,  and  the  patient  Cot  a  time  did  perk*  i4|- 
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well,  in  fact  nearly  recovered,  but  eventually  died 
collapsed.  After  the  post  mortem  examination, 
it  was  found  that  fresh  patches  of  gangrene,  had 
appeared  in  other  parts  of  the  intestine,  and  thus 
the  temporary  relief  and  the  ultimate  death  were 
both  explained.  Cases  have  been  already 
reported  in  which  this  operation  has  been  per- 
fectly successful. 

Although  bacilli  are  the  characteristic  organic 
poison  in  the  septicaemia  of  mice,  and  micrococci 
in  the  pyaemia  of  rabbits,  it  is  to  be  noted  that 
Koch  found  rabbits  liable  to  a  true  septicaemia 
produced  by  micrococci  differing  in  shape,  size, 
and  distribution  from  those  producing  pyaemia  in 
the  same  animal. 

Tubercle  is  an  infective  disease,  now  known  to 
be  due  to  an  organism  which  gives  rise  to  the 
characteristic  manifestations.  They  are  both 
anatomically  and  physiologically  allied  to 
pyaemia.  Opinions  have,  in  the  past,  been  appar- 
ently divergent  as  to  the  supposed  real  nature  of 
tubercle ;  for  instance,  one  school  of  able  obser- 
vers held  that  it  was  a  purely  inflammatory  pro- 
cess, while  another  equally  able,  and  its  allies, 
have  always  regarded  it  as  a  specific  disease  due 
to  an  infective  virus.  No  doubt  the  histological 
phenomena  of  tubercle  are  consistently  explained 
as  inflammatory,  and  so  are  those  of  pyaemia. 
But  what  causes  the  inflammatory  changes  ?  The 
very  specific  virus  once  thought  to  be  an  explan- 
ation antagonistic  to  the  former,  but  now  woven 
inseparably  into  it  in  the  form  of  the  tubercular 
bacillus  so  admirably  discovered  by  Dr.  Robert 
Koch. 

Syphilis  again  presents  many  features  analo- 
gous to  those  of  pyaemia,  and  some  have  even 
alleged  that  they  have  seen  a  syphilitic  germ.  But 
though  this  is  not  yet  sufficiently  proved,  it  is 
probable  that  such  a  germ  exists.  As  for  gonor- 
rhoea! rheumatism,  its  clinical  features  have  long 
been  interpreted  as  those  of  an  aseptic  pyaemia, 
which,  fortunately  for  the  patients,  lacks  the 
anatomical  proofs  that  might  be  afforded  if  it 
terminated  fatally ;  while  ulcerative  embolic  en- 
docarditis is  a  true  aseptic  pyaemia  on  the  best 
anatomical  evidence. 

There  is  another  infective  disease  which  I  ven- 
ture to  compare  with  pyaemia,  and  that  is  malig- 
nant disease,  more  especially  its  so-called  carcino- 
matous varieties.  Like  tubercle,  the  inflamma- 
tory character  of  which  is  admitted  on  all  hands, 
so  far  as  the  histological  changes  are  concerned, 
the  cutaneous,  mucous,  and  glandular  cancers 
have  very  close  affinities  to  inflammation.  The 
primary  growths  are  essentially  a  plastic  catarrh  ; 
and  the  round- celled  infiltration,  by  which  they 
are  additionally  indurated,  shares,  with  the  simi- 
lar indurations  of  undisputed  inflammation,  a 
histological  identity.  Simple  inflammations, 
however,  are  resolvable,  their  infiltrated  pro- 
ducts disappearing  on  the  subsidence  of  the  irri- 
tant cause,  be  it  chemical  or  mechanical ; 
where  the  cancerous  induration  is  unresolvable, 
be  it  a  malignant  stomatitis,  glossitis,  enteritis, 
or  dermatitis,  as  in  epitheliomas,  or  be  it  a  malig- 
nant adentis,  as  in  mammary  or  other  glandular 
cancers.  Round-celled  sarcoma,  again,  is  a  true 
infiltration  of  the  plainest  possible  kind,  whether 
it  constitute  a  malignant  cellulitis,  periostitis, 
%r  ostitis*  or  even  an  interstitial  orchitis  or  any 


adenitis  ;  and  differs  only  from  undisputed  inflam- 
mation of  regions  and  organs  in  its  "unresolva- 
bility."  But  the  very  unresolvability  of  carcino- 
matous tumors,  whether  primary  indurations, 
lymphatic  infections,  or  disseminated  visceral 
growths,  has  a  distinct  parallel  in  the  similar 
unresolvability  of  pyaemic,  tubercular,  and  neg- 
lected syphilitic  phenomena. 

The  cachexia  of  acute  cancer,  and  of  acute 
sarcoma,  when  now  and  then  it  kills  as  a  poison, 
without  prominent  local  symptoms,  is  not  unlike 
that  of  pyaemia,  of  tuberculosis,  and  even  of 
syphilis  ;  the  lymphatic  glandular  infection,  and 
all  its  attendant  and  consequent  phenomena,  is 
conspicuously  similar  to  various  forms  of  infec- 
tive inflammation  ;  while  the  malignant  thrombi 
that  form  in  veins,  in  cases  of  carcinoma  and  sar- 
coma alike,  with  the  still  more  frequent  embolic 
disseminations  of  these  truly  infective  appear- 
ances, have  a  resemblance  to  the  thrombosis  and 
embolism  of  pyaemia  too  obvious  to  need  defense. 

More  than  six  years  ago,  I  was  led  to  the  as- 
sumption that  malignant  disease  had  inflamma- 
tion for  its  anatomical  type,  by  the  histological 
examination  and  comparison  of  inflammation, 
tubercle,  and  cancer ;  and  I  have  taught  it,  during 
the  greater  part  of  that  period,  as  an  idea  justi- 
fied on  anatomical  grounds,  though  not  entitled 
to  acceptance  as  a  truth.  As  a  mere  hypothesis, 
I  venture  to  suggest  it  here,  with  the  intimation 
that  many  things  will  surprise  me  more  than  the 
discovery  of  a  parasitic  germ  originating  ma- 
lignant growths. 

The  bacillus  of  tubercle,  though  discovered, 
separately  cultivated,  and  successfully  inoculated 
by  Koch,  is  most  difficult  to  find,  and  then 
chiefly  in  the  freshest  growths.  The  microphytes 
of  disease,  how  terrible  soever  be  their  vigor,  or 
the  initial  reality  of  their  presence,  are  sometimes 
exhausted,  and  even  effaced,  in  the  transforma- 
tions of  tissue  which  they  themselves  educe— ex- 
hausted, as  noticed  in  tubercle  by  Koch ;  effaced, 
as  observed  by  Lister  in  the  ass's  jugular.  The 
parallel,  once  established,  recurs  even  in  preven- 
tion, in  treatment,  and  in  cure.  Against  pyaemia, 
the  only  certain  safeguard  lies  in  preven- 
ting the  primary  infection ;  in  tubercle,  we  al- 
ready extirpate  the  earliest  manifestations  when 
we  can  get  at  them ;  while,  in  cancer,  timely  ex- 
cision does  sometimes  amount  to  effectual  eradi- 
cation. The  purpose  is,  in  all  to  avoid  the  dreaded 
physiological  "infection".  * 


Gall  Stones  in  an  Infant. — Dr.  A.  Don- 
bar  Walker  contributes  the  following  interesting 
case  to  the  British  Medical  Journal.  He  saw  a 
male  child,  three  months  old,  who  had  been 
brought  up  entirely  at  the  breast,  and  had  always 
been  healthy,  excepting  a  slight  attack  of  jaundice, 
a  few  days  after  birth.  In  the  evening  it  com- 
menced to  cry,  and  continued  to  do  so  almost  un- 
interruptedly for  six  hours,  when  a  sedative  mix- 
ture afforded  a  little  restless  sleep.  The  next 
morning  a  dose  of  castor  oil  was  given,  which 
soon  caused  an  evacuation.  The  passage  was 
healthy  in  appearance,  but  upon  close  inspection, 
three  small  ovoid  bodies,  dark  gteea  in  color,  and 
as  hard  as  wax,  were  found.  The  larger  one 
weighed  two  grains,  the  other  two  were  much 
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smaller.  These  substances  seemed  to  consist  Of 
cholesterine ;  minute  particles  of  the  coloring 
natter  of  the  bile  could  be  detected  here  and 
there.  This  occurrence  might  account  for  the 
crying  in  many  cases,  and  it  would  suggest  the 
advisability  of  looking  for  these  gall  stones  in  the 
case  of  fretful  children.—  The  Medical  and  Surgi- 
cal Reporter. 


Pathology  and  Treatment  of  Exophthal- 
mic Goitre. — M.  Gueneau  de  Mussy  (Socittt  de 
Therapy  Jour*,  de  Med.)  describes  four  cases  of 
this  disease,  two  of  them  occurring  in  men.  The 
first  was  a  young  woman  of  decided  literary 
tastes,  who  a  short  time  after  her  marriage  began 
to  suffer  from  palpitations  associated  with  mental 
agitation  and  extreme  anxiety.  Her  face  soon 
became  pale  and  haggard,  her  eyes  prominent, 
and  five  or  six  months  later  M.  de  Mussy  de- 
tected the  appearance  of  goitre.  Patient's  move- 
ments were  abrupt  and  choreiform,  sometimes 
rendering  her  walking  unsteady  and  difficult. 
Heart's  impulse  was  powerful ;  accompanied  by  a 
musical  murmur  at  the  base  and  a  soft  bruit  over 
the  pulmonary  artery.  Pulse,  128.  Examination 
of  the  throat  and  neck  revealed  a  long-standing 
granular  pharyngitis  and  indubitable  signs  of  en- 
largement of  the  tracheo-bronchial  glands.  An 
intercurrent  attack  of  pericarditis  yielded  to  active 
treatment  but  left  a  highly  marked  and  harsh 
cardiac  murmur.  The  patient  grew  weaker  and 
her  mind  and  disposition  altered  strangely.  The 
death  of  her  mother  gave  rise  to  serious  nervous 
troubles;  menstruation  became  irregular;  tym- 
panites and  attacks  as  of  suffocation  became  con- 
stant, cough  was  incessant,  depending  on  emphy- 
sematous bronchitis,  and  death  ensued  at  the  end 
of  two  years'  illness.  The  treatment  carried  out 
by  MM.  de  Mussy,  Potain,  and  Charcot,  was  at 
first  hydroth  era  pen  tic ;    afterwards  digitalis  was 

S'ven  but  was  badly  borne.  Ice  was  applied  to 
e  epigastrium  and  tincture  of  iodine  to  the 
goitre.  None  of  these  measuns  affected  the 
course  of  the  disease.  In  the  three  other  cases 
the  same  general  features  were  noted.  The  char- 
acteristic symptoms  are  referred  in  each  case  by 
M.  de  Mussy  to  the  enlargement  of  the  peri- 
bronchial glands,  especially  on  the  right  side, 
which  results  in  compression  and  irritation  of  the 
paeumo-gastric  He  thinks  that  the  cerebral 
symptoms  may  perhaps  be  due  to  a  kind  of  as- 
cending neuritis  reaching  ultimately  the  medulla 
and  the  encephalon.  In  one  case  a  decided  pig- 
mentation of  the  skin  was  noted.  This  symptom 
has  been  already  recorded  in  like  cases,  but  is  of 
coarse  much  commoner  in  suprarenal  affections; 
it  may,  however,  be  determined  here  also  by  the 
vagus  irritation  making  itself  felt  upon  the  ab- 
dominal plexuses.  This  particular  patient  was 
cured  by  the  use  of  <*Eau  de  la  Bourboule"  alter- 
nately with  tincture  of  iodine  internally. — The 
Practitioner. 


Tbxatmbmt  op  Diphtheria.  —Dr.  Deuker  who, 
daring  twenty-four  years  of  very  extensive  prac- 
tice in  the  Children's  Hospital,  St.  Petersburg, 
has  treated  upwards  of  two  thousands  cases  of 
diphtheria,  and  tried  all  the  remedies,  both 
Dternal  and  external,  employed  in  this  affection, 


has  obtained  the  best  results'  from  the  following 
method,  which  he  has  employed  for  the  last  ten 
years.  As  soon  as  the  white  spots  appear  on  the 
tonsils  he  gives  a  laxative  mainly  composed  of 
senna,  which  produces  an  abundant  evacuation. 
When  the  purgative  effect  has  ceased  he  gives 
cold  drinks  acidulated  with  hydrochloric  acid, 
and  every  two  hours  a  gargle  composed  of  lime 
water  and  hot  milk  in  equal  parts.  Dr.  Deuker 
affirms  that  when  this  treatment  is  commenced 
early  it  is  generally  and  rapidly  successful.—  The 
Medical  Press, 


Sulphide  of  Calcium  as  an  Antisuppura- 
tive. — Dr.  Andrew  H.  Smith,  Chairman  of  the 
Committee  on  Restoratives  of  the  Therapeutical 
Society  of  New  York,  furnishes  to  the  New 
York  Medical  Journal  and  Obstetrical  Review  a 
report  of  the  committee  on  the  use  of  sulphide 
of  calcium  for  the  purpose  of  preventing 
or  diminishing  suppuration.  After  giving  the 
experience  of  several  members  of  the  Society, 
Dr.  Smith  concludes  his  report  as  follows  : 

Judging  from  this  limited  number  of  cases,  it 
would  seem  that  we  are  warranted  in  concluding 
that  in  many  cases  of  suppurative  affections, 
ranging  from  the  small  pustules  of  acne  to  exten- 
sive suppurating  surfaces,  an  appreciable,  and 
often  a  very  marked,  benefit  is  derived  from  the 
use  of  the  calcium  sulphide,  suppuration  which 
would  otherwise  take  place  being  averted,  or  the 
quantity  and  duration  of  an  existing  discharge 
being  lessened.  At  the  same  time  its  action  is 
not  uniform  ;  and  in  many  apparently  favorable 
cases  it  will  fail  entirely.  The  drug  is  somewhat 
prone  to  irritate  the  stomach,  and  this  circum- 
stance affords  an  indication  for  small  doses  fre- 
quently repeated  instead  of  larger  ones 
at  longer  intervals.  One  tenth  of  a  grain 
every  two  hours  in  acute  cases  will  generally 
secure  the  full  therapeutical  action  of  the  drug, 
but  larger  doses  may  sometimes  be  required,  and 
some  patients  will  bear  well  a  grain  three  or  four 
times  a  day.  Even  in  small  doses  the  sulphide 
will  occasionally  produce  headache,  and  the 
patient  is  usually  *nore  or  less  annoyed  by  eruc- 
tation of  sulphuretted  hydrogen. 


Treatment  of  Fissure  of  the  Anus  Com- 
plicating1 Chronic  Metritis. — Fissure  at  the 
anus  is  frequently  observed  in  women  affected 
with  parenchymatous  or  endometritis.  The  most 
frequent  cause  for  this  affection  is  the  chronic 
congested  condition  which  exists  about  the  anal 
region  as  well  as  in  the  uterus  and  its  appendages, 
In  connection  with  this,  there  is  almost  con- 
stantly obstinate  constipation.  Surgical  treat- 
ment in  such  cases  is  not  always  of  benefit,  par- 
ticularly when  the  fissure  has  not  induced  con- 
tracture of  the  sphincters. 

Two  forms  are  observed  in  practice  :  In  the 
first  the  fissure  is  of  old  date,  and  its  borders  are 
hard  and  callout. 

In  such  a  case,  M.  Cheron,  in  a  recent  number 
of  the  Rev.  med.  chir.des  maladies  des  femmes, 
recommends  tnat  massage  over  the  part,  with  the 
pulp  of  the  index  finger,  should  be  made  every 
day ;  then  he  places  in  the  fissure  a  small  metal- 
lic cylinder,  connected  with  the  negative  yuc 
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from  two  elements  of  the  pile,  tbe  positive  pole 
baring  an  electrode  as  large  as  possible* 

Five  minutes  application  is  sufficient  to  produce 
a  modifying  chemical  action  without  causing  any 
pain. 

A  calming  unguent  is  applied  each  evening  to 
the  fissure : 

R     Ext.  digitalis,  3  ss 

Ext.  belladonna;,  gr.  xvss 

Adipis,  3  j.        M. 

A  dozen  applications  generally  suffice  for  cure. 
In  the  second  form  there  are  no  indurated  bor- 
ders, but  the  parts  are  painful   and  sensive  when 
touched.      In  such   a  case  iodoform  is  recom- 
mended : 

R.     Iodoform, 

Balsam  Peru, 

Adipis, 

If  there  is  spasm   of  the 

gradual   dilatation   may  be   established   by   the 

introduction  of  a  bivalve  speculum,   once  every 

four  or  five  days.  —  Medical  and  Surgical  Reporter. 


gr.  xvss 

3j.       M. 

sphincter  muscle, 


SUBCARBONATE  OF  IRON  IN  INDOLENT  ULCERS. 

— Dr.  Vidal,  (Le  Praticien),  has  for  some  months 
been  experimenting  with  this  substance  in  the  St. 
Louis  Hospital,  Paris.  It  is  prepared  by  precipi- 
tating a  solution  of  ferro.  sulphate  (free  from 
copper)  by  means  of  carbonate  of  sodium.  The 
precipitate  is  washed  and  dried  in  the  open  air, 
and  so  loses  carbonic  acid  while  it  absorbs 
oxygen.  The  result  is  a  brown  rouge-like  pow- 
der. It  has  been  applied  to  all  kinds  of  ulcers 
and  always  with  excellent  effect.  The  surface  is 
first  washed  with  a  mild  astringent  lotion,  the 
powder  is  then  spread  over  it  in  a  fairly  thick 
layer,  and  a  bread -poultice  is  placed  over  all. 
The  dressing  is  done  twice  a  day.  In  the  worst 
cases  complete  cicatrization  has  been  obtained 
in  thirty  to  forty  days,  in  ordinary  cases  in  ten. 
It  is  found  that  the  local  temperature  rises  con- 
siderably after  the  dressing,  and  that  electric 
currents  capable  of  demonstration  with  the  gal- 
vanometer are  set  up  around  it.  The  dormant 
vitality  of  the  granulations  is  rapidly  awakened, 
and  cicatrizing  islands  may  sometimes  be  seen  in 
the  middle  of  the  already  contracting  u'cer. — 
The  Practitioner. 


Typhoid  Fever  in  Young  Children. — 
Amongst  the  various  forms  of  typhoid  fever 
which  occur  in  children,  it  is  scarcely  necessary 
to  insist  upon  the  importance  of  diagnosing  that 
transient  variety  which  so  frequently  escapes  ob- 
servation. The  premonitory  symptoms  are  so 
vague,  and  the  headache,  restlessness  at  night, 
constipation  and  fever  are  so  ill  defined  and  fo 
slight,  that  it  is  no  easy  matter  to  discover  them. 
When  the  affection  is  once  declared,  however,  it 
remains  for  some  time,  tbe  chief  symptom  being 
that  the  child  does  not  sleep,  whilst  the  tongue  is 
somewhat  red,  and  the  abdomen  is  slightly 
swollen.  Tbe  spots  are  often  difficult  to  see  on 
account  of  the  local  applications  which  have 
been  employed  ;  but  at  a  later  stage  the  fever  be- 
comes well  defined  with  morning  remissions  until 
the  fifteenth  day,  when  the  patient  becomes  con- 
valescent. This  form  of  the  disease  appears  to 
be  almost  peculiar  to  children,  and  is  a  more  be- 


nignant variety  than  the  similar  one  which  at- 
tacks adults* — Le  Praticim. 


Gklskmium  as  an  Antipruritic — t>r.  Bulk- 
ley  has  directed  attention  to  a  very  important 
point  which  is  often  a  source  of  great  anxiety  to 
to  the  practitioner,  viz.,  the  difficulty  in  relieving 
persistent  and  wearing  itching  in  skin  affections. 
He  points  out  that  the  drugs  we  certainly  rely  on, 
viz,,  opium,  morphia,  chloral,  bromide  of  potas- 
sium, aconite,  and  carbolic  acid,  when  admin- 
istered internally,  often  fail  to  stop  tbe  uncon- 
scious scratching,  and  he  was  led  from  the 
known  effects  of  gelsemium  to  try  that  drug.  In 
certain  cases  he  found  it  decidedly  afficacious. 
He  begins  with  ten  drops  of  the  tincture,  and,  if 
in  half  an  hour  there  is  no  relief,  he  gives  twelve 
or  fifteen  drops,  and  so  on,  until  one  or  two 
drachms  have  been  reached  in  two  hours. — 
Buffalo  Medical  and  Sargical  Journal. 


Precursory  Sign  of  Pulmonary  Phthisis. — 
Dr.  Coiffier  (Lyon  Midicat)  thinks  that  the  co- 
existence of  clean  tongue  with  a  pulse  of  85  in 
young  people  is  an  -almost  certain  indication  of 
the  approaching  development  of  pulmonary 
phthisis.  In  patients  of  between  eighteen  and 
thirty  years  who  appear  to  have  excellent  health, 
he  considers  that  some  tubercle  has  already  been 
deposited. — Practitioner. 


Hydrate  of  Chloral  and  Tinct.  Iodine. — 
According  to  the  authority  of  Pavesi,  the  thera- 
peutic powers  of  tincture  of  iodine  are  increased 
by  the  addition  of  chloral  hydrate,  which  dis- 
solves in  it  without  decomposition,  and  is  readily 
mi>ctble  with  water  without  precipitation.  This 
combination  possesses  remarkable  hemostatic 
virtues,  from  its  marked  coagulating  powers  over 
albumen. — Pacific  Medical  Journal. 


Calomel  and  Micro-Organisms.  —  N.  P. 
Wassilieff,  after  noting  the  high  estimation  in 
which  calomel  has  been  always  held  in  disordered 
conditions  of  the  bowels,  especially  in  children, 
pointl  out  the  absence  of  any  experiments  to  show 
or  explain  the  cause  of  its  influence,  with  one  or 
two  exceptions.  Voit,  indeed,  as  long  ago  as 
1837,  observed  that  albumen  and  blood,  mingled 
with  calomel,  were  capable  of  being  kept  for  days 
without  any  indication  of  putrefaction,  and 
Hoppe-Seyler  made  some  similar  observations ; 
but  besides  these,  few,  if  any,  researches  have 
been  made  on  its  action.  In  M.  WassiliefPs  ex- 
periment*, calomel  was  added  to  •  the  fluid 
obtained  by  acting  on  albumen  by  pancreatic 
juice ;  and  he  satisfied  himself  that  the  albumen- 
digesting  ferment  of  both  these  fluids  was  not 
injured  by  calomel — peptones  in  the  one  instance, 
and  leuctn  and  tyrosin  in  the  other,  appearing  as 
usual — but  that  the  presence  of  this  substance 
prevented  the  formation  of  the  secondary  pro- 
ducts *uch  as  indol  and  phenol.  Neither  hydro- 
gen nor  hydrogen  sulphide  formed  in  the  fluids 
containing  calomel,  whilst  they  were  abundantly 
produced  in  the  others.  In  like  manner,  the 
author  experimented  on  the  effect  of  calomel  on 
the  fat*digestipy  and  the  amylolytic  ferments  of 
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the  pancreas,  and  found  that  it  had  no  modifying 
influence  upon  them,  bnt  that  it  arrested  the 
changes  which  followed  their  completion,  entirely 
preventing,  for  example,  the  butyric  acid  fer- 
mentation and  putrefactive  processes.  He  hence 
arrives  at  the  conclusion  that  calomel  acts  differ- 
ent on  the  formed  or  organized  and  the  unformed 
or  unorganized  ferments,  permitting  the  action  of 
the  former  to  proceed  unchecked,  but  completely 
preventing  the  action  of  the  latter. — Lancet. 


SURGERY. 

TEMPERAMENT,    IDIOSYNCRASY,    AND  DlA THE- 
SIS in  Relation  to  Surgical  Diseases.— Mr. 
President  and  Gentlemen  : — I  fear  I  do  not  much 
mistake  in   the  belief  that  the   subjects  which   I 
have  ventured  to  take  for  my  present  course  of 
lectures  are   by  no  means  high  in  professional 
favor.    Our  forefathers,  who  knew  far  less  about 
the  details  of  pathology  than  we  do,  attached  far 
more  importance  to  such  matters  as  temperament 
and  diathesis.     They  were  accustomed   to  pre- 
scribe for  a  man's  temperament ;  we   think  only 
of  his  disease,    and  turn  aside  with  a  sense  of 
wearinen  from  the  precise  but   arbitrary  classifi- 
cation in   which    the  physicians  of    an     older 
day  delighted.     Although  to  a  large  extent  this 
change    of  sentiment  has    been   the    result  of 
advance  in  knowledge,  yet  I  think  it  might  eas- 
ily be  shown  that  it  has  gone  too  far,  and  that 
we  now  neglect    unwisely  the  study    of   those 
differences    between   man   and  man  of   which, 
fer  the   most,  physiology  takes  no  cognisance, 
bat  which  may  yet  prove  of  much  importance  in 
modifying  the  processes  of  disease.     It  is  to  this 
study  that  I  now  invite  your  attention.     I  have 
been  attracted  to  it  in  part  by  its  own  intrinsic 
interest  and  in  part  by  the  circumstances  that  it 
has  seemed  to  be  in  some  sense  supplementary  to 
the  lectures  which  on  former  occasions  I  have 
had  the  honor  to  deliver  from  this  chair.     In  my 
first  course   I   investigated  the  present  state  of 
knowledge  as  to  the  influence  of  the  nervous  sys- 
tem in  the  production  of  disease.     In  the  second 
we  examined     those    remarkable    and    widely- 
spread  forms  of  diathesis  known   respectively  as 
gout,  rheumatism,  and  leprosy.     When   on  these 
subjects  I    tried  to  show  that   rheumatism  is  a 
modification   of   the  catarrhal   diathesis,  mainly 
nervou*  in   its  origin,  in   which  the  stress  of  the 
reflex  disturbance   falls  upon   the  tissues  of  the 
joints.    I  traced  a  close  similarity  between  gout 
and  leprosy,  alleging  that  both  are  food  diatheses 
distinctly  and   definitely  caused  by  certain   pecu- 
liar articles  of  diet.     Respecting  both  we  had  to 
remark  upon  the  facts,  that  having  been  thus  ac- 
quired by  food,  they  became  capable  of  transmis- 
sion from  parent  to  child,  and  that  gout,  at  any 
rate,  was  prone  to  receive  important  modification 
in  such  inheritance.     In   my  third  course,  deliv- 
ered last  summer,  I  was  led  by  a  not  unnatural 
sequence  to    take  as  my  topic  the  laws  of  patho- 
logical  inheritance  in  general,  and  to  deal  with 
them  in   relation  to  such  maladies  as  syphilis, 
gout,  leprosy,  catarrh,  and  certain  specialized  de- 
fects,  such    as  deaf-mutism,  color 'blindness,  and 
Jutmophilia.     In  each  of  these  courses  I  have 


been  obliged  very  frequently  to  use  the  term 
"diathesis,"  and  to  justify  its  use  against  what  I 
have  all  along  recognized  as  a  widespread  and  to 
some  extent  well  grounded  distrust  of  the  vague- 
ness of  the  knowledge,  or,  shall  I  say,  of  the 
mere  ignorance  which  its  employment  not  un fre- 
quently denotes.  It  has  occurred  to  me  that  I 
could  not  take  for  my  last  course  a  subject  more 
suitable  than  the  one  which  I  have  announced. 
It  will  enable  me  to  recapitulate  with  amplification 
some  of  the  subjects  to  which  on  former  occa- 
sions I  adverted  to  too  briefly,  to  approach  them 
from  a  different  point  of  view,  and,  I  trust,  to 
place  some  of  them  in  a  clearer  light.  In  doing 
this  it  will  be  my  duty  to  avoid  repetition,  but,  if 
I  should  now  and  then  seem  to  any  of  my  aud- 
ience who  have  honored  me  on  former  occasions 
to  be  attempting  to  enforce  that  concerning 
which  I  may  be  thought  previously  to  have  said 
enough,  I  must  beg  their  indulgence.  I  must 
also  offer  some  preliminary  apology  for  the  in- 
completeness and  fragmentary  character  of  my 
lectures.  It  will  be  impossible  to  pass  even  in 
the  most  cursory  manner  over  the  whole  of  the 
ground  indicated,  and  I  shall  therefore  prefer  to 
dwell  with  some  considerable  detail  upon  certain 
portions  of  my  subject  with  which  I  am  personally 
familiar,  and  which  also  appear  to  have  special 
value  as  illustrating  general  laws. 

It  is  needful,  in  beginning,  to  define  our  terms, 
anA  in  doing  this  I  shall  keep  as  closely  as  possi- 
ble to  custom's  usage.    We  may,  perhaps,  define 
the   term  temperament  as  usage  to  the  sum  of 
the  physical  peculiarities  of  an  individual,  exclu- 
sive of  all  definite  tendencies  to  disease.     Differ- 
ent temperaments  are  to  be  assumed  to  be  likely 
to  give  some  degree  of  peculiarity  to  morbid  pro- 
cesses when  such   have  been   induced  by  other 
causes;  but  they  do  not  in  themselves  involve 
any   special   proclivity.     When  a  most  strongly 
marked  temperament  is  still  consistent  with  the 
prolonged  enjoyment  of  perfect  health.     If  there 
be    distinct  proclivity,     we    must    then    use    a 
stronger,    and  speak   of   diathesis ;  and   I  would 
define  a  diathesis  to   be  any  bodily  condition, 
however  induced,  in  virtue  of  which  the  indivi- 
dual is,  through  a  long  period,  or  usually  through 
the  whole  life,  prone  to  suffer  from  some  peculiar 
type  of  disease.     Some  diatheses  are  inherited, 
others  are  acquired.     Of   some  the  effects  are 
permanent  or  constant ;  of  others,  they  are  tran- 
sitory,  or    recurrent  after  intervals    of    health. 
The  term  should,  however,  never  be  applied  to 
any  condition  of  health   which  is  expected  to 
pass  and  leave  no   trace,    for  the  idea   of  per- 
sistency, in  some  sense,  is  always  implied.     On 
the  other  hand,  we  do  not  confuse  diathesis  with 
dyscrasia,  for  whilst  the  latter  definitely  implies 
bad  health,  the   former  only  denotes  pro<  livity, 
and  may  be  used  when  its  subject  seems  perfectly 
well.      Thus,   to   distinguish   between   tempera- 
ment and   diathesis,  we  may  say  that   the  former 
is  a  matter  of  physiology  and  the  latter  of  dis- 
ease.    That  the  former  term  is  applicable  only  to 
peculiarities  which    are  a  part  of  the  original 
organization  of  the  individual,  whilst  the  latter 
may  be  acquired  as  well  as    inherited.    Thus 
inherited  diathesis  is  more  often  than  not  entirely 
latent  at  the  time  of  birth,  and  it  is  susceptible 
<rf  iggravatiofti  and}  in  some  cases,  of  cure,  in 
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after  life.  Such  alterations  are  not  possible  in 
the  constitutional  peculiarities  which  we  name  as 
temperament. 

Concerning  the  idiosyncrasy,  I  will  not  say 
more  in  the  way  of  definition  than  that  it  is  ap- 
plicable to  any  definite  peculiarity  of  organiza- 
tion in  which  the  consequences  may  occur  unex- 
pectedly and  otherwise  inexplicably.  It  does 
not,  like  diathesis,  imply  any  special  proneness 
to  disease  only  that  under  certain  well- 
known  circumstances  results  which  are  peculiar 
to  the  individual  will  certainly  occur.  Although, 
as  I  shall  have  occasion  to  observe,  it  is  quite 
possible  that  the  idiosyncrasies  may  in  many  in* 
stances  have  sprung  from  the  diathesis,  yet  they 
have  become  in  long  hereditary  transmission 
questions  rather  of  organization  than  of  disease, 
but  their  existence  may  be  revealed  for  the  first 
time  at  any  period  of  life,  and  nothing  is  more 
common  than  that  an  idiosyncrasy  should  pass 
into  absolute  abeyance  to  wait  until,  after  it  may 
be  a  very  prolonged  period,  its  approximate 
exciting  cause  may  again  make  it  conspicuous. 
Just  as  observers  of  mankind  have  from  time  to 
time  strained  their  faculties  in  the  endeavor  to 
find  in  the  external  lineaments  of  a  man  some 
clue  to  his  mental  power  and  moral  habits,  so 
have  physicians  sought  to  find  in  parallel  indica- 
tions the  means  of  predicting  his  tendencies  in 
reference  to  disease.  As  yet  I  fear  we  must  say 
that  the  labors  of  the  physiogomist  and  those1  of 
the  student  of  temperament  have  been  alike  dis- 
appointing. Whoever  will  set  himself  the  task 
of  attempting  to  classify  a  given  number  of  indi- 
viduals according  to  their  temperaments  will,  I 
think,  soon  find  himself  baffled.  He  will  dis- 
cover that  he  is  mistaking  for  criteria  of  tempera- 
ment condition*  which  are  simply  indicative  of 
youth  or  age,  of  health  or  disease,  or  the  effects 
of  past  anxiety,  or  trouble,  or  of  comparative  im- 
munity from  them.  Just  as  the  physiognomist 
ought  carefully  to  exclude  from  his  estimate  of 
the  original  and  inborn  character  of  a  man 
those  traits  of  expression  which  have  come  to 
him  through  the  wear  and  tear  of  life,  and  keep 
closely  to  the  original  features,  so  should  the 
student  of  temperament  scrupulously  reject  all 
that  has  been  superadded,  and  which  is  in  a 
sense  accidental.  Temperament,  as  I  have  en- 
deavored to  define  it,  concerns  the  original  here- 
ditary organization  of  the  individual,  and  does 
not  include  anything  which  is  the  result  of  the 
influence  to  which  his  life  has  exposed  him. 
That  which  has  accrued  to  him  during  life  goes 
to  produce  or  aggravate  diathesis,  but  can  do 
nothing  in  modification  of  temperament.  Dr. 
Lay  cock  has  well  spoken  of  the  temperaments  as 
being  "fundamental  modes  of  vital  activity  pecu- 
liar to  individuals."  To  some  such  conception  as 
this  we  must  keep  if  we  would  use  the  word  with 
any  precision.  Yet  a  very  slight  familiarity  with 
the  subject  will  easily  show  us  how  difficult  it  is 
so  to  restrict  its  use,  and  especially  in  this  case 
when  dealing  with  the  adult  and  senile  periods  of 
life.  The  very  names  of  the  temperaments  in 
many  instances  denote  the  record  of  the  results  of 
long-existing  disease  rather  than  of  individual 
peculiarities  'as  regards  vital  activity.  Indeed,  it 
may  be  questioned  whether  in  a  large  majority  of 
pa  ,es  there  4°  really  exist  in  persons  as  yet  ia 


perfect  health  any  peculiarities  by  which  we 
can  predicate  or  discriminate  the  ''fundamental 
mode  of  vital  activity."  Disease,  when  it  occurs, 
will  reveal  it  to  us,  and  upon  this  point  I  shall 
have  much  to  say  in  subsequent  lectures.  But  I 
fear  that  so  long  as  perfect  health  exists  the  data 
are  exceedingly  few  and  untrustworthy.  When, 
for  instance,  we  recognize  a  melancholic  temper- 
ament, do  we  not  naturally  take  note  of  some 
thing  which  is  the  result  of  disease  which  baa 
been  experienced  in  the  past  rather  than  a  pecu- 
liarity possessed  by  the  individual  whilst  in 
health  ?  The  features  which  go  to  make  up  the 
sanguine  temperament,  are  they  not  in  part,  and 
in  large  part,  often  those  indicative  of  sound 
health  in  the  digestive  functions  and  blood-mak- 
ing organs  ?  and  such  as  might  possibly  be  de- 
stroyed by  a  few  years'  illness  ?  v  If  we  seek  for 
something  more  fundamental,  shall  we  not  be 
obliged  to  confess  that  we  have  but  little  to 
guide  us  in  a  classification  excepting  the  condi- 
tions which  go  to  make  up  what  we  mean  by 
complexion  ?  In  complexion  we  include  the 
color  of  the  hair  and  eyes,  the  state  of  the  skin 
as  regards  thickness,  thinness,  or  transparency, 
and  the  various  degrees  of  freedom  of  distribu- 
tion of  blood  in  the  capillaries  of  the  face.  It  is 
easy  to  apply  with  tolerable  accuracy  such 
words  as  blonde,  fair,  dark,  brunette,  sallow, 
pale,  florid,  clear,  muddy,  and  the  like,  and  these 
and  many  others  are  epithets  applicable  to  the 
complexion.  Temperament,  however,  although 
to  a  large  extent  confessedly  indicated  by  com- 
plexion, is  generally  held  to  include  something 
more.  If  it  did  not  I  fear  we  should  find  it  but  a 
sorry  basis  upon  which  to  build  a  knowledge  of 
the  vital  peculiarities  of  the  individual.  Yet 
again,  I  ask,  what  have  we  to  which  we  can 
make  appeal  ?  We  may  examine  a  man's  features, 
note  the  size  of  his  bones,  the  shape  of  his  jaws, 
the  brilliancy  of  his  eyes,  the  coarseness  or  fine- 
ness of  his  hair,  his  stature,  his  muscularity,  his 
abundance  or  otherwise  of  cellular  tissue  and  fat ; 
but  in  observing  all '  these  things  we  shall  be  re- 
minded that  some  of  them  are  simply  peculiari- 
ties of  family  or  race,  and  have  little  or  nothing 
to  do  with  health,  whilst  others  are  conditions 
which  may  vary  much  at  different  periods  during 
the  same  life.  Above  all,  if  I  mistake  not,  we 
shall  find  it  quite  impossible  to  combine  with 
well-known  and  indelible  types  of  complexion 
any  correlative  peculiarities  as  regards  the 
points  which  I  have  just  enumerated.  We  shall 
find  fair  persons  who  have  coarse  skin,  and  others 
of  the  same  tint  of  hair  and  eye  who  have  trans- 
parent skins.  We  shall  find  dark  people  who  are 
florid,  and  others  who  are  pale,  and  we  shall 
have  to  note  that  the  tendency  to  fatten  varies 
very  much  at  different  periods  of  life,  and  that  it 
often  depends  quite  as  much  upon  diet  as  upon 
temperament.  I  come  then  back  to  my  point, 
and  assert  that  whoever  will  set  himself  to  class- 
ify by  temperment  a  dozen  healthy  individuals 
whom  he  may  chance  to  meet  on  a  steamboat, 
in  a  law  court,  or  at  a  dinner  party,  will  find  that 
he  has  scarcely  any  data  excepting  those  of  com- 
plexion. He  will  find,  moreover,  unless  I  am 
much  mistaken,  that  if  he  attempt  to  go  beyond 
mere  complexion,  there  are  not  more  than  two 
or  three  in  the  dozen  whom  he  can  with  any  de- 
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gree  of  confidence  assign  to  special  tempera- 
aents.  As  to  complexion  itself,  the  further  he 
goes  the  more  he  will  have  to  confess  that,  pat- 
ting various  conditions  of  sanguification  aside  as 
being  in  many  persons  dependent  Qpon  varying 
states  of  health,  he  can  after  all  classify  the  com- 
plexions themselves  only  in  referring  to  pigmen- 
tation. The  varying  degrees  of  dark,  fair,  or 
red,  constitute  almost  the  sole  individual  pecu- 
liarities of  the  complexion  which  are  not  altered 
by  disease,  diet,  or  age.  We  come  then  to  the 
question — Are  congenital  peculiarities  as  regards 
pigmentation  in  any  degree  trustworthy  as  indi- 
cative of  vital  peculiarities  in  the  individual  pos- 
sessing them  ?  We  will  ask  the  question  first  as 
regards  individual  races,  and  next  as  regards  dif- 
ferent individuals  of  the  same  race.  That  pig- 
mentation as  we  now  see  it  in  the  various  races 
of  man  is  an  inherited  quality,  and  so  definitely 
transmissible  that  it  constitutes  one  of  the  bases 
of  race  distinction,  may  easily  be  admitted, 
whilst  at  the  same  time  we  must  also  grant  that 
it  is  in  itself  a  result  of  climate.  Those  who  live 
ia  the  tropics  become  dark  without  question  as 
the  result  of  the  direct  influence  of  the  sun ; 
whilst  those  who  live  in  more  temperate  climates 
lose  their  pigment,  or  retain  it  only  in  certain 
special  structures,  as  the  hair,  the  irides,  and  the 
choroid.  If  apparent  exceptions  to  this  general 
law  occur,  they  are  to  be  met  with  probably  as 
the  consequences  of  human  interference  in  modi- 
fying the  conditions.  Thus,  the  habit  of  wear- 
iag  clothes  prevents  the  development  of  any  ap- 
proach to  blackness  of  skin  in  white  races  who 
■ay  have  lived  through  many  generations  in  the 
tropics.  The  blackest  skins  always  belong  to 
those  who  have  joined  the  two  conditions  of 
nakedness  a\nd  a  tropical  sun.  Thus,  then,  to 
begin  at  the  beginning,  may  we  not  believe  that 
▼trying  states  of  pigmentation  of  the  integument 
denote  rather  exposure  to  climate  influences  than 
peculiarities  of  development?  Nor  is  there,  as 
far  as  I  know,  much  reason  for  believing  that 
variations  in  this  respect  imply  any  material  dif- 
ference in  health  tendencies.  Such  peculiarities 
as  we  recognize  in  different  races — the  immunity 
of  the  negro  from  yellow  fever,  his  liability  to 
elephantiasis,  and  to  tetanus — may  easily  have 
nothing  whatever  to  do  with  his  pigmentation 
ftru,  and  be  matters  simply  of  race.  This  view, 
I  think,  derives  considerable  support  from  the 
nets  which  I  shall  mention  directly  as  regards 
the  peculiarities  of  dark  or  fair  complexion  in 
■embers  of  the  same  race  and  amongst  the  lower 
animals. — Jonathan  Hutchinson,  F.R.C.S.,  in 
Press  and  Circular. 


Thy  Danger  op  Iodoform  Dressings. — The 
starch  for  an  antiseptic  body  which  shall  be  a 
powerful  germicide,  and  yet  not  injurious  when 
absorbed  by  the  human  organism,  still  continues. 
Not  long  ago,  Mikulicz,  and  many  other  surgeons 
is  Germany,  enthusiastically  extolled  the  merits 
of  iodoform  ;  and  it  has  been  widely  used  both  in 
that  country  and,  though  to  a  less  degree,  in 
mis.  For  a  time,  all  seemed  to  promise  well  with 
the  new  drug,  but  gradually  we  began  to  learn  its 
demerit*;  and  recent  experience  seems  to  show  that 
iU  ist,  under  certain  conditions,  as  jet  not  (ally 


explained,  may  give  rise  to  most  serious,  perhaps 
even  to  fatal  results.  Iodoform  was  introduced 
into  England  some  years  ago,  as  a  local  applica- 
tion which  was  of  great  use  in  the  treatment  of 
spreading  ulceration,  and  especially  of  the  local 
contagious  ulcer.  Gradually  its  use  extended  ;  it 
gained  much  favor  with  gynecologisis,  especially 
for  the  purpose  of  correcting  the  fcetor  of  ulcera- 
ting cancer  of  the  womb ;  it  was  blown  into  the 
nose  and  into  the  ear,  and,  made  up  into  a 
bougie,  introduced  into  the  male  urethra.  About 
two  years  ago,  Mikulicz  recommended  it  as  a 
dressing  after  operations,  major  and  minor,  on 
the  ground  that  it  was  a  powerful  antiseptic,  and 
yet  did  not  irritate  the  parts.  Its  employment 
was  said  to  be  -especially  advantageous  in  the 
treatment  of  scrofulous  joints ;  and  those  who 
adopted  this  line  of  treatment  did  not  hesitate  to 
open  freely  a  knee-joint  affected  with  tumor  albus, 
and  introduce  iodoform  in  large  quantities  into 
the  cavity  of  the  joint ;  in  such  a  case,  an  outside 
dressing  of  cotton-wool,  treated  with  iodoform, 
was  applied,  and  left  undisturbed  for  a  month  or 
more.  No  great  care  seems  to  have  been  taken 
to  estimate  the  quantity  of  the  drug  used  in  such 
a  dressing ;  it  was  ladled  out  of  a  bottle  into  the 
joint,  and  no  ill  effects  appeared  to  follow.  Now, 
Dr.  Ringer  pointed  out  last  summer  that  iodo- 
form was  a  heart-poison  ;  he  found  that  one-fifth 
of  a  grain  would  almost  arrest  the  frog's  heart. 
Such  an  experiment  as  this  prepared  us  for  the 
clinical  observations  detailed  by  Dr.  Max  Schede 
of  Hamburg,  who,  in  an  important  paper,  pub- 
lished recently  in  the  CentralblaU  fur  Chirurgu, 
drew  attention  to  the  toxic  action  of  the  drug. 
He  found  that,  in  certain  cases,  its  use  is  followed 
by  an  enormous  increase  in  the  frequency  of  the 
pulse,  which  runs  up  to  180,  even  in  the  adult, 
without  any  marked  rise  of  temperature,  or  any 
general  symptoms  beyond  some  disquietude, 
malaise,  and  loss  of  appetite ;  in  other  cases,  in 
addition  to  the  rapid  and  feeble  pulse,  there  are 
some  fever  and  headache  ;  in  both  of  these  classes 
of  cases,  the  withdrawal  of  the  drug  is  imme- 
diately followed  by  a  disappearance  of  the  symp- 
toms. In  other  cases,  where  the  rapidity  of  the 
pulse  is  very  great,  and  the  temperature  very  high 
1040  Fahr.,  or  more),  the  danger  to  the  patient, 
in  spite  of  the  absence  of  marked  general  symp- 
toms, is  also  greater — inasmuch  as  the  withdrawal 
of  the  drug  is  not  always  followed  by  an  imme- 
diate cessation  of  the  symptoms.  By  far  the  most 
serious  form  that  iodoform  poisoning  takes,  how- 
ever, is  that  in  which  the  sensorium  is  deeply 
involved ;  in  children  the  symptoms  closely  re- 
semble those  of  meningitis,  and  have  been  fre- 
quently rapidly  fatal,  in  spite  of  the  immediate 
withdrawal  of  the  drug.  The  child,  who  may 
have  been  in  excellent  health  for  some  weeks 
under  the  use  of  iodoform  dressings,  suddenly 
becomes  very  ill,  the  pulse  grows  rapid,  with 
irregular  or  perhaps  very  slight  pyrexia,  vomiting 
is  severe,  consciousness  is  disturbed  or  lost,  and 
there  are  localised  paralyses.  It  has  been  urged 
that  probably,  in  Schede' s  cases,  these  symptoms 
did  in  reality  depend  upon  a  rapid  meningitis — 
perhaps  of  a  tubercular  nature,  for  tne  patients 
have  generally  been  strumous  children  ;  but  this 
we  do  not  believe  to  be  a  complete  explanation. 
\  because,  among  other  reasons,  we  ace  acquainted 
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with  a  case  of  this  kind  which  recently  occurred 
in  a  London  hospital,  where  symptoms  pointing, 
as  it  was  thought,  most  unmistakably  to  menin- 
gitis, entirely  disappeared  when  the  affected  joint 
was  freed  from  iodoform.  In  Mr.  Stanley  Boyd's 
report  o.  four  cases,  in  the  wards  of  University 
College  Hospital,  drowsiness  and  stupor  were 
observed  in  two  patients,  symptoms  of  meningitis 
in  one,  and  delirium  in  a  fourth,  which  ended 
fatally.  Both  Schede  and  Kilster  say  that  the 
drug  can  cause  sudden  collapse  and  death  ;  but 
of  this  there  does  not  appear  to  be  sufficient 
proof. 

Iodoform  is  an  iodine-compound,  chemically 
analogous  to  chloroform  ;  its  composition  is  rep- 
resented by  the  formula  C  H'IS;  it  contains 
therefore  96.7  per  cent,  of  iodine.  From  this 
fact,  it  has  been  argued  by  some,  wise  after  the 
event,  that  its  use  in  large  quantities  must  be 
injurious ;  but,  what  do  we  know  of  the  toxic 
properties  of  iodine  itself  ?  Very  little,  in  fact. 
Iodine  has  been  injected  into  the  cavity  of  the 
pleura  without  ill  effect,  and,  combined  with 
potassium,  enormous  doses  can  be  tolerated. 
Rather  does  the  above  account  of  the  symptoms 
it  can  produce  tend  to  approximate  it  somewhat 
to  chloroform  in  its  therapeutics ;  and  he  would 
be  a  bold  man  who  would  maintain  that  the 
symptoms  of  chloroform  poisoning  were  due  to 
the  chlorine  in  its  composition.  A  writer  in  the 
May  number  of  the  London  Medical  Record,  to 
whom  we  are  much  indebted,  adopts  the  view  of 
Dr.  Mundy,  of  Vienna,  who  contends  that  the 
toxic  or  fatal  symptoms  have  been  due  to  the 
reckless  manner  in  which  large  quantities  of  the 
drug  have  been  used.  No  doubt,  this  is  per- 
fectly true ;  but  it  does  not  seem  to  explain  all 
the  phenomena.  In  the  first  place,  it  is  com- 
paratively rare  to  get  any  symptoms  of  poisoning 
at  all.  There  are  surgeons  in  this  country,  who 
have  used  the  drug  in  large  quantities  at  a  time, 
and  have  never  met  with  a  single  case  of  poison- 
ing; and,  in  a  great  proportion  of  the  cases 
reported,  the  symptoms  did  not  appear  until  after 
the  continuous  use  of  the  drug  for  two  or  three 
weeks.  We  are  loth  to  fall  back  on  Dr.  Max 
Schede's  theory  of  a  peculiar  idiosyncrasy ;  and, 
before  doing  so,  we  would  certainly  desire  more 
complete  observations,  especially  with  regard  to 
the  urine.  The  supposed  cumulative  action  of 
other  drugs— of  digitalis,  for  instance — has  been 
distinctly  traced  to  renal  disturbances.  So  long 
as  the  kidneys  discharge  their  functions  vigor- 
ously, so  long  is  the  poisonous  substance  rapidly 
eliminated  from  the  blood,  and  gives  rise  to  no 
symptoms ;  but  if,  from  some  cause,  the  urinary 
excretion  is  checked,  then  the  poisonous  body 
accumulates  in  the  blood,  and  gives  rise  to  its 
characteristic  symptoms.  For  this  reason,  we 
think  that  a  careful  examination  of  the  urine, 
where  iodoform  is  being  used,  may  not  only  throw 
light  on  the  way  in  which  it  produces  toxic 
symptoms,  but  may  also  furnish  a  timely  warning 
of  their  approach. 

Lastly,  we  are  informed  that  Prof.  Kocher,  of 
Berne,  has  been  struck  by  the  resemblance  be- 
tween the  symptoms  of  iodoform  and  of  chloro- 
form poisoning,  and  that  he  has  encountered  one 
case  where  the  onset  of  the  symptoms  was  marked 
^g  signs  of  acute  nephritis*— BriHik  M«Ljmmai* 


THE    CINCINNATI 

]^an€Et  and  Qlinic 

%  VUehln  Journal  of 

MEDICINE  &  SURGERY, 
Issued  every  Saturday. 


'All  letters  and  communications  should  be  addressed 
to,  and  all  checks,  drafts,  and  money  orders  made 
payable  to 

DR.  J.  C.  CULBERTSON,  Publish**, 
281  W.  7th  Street, 

Cincinnati,  Ohiq. 


Terms: — 13.50  per  annum  in  advance, 

Sobscjubbks  to  Thk  Lancet  and  Cumic  who  have  not 
already  remitted  their  subscription  will  confer  a  favor 
on  the  publisher  by  promptly  doing  so. 


A  pact  to  be  remembered:  That  the  Lancbt  awd 
Clinic,  as  a  weekly  journal,  is  filled  with  the  freshest 
medical  information  :  and  is  so  large  and  cheap  that  no 
practitioner  of  medicine  and  surgery  can  afford  to  be 
without  it.  Note  the  amount  of  matter  every  week  and 
the  low  rate  of  subscription. 


SuBscaiBEBS  in  corresponding  with  advertisers  in  the 
Lancet  and  Clinic  will  favor  the  publisher  by  men- 
tioning that  the  advertisement  was  seen  in  this  journal. 

Thb  publisher  uses  the  utmost  care  in  excluding  ad- 
vertisements  of  preparations  of  a  doubtful  character  and 
of  firms  that  are  unreliable. 


"Our  readers  will  find  it  to  their  advantage  to  care- 
fully consult  the  Advertising  pages  of  this  journal  when 
desiring  to  correspond  with  STRICTLY  FIRST-CLASS 
FIRMS. 

Thb  editor  will  be  happy  to  receive  early  intelligence 
of  local  events  of  general  medical  interest,  or  which  it  is 
desirable  to  bring  to  the  notice  of  the  profession 

Cincinnati,  July  8th,  1882. 


Jttiattllanji. 


The  Guiteau  Autopsy. — The  Medical  News, 
of  Philadelphia,  furnishes  the  Western  Associated 
Press  with  an  advance  copy  of  this  week's  issue, 
which  contains  the  official  report  of  the  post- 
mortem examination  on  the  body  of  Charles  J. 
Guiteau.  The  report  is  signed  by  D.  S.  Lamb, 
and  dated  at  the  Army  Medical  Museum,  Wash- 
ington, July  4.  .  It  is  as  follows  : 

By  reason  of  a  delay  for  which  neither  I  nor 
my  assistants  were  responsible,  the  examination 
was  not  begun  until  2:30  p.  m.,  (one  hour  and  a 
half  after  death),  in  consequence  of  which  the 
photographing  was  less  sucessful  and  a  cast  was 
impracticable.  The  body,  which  was  of  a  faint 
yellowish  tint,  was  that  of  a  man  about  five  feet 
seven  inches  in  height  and  weighed  145  pounds. 
The  eyes  were  examined  by  Dr.  Loring,  who 
reported  the  pupils  slightly  and  equally  dilated. 
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The  vitreoas  was  cloudy,  and  the  fundus  indis- 
tinguishable. The  conjunctiva  of  the  left  eye 
was  congested.  He  repeated  the  examination 
two  hours  later,  and  noticed  an  appearance  as 
of  a  traasevere  fracture  of  the  lenses.  A  small 
white  scar,  directed  obliquely  downward,  forward, 
and  to  the  left,  and  confined  to  the  scalp,  was 
observed  midway  between  the  top  of  the  left  ear 
and  nedian  line  of  the  head.  Skull — the  right 
parietal  bone  was  slightly  flattened  over  a  space 
of  about  two  inches  square,  just  back  of  the 
fronto-parietal  suture,  and  to  the  right  of  the  in- 
terparietal. There  was  a  slight  flattened  eleva- 
tion on  the  corresponding  internal  surface  of  the 
cahraria.  The  frontal  suture  was  obliterated,  the 
others  being  quite  distinct.  A  number  of  pac- 
chionian depressions  were  observed  near  the 
groove  for  the  longitudinal  sinus.  In  thickness 
the  skull  presented  nothing  remarkable.  Mem- 
branes of  the  brain — The  dura  mater  was  firmly 
adherent  to  the  anterior  portion  of  the  calvaria 
in  the  vicinity  of  the  longitudinal  sinus.  There 
were  adhesions  of  the  dura  also  to  the  base  of  the 
skull.  They  were  quite  firm,  and  situated  in  the 
several  fossae,  and  were  most  marked  in  the 
deeper  parts  of  the  fossae,  where  also  there  were 
small  patches,  abruptly  limited,  of  immovable 
arborescent  congestion,  with,  however,  no  at- 
tendant thickening  or  pigmentation.  This  stag- 
nation was  again  most  marked  in  the  left  anterior 
and  middle  fossae.  There  was  no  congestion  of 
the  dura  except  at  the  points  just  noted.  The 
dva  and  pta  mater  were  adherent  to  each  other, 
and  to  the  brain  on  both  sides  along  a  limited 
portion  of  the  longitudinal  fissure  in  the  vicinity 
o!  the  pacchionian  granulations.  The  dura  mater 
was  slightly  thickened  along  the  longitudinal  sinus. 
It  was  also  slightly  thickened  and  opaque  along 
a  portion  of  the  line  of  the  middle  meningeal 
artery  on  each  side.  The  arachnoid  of  the  upper 
convexity  of  the  brain  presented,  in  many  places 
where  it  covered  the  sulci,  small  patches  of  thick- 
ening and  opacity,  elsewhere  it  was  normal.  The 
pia  mater  was  anaemic  anteriorly :  posteriorly  there 
was  slight  hypostasis.  The  cerebral-vessels  ap- 
peared to  be  normal  in  all  respects.  The  orbital 
plates  were  well  arched  and  presented  many  coni- 
cal eminences  of  large  size.  There  wos  no  rough- 
ening anywhere  of  the  inner  surface  of  the  skull. 
The  brain  was  firm.  Its  weight,  including  the 
cerebrum,  cerebellum,  pons  and  medulla,  and 
a  portion  of  the  dura,  was  forty-nine  and  one-.half 
ounces.  It  was  slightly  flattened  in  a  region  cor- 
responding to  the  flattening  of  the  parietal  bone 
above  mentioned.  On  the  section  of  the  cere- 
brum there  was  appearance  as  of  slight  thinning 
of  the  gray  cortex.  The  measurements  taken, 
however,  gave  depths  of  one  sixteenth  to  one- 
eighth  inch  in  close  proximity  to  each  other.  The 
white  substance  was  almost  absolutely  anaemic. 
The  cerrebellum  and  island  of  Reil  were  both 
covered  on  each  side. 

The  Fissures. — The  fissures  generally  presented 
considerable  depth  in  many  places,  as  in  the  right 
fissure  o*  Rolando,  amounting  to  seven -eights  of 
an  inch.  The  right  fissure  of  Sylvius  was  typical ; 
the  left  was  separated  from  the  first  temporal 
fissure  by  a  slight  bridge  deeply  situated.  The 
right  fissure  of  Rolando  did  not  connect  with  the 
fissure  of  Sylvius ;  the  left  was  separated  only  by 


a  small  bridge  deeply  situated.  Both  were 
separated  from  the  longitudinal  fissure.  The  first 
frontal  fissure  on  the  right  side  was  not  connected 
with  that  of  Rolando,  but  at  the  posterior  part 
was  crossed  by  a  secondary  fissure  ;  the  same  on 
the  left  side,  except  that  the  fissure  was  crossed 
by  a  small,  bridge  near  its  center.  The  second 
and  third  frontal  fissures  presented  nothing  re- 
markable. There  were  numerous  secondary 
fissures.  The  prsecentral  and  retrocentral  fissures, 
on  each  side  were  well  defined,  and  were  un- 
connected with  the  other  fissures.  The  inter- 
parietal fissure,  on  each  side,  terminated  in  the 
transverse  occipital,  were  separated  only  by  a 
slight  bridge.  The  parieto-occipital  was  well 
marked  on  each  side.  The  transverse  occipital 
fisssure  on  the  right  side  was  ill  defined.  It 
began  on  the  median  surface  and  extended  well 
outward.  The  first  temporal  fissure  was  well  de- 
veloped on  the  right  side  ;  on  the  left  was  not  of 
the  usual  length.  W era i ekes  fissure  was  well 
marked  on  the  left  side,  but  not  confluent.  The 
Calloso  marginal  fissure  was  double  on  each  side, 
the  upper  one  of  the  two  being  probably  the  true 
one.  On  the  right  the  upper  one  extended  back 
to  the  anterior  margin  of  the  paracentral  lobule  ; 
on  the  left,  not  quite  so  far,  the  lower  one  ex- 
tended on  the  right  side  to  the  line  about  half  an 
inch  in  front  of  the  parietooccipital  fissure,  from 
which  it  was  separated  by  a  small  bridge ;  on  the 
left  side,  also,  by  a  bridge  of  larges  size. 

Orbital  surface. — On  the  right  side  were  seven 
fissures,  radiating  from  a  circular  fissure  sur- 
mounting a  small  isolated  convolution ;  on  the 
left  side  were  five  fissures  radiating  from  a  small 
shallow  depression.  The  left  collateral  fissure 
was  well  defined,  extending  to  the  anterior  ex- 
tremity of  the  temporal  lobe.  The  right  was  also 
well  marked,  but  did  not  extend  so  far  back  as 
the  other,  and  there  was  no  attempt  at  confluence 
anteriorly  with  the  temporo-occipital,  a  small 
bridge  intervening.  The  left  temporo-occipital 
fissure  was  well  defined.  The  convolutions — The 
following  alone  call  for  remark  :  The  ascending 
frontal  was  well  defined  on  each  side.  The  as- 
cending parietal  on  the  right  side  was  well  de- 
veloped in  its  lower  three-fourths,  but  narrowed 
in  the  upper  fourth  ;  on  the  left  side  the  narrow- 
ing was  less  marked.  The  island  of  Reil  pre- 
sented on  the  right  side  five  fissures  and  six 
straight  gyri ;  on  the  left  side,  seven  fissures  and 
eight  straight  gyri.  The  paracentral  lobule  was 
well  marked  on  the  right  side,  small  on  the  left. 

Thorax  and  abdomen. — The  usual  median  in- 
cision was  made  and  the  abdomen  opened.  Ther; 
was  an  extravasation  of  blood  into  the  right 
pectoralis  major  muscle,  near  the  second  rib. 
The  adipose  layer  of  the  Abdominal  section  was 
one  inch  in  thickness.  The  dome  of  the  dia- 
phragm extended  up  to  the  fourth  rib  on  each 
side.  There  were  old  pleuritic  adhesions  at  the 
apex  of  the  right  lung.  The  upper  and  middle 
lobes  were  congenially  united  by  connective 
tissue.  The  lung  was  normal  throughout.  There 
were  also  old  pleuritic  adhesions  of  the  left  lung 
to  the  diaphragm,  and  between  its  lobes.  Three 
small  tubercle  like  pigmented  patches  were  ob- 
served in  the  upper  lobe.  The  heart  weighed 
ten  and  three-quarter  ounces.  Its  muscular  sub- 
stance was  apparently  normal.      There  was  an 
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abundance  of  fat  upon  its  anterior  surface,  and  a 
villous  patch  of  old  pericarditis  near  the  apex  of 
the  left  Ten tricle.  The  right  ventricle  contained 
a  little  blood  just  forming  a  clot.  The  valves 
were  normal.  The  aorta  was  slightly  atheroma- 
tous for  a  short  distance  above  the  valves.  All 
of  the  abdominal  viscera  presented  large  accumu- 
lations of  fat.  They  were  normally  situated. 
The  liver  was  congested.  The  gall  bladder  con- 
tained a  little  bile.  The  spleen  was  lobulated 
and  enlarged.  It  weighed  eighteen  ounces.  The 
capsule  was  a  bluish  substance  brown,  the  mjd- 
pighian  bodies  hypertrophied  ;  the  pancreas  was 
normal ;  the  stomach  contained  food  ;  the  intes- 
tines appeared  normal,  but  were  not  opened  ;  the 
the  kidneys  were  congested  ;  there  was  a  small  su- 
perficial serous  cyst  on  the  right  one. 

Notes. — First,  a  considerable  quantity  of  dark 
blood  ran  out  of  the  heart  in  the  separation  of  the 
heart  and  lungs. 

Second — Dr.  Young  states  the  man  was  subject 
to  malarial  attacks  while  in  jail. 

Third — He  had  eaten  dinner  abont  an  hour 
and  a  half  before  the  execution. 


Ehrlich's  Method  of  Staining  Tubercle- 
Bacilli. — This  method  is  a  great  improvement 
over  Koch's  original  method,  in  that  the  bacilli 
are  more  brilliantly  stained  and  easily  found;  and 
it  also  takes  a  much  shorter  time,  the  whole  pro- 
cess requiring  from  half  an  hour  to  an  hour. 
Ehrlich  has  employed  it  chiefly  in  the  examina- 
tion of  sputa ;  and  it  has  now  been  adopted  by 
Dr.  Koch,  in  preference  to  his  own  method.  The 
sputum  is  spread  in  a  thin  layer  on  a  cover  glass, 
and  dried.  In  order  to  fix  the  albumen,  the  cover 
glasses  are  kept  at  a  temperature  of  ioo°  to  I  io° 
Cent.  (212°  to  2300  Fahr.)  for  an  hour;  for  prac- 
tice, it  is  sufficient  to  pass  them  three  or  four 
times  through  a  gas  flame.  The  staining  solution 
is  prepared  as  follows :  About  five  cubic  centi- 
metres of  pure  aniline  are  added  to  100  cubic 
centimetres  of  distilled  water,  well  shaken,  and 
then  filtered  throueh  a  moistened  filter.  To  this 
mixture,  a  saturated  alcoholic  solution  of  fuch- 
sine,  methyl- violet,  or  gentian-violet,  is  added 
till  precipitation  commences.  The  cover-glass  is 
allowed  to  float  on  this,  with  the  lids  on  which 
the  sputum  has  been  spread  directed  downwards, 
for  a  quarter  to  half  an  hour.  It  is  then  washed 
for  a  few  seconds  in  a  strong  solution  of  nitric 
acid  (one  part  of  commercial  nitric  acid  to  two 
parts  of  distilled  water),  and  afterwards  in  dis- 
tilled water.  In  this  way,  the  stain  is  extracted 
from  everything  but  the  tubercle-bacilli.  The 
ground  substance  may  be  stained  brown,  if  the 
bacilli  have  been  stained  violet ;  or  blue,  if  they 
have  been  stained  red,  by  way  of  contrast  to  the 
bacilli.  It  is  interesting  to  hear  that,  in  Berlin, 
the  examination  of  sputum  by  these  bacilli  is  now 
generally  employed,  as  a  means  of  diagnosing 
tuberculous  affections  of  the  lung  from  others:  for 
the  bacilli  are  constantly  present  in  the  sputa  in 
cases  of  tubercle. — Brit.  Med.  Jour, 

Rendering  Cotton  Goods  Uninflammable. 
— Dr.  Kedzic,  of  the  State  Board  of  Health  of 
Michigan,  in  a  recent  address,  made  the  very 
excellent  suggestion  that  cotton  fabrics — with 
Special  reference  to  articles,  of  clothing— could  be 


prevented  from  taking  fire  by  the  simple  expedient 
of  adding  a  little  borax  to  the  starch  with  which 
the  goods  in  question  are  dressed.  The  quantity 
recommended  is  a  teaspoon  full  of  borax  to  each 
pint  of  starch  after  the  latter  is  dissolved  in 
water.  The  speaker  showed  by  experiment  that 
muslin,  and  even  the  most  gauzy  and  i  no  flamma- 
ble textures,  when  treated  with  the  borax  starch, 
could  not  be  made  to  take  fire  and  burn  with  a 
blaze. — Drug  Circular. 

Resection  of  Lungs. — At  the  session  of  the 
Verein  I  Or  innere  Medizin,  held  on  June  5th, 
Herr  Block,  of  Danzig,  communicated  the  result 
of  a  number  of  experiments  on  resection  of  lung 
that  he  had  made  on  both  sound  and  tuberculous 
animals,  rabbits,  dogs,  sheep,  swine,  and  cows. 
The  animals  were  all  completely  recovered  in 
health  in  a  few  days,  and  the  resected  lung  again 
filled  the  thoracic  cavity.  Herr  Block  throws 
out  the  not  unnatural  suggestion  that  possibly  the 
operation  could  be  carried  out  on  the  human 
species  in  cases  of  pulmonary  tuberculosis, 
gangrene  of  lung,  copious  haemoptysis,  and 
tumors  of  the  lungs. — Medical  Press  and  Circular. 

A  Fluid  Artificial  Drum.— D.  I.  Michael 
(BerL  Kim.  Wochemchrift)  observed  that  in  cases 
of  perforation  of  the  ear,  that  the  hearing  was 
slightly  improved  after  some  fluid  had  been 
injected  into  the  ear.  He  made  this  idea  prac- 
tical by  injecting  sufficient  glycerine  into  the  ear 
and  sealing  up  the  same  with  collodion.  This  fluid 
artificial  drum  lasts  generally  about  eight  days, 
when  it  is  renewed. — San  Francisco  West.  Lancet. 


Surgeon  General  Barnes  has  been  honorably 
placed  on  the  retired  Army  list  by  reason  of  long 
service.  Assistant  Surgeon  General  Crane  has 
been  promoted  to  the  vacancy.  General  Crane 
merited  the  promotion  and  was  fortunately  in  the 
line.  The  action  of  the  President  will  receive  the 
endorsement  of  the  whole  medical  profession. 


Jibliographg. 


Diseases  of  the  Ear  in  Children.1 

By  Anton  von  Trceltsch,  'M.D.,  Professor  in  the 
University  of  Wurzburg.  Translated  by  T.  Orne  Green, 
A.M.,  M.D.,  Aural  Surgeon,  Boston  City  Hospital;  Clin- 
ical Instructor  in  Otology  in  Harvard  University.  From 
Gerhardt's  Handbuch  der  Kinderkrankheiten.  New 
York:  William  Wood  &  Co.,  1882. 

This  is  a  book  by  the  well  known  author  on 
diseases  of  the  ear — a  standard  work  long  famil- 
iar to  the  general  profession   in  its  English  dress. 

The  author  has  now  made  a  separate  book  on 
the  diseases  of  the  ear  in  children,  an  admirable 
one,  and  put  into  correspondingly  good  English 
by  Dr.  Green. 

The  work  contains  165  pages,  and  is  gotten  up 
in  a  first  class  manner  by  William  Wood  &  Co. 

It  would  be  superfluous  to  indulge  in  any  en- 
comiums on  the  labors  of  a  man  so  thoroughly 
conversant  with  the  subject  of  otology  as  Von 
Trceltsch. 

It  is  a  book  that  ought  and  will  meet  with  sn 
extensive  sale,  •  w.w.s. 
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THE  CURABILITY  OF  EPITHELIAL  CAN- 
CER  AND  KINDRED  ULCERS. 

Br  Wm.  A.  Colons,  M.A.,  M.D.,  Madison,  Ind. 

la  attempting  to  write  anything  upon  this 
sabject  I  do  so  quite  folly  realising  the  difficulty 
tad  embarassment  surrounding  it.  I  am  aware 
of  the  immense  work  that  has  been  done  and  the 
numberless  and  radically  diverse  Tiews  concerning 
the  pathology,  classification  and  treatment  of 
inch;  and  concerning  all  these— except  treat- 
neat— I  shall  attempt  nothing  ;  but,  on  the  other 
hand,  simply  confine  myself  to  a  statement  of  the 

conical  facts  concerning  these  ulcers  just  as  they 
save  been  observed  in  my  own  practice,  feeling 
that  the  results  I  here  record  are  of  sufficient 
Tame  to  invite  unprejudiced  investigation. 

I  am  also  aware  that  many  admitting  the  results 
wul  be  too  ready  to  place  the  treatment  and  con- 
sequent recovery  in  the  relation  of  coincidence 
merely  and  in  no  way  bearing  the  relation  of 
came  and  effect. 

lac  diversity  of  classification,  nomenclature 
sad  pathologic  relations  of  these  lesions  as  held 
by  the  better  part  of  our  profession  is  my  reason 
far  calling  all  my  cases  carcinomatous. 

Gross  (Vol.  I.,  pp.  260)  defines  rodent  ulcer, 
hpas,  cancroid  and  other  similar  affections  to  be 
csTctaomatous  essentially,  and  he  defines  that 
cam  of  lesions  to  be  "malignant  and  having  the 
elect  of  destroying  not  only  the  tissues  in  which 
they  are  located,  but  also  the  life  of  the  patient," 
sad  he  should  have  added,  that  by  any  means  at 
present  generally  known,  incurable,  he  would 
have  improved  the  description. 

I  will  give  simply  the  physical  symptoms, 
history,  treatment  and  result  of  each  of  my  cases. 
Every  one  of  the  cases  here  described  were 
treated  extensively  bv  one  or  more  good  practi- 
tioners, and  some  of  acknowledged  ability,  and 
the  diagnosis  as  it  came  to  me  from  my  predeces- 
sors was  in  every  case  "cancer." 

I  was  led  into  this  particular  treatment  by  the 
condition  of  Caxse  No.  1,  which  would  not  permit 
the  use  of  the  knife  in  any  way  and  no  'orm  of 
caustic,  and  the  certainty  with  which  death  would 
follow  if  the  ulceration  was  not  arrested. 

I  will  not  attempt  to  give  the  therapeutic 
lessoning  by  which  I  was  induced  to  use  the 
ergot  in  the  first  case,  but  will  say  in  brief  that  I 
found  that  all  writers  on  this  subject  held  that 
these  ulcers  progressed  by  reason  of  their  ex* 
ceadve  cell  growth  or  hypernutrition  and  knowing 
inmost  if  not  every  remedy  had  failed  of  the  cure 
I  could  think  of  nothing — as  an  effort — more 
nitfd  to  the  indications,  that  of  diminishing 
vitality,  vascularity,  and  capillary  circulation, 
tad  at  the  same  time  as  free  from  objection,  than 

Tt. 
tried  it  in  the  first  case  and  the  manifest 
rmU  wa»  astounding  to  the  parent,  other  physi- 


cians who  had  treated  him  and  myself,  and  was 
as  incredibly  unexpected  as  acceptable.  To  the 
incredulous  I  will  say  that  the  exact  correctness 
of  this  report  is  attested  by  every  medical  man 
who  saw  the  cases. 

Case  I.  W.  W.,  set.  67.  Applied  to  me  in 
April,  1876,  for  the  treatment  of  an  ulcer  of  the 
left  side  of  the  neck  and  face,  involving  the 
parotid  gland  and  ear;  which  ulcer  was  about 
four  by  five  inches  in  diameter,  extending  from 
the  meatus  of  the  ear  downward  and  forward 
along  the  sterno  cleido  mastoid  muscle,  the  centre 
being  below  the  angle  of  the  lower  jaw,  and  was 
of  an  irregular  circular  shape  and  surrounded  by 
an  elevated,  indurated  and  nodulated  margin  or 
roll  about  one  inch  in  diameter,  thus  making  the 
extreme  extent  of  the  ulcer  about  six  inches. 
The  general  depth  being  about  one  inch  below 
surface  of  margin,  yet  in  the  center  it  was  deeper, 
at  which  point  the  pulsation  of  the  carotid  artery 
was  plainly  visible.  The  floor  was  covered  with 
indurated,  nodulated  bodies  and  the  discharge 
was  of  a  sanious  nature,  the  elevated  margin  and 
the  floor  being  quite  hard.  The  cervical,  post* 
cervical  and  submaxillary  lymphatic  ganglia  were 
much  involved,  being  indurated  and  tender. 
He  was  emaciated,  weak,  had  poor  appetite,  and 
colliquative  sweats,  and  the  color  of  his  face, 
which  in  health  had  been  very  florid,  was  very 
pale  and  the  exact  appearance  of  the  cancerous 
cachexia  in  advanced  cases.  The  ulcer  com- 
menced in  a  hardened  elevated  tumor  of  the  skin 
just  below  the  point  of  the  ear,  growing  slowly, 
not  painful  at  first ;  when,  about  two  years  pre- 
vious, it  had  attained  the  size  of  a  walnut,  the 
ulceration  of  the  surface  of  the  tumor  began  and 
pain  also  set  in.  The  ulceration  of  the  ulcer 
steadily  progressed  until  it  attained  the  site 
described,  and  latterly  had  frequent  profuse  hem- 
orrhages, until  at  the  time  I  saw  him  death 
seemed  imminent  from  exhaustion  if  not  from 
ulceration  of  the  carotid  vessels.  The  situation 
and  depth  of  the  ulcer  precluding  the  use  of  the 
knife  or  cautery,  and  all  of  the  physicians  whom 
he  had  consulted  having  told  him  that  his  death 
would  shortly  occur,  at  bis  urgent  request  1  under- 
took to  try  something  and  my  investigation  led 
me  to  try  ergot  for  the  reasons  stated. 

The  fresh  ergot  was  freshly  ground  to  an  im- 
palpable powder  and  applied  three  times  daily  to 
the  entire  face  of  the  ulcer  with  a  large  soft  hair- 
pencil,  the  ulcer  being  washed  thoroughly  once 
every  day.  The  powder  was  used  dry,  allowing 
all  to  adhere  that  would.  After  each  application 
the  ulcer  was  covered  with  a  light  muslin  rag  wet 
with  a  lotion  of 

R.    Carbolic  acid, 
Sulphurous  acid, 
Glycerine, 
Aqua, 

M.  Sig.  Lotion. 

He  was  also  put  upon  quinine,  iron,  codHver 
oil  and  the  other  usual  adjuncts  to  a  restorative 
treatment.  In  a  short  time  the  discharge  as- 
sumed the  appearance  of  laudable  pus,  the  indur- 
ation of  the  lymphatic  ganglia  disappeared,  the 
elevated,  stony  and  nodulated  periphery  subsided, 
the  floor  assumed  a  healthy  aspect  and  in  twelve 
weeks  the  ulcer  had  entirely  healed  and  has 
remained  so  up  to  the  present  timet    His  general 
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health  rapidly  improved  and  up  to  this  time  has 
been  continuously  good.  This  gentleman  had  an 
uncle  to  die  of  a  similar  ulcer  and  an  aunt  of 
cancer  of  the  breast.  All  of  the  physicians  who 
treated  this  case  previous  to  myself  were  and  are 
confirmed  that  it  was  epithelial  cancer. 

Case  II.  Mrs.  E.  K.,  set.  40,  married,  no 
children.  This  case  was  sent  me  from  an  ad- 
joining county  in  March,  1877,  by  her  family 
physician,  with  the  statement  that  she  was  suffer- 
ing from  cancer  of  the  left  breast  of  about  three 
years  since  it  began.  I  found  the  body  of  the 
gland  entirely  destroyed  and  its  site  occupied  by 
an  excavated  ulcer  about  five  inches  in  diameter 
and  an  average  depth  of  about  one  inch.  Margin 
elevated,  indurated  and  nodulated.  The  ulcera- 
tion was  in  active  progression,  her  general  system 
much  depressed,  loss  of  appetite,  colliquative 
sweat,  etc  The  lymphatic  ganglia  of  the  left 
axilla  were  enlarged,  tender  and  indurated,  in 
fact  were  so  coalescent  with  the  margin  of  the 
ulcer  that  I  could  discern  no  line  of  separation. 
The  supra  clavicular  glands  of  the  left  side  were 
extensive,  indurated  and  enlarged.  This  case 
began  as  the  preceding — by  a  small  scaly  movable 
tumor  of  the  skin  near  the  nipple.  Her  family 
history  showed  no  cases  of  cancer.  The  treat-  • 
menc  of  this  case  was  precisely  the  same  as  Case 
No.  1,  yet  the  recovery  was  not  so  rapid  and  it 
was  not  until  August  following  that  the  ulcer  was 
covered  by  a  cicatrix,  and  not '  until  December 
that  all  induration  and  tenderness  had  disap- 
peared, and  up  to  this  date  it  has  shown  no  sign 
of  recurrence.  Her  general  health  has  also 
remained  good. 

Case  III.  Andrew  B.,  aged  70.  Applied  to 
me  in  October,  1877,  with  an  ulcer  of  the  outer 
angle  of  the  left  orbit,  about  two  inches  in  diam- 
eter, with  an  elevated,  indurated  and  nodulated 
margin.  The  ulcer  being  sunken,  the  floor 
covered  with  tuberculated  elevations,  the  dis- 
charge slight  and  sanious,  and  the  ulcer  painful. 
It  was  of  about  twenty  month's  standing  and 
commenced  with  a  scaly  tubercle  of  the  skin, 
which  ulcerated  about  a  year  before  I  saw  it. 
This  case  had  been  treated  by  two  excellent 
physicians  before  I  saw  it,  both  of  whom  pro- 
nounced it  epithelial  carcinoma.  This  case  was 
treated  by  the  application  of  the  dry  powdered 
ergot  three  times  daily,  washing  it  once  daily  and 
at  all  times  keeping  it  free  from  any  crust  or  scab. 
This  ulcer  healed  nicely  in  two  months  and  has 
shown  no  sign  of  return. 

Case  IV.  Thomas  H.,  set.  55.  Applied  to  me 
in  March,  1879,  with  what  his  physician  had  told 
him  was  cancer  of  the  lip  of  one  year  standing. 
I  found  him  suffering  from  a  fungoid  ulcer  of  the 
mucous  margin  of  right  side  of  lower  lip,  very 
painful  and  bleeding  frequently.  I  removed  the 
fungous  mass  by  scissors  and  applied  the  ergot  as 
in  the  preceding  cases,  which  soon  produced  an 
excavated  ulcer  about  three-fourths  of  an  inch  in 
diameter,  and  under  the  continued  use  of  the 
ergot  the  ulcer  filled  up  by  granulations  leaving 
but  a  slight  scar.  The  glands  under  the  jaw  on 
right  side  were  much  involved  when  I  first  saw 
him.  In  two  months  he  was  entirely  well  and 
has  had  no  return.  This  patient  had  an  older 
brother  to  die  from  an  ulcer  of  the  lip  exactly 
similar  to  his  own  as  far  as  it  proceeded. 


Case  V.  M.D.B.,  set.  75.  'Came  under  my 
treatment  in  1875  *1th  *n  «lc«r  of  the  nose  of 
ten  year's  standing,  which  was  superficial  and 
actively  progressing.  He  had  been  treated  by  a 
number  of  physicians,  but  with  little  benefit.  In 
1877  I  commenced  applying  the  ergot  and  suc- 
ceeded in  arresting  the  ulcer  in  the  locality  nicer-  # 
ated,  yet  it  would  ulcerate  in  new  places  until  * 
1 88 1  when  he  died. 

Case  VI.  J.G.C.,  aet.  45.  Applied  to  me  in 
March,  1880,  with  an  excavated  ulcer,  one  inch 
in  diameter,  of  the  right  upper  eyelid,  of  eighteen 
months'  standing,  which  bad  been  treated  by 
three  reputable  physicians,  all  of  whom  pro- 
nounced it  cancer.  His  mother  died  of  scirrhus 
of  the  breast.  The  application  of  ergot  was  used 
and  in  six  weeks  the  ulcer  was  healed  and  there 
has  been  no  return. 

Case  VII.  John  S.,  set.  65.  Applied  July, 
1880,  with  carcinomatous  ulcer  of  right  side  of 
cheek,  near  the  nose,  of  two  year's  duration. 
This  case  was  very  similar  to  Case  VII.  The 
ulcer  being  somewhat  larger.  The  ergot  was 
used  and  perfect  healing  resulted  in  two  months 
and  no  return  to  date. 

Case  VIII.  George  D.,  set.  48.  Applied  Jan., 
1882.  Ulcer  of  left  side  of  the  nose,  one  inch  in 
diameter,  twenty  month's  duration.  Healing 
resulted  in  five  weeks  under  same  treatment. 

Case  IX.  Joseph  H.  L.,  set.  70.  Applied 
March,  1882.  Ulcer  of  tip  of  the  nose,  of  three 
years'  duration,  one  and  one-half  inches  in 
diameter.  Treatment  as  before  and  recovery  in 
four  weeks  and  no  return. 

Case  X.  John  S.  W.(  aet.  60.  Applied  Sep- 
tember, 1880.  Ulcer  of  left  cbeek,  two  inches  in 
diameter,  excavated  With  raised  edges,  of  two 
years'  duration,  and  very  painful.  Treatment  as 
before,  recovery  in  six  weeks  and  no  return. 

I  have  tried  the  ergot  in  two  other  cases  of 
carcinoma,  but  both  were  of  the  deep-seated 
scirrhus  form,  one  of  rhe  fauces,  the  other  of  the 
mammary  gland,  but  the  effect,  if  any,  was  not 
perceptible. 

In  this  article  I  have  given  the  facts  just  as 
they  occurred  and  leave  it  to  others  to  judge  of 
them,  at  any  rate  I  have  great  confidence  in  the 
ergot  and  shall  at  present  continue  its  use  in 
similar  cases,  not  caring  or  asking  whether  they 
be  rodent  ulcer,  lupus  or  carcinoma. 


LACERATION    OF    THE    FEMALE 
PERINEUM. 

By  H.  V.  Sweringen,  M.D.,  Fort  Wayne,  Ind. 

Read  before  the  Indiana  State  Medical  Society, 
May  nth,  1882 

My  object  in  presenting  for  your  consideration 
a  few  cases  of  lacerated  perinei,  is  to  hear,  as  an 
interested  spectator,  the  subject  discussed  with 
especial  reference  to  the  much  disputed  point,  the 
proper  time  for  operative  procedure.  This  being 
my  purpose,  it  will  not  be  necessary  to  enter  into 
its  etiology  and  prophylaxis.  I  am  disposed  to 
favor  the  deferred  operation.  The  fact  as  to 
whether  or  not  the  immediate  operation  may  not 
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be  considered  one  of  the  fashions  of  the  healing 
art,  can  never  be  determined  until  nature  has 
been  give*  a  fair  opportunity  to  manifest  her 
power  in  effecting  spontaneous  cures  of  ruptured 


Puerperal  fever  is  no  longer  regarded  as  a  dis- 
ease essentially  differing  from  pyaemia  or  septicae- 
mia ;  hence  by  resorting  to  the  immediate  opera- 
tion, we  add  an  exciting,  surgical  cause  of  the 
disease,  to  a  powerful  predisposing  puerperal 
etiology.  The  puerperal  state  should,  therefore, 
be  allowed  to  pass  away  before  the  operation  is 
performed. 

I  commenced  the  preparation  of  this  report  a 
week  ago  to-day,  subject  to  the  interruptions 
common  to  the  physician.  A  mere  glance  at  the 
btatature  of  the  question  was  taken,  and,  there- 
fere,  Thomas  and  Goodell  were  but  hastily  con- 
sulted. But  I  am  here  to  relate  my  own  experi- 
ence, and  not  that  oi  the  excellent  authorities  re- 
ferred to,  however  difficult  it  may  be.  to  divest 
ayself  of  that  gregarious  spirit  which  is  disposed 
to  foUow  in   the   track  pointed  out  by  a  few 


Case  I. — In  the  spring  of  1876,  Mrs.  H.,  a 
healthy,  robust  lady,  residing  on  Nirdlinger  Ave- 
■ue,  Fort  Wayne,  Indiana,  aet.  35  years,  primi- 
para, was  delivered  by  forceps,  of  a  healthy  child, 
which  delivery  resulted  in  a  complete  rupture  of 
the  perineum,  which  was  immediately  sutured 
by  three  silver  wires,  after  which,  union  speedily 
took  place  by  the  first  intention. 

Case  II.— On  the  last  day  of  October,  1880, 
Mis.  D.,  residing  at  No.  71  West  Wayne  Street, 
Fort  Wayne,  Indiana,  a  rather  delicate  lady,  aet., 
about  50  years,  primipara,  was  delivered  by  for-! 
ceps,  of  a  bright,  healthy  child,  which  delivery 
resulted  in  a  partial  laceration  of  the  perineum  ; 
two  black  silk  sutures  were  at  once  introduced 
tad  carbolized  injections  employed  twice  daily ; 
niion  was  not  effected;  septicemia  developed, 
and  death  occurred  on  the  twelftafcy  of  Novem* 
ber. 

Case  III. — On  the  5th  day  of  October,  1880^ 
Mrs.  E.,  a  healthy,  well  developed  lady,  aged 
about  25  years,  residing -at  No.  11  North  Cass 
Street,  Fort  Wayne,  Indiana,  primipara,  was  de- 
livered by  forceps,  of  a  healthy  babe,  resulting 
in  the  laceration  of  the  perineum,  to  a  point; 
about  midway  between  the  fourchette  and  the 
sphincter ;  no  sutures  were  employed,  carbolized 
vaginal  injections  were  resorted  to,  night  and 
morning,  and  the  patient  directed  to  assume  a 
lateral  posture,  without,  however,  fastening  the 
knees  together ;  union  took  place  rapidly,  with- 
out suppuration. 

Case  IV. — On  the  17th  day  of  February,  of  the 
present  year,  1882,  Mrs.  D.,  a  healthy,  vigorous 
lady,  aged  about  26  years,  primipara,  residing  at 
No.  14  Wilt  Street,  Fort  Wayne,  Indiana,  was 
delivered,  instrument  ally,  of  a  healthy  child,  with 
the  result  of  a  complete  laceration  of  the  perine- 
um ;  the  rupture  in  this  case  was  so  extensive 
that  for  several  days  it  was  impossible  for  her  to 
rstain  her  faeces.  No  sutures  were  introduced, 
carbolized  vaginal  injections  were  employed 
sight  and  morning,  and  the  lateral  decubitus 
rigidly  enforced,  without  tying  the  knees  to- 
gether ;  union  by  the  first  intention  was  speedy 
and  perfect. 


Thomas,  in  his  great  work  on  the  Diseases  of 
Women,  on  page  129,  makes  the  following  re- 
mark :  "Even  when  the  rupture  has  been  com- 
plete, it  has  been  asserted  that  spontaneous  cure 
has  taken  place,  but  such  reports  need  confirma- 
tion. Pen  once  affirmed  that  he  had  seen  a 
woman  thus  injured,  and  who  passed  ber  faeces 
involuntarily,  entirely  recover.  De  la  Motte  de- 
clares that  thirty  years  afterward  he  met  and  ex- 
amined Pen's  patient,  in  Normandy,  and  found 
that  no  recovery  had  occurred." 

I  would  therefore,  gladly  invite  the  "doubting 
Thomas"  to  see  this  case  and  sav  unto  him 
Thomas,  reach  hither  thy  hand ;  make  a  digital 
examination  ;  thrust  if  thou  canst,  thy  fingers  in- 
to an  ununited  rupture ;  be  not  faithless,  but  be- 
lieving. I  feel  it  a  duty  I  owe*  however  not 
only  to  Professor  Thomas,  but  to  the  profession 
at  large,  to  give  in  full  the  address  of  this  patient, 
which  is  as  follows :  Mrs.  J.  M.  Dickson,  No.  14 
Wilt  Street,  Fort  Wayne,  Indiana ;  the  address 
of  the  nurse  who  attended  t  er,  is  Mrs.  John  H. 
Waterman,  157  Van  Buren  Street,  Fort  Wayne, 
Indiana. 

Case  V.— On  the  27th  day  of  last  month,  April, 
1882,  Mrs.  M.,  a  lady  in  ill  health,  residing  on 
Walnut  Street,  Fort  Wayne,  Indiana,  was  de- 
livered by  forceps,  of  her  second  child.  As  a  re- 
sult of  this  delivery,  the  perineum  was  ruptured 
down  to  the  sphincter ;  its  examination  revealed, 
also,  an  old,  ununited,  partial  laceration,  which 
occurred  during  her  first  accouchement,  nearly 
two  years  prior,  while  residing  in  another  town, 
and  while  under  the  care  of  another  physician. 
She  was  now  directed  to  lie  constantly,  on  either 
side,  with  her  knees  tied  together,  and  carbolized 
washes  were  ordered  to  be  employed  night  and 
morning  ;  no  sutures  were  introduced.  Up  to  the 
date  of  the  present  writing,  May  6th,  1882, —  on 
which  date  her  babe  died  in  a  spasm — nature  has 
entirely  failed  to  effect  a  union  of  the  severed 
parts.  She  is  now  taking  iron,  quinine,  cod-liver 
oil,  etc.  No  history  was  obtained  from  her,  save 
a  general  complaint,  extending  over  a  period  of 
several  years,  of  an  indescribable  illness.  Her 
appearance  is  anaemic,  leucocythaemic  or  that  of 
general  debility,  with  all  that  that  rather  indefi- 
nite term  implies,  and  she  presents  a  diathesis 
not  wholly  unlike  that  denominated  strumous. 
I  believe  that  in  this  case,  when  her  general 
health  has  sufficiently  improved,  union  of  the 
ruptured  parts  will  take  place  by  merely  freshen- 
ing their  surfaces  and  enforcing  the  lateral  de- 
cubitus, without  resorting  to  sutures  ;  the  latter 
would  have  been,  in  my  opinion,  unsuccessful  in 
this  case,  had  they  been  employed  in  an  immedi- 
ate operation. 

I  have  now  recorded  my  own  personal,  practi- 
cal experience  in  lacerations  of  the  female  perine- 
um. As  will  be  observed,  it  is  by  no  means  ex- 
tensive, but,  slight  as  it  is,  it  has  not  failed  to  be 
suggestive. 

If  natural,*  unaided  parturition,  which  we  must 
regard  as  a  healthy  physiological  function,  is  not 
unfrequently  followed  by  pathological  and  necro- 
logies! results,  the  immediate  closure  of  a  rup- 
tured perineum  by  sutures  tends  to  favor  these  re- 
sults, by  reason  of  the  sources  of  infection  their 
puncta  create.  The  fact  that  in  many  instances 
these  results  do  not  follow  the  immediate  opera* 
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tion  does  not  in  the  least  detract  from  the  sound- 
ness of  the  position  here  taken. 

An  open,  un sutured,  non-uniting,  but  cleanly 
rupture  is  certainly  not  so  likely  to  become  in- 
fectious as  a  closed,  sutured,  ununiting  and  there- 
fore uncleanly  laceration,  leaving  out  of  the  con- 
sideration the  foci  of  infection  produced  by  the 
sutures  alone.  Upon  this  point,  Dr.  Goodell 
submits  the  following,  in  his  "Lessons  in  Gyne- 
cology" page  75 : — "The  fears  of  sepicsemia  enter- 
tained by  some  physicians  are  purely  hypotheti- 
cal ;  for  although  the  suture-tracks  form,  in  one 
sense,  new  foci  of  infection,  yet  they  close  up  a 
raw  surface  whose  area  is  vastly  larger  than 
theirs." 

But  there  is  a  certain  proportion  of  cases  in 
which  these  raw  surface,  although  sutured,  do  not 
unite  and  in  which,  therefore,  the  suture-tracks 
increase  largely  the  area  of  exposed  absorbing  sur- 
face, and,  hence,  increase  also,  the  risk  of  danger. 
It  is  in  the  interest  of  this  certain  proportion  of 
cases  that  I  write,  and  that  this  subject  should  be 
discussed  ;  for  if  it  can  be  shown  that  death  oc- 
casionally results  from  septicaemia,  due  to  the  im- 
mediate operation,  and  very  seldom  if  ever  from 
the  remote,  and  that  nature  alone,  if  let  alone, 
with  favorable  conditions,  would  be  more  fre- 
quently successful  in  effecting  a  cure,  our  rule  of 
action  is  made  plain.  Parturition,  under  the  most 
favorable  circumstances  is  attended  with  great 
risk,  and  if  we  can  well  postpone  an  operation 
which  would  have  the  least  tendency  to  increase 
this  risk,  it  is  our  duty  so  to  do. 

If,  then  it  could  be  established  beyond  a  reason- 
able doubt,  that,  all  things  being  equal,  in  all 
cases  of  ruptured  perinei  in  which  art  succeeds  in 
effecting  an  immediate  union,  nature  should  like- 
wise prove  successful,  the  immediate  operation 
should  never  be  attempted. 
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FOREIGN    NEWS. 

London,  June  12,  1882. 

Editors  Lancet  and  Clinic  : 

I  have  thought  that  it  would  probably  be  of 
interest  to  your  American  readers  to  learn  some 
facts  in  connection  with  the  subject  of  micro- 
organisms, which  have  been  brought  out  by  the 
indefatigable  perseverence  of  the  eminent  Dr. 
Klein  in  the  course  of  his  investigation  of  the 
bacillus  of  Anthrax,    The  English  government 

was  fortunate  enough  to  employ  Dr.  Klein  to 
repeat  the  experiments  of  Pasteur,  and  to  do  what 
he  could  to  advance  the  etiology  of  anthrax  and 
to  throw  light  upon  the  natural  history  of  the 
organism  upon  which  so  much  has  been  written 
and  upon  which  it  appears,  judging  from  Dr. 
Klein's  results,  that  Pasteur  has  gained  an  un- 
deserved amount  of  praise. 

By  special  appointment,  I  had   the  honor  of 
meeting  Dr.  Klein  in  his  laboratory  at  the  $row£ 


Institute  this  morning,  where  he  spent  four  hours 
showing  me  his  methods  and  furnished  me  the 
facts  I  give  you,  which,  he  said,  he  was  glad  to 
do,  especially  as  the  contract  he  had  with  the 
government  prevented  him  from  publishing  the 
detailed  experiments  except  through  the  official 
bureau  and  that  is  very  alow. 

In  the  first  place,  Pasteur  asserted  that  the 
bacillus  of  anthrax  could  be  cultivated  in  broth, 
and  when  cultivated  at  a  temperature  below  400 
C.  it  developed  itself  by  spores,  and  retained  all 
its  virulence  to  produce  the  disease,  bnt  when 
cultivated  in  a  chamber,  kept  at  a  temperature  of 
430  C.  it  developed  by  fission  and  not  by  spores. 
Further,  that  when  it  developed  at  430  C.  and  the 
process  was  continued  for  some  months  that  the 
bacillus  underwent  a  series  of  gradations  in 
virulence  and  that  when  sufficiently  "attenuated" 
it  could  be  used  for  protective  vaccination. 

Dr.  Klein  confirms  the  first  part  of  this  asser- 
tion, viz. :  That  kept  in  an  artificial  cultivatrag 
fluid  at  430  C.  the  bacillus  of  anthrax  does  mot 
develope  spores,  but  his  experiments  reach 
further,  and  prove  that  the  result  which  Pasteur 
reached  was  not  due  to  the  temperature  alone. 
Dr.  Klein  next  by  an  ingenious  set  of  experiments 
showed  that  the  bacillus  of  anthrax  could  be 
cultivated  at  a  temperature  of  250  C.  and,  under 
a  limited  supply  of  air,  would  not  produce  spores. 
And  he  also  found  that  the  form  of  bacillus  was 
somewhat  altered  by  limiting  the  suppljr  of  air. 

Showing  the  following  gradations  by 
ively  limiting  the  supply. 


« 


1  *  3  4 

(Note  :  The  above  segments,  in  1,  2,  3  and  4, 
are  supposed  to  be  of  the  same  sice.) 

The  alterations  from  limiting  the  air  supply  are, 
first,  to  increase  the  number  of  segments  which 
are  joined  together,  and  also  to  decrease  the 
fhysical-vi^ratUe  activity  of  the  bacillus  itself. 
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From  a  continuation  of  this  process  of  artificial 
cultivation  in  the  same  apparatus  and  without 
adding  more  nutrient  fluid,  he  found,  after  a  time, 
which  was  between  two  and  three  months,  that 
the  organism  disappeared  from  the  fluid  alto- 
gether. And  by  some  more  indefatigable  German 
industry  be  has  shown  that  the  organism  is  born, 
lives  its  lifetime,  produces  spores  which  he  thinks 
stsnd  in  the  same  relation  to  this  bacillus  as  seeds 
do  to  plant*,  and  finally  the  organism  degenerates 
and  dies,  and  that  in  a  given  fluid  you  can  find 
aQsges. 

i.  Youth. 

a.  Adult — giving  rise  to  spores. 

3.  Old  age— degeneration  and  death. 

He  also  snows  the  forms  of  degeneration  of  the 
protoplasm  of  the  segments  of  the  bacillus  to  be 
st  least  of  three  kinds. 

1st.  The  segments  swell  up  into  globular  masses 
sad  soon  after  lose  their  protoplasm  and  disappear 
is  the  fluid,  c.g.t 


ad.  Where  the  protoplasm  is  gradually  dis- 
solved  out,  leaving  only  the  empty  cell  membrane 
behind,  e.g.,         ^^   ^" 

(The  result  is  shown  by  the  fact  that  the  seg- 
Beats  do  not  refract  light  like  the  others  and  the 
Bcmbrane  is  still  seen.) 

3d.  The  segments  break  up  into  granules  which 
{isdaally  disappear,  e^.> 


XDOCCOO 


(This  third  way  of  degeneration  is  quite  dis- 
tinct from  the  formation  of  spores.) 

In  regard  to  the  virulence  he  finds  that  so  long 
as  the  cultivating  liquid  contains  spores  or  a 
living  bacillus,  that  it  will  in  guinea  pigs  invari- 
ably produce  the  disease  wjth  fatal  results.  And 
»  far  as  guinea  pigs,  rats,  rabbits  and  mice  are 
concerned  that  protective  vaccination  from 
aroaosUy  cultivated  bacilli,  no  matter  what  the 
Beans  of  cultivation  are,  is  impossible.  And  I 
think  I  can  say  that  he  has  proved  that  the 
variation  of  the  fluid  when  inoculated  upon  white 
mite  is  due  to  individual  peculiarities  of  the 
mouse  which  is  being  operated  upon. 

It  was  from  the  results  which  he  obtained  in 
the  mouse  that  Pasteur  drew  his  most  startling 
conclusions,  and  Dr.  Klein  says  these  conclusions 
of  Pasteur  are  "the  merest  rubbish." 

The  experiments  continue  at  the  Brown  In- 
stitute and  in  a  short  time  sheep  will  be  used 
instead  of  mice,  guinea  pigs,  rats  and  rabbits, 
which  have  constituted  the  animals  experimented 
spoa  up  to  this  time.  Dr.  Klein  has  kindly 
invited  me  to  be  present  to  see  the  methods  and 
to  learn  with  mine  own  eyes  the  results,  and  it  is 
qiite  possible  that  I  may  have  something  further 
to  add  upon  this  subject  from  London. 

At  the  present  moment,  from  the  facts  I  have 
•heady  given,  one  thing  seems  certain  and  that  is 
"war  to  the  knife'1  between  Klein  and  Pasteur. 
The  former  says  it  will  take  him  at  least  two 
Tears  to  exhaust  the  scope  of  his  present  labors  on 
anthrax,  without  allowing  for  any  new  points 
which  are  certain  to  arise, — while  the  latter  says 
ac  has  completed  the  subject  of  the  etiology  of 


anthrax.  Fortified  by  impregnable  experiments, 
I.  am  quite  certain  that  the  German  will  be  found 
on  top  in  the  end,  and  it  is  time  to  call  halt  to 
Pasteur  and  his  enthusiastic  followers  and  bid 
them  pursue  the  slow,  laborious,  yet  more  worthy 
example  of  their  German  neighbors,  and  also  give 
credit  and  honor  to  whom  it  is  due. 

I  have  given  you  these  few  facts  because  they 
are  fresh  and  interesting  at  this  time  when  so 
much  is  being  said  upon  micro-organisms  in  con* 
nection  with  disease. 

Trusting  too,  that  this  little  bit  of  information, 
which  has  not  as  yet  found  its  way  into  print, 
will  be  of  interest  to  you  and  your  readers, 

I  am,  very  truly  yours,     W.A.D. 


c$*iW[ta  of  £0^*141 


ACADEMY  OF  MEDICINE. 
Meeting  of  June  26th,  1882. 


WM.  JUDKINS,  M.D., 

Vhi-Preftm  the 


W.  H.  WINNING  M.D., 

Secretary, 


EXPORTS  OF  CASES. 

Dr.  Clara  M.  Ellsbury  reported  the  follow- 
ing case  of 

Psoriasis  PaJmaris. 

Miss  M.  G.,  aged  28,  consulted  me  in  the  spring 
of  1880,  for  an  eruption  on  the  palm  of  the  right 
hand.  It  had  made  its  appearance  about  three 
years  previous,  at  that  time  extending  over  the 
whole  hand  and  forearm.  The  eruption  at  no 
time  ever  extended  to  any  other  part  of  the 
body,  and  when  I  saw  her  it  was  confined  to  the 
palm  of  the  hand. 

She  had  undergone  several  courses  of  treatment 

for  it  during  this  time,  but  without  any  permanent 
result,  the  disease  as  often  disappearing  for  sev- 
eral weeks  at  a  time,  and  then  returning  again, 
without  treatment  as  with. 

The  history,  the  appearance  of  the  eruption 
and  the  course  it  had  run  all  pointed  to  psoriasis. 
The  location  alone  cast  doubt  on  the  diagnosis, 
all  authors  maintaining  that  this  eruption  con- 
fined to  the  palms  of  the  bands  or  the  soles  of  the 
feet  will  in  the  vast  majority  of  cases  prove  to  be 
syphilis  rather  than  psoriasis.  To  further  clear 
up  the  diagnosis  the  patient  was  placed  upon  a 
course  of  iodide  of  potassium  and  mercury,  the 
effect  of  which  was  negative. 

I  felt  convinced  that  my  first  diagnosis  was 
correct,  and  consequently  placed  the  patient  upon 
a  course  of  arsenic.  For  the  local  treatment  the 
hand  was  thoroughly  washed  with  green  Irish 
soap  until  all  the  scales  Were  removed,  and  then 
an  ointment  of  common  tar  was  applied  twice 
daily.  The  hand  improved  perceptibly  and  in  a 
short  time  became  quite  smooth,  but  the  result 
was  not  permanent    Its  disappearance  had  been 
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more  rapid,  and  the  interval  of  its  absence  longer 
with  treatment  than  without.  This  was  the  in- 
Tariable  result  of  the  various  local  applications 
that  were  made. 

The  patient  married  shortly  after  I  saw  her  and 
in  the  spring  of  1881  was  delivered  of  her  first 
child.  An  attack  of  puerperal  fever  followed 
from  which  she  eventually  made  a  good  and 
rather  rapid  recovery.  During  this  time  the 
eruption  disappeared  entirely,  and  has  never 
made  its  appearance  since,  now  nearly  one  and  a 
half  years. 

Neumann  says,  "this  disease  appears  chiefly  in 
healthy,  vigorous  persons,  and  disappears  when 
the  nutrition  .decreases  whether  from  sickness  or 
other  causes." 

The  pathology  of  psoriasis  is  quite  interesting. 
Duhring  considers  it  an  inflammation  due  to 
hyperplasia  of  the  mucous  layer  of  the  epidermis. 
Till  bury  Fox  does  not  consider  it  an  inflammation, 
but  a  "hyperemia  with  hyperplasia  of  the  epi- 
dermis, consisting  primarily  and  essentially  in  a 
misbehavior  of  the  cell   elements  themselves." 

There  is  also  another  theory  maintained  by 
Lang  in  the  Vurteljahrschtift  /.  Dermatologu  und 
Syphilis  for  1878,  a  review  of  which  appeared  in 
the  Mid.  2kU*mglox  January.  He  considers  the 
disease  a  mycosis,  and  has  named  the  parasite, 
which  he  claims  to  have  found  in  the  epithelial 
scales,  the  epidemidophyton.  He  also  says  that 
scales  from  psoriatic  patches  placed  upon  an 
abrasion  of  the  skin  will  produce  similar  patches. 
In  opposition  to  Lang's  theory  it  is  claimed  that 
this  same  parasite  is  seen  in  ah  eczema  and  even 
upon  the  normal  skin.  Its  transferability  is  not 
considered  as  conclusively  proven. 

The  weight  of  authority  at  the  present  time 
seems  to  be  to  consider  the  disease  a  hyperemia 
or  an  inflammation  rather  than  a  mycosis. 

DISCUSSION. 

Dr.  Ransohoff  considered  the  subject  pre- 
sented for  discussion  of  special  interest,  because 
psoriasis  is  one  of  the  few  cutaneous  diseases  that 
are  incurable,  at  least  not  permanently  curable. 
The  speaker  had  seen  a  large  number  of  caies 
both  in  private  and  dispensary  practice  where  the 
disease  disappeared  for  three  or  four  weeks  and 
then  after  some  time  returned  again.  He  was 
acquainted  with  a  wealthy  gentleman  of  this  city 
who  had  psoriasis  of  the  elbow  and  forehead  once 
in  six  to  nine  months  and  consulted  a  large 
number  of  physicians  without  getting  any  per- 
manent relief.  This  gentleman  went  to  Vienna, 
to  the  younger  Hebra  and  Kaposi,  who  both  told 
him  that  the  disease  was  incurable  as  to  per- 
manent relief. 

A  frequent  cause  of  psoriasis  palmaris  (of  the 
palmar  surface  of  the  hand)  is  syphilis,  though  in 
reality  this  form  of  the  disease  is  not  a  true 
psoriasis  because  it  depends  upon  a  cellular  in- 
filtration of  structures  not  affected  in  the  non- 
syphilitic  psoriasis ;  the  patch  of  a  psoriasis  pal- 
maris is  in  reality  a  papule  flattened  by  the  thick 
epithelial  covering  peculiar  to  the  palms  of  the 
hands  and  soles  of  the  feet.  The  frequency  of 
syphilitic  psoriasis  of  the  palmar  surface  does  not 
imply  that  psoriasis  of  the  dorsum  of  the  hand  is 
necessarily  not  syphilitic,  but  as  a  rule  the  disease 
occurs  on  the  flexor  surfaces  and  as  the  majority 


of  the  cases  are  syphilitic  it  is  safest  to  put  the 
patient  under  an ti specific  treatment. 

The  etiology  of  this  disease  is  obscure.  The 
Germans  believe  that  persons  of  very  full  habit 
are  most  liable  to  it.  Hebra  was  so  impressed 
with  this  idea  that  he  laconically  asked  each 
patient :  "are  you  a  butcher  ?"  Certain  it  is  that 
this  class  of  people  give  a  larger  proportion  than 
those  of  a  less  full  habit.  The  English,  however, 
maintain  that  the  disease  is  more  apt  to  attack  ill- 
nourished  individuals. 

Dr.  Ransohoff  was  confident  that  psoriasis 
is  not  a  mycotic  disease  because  its  heredity 
is  frequently  established  from  generation  to  gen- 
eration. It  may,  however,  skip  some  members 
of  the  same  family  in  its  transmission  from 
parent  to  offspring.  Often  the  disease  in  the 
father  is  of  so  old  a  date  that  on  being  ques- 
tioned he  cannot  recollect  his  having  been  at  any 
time  afflicted  with  it  until  the  patches  are  dis- 
covered. 

As  regards  treatment  it  may  be  said  that  psor- 
iasis vanishes  readily — temporarily.  The  internal 
administration  of  arsenic  with  the  local  applica- 
tion of  sulphur,  green  soap,  chrysophanic  acid 
(especially  the  latter)  will  push  out  a  recurrence 
of  the  disease  for  a  long  time  but  eventually  it 
will  return  and  must  be  again  combatted  anew. 

Dr.  Thad.  A.  Rramy  remarked  that  his  ex- 
perience fully  corroborates  the  view  that  true 
psoriasis  is  incurable.  Psoriasis  palmaris  is  often 
curable,  indeed  generally,  because  it  is  due  to 
secondary  or  tertiary  syphilis.  This  disease 
ending,  as  it  sometimes  does,  spontaneously  by 
limitation,  and  as  it  more  often  does  as  a  result  of 
treatment,  the  psoriases  disappears ;  but  as  had 
already  been  pointed  out,  this  variety  of  psoriasis 
differs  from  the  true  and  incurable  varieties  in 
etiology  and  in  its  anatomy. 

He  had  had  under  his  care  two  cases  presenting 
some  curious  features. .  One  a  gentleman,  thirty- 
five  years  of  age,  a  man  of  education  and  culture, 
had  never  so  far  as  observation  went  had  a 
primary  syphilitic  lesion,  though  the  gentleman 
freely  confessed  to  frequent  exposure.  When  he 
placed  himself  under  the  speaker's  charge  psoria- 
sis palmaris  was  well  marked  in  both  hands.  The 
patient  had  been  under  antisyphilitic  treatment 
then  six  months.  He  was  continued  upon  iodide 
potassium  and  bichloride  of  mercury  alternately 
and  kept  upon  such  a  course  for  a  year  longer. 
At  times  psoriasis  palmaris  (the  only  evidence  of 
syphilis  present)  would  disappear,  to  return 
again  at  the  expiration  of  two  or  three  months. 
The  gentleman  was  engaged  to  be  married,  the 
wedding  had  already  been  postponed  once. 
Under  advice  of  the  speaker  it  was  postponed 
again.  At  the  expiration  of  two  and  a  half  years 
from  commencement  of  treatment,  two  years  after 
the  case  was  under  Dr.  Reamy's  charge,  and 
when  the  psoriasis  had  not  been  observed  for 
more  than  six  months,  since  further  postponement 
seemed  impracticable,  marriage  was  consum- 
mated. As  a  matter  of  safety  the  antisyphilitic 
treatment  was  employed  at  intervals  after  mar- 
riage. In  fourteen  months  after  marriage  the 
wife  gave  birth  to  a  syphilitic  child  which  died 
within  two  months. 

This  sad  case,  with  others  which   had  come 
I  under  his  observation,  was  in  the  speaker's  mind 
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not  long  since  when  in  a  discussion  in  the 
Academy  he  had  declared  it  as  his  opinion  tbat 
tU  persons  who  had  suffered  of  constitutional 
syphilid,  even  though  a  core  may  seem  to  have 
occurred,  should  be  denied  the  right  of  marriage. 
He  would  grant  a  possible  time  of  safety  in  special 
cases,  but  the  proportion  of  such  cases  to  the 
whole  number  affected  is  much  smaller  than  is 
generally  conceded ;  moreover  the  time  of  safety, 
when  it  exists,  is  difficult  to  detect  or  differentiate. 
The  Academy  would  remember  the  case  quoted 
by  the  speaker  in  the  discussion  referred  to  where 
s  Ban  had  begotten  a  syphilitic  child  twenty  five 
years  after  both  the  individual  and  his  physician 
had  supposed  him  thoroughly  cured. 

Dr.  Reamy  had  carefully  read  the  able  work  of 
Foamier  on  "Syphilis  and  Marriage,"  but  it  had 
sot  changed  his  own  views.  The  perils  of  inno- 
cent and  unsuspecting  women  who  by  thousands 
usually  come  to  the  marriage  bed  to  be.  them- 
selves  tainted  and  unwittingly  to  be  participants 
in  sending  into  the  great  stream  of  life  posterity 
filed  with  the  seeds  of  incurable  disease  cry  the 
slant.  The  common  interests  of  society  and  of 
the  State  demand  of  members  of  the  medical  pro- 
fession unequivocal  words  of  caution  when  they 
are  consulted  in  such  matters. 

The  other  case  referred  to  was  one  of  syphilitic 
psoriasis  pal  maris  in  a  man  who  had  had  a 
primary  chancre,  but  in  whose,  case  no  other 
evidence  of  constitutional  infection  than  the  psor- 
i*n&  was  manifested.  This  yielding  promptly  to 
the  tsual  course  of  treatment. 

Dr.  Ellabury  said  the  only  interesting  point  in 
this  case  was  the  diagnosis.  Arsenic  had  been 
ghren  a  thorough  trial,  and  although  this  agent 
did  not  effect  a  permanent  cure  the  marked  im- 
provement following  it  in  conjunction  with  the 
local  treatment  confirmed  the  diagnosis.  No 
doubt  the  disease  will  return  again.  .The  child 
showed  no  eruption. 

Periodical  Hiccough. 

Dr.  Reamy  reported  the  following  instance  of 
hiccough  coming  on  periodically  each  morning. 
A  professional  gentleman  (a  physician),  fifty-two 
years  of  age,  in  ordinary  health,  possessed  of 
more  than  average  physical  strength,  of  thor- 
oughly temperate  habits  and  following  a  very 
active  life.  After  feeling  unwell  for  one  clay 
previous  he  was  attacked  suddenly  with  hiccough 
in  the  evening.  This  symptom  persisted  until 
after  midnight,  preventing  sleep  until  about  two 
o'clock  in  the  morning  when  profound  sleep 
occurred.  At  six  o'clock  in  the  morning  he 
awakened  with  no  symptom  of  the  difficulty. 
After  dressing,  however,  it  returned  and  persisted 
without  intermission  all  day,  preventing  sleep  the 
following  night  as  before.  The  next  morning, 
though  not  feeling  very  well,  he  suffered  no 
tymptom  of  hiccough,  but  before  breakfast  he 
was  again  seised,  the  difficulty  again  persisting  all 
day  notwithstanding  the  use  of  all  ordinary  rem- 
edies including  ether,  chloroform,  etc.  These 
attacks  continued  for  six  days,  with  the  exception 
of  the  intermissions  after  midnight  and  with  the 
exception  of  an  intermission  of  about  two  hours 
is  the  afternoon  of  the  fifth  day,  following  the 
administration  of  a  teaspoon  ful  of  sulphuric  ether. 

The  patient  was  rapidly  becoming  exhausted, 


the  persistence  of  the  symptoms  being  distressing 
in  the  extreme.  He  attempted,  however,  in  the 
forenoon  of  each  day  to  do  a  little  professional 
work. 

On  the  evening  of  the  fifth  day  he  experienced 
a  pain  over  the  right  brow  coming  on  about  eight 
o'clock.  On  the  evening  of  the  sixth  day  at  the 
same  hour  this  symptom  recurred.  It  had  all  the 
characteristics  of  malarial  neuralgia.  On  the 
morning  of  the  seventh  day  hiccough  returned 
again  about  the  usual  hour.  The  patient,  who 
had  now  become  somewhat  alarmed  lest  there 
might  be  some  obscure  organic  lesion  of  the 
stomach  producing  mechanical  or  reflex  irritation, 
or  possibly  disease  at  the  origin  or  along  the 
course  of  the  phrenic  nerve,  seriously  reviewed 
the  history  of  his  case  seeking  to  analyze  every 
symptom  subjective  and  objective.  The  fact  of 
tne  regular  recurrence  of  the  difficulty  at  about 
the  same  hour  each  morning,  associated  with  the 
subsequent  development  of  pain  over  the  brow  for 
two  consecutive  evenings,  led  to  the  presumption 
that  malaria  might  be  at  the  bottom  of  the 
trouble.  Acting  on  this  supposition  he  took  on 
the  morning  of  the  seventh  day,  an  hour  after  the 
hiccough  commenced,  at  a  single  dose,  twenty 
grains  sulph.  quinia.  "  The  physiological  effects 
of  the  remedy  were  very  marked.  The  unsteady 
condition  of  the  extremities  sometimes  produced 
was  extreme,  but  the  singultus  yielded  as  if  by 
magic  so  soon  as  the  full  effects  of  the  remedy 
were  appreciable.  On  the  next  day  about  three 
o'clock  a  recurrence  of  the  hiccough  was  ex- 
perienced, lasting  for  about  an  hour;  another 
dose  of  ten  grains  was  taken  and  since  that  time 
the  affection  has  not  recurred.  The  patient  has 
almost  completely  recovered  his  usual  health. 

The  speaker  did  not  remember  to  have  seen  a 
case  of  malarial  singultus  reported ;  though 
Waring,  in  his  Practical  Therapeutics,  recom- 
mends quinine  when  the  disease  comes  on  period- 
ically. The  treatment  in  this  instance  and  its 
conclusive  results  prove  beyond  doubt  to  his 
mind  its  malaria  origin. 

In  answer  to  a  question  the  speaker  stated  that 
to  his  positive  knowledge  the  patient  had  not 
partaken  of  ardent  spirits  in  any  form  for  thirty 
years,  nor  had  he  ever  suffered  of  intermittent 
fever  although  he  had  lived  during  the  earlier 
years  of  his  professional  life  in  an  extremely 
malarious  district.  • 

Dr.  Muscroft  thought  the  cessation  of  hiccough 
in  this  instance  might  have  been  due  to  the 
sedative  action  of  qu  in  is.  We  have  these  peri- 
odic manifestations  of  certain  affections  even 
where  there  is  no  malaria.  In  traumatic  troubles, 
for  instance,  we  have  exacerbations  every  other 
day  where  these  symptoms  yield  to  the  sedative 
effects  of  large  doses  of  quinine. 

Dr.  Muscroft  remembered  a  case  of  organic  dis- 
ease of  the  diaphragm  where  the  hiccough  was  most 
distressing  and  could  not  be  relieved.  The  diag- 
nosis of  organic  disease  of  the  diaphragm  was 
made  before  death,  when  the  patient  was  seen  by 
the  speaker  and  the  late  Prof.  Graham.  Post- 
mortem examination  verified  the  diagnosis  as  the 
right  upper  side  of  the  diaphragm  and  the  pleura 
which  was  adherent  to  it  were  found  diseased. 

Dr.  Reamy  replied  that  the  associate  brow 
symptom  and  the  manifest  arrest  of  the  attack  led 
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to  the  inference  of  malarial  origin.  He  did  not 
know  if  the  antimalarial  qualities  of  quinine 
arrested  the  attack,  but  the  inference  is  quite 
natural  when  we  recollect  that  Binz,  who  detected 
the  relation  between  germs  and  malaria,  clearly 
proved  that  quinine  is  poison  to  protoplasm  and 
therefore  destroys  these  germs. 

He  was  also  aware  that  hiccough  is  a  most  trou- 
blesome symptom  in  other  affections.  He  re- 
membered an  instance  where  a  man  had  had  an 
abscess  between  the  omentum  and  peritoneum 
and  hiccup  had  existed  a  long  time  during  the 
life  of  this  individual. 

Traumatic  Tetanus. 

Dr.  C.  S.  Muscroft,  Sr.,  reported  the  follow- 
ing very  interesting  case  of  traumatic  tetanus. 
A  young  lad,  fifteen  years  of  age,  by  occupation 
a  carriage  painter,  while  playing  with  a  toy  pistol 
one  week  ago  (Sunday,  June  18th,)  accidentally 
shot  himself  on  the  outside  of  the  proximal 
phalanx  of  the  index  finger  of  the  right  hand. 
As  the-  wound  was  merely  an  abrasion  it  excited 
no  alarm  and  the  patient  felt  as  well  as  usual 
until  on  the  evening  of  the  following  Thursday. 
Even  the  next  day,  Friday,  he  was  not  much  out 
of  sorts,  and  he  ate  as  usual,  but  on  Saturday 
morning  he  felt  a  stiffness  about  the  jaws  and 
could  not  open  his  mouth.  This  stiffness  in. 
creased  steadily  and  when  the  speaker  saw  him 
for  the  first  time  at  6  o'clock  p.m.  of  this  day  the 
jaws  were  firmly  set  and  the  patient  had  the 
characteristic  risus  sardonkus.  There  was  no 
spasm  of  the  limbs  but  the  abdominal  muscles 
were  firmly  contracted.  The  Doctor  recognized 
the  case  as  one  of  traumatic  tetanus  and,  as  de- 
glutition was  not  disturbed,  prescribed  one- 
eighth  of  a  grain  of  morphia  with  camphor  every 
two  hours  and  a  half-teaspoonful  of  the  tincture 
of  calabar  bean.  The  patient  slept  but  little 
during  the  entire  night  and  had  then  attacks  of 
spasm  of  the  larynx  the  next  morning,  one  at 
five  o'clock,  another  at  seven  o'clock,  and  the 
last  one  at  ten  o'clock,  at  which  time  he  died  of 
apncea.  After  his  death  it  was  ascertained  that 
he  was  subject  to  frequent  attacks  of  epilepsy. 
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MEDICINE. 

Dialyskd  Iron  in  thr  Treatment  of  Arsen- 
ical Poisoning. — It  is  not  my  intention  to  enter 
into  an  exhaustive  paper  on  the  subject  of 
"arsenical  poisoning,"  but  simply,  as  a  duty,  to 
lay  before  the  profession  what  I  consider  a  most 
valuable  aid,  the  administration  of  dialysed  iron. 
In  the  smelting  of  lead  and  silver  ores,  one  of 
the  worst  features  is  the  constant  inhalation  of 
arsenical  fumes.  When  first  employed  by  the 
Alta  Montana  Company,  to  take  charge  of  their 
hospital,  a  number  of  cases  of  arsenical  poisoning 
came  under  my  observation,  and  they  were  the 
more  difficult  to  treat  on  account  of  their  compli- 
cation with  "leading."  I  tried  the  various  rem- 
edies recommended  for  such  cases,  with  but  poor 


results.  At  times  I  felt  that  old  saying,  "Throw 
physic  to  the  dogs,"  was  but  true  and  applicable. 
At  last  I  was  led  to  try  dialysed  iron,  and  was 
met  in  all  cases  with  most  gratifying  success,  as 
is  evidenced. 

Two  carpenters  were  engaged  in  roofing  a  por- 
tion of  the  smelting  building,  and  were  in  such 
a  position  that  the  wind  earned  the  fumes  into 
their  faces.     Some  workmen  below  noticed  one 
of  the  men  swaying  to   and  fro,  and   about  ready 
to  fall,  while  the  other  was  laboring  hard  to  reach 
the  ground.     They  were  helped  to   the  hospital, 
and  were  suffering  with  severe  pain  in  stomach 
and  bowels,  nausea,  vomiting,  vertigo,  and  with 
a  profuse   "nose-bleed,"  tremor  in  lower  limbs, 
and    almost     prostration.       A    wineglassful    of 
dialysed  iron  was  given  immediately.    The  nau- 
sea ceased,  and  at  the  end  of  one  hour  the  men 
were  able  to  walk  to  their  cabins,  carrying  with 
them  a  bottle  of  the  iron,  to  be  taken  in  drachm 
doses  every  half  hour.     At  the  end  of  twenty- 
four  hours  they  complained  only  of  weakness, 
such   as  would  result  from  a  severe  diarrhoea. 
The  second  day  they  resumed  work,  entirely  free 
from  all  pain  and  effects  of  the  arsenic.     A  num- 
ber of  men  employed  about  the  smelting  furnace, 
and  especially  in  dipping  the  molten  lead,  have 
been  apparently  prostrated,  from   the  effects  of 
the  fumes,  and   were  in   every  case  relieved  by 
dialysed   iron.      A  mild    purgative    was    given 
within    twelve  hours.       I    have   recommended, 
and,  indeed,  insisted  on,  every  man  who  is  ex- 
posed to  arsenical   fumes,  taking  a  dose  of  the 
iron  daily.     The  consequence  has  been,  that  we 
had  but  one  case  of  poisoning  needing  hospital 
treatment,  and  this  one  insisted  that  his  case  was 
one  of  "indigestion  and  dyspepsia,"  and  would 
take  nothing  till  compelled  to  enter  the  hospital, 
where,  under  the  administration  of  dialysed  iron, 
he  speedily  recovered. 

In  the  past  two  years,  I  think  I  am  safe  in  say- 
ing that  fully  two  hundred  cases  of  arsenical 
poisoning  have  been  cured  in  this  camp  by 
dialysed  iron.  I  could  cite  any  or  all  of  them, 
with  symptoms,  treatment,  etc.,  but  I  think  it 
unnecessary,  as  they  so  nearly  resemble  those 
already  mentioned  ;  suffice  it  to  say,  that  all  ex- 
perienced the  nausea,  griping,  vomiting,  muscu- 
lar tremor,  etc.  I  have  given  the  iron,  in  half- 
ounce  doses,  three  times  daily,  with  no  constitu- 
tional disturbances  whatever,  even  after  ten  and 
often  twenty  days  administration.  The  teeth 
are  not  discolored,  bowels  not  constipated,  and 
digestion  not  deranged. 

The  men  had  learned  its  virtues,  and  come  reg- 
ularly with  "please  fill  my  iron  bottle  again." 
Tbey  will  not  do  without  it,  any  more  than  an 
Irishman  will  do  without  his  "salts  and  senna." 
It  has  saved  many  a  man  his  wages  and  many  a 
day  of  sickness.  In  fact,  I  feel  convinced  that 
this  preparation  is  indispensable  where  men  are 
liable  to  inhale  the  fumes  of  arsenic. 

Without  a  remedy  of  this  kind,  I  am  satisfied 
no  man,  however  strong,  could  inhale  the  fumes 
incident  to  smelting,  where  the  ores  contain 
arsenic,  and  stand  it  more  than  three  or  four  days. 
I  can  fully  and  con  fiden tally  recommend  this 
preparation  of  iron  to  the  profession,  and  even  to 
foremen  of  smelting  works  where  there  is  no  phy- 
sician,  for  it  is  harmless  and  invaluable,     "An 
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ounce  of  prevention  is  worth  a  pound  of  cure ;" 
or  a  "pound  of  cure,"  is  worth  infinitely  more 
te  a  company,  than  are  hospitals  fall  of  men  poi- 
soned with  arsenic.  Our  hospital  has  been  built, 
medicines  bought,  physicians  and  nurses  paid, 
tad  accommodations  for  thirty  beds  provided,  in- 
side of  two  hours,  by  a  small,  monthly  assessment 
on  each  miner  and  laborer  employed  by  the  com- 
pany, and  all  are  satisfied ;  none  more  so  than 
the  smelter  hands,  who  can  and  do  get  a  "bottle 
of  that  iron,**  and  keep  at  work. 

The  preparation  which  I  have  used,  and  to  the 
good  effects  of  which  I  can  testify,  is  Wyeths,  of 
Philadelphia.— A.  M.  Bullard,  M.D.,  of  Wickes, 
M.  T.,  in  Medical  and  Surgical  Reporter. 


Salicylic  Psychosis. — Salicylic  acid  and  its 
salts  are  daily  growing  in  importance  as  thera- 
peutical agents  in  certain  diseases.  The  brilliant 
results  obtained  by  the  use  of  these  remedies  in 
ante  articular  rheumatism,  and  to  some  extent 
also  in  diabetes,  as  well  as  their  antiseptic  and 
antiphlogistic  properties,  have  made  them  favor- 
ite remedies.  But  as  there  is  no  rose  without 
thorns,  in  likewise  salicylic  acid  is  not  without 
some  disadvantages,  which  cannot  be  ignored. 
The  following  case  will  show  what  unpleasant 
consequences  sometimes  follow  the  internal  use 
of  salicylic  acid  even  in  comparatively  moderate 
dotes. 

On  June  28,  1881,  the  peasant  woman  M.  M. 
catered  the  Rostof  Circuit  Hospital.  She  com- 
pbined  of  aching  in  the  legs  and  general  debility. 
A  year  previously  she  had  taken  cold,  whilst 
washing  clothes  in  the  river,  in  stormy  weather. 
Two  days  later  she  had  a  chill  and  fever,  with 
swelling  and  intolerable  pain  in  the  joints,  first  in 
the  knees,  then  in  the  shoulders,  and  finally  in  the 
phalangeal  articulations  of  the  fingers.  In  about 
two  weeks  the  pain  began  to  abate  and  gradually 
she  was  able  to  resume  her  usual  occupation.  In 
less  than  a  month,  however,  and  without  appar- 
ent cause  the  pain  returned,  settling  exclusively 
in  the  knees  and  the  articulations  of  the  index 
and  third  finger  of  the  right  hand.  Since  that 
time  the  pain  had  continued  with  variable  inten- 
sity during  the  year.  During  damp  and  stormy 
weather  it  was  so  severe  that  the  patient  was 
deprived  of  sleep  and  appetite,  and  had  to  re- 
main motionless  in  bed.  Since  April  she  has 
sot  been  able  to  leave  her  bed  because  her  '*  feet 
would  not  bend." 

She  entered  the  hospital  during  one  of  the 
periods  of  exacerbation,  being  unable  to  endure 
the  excruciating  pain.  During  all  her  illness 
the  had  not  applied  for  advice  or  help  to  anyone. 
Previous  to  this  disease  she  had  always  had 
good  health.  In  her  family  there  had  never  been 
any  case  of  mental  or  serious  nervous  diseases. 
She  had  always  led  a  sober,  laborious,  and  ab- 
stemious life.  Her  occupation  was  labor  in  the 
ueld  and  garden.  The  hygienic  conditions  of  her 
home,  like  those  of  most  peasants  in  the  Yaroslaf 
Province,  were  unsatisfactory. 

She  is  forty-four  years  old,  but  appears  much 
older ;  her  face  is  emaciated  and  bears  a  suffer- 
ing' expression ;  her  head  is  of  normal  shape. 
The  knee-joints  are  enlarged,  so  that  the  outlines 
¥  the  patella  and  the  articulations  in  general  are 


obscured.  The  integument  is  oedmatous,  but  of 
normal  color.  Mobility  of  the  joints  is  consider- 
ably impeded.  The  posterior  tendons  of  the 
thighs  are  contracted.  On  making  passive 
motion  there  is  audible  a  slight  grating  and  pain 
is  produced.  There  was  no  fluctuation.  The 
enlargement  of  the  knee-joints  is  the  more 
obvious  because  the  adjaeent  muscles  are  atroph- . 
ied,  etc.  Evidently  we  have  to  do  with  a  tem- 
porary exacerbation  of  chronic  articular  rheuma- 
tism, originating  as  a  sequel  to  the  acute  disease 
in  consequence  of  poor  hygienic  conditions,  poor 
food,  and  lack  of  treatment.  Her  organs  of 
special  sensation  acted  normally,  and  she  had 
neither  hyperesthesia  nor  anaesthesia ;  her  mind 
was  sufficiently  developed  and  clear,  and  we 
could  not  detect  anything  abnormal  in  her  men- 
tal condition.  But  she  was  very  weak  and  down- 
cast, and  showed  some  nervous  irritability.  She 
suffered  from  insomnia. 

As  previous  experience  had  taught  me  that 
salicylate  of  soda  is  most  efficient  in  that  form 
of  chronic  rheumatism,  which  follows  the  acute 
attack.  I  prescribed  a  solution  of  salicylate  of 
soda  (one  drachm  to  six  ounces)  in  tablespoon 
doses  every  two  hours,  and  ordered  the  affected 
joints  to  be  painted  with  tincture  of  iodine.  On 
the  30th  she  felt  better  and  had  but  little  pain  in 
the  joints.  The  night  she  had  passed  very 
comfortably  and  had  some  appetite.  The  bowels 
had  acted  normally ;  her  temperature  was  26.8° 
and  37. 2° ;  pulse,  76.  The  same  treatment  was 
continued.  On  the  2d  of  July  she  felt  very  well 
and  the  pain  had  left  her  entirely.  Appetite  and 
sleep  were  satisfactory  and  she  was  very  cheerful ; 
temperature  36. 90  and  37.20 :  pulse  72. 

In  this  condition  she  continued  till  the  8th. 
The  temperature  never  exceeded  37. 50  and  her 
strength  began  to  return.  Only  the  swelling  and 
immobility  of  the  joints  remained  unaltered  so 
that  she  could  not  walk.  During  the  ten  days 
of  her  stay  in  the  hospital  she  had  taken  alto- 
gether five  drachms  of  the  salicylate  of  soda, 
namely  thirty  grains  per  day. 

On  the  8th  she  did  not  feel  well.  She  com- 
plained of  annoying  noises  in  the  ears  and  a  heav- 
iness in  the  head.  She  had  no  appetite  and  her 
tongue  was  furred.  Although  she  had  no  pains 
in  the  joints,  she  had  not  been  able  to  sleep  at 
all  during  the  night.  She  was  much  discouraged 
and  irritable.  Temperature  38.20  and  38.90; 
pulse  full,  84.  Instead  of  the  salicylate  I  pre- 
scribed bromide  of  potash.  The  night  from  the 
9th  to  the  10th  she  did  not  sleep  and  at  3  o'clock 
in  the  morning  she  became  very  much  excited, 
talking  uninterruptedly  and  with  gesticulation  to 
some  imaginary  persons ;  jumped  frequently  from 
the  bed  and  looked  anxiously  out  of  the  window. 
Although  she  had  always  been  very  modest  and 
quiet,  she  now  used  improper  language  and 
scolded  the  nurse  with  indecent  epithets;  laughed 
frequently,  rang  snatches  of  songs  and  seemed 
very  merry. 

At  8  o'clock  in  the  morning  I  found  her  in  the 
following  condition:  She  was  sitting  on  her 
bed,  swinging  her  feet  and  laughing ;  her  face 
was  red  and  edematous ;  the  eyes  injected  and 
wandering.  The  expression  of  her  face  was  wild 
and  changed  continually.  Her  head  was  hot. 
The  pupils  were  moderately  enlarged  and  reacted 
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to  the  light.  The  jugular  vein  stood  out  promi- 
nently ;  temperature,  37.80 ;  pulse  full  and  hard, 
130 ;  breathing,  24.  She  was  very  much  excited 
and  merry.  Talked  incessantly  and  incoherently 
about  family  occurrences  and  occasionally  in  an 
amorous  fashion.  Her  moods  changed  frequently  ; 
she  moved  impetuously  and  gesticulating  with 
her  hands,  continually  changing  her  position. 
Catching  sight  of  a  man  she  smiled  coquettishly, 
asked  him  to  sit  down  closer  to  her,  and  pressed 
and  stroked  his  hand.  She  used  ambiguous  ex- 
pressions, and  tried,  without  any  occasion,  to 
expose  her  limbs.  In  answer  to  a  question  about 
her  health  she  said  :  "Thank  God,  all  is  well; 
they  are  going  to  take  me  away  presently  in  a 
state  carriage,' '  she  apparently  had  hallucinations 
of  sight  and  hearing.  She  had  neither  appetite 
nor  stools.  She  was  transferred  into  the  psychi- 
atric division  of  the  hospital  where  the  bromide 
of  potash  was  continued  with  the  addition  of 
chloral  hydrate  for  the  night. 

On  the  nth  her  condition  was  unchanged.  On 
the  1 2th  at  noon  she  fell  into  a  profound  sleep 
and  slept  six  hours,  after  which  she  woke  up  and 
asked  for  some  tea.  She  had  an  imperfect  re- 
membrance of  her  condition  during  the  preceding 
days. 

On  the  13th  she  was  quite  rational  and  felt 
pretty  well;  had  no  pain  in  the  joints.  In  her 
mental  condition  nothing  abnormal  could  be 
detected  even  on  most  careful  examination.  She 
was  therefore  re-transferred  to  the  general  thera- 
peutic ward,  where  she  remained  for  nine  days 
longer  and  was  then  discharged.  Her  rheumatic 
condition  was  considerably  improved.  The 
mental  disorder  had  disappeared  without  a 
trace. 

Considering  this  case  we  naturally  ask :  What 
caused  the  attack  of  acute  mania  in  our  patient  ? 

The  explanation  might  be  threefold : 

1.  The  psychosis  might  have  been  an  acciden- 
tal complication,  dependent  on  remote  causes 
having  no  connection  with  her  disease — rheuma- 
tism, or 

2.  It  might  have  been  a  result  of  the  rheumatic 
process,  or 

3.  And  finally,  it  might  have  arisen  from  the 
use  of  the  salicylate,  which  is  known  occasion- 
ally to  act  unfavorably  on  the  nervous  system. 

Let  us  see  how  much  probability  may  be 
claimed  for  each  of  these  three  explanations. 
Previously  to  the  8th  and  subsequently  to  the 
13th  of  July  her  mental  condition  had  presented 
nothing  abnormal.  We  know  that  she  always 
had  had  good  health  of  body  and  mind,  and 
that  there  was  no  hereditary  disposition  to  men- 
tal disease.  This  is  sufficient  to  exclude  chronic 
mania.  Neither  had  her  affection  a  sufficient  re- 
semblance to  the  mania  transitoria  of  Krafft- 
Ebing,  for  there  had  been  no  preceding  mental 
shock.  Neither  did  she  evince  any  manifesta- 
tions of  terror  or  impulse  to  violent  destructive 
actions.  Further,  in  mania  transitoria  the  attack 
lasts  only  a  few  hours,  and  when  it  has  subsided 
the  patient  remembers  nothing  of  what  has  hap- 
pened. 

With  equal  right  we  must  exclude  in  our  case 
the  so-called  rheumatic  psychoses,  for  they  ap- 
pear only  during  the  course  of  acute  articular 
rheumatism*  and  they  are  preceded  by  severe 


pain  in  the  joints,  insomnia  and  high  fever 
(Tiingel).  Moreover,  rheumatic  psychoses  gen- 
erally take  the  type  of  melancholia,  less  often 
that  of  mania  (Simon). 

We  are  therefore  forced  to  conclude  that  the 
present  attack  of  mania  was  the  result  of  the 
salicylate  of  soda.  That  this  drug  is  capable  of 
producing  temporary  functional  disordors  of  the 
central  nervous  system  is  admitted  by  many 
clinicists. 

Diesterweg,  for  instance,  observed  in  two 
patients  something  like  alcoholic  intoxication 
from  the  use  of  salicylate  of  soda.  Finiay  and 
Lucas  mention  cases  in  which  it  produced  nausea, 
vomiting,  headache,  and  delirium.  Charkey 
observed  nervous  irritability,  accelerated  respira- 
tion and  uneasiness.  (However,  he  had  never 
observed  delirium,  although  he  had  treated  one 
hundred  and  fifty  cases  with  salicylate  of  soda). 
Strieker  has  observed,  in  some  patients,  a  cheer- 
fulness simulating  drunkenness,  which  lasted 
twenty-four  hours  and  ended  in  profound 
sleep. 

If  we  are  to  judge  from  our  patient,  who  was 
anaemic  and  weak,  we  should  say  that  in  similar 
subjects  the  salicylate  should  be  used  carefully. 
Five  drams,  taken  in  the  course  of  ten  days,  were 
sufficient  to  consign  our  patient  to  the  lunatic 
ward,  yet  many  physicians  believe  these  doses 
to  be  too  small,  and  prescribe  this  far  from  inert 
remedy  with  an  open  hand. — L.  Bogdanof  in 
Vratch. — Physician  and  Surgeon, 


On  the  Treatment  of  Epilepsy. —  KUnxe 
treated  thirty-five  patients  suffering  from  epilepsy, 
with  complete  successful  results  in  nine  of  them, 
by  means  of  curare.  The  published  cases  show 
that  complete  recovery  occurred  in  very  severe 
cases  of  epilepsy,  even  when  the  disease  had  ex- 
isted for  years,  and  the  intellectual  faculties  had 
become  affected.  Acting  upon  these  results, 
Prof.  Edlefsen  has  investigated  anew  the  effects 
of  treatment  by  curare  in  certain  grave  cases  of 
epilepsy,  since  the  effects  of  treatment  whether 
by  the  bromides  or  by  atropia  are  not  so  entirely 
satisfactory  as  to  render  all  other  methods  super- 
fluous. He  employed  the  formula  recommended 
by  Kiinze,  filtering  the  solution  before  injection 
it — Curare,  0.5  grammes;  aq.  disk  5.0  grammes ; 
acid,  hydrochlor.  gtt.  1,  digere  per  xxiv.  horas, 
dein  filtra.  Of  this  solution  one-third  is  to  be  in- 
jected every  five  days ;  as  a  rule  it  neither  causes 
much  pain  nor  any  noticeable  reflex  symptoms; 
in  no  case  did  it  cause  any  toxic  phenomena  ;  still 
it  is  necessary  to  ascertain  the  trustworthiness  of 
the  preparation  of  curare  before  employing  it. 
Two  cases  of  hystero-epilepsy  were  not  benefited 
by  this  treatment,  whilst  of  thirteen  cases  of  true 
epilepsy,  the  majority  characterised  as  severe 
cases  of  old  standing,  six  were  not  permanently 
improved,  whilst  three  were  completely,  and  up 
to  the  present,  permanently  cured.  Three  other 
cases,  although  not  cured,  were  distinctly  im- 
proved, the  attacks  being  interrupted  for  several 
months.  One  case  is  still  under  observation,  and 
promises  to  be  successful.  Prof.  Kiinze  recom- 
mends that  the  treatment  be  given  up  if  there  be 
no  sign  of  improvement  after  the  fourth  or  fifth 
injection.    (Gta*«/t.  /.  kUm.   Med.   iftgi ;  «U*L 
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C**>,  Rundsckam%  Oct.  1881.)— Dr.  G.  Ferraud 
nms  up  the  recent  results  of  treatment  with 
bromide  of  potassium  at  the  Salpetriere  (Paris.) 
The  cases  of  eighty-nine  female  patients  are 
analysed  as  follows:  13  per  cent,  very  greatly  ben- 
efited; 57  benefited;  18  slightly  benefited;  12 
set  benefited.  Minimum  daily  doses  of  5-6 
grammes  for  women  and  6-8  for  men  are  recom- 
mended. Legrand  du  Salle  continues  to  gire  the 
ish  on  six  days  of  the  week  for  the  first  three 
months  after  the  fits  have  ceased  for  a  year,  and 
afterwards  on  three  successive  days  in  each  week. 
Arsenic  is  found  useful  in  the  acne  produced  by 
the  bromide,  and  to  avoid  serious  weakening  of 
the  memory  coffee  is  ordered  for  all  patients  whose 
daily  dose  is  more  than  7  grammes.— Neurobg- 
nthes  CentraWatt,  Jan.  1882. 


Spina  Bifida  Cured  by  Injections  op  Iodinb. 
Mr.  A.  Pearce  Gould  reported  the  following  case 
to  the  Clinical  Society  of  London  {British  Medical 
Journal) :  A  boy,  aged  six  months,  was  brought 
into  the  hospital,  with  a  tumor  over  the  lumbar 
vertebra  about  the  sire  and  shape  of  a  large 
tomato.  It  was  translucent,  fluctuating,  sessile, 
covered  with  healthy  skin.  The  child  was  other- 
vise  perfectly  healthy.  The  tumor  became  tense 
wtea  the  child  cried,  and  pressure  on  it  caused 
fulness  of  the  anterior  fontanelle.  One  ounce  of 
Hid  was  drawn  off,  and  one  drachm  of  Morton's 
iodo-glycertne  solution  injected.  This  producing 
ss  effect,  the  operation  was  repeated  a  week 
hter,  when  half  a  drachm  of  the  same  solution 
est  injected.  After  thu  the  tumor  became  solid 
ssd  shrank,  The  fluid  removed  was  analysed, 
tad  found  not  to  contain  even  a  trace  of  sugar, 
thawing  that  it  was  arachnoid  and  not  cerebro- 
spinal fluid.  During  the  discussion  that  followed 
it  seemed  to  be  the  sense  of  the  Society  that  while 
this  was  the  best  treatment  known  at  present,  for 
spina  bifida,  the  successful  cases  were  very  few 
tad  far  between.  The  President,  in  conclusion, 
stated  that  he  believed  that  Dr.  Morton  now 
thought  it  advisable  not  to  draw  off  the  fluid  from 
the  spina  bifida,  but  merely  to  inject  the  fluid, 
that  being  quite  sufficient  for  the  treatment  of  the 
.—Medical  emd  Sargieal  Reporter. 


Acre  Pilaris  and  Acne  op  tub  Face — 
M.  Lallier,  of  the  Skin  Hospital  (St.  Louts)  thus 
treats  acne  filaris,  which  develops  itself  on  the 
forehead,  near  the  hair,  slightly  resembling  ede- 
ma :—ist.  The  following  lotion  to  be  applied 
every  night :— Sulphur  (flowers)  £vj.;  alcohol 
3**.;  water  Jj  ;  and.  Alkaline  baths.  3d.  Take 
•t  each  meal  half  a  teaspoonful  of  bicarbonate  of 
soda  in  a  little  sugared  water.  As  to  acne  of  the 
face,  he  applies  every  night  with  a  hair  pencil, 
the  folhnng  preparation :  Water  Jiv.;  cam- 
phorated spirits  Jj.;  washed  sulphur  Jis.;  glyce- 
rine, 3iiss.;  which  is  carefully  washed  off  in  the 
ssorning.  When  sulphur  does  not  succeed  in  the 
treatment  of  acne,  recourse  may  be  fiad  to  black 
soap,  which  can  be  employed  for  four  consecutive 
days,  after  which  abstention  is  enjoined,  when 
tae  treatment  can  be  recommenced ;  and  so  on 
*atfl  the  patient  is  cured.  But  at  the  general 
hmkhgsjaerafiy  requires  looking  after,  M.  LaBier 


orders  tartrate  of  iron,  J«s.;  aloes  eight  grs,  for 
100  pills ;  two  to  be  taken  at  each  repast. — Med. 
Press. 


Asclepias  in  Dropsy. — Asclepias  syriaca  (milk- 
weed) has  recently  been  found  by  Dr.  C.  Spur- 
way  (Brit.  Med.  Jour.)  to  be  of  great  value  in  the 
treatment  of  dropsy.  He  uses  the  homoeopathic 
mother  tincture.  The  dose  given  was  from  two  to 
five  minims  per  diem,  utimately  increased  to  and 
maintained  at  seven  minims  per  day.  The  dropsy 
arose  from  diseases  of  the  heart.  The  drug  is  not 
used  by  the  homoeopathic  school  in  the  treatment 
of  dropsy,  although  an  article  of  their  pharmaco- 
peia. 

Ptrethrum  as  a  Remedy  for  Phtheriasis 
Pubis. — A  correspondent  of  the  Druggists  Circu- 
lar has  used,  for  the  destruction  of  pediculi  pubis, 
the  ordinary  Persian  insect-powder.  The  effi- 
ciency of  this  treatment  once  fully  established, 
the  demand  for  mercurial  ointment  may  be  ex- 
pected to  decline.  The  powder  may  be  perfumed, 
if  desired,  with  any  essential  oil,  or  possibly — if 
the  specialists  prefer — with  iodoform.  —  PhUa. 
Med.  Times. 


Phenic  Acid  in  Whooping-Cough.  —  Dr. 
Aymerich  recommends  in  the  treatment  of  whoop- 
ing-cough the  employment  of  phenic  acid  with 
bromide  of  potassium — bromide  of  potassium  3J.; 
phenic  acid  three  to  four  grains ;  syrup  of  lemons 
q.  s.;  vehicle  5vj.  A  large  or  a  small  spoonful 
according  to  the  age  of  the  patient,  every  two 
hours.  He  has  never  seen  any  accident  to  follow 
from  the  antiseptic  agent. — Med.  Press. 


Treatment  op  Syphilitic  Chancre  by  Ex- 
cision.— Dr.  Paul  Spillman  (Annates  de  dermatoU 
ogie  et  de  sypkUigrapk&e)  gives  an  account  of  eight 
cases  in  which  syphilitic  chancres  were  treated 
by  early  excision.  The  results  were  not  encour- 
aging. In  two  cases  only  did  constitutional 
symptoms  not  become  speedily  manifest. —  The 
Practitioner. 


Injection  roR  Sciatica. — Lereboullet  recom- 
mends, in  cases  where  morphia  is  badly  borne, 
the  following  solution  for  hypodermic  injection : 
ft.     Morphia:  hydrochlor,  30  cgm. 

Atropise  sulph.,  12     " 

Aquae  destiltat.,  10  grammes. 

Half  a  syringeful  every  six  hours. — Union  Med. 
icale. 


Ergotin  in  Night-Sweats  of  Phthisis. — 
Da  Costa  considers  ergotin  the  best  remedy  for 
the  night  sweats  of  phthisis — two  grains  three  or 
four  times  a  day.  It  is  less  prompt  than  atropia, 
but  it  is  free  from  any  unpleasant  effects,  which 
the  other  is  not. — Maryland  Medical  Journal. 


L  aver  an 's  Malaria  Parasite.— In  the  May 
number  of  the  Archives  de  Medicine  Novate,  Dr. 
Corre,  of  the  French  nary,  expresses  strong 
doubt*  as  to  the  parasitic  nature  of  the  bodies 
which  Laveram  has  considered  to  be  the  gem  of 
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malaria,  and  which  he  found  in  the  blood  of  per* 
torn  suffering  from  that  disease.  He  shows  that 
the  forms  obserred  by  Laveran  occur  only  in  the 
acute  forms  of  malarial  fever,  in  which  Hayem 
has  pointed  out  that  the  red  corpuscles  are  dimin- 
ished in  number  and  decomposition-products  ap- 
pear in  the  blood,  and  is  disposed  to  agree  with 
Kelsch  in  considering  Laveran's  parasite  to  be 
merely  pigmented  corpuscles  due  to  retrograde 
metamorphosis. — Phila.  Med.   Times. 


On  the  Treatment  of  Pigment  Spots.— Dr. 
Unna  (Berliner  Mm.  Woehensekrifl)  has  treated 
pigment  spots  very  successfully  by  his  medicated 
muslin  bandages.  He  cuts  pieces  of  the  muslin 
imbued  with  white  precipitate  or  mercurial  oint- 
ment about  the  size  of  the  spots  which  are  to  be 
treated,  and  after  having  had  the  skin  cleaned 
with  Eau  de  Cologne  or  alcohol  they  are  carefully 
applied  at  bedtime.  The  parts  are  washed  in  the 
morning  and  covered  with  a  pomade  composed  of 

Oxide  of  Bismuth. 

Kaolin,  aft  5  parts. 

Vaseline,  20 — 40  parts. 

—  The  Practitioner. 


Inhalation  of  five  to  ten  drops  of  amyl  nitrite 
will  break  up  the  chill  of  malarial  fever ;  so  will 
the  hypodermic  injection  of  one-sixth  of  a  grain 
of  muriate  of  pilocarpine.  It  is  said  that  twenty 
drops  of  oil  of  turpentine  will  control  the  diar- 
rhoea of  typhoid  fever.  Two  to  five  drops  of  wine 
of  ipecacuanha  three  times  a  day  will,  in  the  ma- 
jority of  cases,  check  the  vomiting  of  pregnancy. 

—  Independent  Practitioner. 


SURGERY. 

A  Cask  op  Gastrotomy  for  Cancerous 
Stricture  of  the  (Esophagus.  —George  R. 
Fowler,  M.D.,  of  Brooklyn,  contributes  this  ar- 
ticle to  the  Annals  of  Anatomy  and  Surgery. 

January  8th,  1882,  M.  F.  (male),  aged  53  of 
German  birth,  and  a  workman  in  a  varnish  fac- 
tory, applied  to  me  with  the  following  history : 
For  four  months  past  he  has  complained  of 
shooting  pains  from  epigastrium  and  left  hypo- 
chondriac region  to  the  throat;  colncidently  oc- 
curred progressively  increasing  difficulty  in  swal- 
lowing other  than  liquid  food,  and  emaciation. 
No  history  could  be  obtained  of  syphilis ;  the  pa* 
tient  had  no  knowledge  of  there  being  any 
malignant  disease  in  bis  family.  He  had  been 
an  immoderate  drinker  of  beer,  but  seldom  in- 
dulged in  spirituous  beverages. 

At  the  time  of  presenting  himself  for  treatment, 
the  patient  was  able  to  swallow  but  the  smallest 
possible  amount  of  food,  and  that  with  the  greatest 
difficulty.  The  darting  pains  were  increasing  in 
severity.  He  had  lost  forty  pounds  in  weight 
since  the  preceding  August.  Examination  with 
bulbous  bougie  disclosed  a  stricture  of  the  oeso- 
phagus at  a  depth,  of  95  cm*  from  the  proiabia. 
Ater  several  trials  I  succeeded  in  passing  through 
the  stricture  and  into  the  stomach  a  number  la 
(F  )  bulbous  wh*'*bos*  bougie.  The  strktmr%d 


point  teemed  to  be  3  cm.  in  length.  Numbers  15, 
18,  21,  24,  »7,  30,  33,  36  and  39  (F.)  were  sub- 
sequently passed  successively,  the  withdrawal  of 
the  last  number  being  followed  by  a  slight  trace 
of  blood.  The  patient  then  drank  a  cup  of  milk 
with  greater  ease  than  he  had  swallowed  for  sev- 
eral weeks,  He  was  ordered  nutrient  enemata, 
and  to  drink  milk  and  brandy  as  often  as  every 
three  hours,  if  possible. 

A  number  36  (F.)  oesophageal  bougie  was 
passed  daily  for  a  week,  when  a  new  obstruction 
was  discovered  opposite  the  cricoid  cartilage, 
which  latter  increased  rapidly  although  the  pa- 
tient could  still  swallow  liquid  nourishment,  and 
even  raw  oysters  if  well  masticated.  In  view  of 
the  fact  that  the  frequent  passing  of  bougies  and 
swallowing  of  food  were  irritating  the  growth  in 
the  oesophagus  and  leading  to  its  more  rapid  de- 
velopment,  the  operation  of  gastrotomy  was  ad- 
vised by  me  and  accepted  by  the  patient. 

On  January  17th,  aided  by  my  assistant,  Dr. 
C.  J.  Beasley,  and  several  professional  .friends,  I 
proceeded  as  follows :  Since  the  early  morning  the 
patient  had  taken,  by  my  direction,  four  ounces 
of  brandy  in  small  doses.  About  five  minutes  be- 
fore the  administration  of  the  ether,  thirty  drops 
of  dilute  hydrochloric  acid  in  an  ounce  of  water 
was  administered  to  the  patient,  this  being  sol- 
lowed  in  two  or  three  minutes  by  one  ounce  of  a 
saturated  solution  of  bicarbonate  of  soda.  He 
was  then  brought  rapidly  under  the  influence  of 
the  anesthetic,  and,  all  antiseptic  precautions  be- 
ing observed,  an  incision  about  7  cm.  in  length 
was  made  upon  the  left  side  of  the  epigastrium, 
parallel  with  the  eighth  rib  and  a  half  inch  below 
the  same,  commencing  near  the  junction  of  the 
costal  cartilage  of  the  seventh  rib  with  the  ster- 
num. The  skin,  superficial  and  deep  fascia  and 
left  rectus  and  tronsversalis  muscles  were  succes- 
sively divided.  After  arresting  hemorrhage  from 
all  bleeding  points,  that  from  the  vessels  divided 
with  the  rectus  muscle  being  particularly  abun- 
dant, the  transversalis  fascia  aud  parietal  surface 
of  the  peritoneum  were  divided  upon  a  director. 
The  anterior  wall  of  the  stomach  now  crowded  it- 
self into  the  opening,  owing  to  the  disten- 
sion of  the  viscus  by  the  carbonic  acid  gas 
evolved  by  the  commingling  of  the  acid  and 
alkaline  solutions  administered  previously.  The 
stomach  was  easily  identified  by  the  vena  gastro- 
epiploica  and  the  fringe-like  attachment  of  the 
mesentery  at  its  greater  curvature ;  the  stomach 
being  drawn  out  through  the  incision  for  this 
purpose.  That  portion  just  above  the  greater 
curvature,  and  which  presented  itself  first  at  the 
abdominal  opening  was  then  transfixed  by  two 
long  steel  needles  placed  at  right  angles  to  each 
other,  their  extremities  resting  upon  the  abdo- 
minal walls.  This  served  to  steady  the  stomach 
and  dispensed  with  the  services  of  an  extra 
assistant  at  this  stage  of  the  operation.  Inter- 
rupted sutures  of  carbolised  silk  were  now  passed 
through  the  entire  thickness  of  the  abdominal 
wall,  including  the  peritoneum,  and  thence 
through  the*  walls  of  the  stomach  in  such  a  man- 
ner as  to  take  in,  at  each  stitch,  a  fold  of  the 
stomach  wall  about  two  lines  in  width,  A  circu- 
lar portion  of  the  stomach,  about  three  cm.  in 
diameter  was  thus  included  in  a  circularly 
arranged  single   row   of   thirteen    sjuuret*     I 
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deferred  opening  the  stomach  until  adhesions  had 
loosed  between  the  serous  surface  of  tkat  organ 
and  the  parietal  layer  of  the  peritoneum,  to 
which  it  was  now  closely  applied.  All  the  details 
of  the  Listeriao  method  were  strictly  followed 
ia  the  dressing.  The  patient  rallied  well  from 
the  operation,  declared  himself  to  be  perfectly 
oemfortablc,  and  suffered  nothing  from  shock. 
He  was  ordered  a  continuance  of  the  nutrient 
eaemta,  and  to  take  small  portions  of  food  oc- 
casionally by  the  mouth. 

Upon  the  evenin^of  the  day  of  operation  the 
patient  suffered  from  violent  fits  of  coughing 
whenever  he  attempted  to  swallow  food ;  one- 
third  grain  doses  of  sulphate  of  morphia  were 
required  before  the  distress  finally  subsided, 
•ouriahment  ordered  to  he  swallowed  only  ia  the 
smallest  quantities.  The  cough,  however,  re- 
turned at  intervals,  and  the  patient's  fear  of  its 
recurrence  was  so  great  as  to  prevent  him  from 
Baking  any  attempt  at  swallowing  unless  strongly 
trgedtodo  so. 

Five  days  after  the  operation  the  dressings 
were  removed  and  the  wound  found  to  be  in  an 
sseptic  condition.  The  abdominal  parietiea  and 
walls  of  the  stomach  seemed  to  be  adherent,  and, 
at  the  silk  sutures  were  causing,  some  irritation,  I 
removed  theen  and  completed  the  operation  by 
Baking  an  opening  in  the  stomach  Bwe  em.  long 
with  a  small  tenotome.  The  long  axis  of  this 
ihejht  puncture  was  at  right  angles  to  that  of  the 
original  operation  wound.  A  small  tent  of 
narine  lint  was  fitted  in  the  opening  and  a  baa- 
dtge  applied.  The  patient  did  not  take  an 
ssssthctic  during  this  part  of  the  operation,  and 
did  not  complain  when  the  stomach  was  punc- 
tured, 

The  course  of  the  case*  from  the  day  of  the 
first  operation  until  puncture  of  the  stomach  had 
beta  almost  a  febrile,  the  temperature  ranging  in 
the  neighborhood  of  99°  Fahr.  Four  and  a  half 
hoars  after  the  latter  procedure,  however,  the 
thermometer  registered  1030;  in  the  course  of 
twenty-four  hours  it  fell  to  99$°. 

Attempts  were  now  made  to  feed  >the  patient 
through  the  fistula;  no  difficulty  was  encountered 
ia  doing  this,  but  the  sight  and  presence  of  the 
food  excited  the  salivary  secretions,  and  these,  in 
tarn,  when  attempts  wore  made  to  swallow  them, 
sad  even  when  they  simply  rested  in  the  buccal 
cavity  and  fences,  produced  such  violent  efforts 
st  coughing  that  the  fluids  were  forced  out  again 
through,  the  fistula.  Ingestion  of  food  could  be 
sccossplished  only  when  the  cough  was  not 
present,  and  its  absence  could  only  be  insured  by 
keeping  the  patient  almost  completely  nascntised. 
When  sputa  was  expectorated  during  the  attacks 
of  roughing,  it  was  found  to  be  streaked  with 
bright  blood*  Under  these  distressing  circum- 
stances  very  little  could  he  done  for  the  un- 
fortunate man.  The  nutrient  enemata  failed  to 
sustain  him,  and  he  sank  and  died  on  the  four* 
sseath  day  alter  the  operation. 

At  the  autopsy,  made  the  next  day,  it  was  dis- 
covered that  a  cancerous  infiltration  occupied  the 
whole  circumference  of  the  gullet  (torn  a  point 
opposite  the  cricoid  cartilage  downward  for  10 
en.  This  had  ulcerated  through  into  the  trachea 
st  a  point  opposite  the,  bifurcation  of  the  air  tube 
u.j   t'14  pHsnary  bronchi;    the  cnmmnaioating 


opening  at  this  point  was  4  cm.  in  the  vertical  by 
2  cm.  in  the  transverse  direction ;  its  edges  were 
thin,  ragged  and  irregular.  The  edges  of  the 
gastric  fistula  were  rounded  off  evenly  and 
smoothly ;  the  wound  in  the  abdominal  parietes 
was  healed ;  the  adhesions  between  the  parietal 
layer  of  the  peritoneum  and  the  serous  coat  of  the 
stomach  were  easily  broken  down  ;  in  fact,  their 
separation  was  not  unlike  the  pulling  apart  of 
two  layers  of  wetted  blottinf-paper.  Nothing  of 
this  kind  was  observed  during  life,  however,  and 
no  food  certainly  had  passed  into  the  cavity  of 
the  peritoneum.  No  traces  of  peritonitis,  except 
such  as  were  within  the  circle  of  sutures,  were 
found. 

Remarks. — This  must  be  looked  upon  as  a 
successful  gastrotomy,  the  patient,  although  per- 
ishing, finally  dying  from  causes  entirely  beyond 
the  control  of  the  operation  itself.  The  purposes 
and  resources  of  the  operative  procedure  were 
fully  demonstrated.  There  are  many  points 
worthy  of  special  comment  in  connection  with 
the  case,  among  which  may  be  mentioned  the 
following: 

First.  The  entire  uselessness  of  attempting  the 
employment  of  dilating  bougies  in  these  cases  of 
malignant  disease  of  the  oesophagus.  The  case 
under  consideration  illustrates  this  most  forcibly. 
Here  the  attempt  was  made  to  dilate  the  gullet 
in  order  that  sufficient  food  might  be  ingested 
per  via*  natural**  to  sustain  the  patient  while  the 
different  stages  of  the  operation  were  being  ac- 
comt>lished.  It  only  resulted,  however,  although 
dilatation  was  accomplished,  in  the  more  rapid 
growth  of  the  disease,  in  the  hastening  0/  its 
breaking  down  into  ulceration,  and  in  the  estab- 
lishment of  an  cesopbageo-tracbeal  fistula.  That 
the  destruction  of  so  large  a  portion  of  the  pos- 
terior tracheal  wall  and  the  consequent  pouring 
of  saliva  and  putrid  secretions  from  the  ulcerated 
cancerous  mass  into  the  air  passages,  together 
with  the  exhaustion  following  upon  the  bar  raw- 
ing, strangling  cough,  to  say  nothing  of  the  fact 
that  the  efforts  at  coaghing  would  force  the  con- 
tents of  the  stomach  out  through  the  gastric 
fistula ;  that  this  condition,  with  its  long  train  of 
horrors,  may  have  been  due  to  the  irritation  of 
dilating  the  stricture,  and  the  forced  alimentation 
per  erem  subsequently  is  a  proposition  to  be  fairly 
and  squarely  met.  In  my  opinion,  in  a  case  of 
stricture  of  the  oesophagus  with  no  history  of 
traumatism  and  in  a  patient  at  the  cancerous  age, 
except  for  purposes  of  diagnosis,  no  instrument 
other  than  the  softest  rubber  stomach  tube 
should  ever  be  passed  along  the  diseased  oesoph- 
agus; and  I  am  not  without  doubt  that  the 
passage  of  food  itself,  when  swallowed  with  diffi- 
culty, adds  to  the  irritation,  and  so  may  lead  to 
the  more  rapid  development  of  the  disease. 
Hence  the  conviction  is  forced  upon  one  that,  as 
the  case  progresses  and  the  difficulty  of  swallow- 
ing increases,  the  patient  should  be  fed  by  means 
of  a  soft  rubber  tube  passed  through  the  oesopha- 
gus into  the  stomach,  this  being  supplemented  by 
nutrient  enesaata  or  suppositories. 

The  advantage  to  be  gained  by  the  operation 
of  gastrotomy  as  a  measure  of  relief,  or  as  a 
remedial  agent,  are  next  to  be  considered.    The 
question  will  be  asked,  "  Will  this  operation  aro- 
{ long  the  patient's  life  and  render  his  existence 
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more  tolerable  ?"  To  this  question,  in  my  j 
ment,  there  can  be  bat  oae  reply s  To  allow  a 
patient  to  die  the  slow,  lingering  death  by  inan- 
ition, to  which  condition  this  disease  slowly,  bat 
surely  leads  without  offering  them  at  least  the 
chance  of  escaping  its  tortures,  is  certainly  un- 
justifiable ;  I  had  almost  said  criminal. 

In  the  operation  itself,  as  performed  in  this 
case,  there  are  several  noteworthy  points.  The 
adoption  of  Stephen  Smith's  suggestion  of  ren- 
dering the  patient  partially,  if  not  completely  in- 
toxicated with  alcohol  prior  to  operating,  with 
the  view  of  lessening  the  subsequent  shock 
was  carried  out,  with  what  success  the  sequel 
proved.  The  statement  that  the  patient  suffered 
nothing  from  shock  is  literally  true.  It  will  be 
noticed  that  all  antiseptic  precautions  were 
adopted;  this  included  the  use  of  the  spray. 
The  introduction  of  the  antiseptic  method  has,  of 
itself,  robbed  the  operation  of  many  of  its  former 
terrors,  an  office  is  likewise  performed  for  most 
operative  procedures  involving  incision  into  the 
peritoneal  cavity.  Attention  is  called  to  the 
means  adopted  of  inflating  the  stomach  by  means 
of  carbonic  acid  gas,  this  being  evolved  in  its  in- 
terior by  causing  the  patient  to  drink  first  an 
acid,  and  then  an  alkaline  drink.  Similar  expe- 
dients have  been  ■  esorted  to  before  by  others,  but 
by  whom  I  cannot  now  recall.  The  incision  is 
that  now  usually  employed,  but  whether  this  or 
any  other  method  is  followed,  the  rule  to  tie  all 
bleeding  points  when  practicable,  and  in  any 
event,  not  to  open  the  peritoneal  cavity  "an  til 
every  particle  of  hemorrhage  has  ceased  and  the 
wound  is  perfectly  dry  should  hot  be  lost  sight  of. 
The  success  of  nearly  all  intra-pcritoneal  opera- 
tions is  now  believed  consist  mainly  in  leaving  a 
clean  peritoneal  cavity  behind.  A  single  row  of 
sutures,  arranged  so  as  to  include  about  an  inch 
and  a  quarter  of  the  wall  of  the  stomach,  is  now 
considered  sufficient.  In  view,  however,  of  pos- 
sible instability  of  the  adhesions,  -a  double  row 
would  add  but  little,  if  anything,  to  the  dangers 
of  the  operation,  and,  I  think,  would  insure  a 
better  result.  An  especially  noteworthy  feature 
of  the  operation  is  the  adoption  of  the  suggestion 
of  Howse — a  suggestion  of  most  inestimable 
value — that  of  deferring  the  incision  into  the  stom- 
ach until  from  five  to  ten  days  alter  the  stitching 
of  the  stomach  to  the  abdominal  wall.  There 
can*  be  no  doubt  about  the  advisability  of  thus 
dividing  the  •operation  of  gastrotomy  into  two  dis- 
tinct stages.  Bryant,  of  Guy's  Hospital,  London, 
attributes  the  result  of  his  last  three  cases — all  of 
them  successful — to  the  adoption  of  this  method. 
It  guards  against  the  danger  arising  from  the 
passage  of  the  contents  of  the  stomach  between 
the  sutures  and  into  the  peritoneal  cavity,  a  very 
grave  source  of  danger.  It  allows  of  the  applica- 
tion of  the  strictest  occlusive  antiseptic  dressing, 
and  thus  lessens  very  much  the  immediate  dan- 
ger of  peritonitis. 

Again  it  will  be  noted  that  the  opening  made 
into  the  stomach  was  Unusually  small.  I  de- 
signed to  have  as  small  an  opening  as  possible, 
believing,  as  Bryant  insists,  that  the  smaller  the 
opening  the  more  easily  is  the  patient  kept  from 
being  constantly  soiled  with  mixed  gastric  juice 
aal  perrtaUy  dige-ted  liquid  food.  The  opening 
i*  t.ih  ar,  tawever,  grew  to  be  large*  than  I 


had  calculated  upon,  this,  in  great  measure,  be- 
ing caused  by  frequent  attempts  to  plug  the  open- 
ing with  tents  in  order  to  prevent  the  contents 
of  the  stomach  from  being  forced  out  during  the 
violent  fits  of  coughing  alluded  to.  In  another 
case,  I  should  first  feed  the  patient  by  passing  an 
aspirator  needle  through  the  stomach  waM,  and 
using  this  as  a  means  of  conveying  food  into  the 
stomach. 


Salicylic  Acid  as  a  Remedy  for  Corns.— 
Traill  Green,  M.D.,  of  Easton,  Pa.,  contributes 
the  following  to  the  Medical  emd  Surgical  Reporter: 

I  wish  to  call  the  attention  of  our  profession  to 
Mr.  Gezou's  remedy  for  corns,  which  you  pub- 
lished in  your  journal,  July  17,  1880,  p.  63.  In 
the  "Transactions  of  the  Medical  Society  of  Penn- 
sylvania," for  the  year  1876,  p.  283,  I  reported 
the  use  of  salicylic  acid  in  the  treatment  of  corns. 
I  used  it  first  in  the  treatment  of  soft  corns,  but 
very  soon  found  it  would  remove  hard  ones  at 
well.  I  applied  it  on  cotton,  and  I  can  testify  to 
the  certainty  of  the  effects  of  salicylic  acid  in  the 
treatment  of  these  painful  excrescences  on  the 
toes. 

It  occurred  to  me,  when  I  read  Mr.  Gezou's 
prescription,  that  the  collodion  which  he  em- 
ployed to  dissolve  the  acid  would  keep  it  well 
applied  to  the  corn,  and  I  have  used  ft  as  pre- 
pared by  him,  in -a  great  many  cases,  since  July, 
1880,  and  I  can  say  with  constant  success.  I 
have  had  a  preference  expressed  in  favor  of  the 
application  of  the  add  on  cotton,  but  I  have,  in 
almost  all  of  my  cases,  used  Mr.  Gezou's  prepara- 
tion since  Jury,  1880. 

The  collodion,  as  already  mentioned,  fixes  the 
acid  on  the  diseased  part,  and  gives  speedy  relief 
by  protecting  it  from  friction.  The  cannabis 
indica  acts  as  an  anodyne,  and  the  acid  reduces 
and  loosens  the  corn,  so  that  it  comes  off  in  four 
or  five  days,  adhering  to  the  collodion.  The 
remedy  is  applied  with  a  camel's  hair  pencil,  and 
if  the  corn  is  not  well  cured,  the  application  may 
be  repeated.  In  four  or  %n^  days  the  patient 
should  use  a  warm  foot-bath  and  rub  off  the 
collodion.  If  any  portion  of  the  corn  remains  the 
acid  should  be  applied  again,  and  the  treatment 
continued  until  the  whole  of  the  corn  has  dis- 
appeared. Tho  skin  will  be  soft  and  smooth,  at 
in  the  healthy  state. 

The  mixture  dries  immediately,  and  does  not 
prevent  for  a  moment  the  use  of  the  stocking. 

I  have  used  salicylic  add  in  the  treatment  of 
bunions  with  like  good  results. 

Cottodeon  as  found  in  the  shops  makes  a  good 
miatarev '  hut  I  have  found  Dr.  Edward  R. 
Squibb's  flexible  collodion  preferable,  as  ft  makes, 
with  the  other  ingredients  of  the  remedy,  a 
denser  fluid.  The  extract  of  cannabis  Should  be 
the  solid  extract. 

I  have  written  this  communication  because  I 
thought  the  slight  notice  of  the  remedy  in  the 
Refe**r  did  not  attract  the  attention  of  its  read- 
ers, I  am  sure  no  remedy  has  ever  been  proposed 
which  is  so  useful  in  those  painful  affections  of 
the  feet  '  as  salicylic  add.  There  are  many 
diseases  of  the  human  body  which  seem  to  be 
trifling  and  do  not  receive  that  attention  which  is 
\  due  freui  phiekfcaia  end  surgeons,  though  ex- 
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ceediagly  annoying  to  their  patients.  I  have 
beta  the  recipient  of  the  gratitude  of  many 
patieata  for  the  relief  from  suffering  which  this 
remedy  has  given  them.  Let  us  do  ail  we  can 
to  cure  them. 

Mr.  Gezou's  formula,  as  given  in  the  Reporter^ 
is :    R    Salicylic  acid,  30  parts  or  grs.  xxx 

Ext.  cannabis  indica,  5  parts  or  grs.  v 
Collodion,  240  parts  or  f§  si. 


Temperament,  Idiosyncrasy,  and  Diathe- 
sis in  Relation  to  Surgical  Diseases. — De- 
livered at  the  Royal  College  of  Surgeons  of  Eng- 
land, June,  1882,  by  Jonathan  Hutchinson, 
F.R.C.S.     (Continued  from  our  last  issue). 

If  I  have  seemed  to  insist  too  much  upon  mere 
differences  in  complexion  as  being  those  to  which 
almost  all  observers  unconsciously  trust  in  their 
eadeavors  to  discriminate  temperament  in  per- 
sons in  good  health,  let  me  ask  those  who  doubt 
it,  to  imagine  themselves  set  to  classify  a  group 
of  negroes.  It  may  be  that  the  sameness  is  not 
nearly  so  great  between  one  negro  and  another 
as  it  may  appear  to  u%  who  are  accustomed  to 
deal  with  persons  of  very  various  types  of  com- 
plexion, and  that  those  who  have  lived  amongst 
them  might  be  able  to  effect  some  sort  of  classifi- 
cation. We  know  that  in  a  flock  of  sheep,  which, 
to  the  untrained  observer,  all  seem  exactly  alike, 
the  shepherd  can  usually  find  distinctive  and  in- 
difidval  differences.  Admitting  this,  I  still 
dotbt,  however,  whether  it  would  be  practicable 
to  apply  to  a  race,  in  which  all  the  individuals 
ant  highly  pigmented,  many  of  the  facts  which 
hire  hitherto  been  held  to  discriminate  terapera- 
neits.  We  can  recognize  easily  individual 
peculiarities — we  can  recognize  also  the  peculi- 
arities of  race — but  if  the  race  be  pure  and  the 
color  uniform,  we  should  have  remarkably  little 
to  guide  us.  This  remark  leads  obviously  to  the 
suggestion  that  I  am  perhaps  involving  myself  in 
a  fallacy,  and  that  it  may  be  the  fact  that  what 
has  been  called  the  temperaments  are  observed 
almost  solely  under  conditions  in  which  the  race 
is  much  mixed.  It  is  certainly  true  that  doctrines 
oa  this  subject  have  been  developed  only  under 
conditions  of  long-established  civilization,  and 
when  the  population  represented  those  who  de- 
rived their  blood  from  various  sources.  Dr.  Lay- 
cock  has  given  a  valuable  hint  in  this  direction, 
and  has  remarked  that  we  greatly  need  a  British 
ethnology  founded  on  well-denned,  distinct, 
characteristic*.  Thus  it  might  be,  perhaps  much 
nearer  the  truth  if  we  were  to  classify  those  who 
sake  up  our  own  population  not  according  Jo 
complexion,  as  fair,  red,  black,  &c,  nor  to  some 
■ate  or  les*  hypothetical  vital  tendencies  as  lym- 
phatic, bilious,  sanguine,  phlegmatic,  and  the 
use,  nut  rather  a  Celtic,  Scandinavian,  Roman, 
or  English.  It  is  quite  true  that  we  should  find 
a  comparatively  small  number  who  could  be  defi- 
nitely placecLnnder  any  one  of  these  heads,  and 
that  the  large  majority  present  feature*  of  radical 
admixture  which  would  utterly  defy  classification. 
Bit  the  same  difficelty  has  to  be  met  by  those 
vbo  prefer  to  make  groups  under  the  head  temper- 
assent.  A  large  majority  belong  to  no  one  in 
•articular,  and  partake  of  the  characteristics  of 
Ktcral  at  once.    Modern 


are  desirous,  I  am  aware,  to  have  M  believed, 
that  the  English  population  is  not  mixed  to  any- 
thing like  the  extent  which  it  was  formerly  the 
custom  to  suppose.  They  delight  to  claim  us  as 
Emglisk  pure  and  simple,  and  to  mean  by  the 
term  direct  pure-blooded  descendants  of  the 
Angles  and  the  Saxons.  They  appeal  to  the  fact 
if  what  is  called  the  Saxon  invasion — I  must  ask 
pardon,  the  English  invasion— as  to  the  entire 
determination  of  the  Romanian  British  population 
of  which  we  are  now  in  possession.  They  appeal 
also,  and  I  must  admit  with  more  cogency,  to  the 
almost  absolute  substitution  of  a  German  lan- 
guage for  the  British  tongue.  There  are  how- 
ever, I  think,  good  reasons,  why  the  student  of 
race  and  believers  in  its  permanency  should  hesi- 
tate to  accept  fully  this  new  creed.  We  have 
amongst  us  far  too  many  who  possess  not  only 
typical  Roman  noses,  but  all  the  peculiarities  of 
character  which  usually  accompany  the  Roman 
cast  of  face.  It  is  more  difficult  to  feel  certain 
as  to  the  persistency  of  the  British  or  Celtic  ele- 
ment since  we  know  much  less  what  its  peculiari- 
ties were.  Whatever  the  evidence  may  be  as  to 
extermination  by  the  invader  of  the  men  who  op- 
posed them,  nothing  is  less  probable  than  that 
the  women  were  included  in  the  massacre.  An 
army  of  invading  and  colonizing  men  would  be 
certain  to  preserve  sufficiently  numerous  repre- 
sentatives of  the  conquered  race  to  effect  a  very 
material  modification  of  the  future  stock.  Whilst 
on  this  subject  it  is  also,  I  think  fair  to  suggest 
that  the  present  frequency  of  the  Roman  face  in 
England,  may  not  improbably  be  due  in  part  to 
prepotency  in  that  remarkable  race* 

Although  I  would  by  no  means  propose  classifi- 
cation by  race  as  likely  to  be  of  any  great  value 
in  reference  to  clinical  research,  yet  I  do  seriously 
think  that  it  would  be  more  practicable,  and  come 
nearer  to  the  truth,  than  the  classification  by 
temperament  A  glance  at  what  has  been  at- 
tempted in  the  latter  direction  will,  I  think,  con- 
vince us  that  even  those  who-  manifested  the 
greatest  ingenuity,  and  had  possessed  the  soundest 
and  most  extensive  knowledge  concerning  health 
and  disease,  have  been  obliged,  when  describing 
the  temperaments,  to  avail  themselves  of  many 
criteria,  which  are  really  the  phenomena  of  dis- 
ease. Chief  among  those  to  whom  I  allude  stands 
one  to  whom  I  have  myself  been  greatly  indebted 
— my  first  teacher  of  medicine,  the  late  Professor 
Laycock,  of  York  and  of  Edinburgh.  With  a 
power  of  insight  which  amounted  almost  to  genius, 
Dr.  Laycock  had  applied  his  mind  to  the  study 
of  the  physiognomical  diagnosis  of  disease,  and 
by.  long  practice  in  observations  in  this  direction, 
he  was  enabled  sometimes  to  give  opinions  which 
astonished  those  who  were  accustomed  to  more 
ploddy  methods  of  investigation.  In  a  series  of 
lectures  delivered  in  1 861,  and  published  in  the 
following  year  in  the  Medical  Times  and  GuxtUt% 
he  embodied  the  results  of  his  experience.  He 
believed  that  his  rules  of  diagnosis  were  to  a 
large  extent  based  upon  peculiarities  of  tempera- 
ment, and  he  naturally  gave  great  attention  .to 
the  correct  classification  of  these  so-called  funda- 
mental states.  For  myself,  I  cannot  doubt  that 
the  knowledge  which  he4  found  so  useful  was 
based  not  so  much  on  the  discrimination  of 
temperaments  as  <m  the  recognition  of  diathesis., 
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I  could  illustrate  this  ititemett  by  innumerable 
quotation*  from  the  lecture*  to  which  I  have  re- 
ferred, in  which  features  distinctly  the  result  of 
bygone  disease  are  mentioned,  as  if  they  formed 
part  of  the  original  organisation.     Oar  time  will 
not  permit  that  I  should  enter  into  any  detail  up- 
on this  point ;  but  as  Dr.  Laycock's  is,  so  far  as  I 
know,  the  last  and  certainly  by  far  the  best  of  all 
attempts  to  classify  temperaments,  I  think  it  may 
be  convenient  that  we  should  devote  a   few  min- 
utes to  its  consideration.     He  endeavored,  as  he 
tells  us,   to  avoid  the  use  of  new  terms,   and  to 
apply  the  old  ones  with  definite  meaning,  as  sig- 
nificant to  predominant  modes  of  vital  activity. 
He  recognised  six  divisions — first,   persons  ner- 
vously   active    from    predominant  innervation ; 
secondly,  those  with  predominant  sanguification 
and  activity  of  the  vasular  and  muscular  systems ; 
thirdly,   those  in   whom  both   innervation   and 
muscular  activity  are  predominant,   and  this  ex- 
ists with  also  predominant  carbon  deposit  on  ex- 
cretions of  the  fibrous    or  bilious  temperament; 
fourthly,  when   the   muscular  system  is  well  de- 
veloped, but  neither  sanguification  nor  innerva- 
tion predominant,  and  there  is  a  decided  tendency 
to  the  deposit  of  fat — the  phlegmatic  temperament ; 
fifthly,  those  who  are  defective  as  regards  inner- 
vation, sanguification,  and  muscular  and  vascu- 
lar   activity — the    tympathic  temperament;    and, 
sixthly,  those  in  whom,  with  defective  innerva- 
tion, sanguification,  and  vascular  activity,  there 
is  continued  a  tendency  to  carbon  deposit.     Here 
we  have,  with  a  little  expansion,  the  original  four 
temperaments — sanguine,   nervous,   bilious,   and 
lympathic.     Let  us  ask  if  they  are  real,  and  if  the 
Matures  by  which  they  are   to  be  recognised  are 
such  as  are  likely  to  be  permanent  in  the  indi- 
vidual, and  unmodified  by  alterations  in  his  state 
of  health.     In  the  first  place,  I   would  suggest 
that  the  melancholic  temperament  and  the  bili- 
ous temperament  are,  after  all,  only  different  de- 
grees of  the  same  thing,  and  that,  as  life  advances, 
the  one  is  very  apt  to  pass  into   the  other ;  and, 
further,  that  the  distinguishing  feature  in  both  is 
one  which  concerns  disease  rather  than  tempera- 
ment,  and  which  might  be  more  conveniently 
known   as  hepatic  diathesis.     It  is  the  proneneas 
to  disordered  function  on  the  part  of  the  liver,  its 
ready  and  frequent  occurrence,  which   for   the 
most  part  stamps  peculiarity  on   these  so-called 
temperaments.       Further,    it    is    much    to    be 
doubted  whether  this  facility  of  hepatic  disturb- 
ance would  be  found  in  association  exclusively, 
or  even  generally,  with  any  particular  cast  of  the 
features  or  recognisable  peculiarities  in  the  gen- 
eral  frame.     Certainly  it  is  not,  by  any  means, 
the  exclusive  possession   of  dark  complexioned 
persons,  nor,  perhaps,  does  it  more  amongst  dark 
complexioned  nations — toe  Italians,  to  wit — than 
amongst  others.     It  is  a  matter  of  race,  of  family, 
and  of  climate.     It  may  be  diminished  or  aggra- 
vated by  various  conditions  of  life,  and  it  is  usu- 
ally recognisable  only  after  certain  definite  phe- 
nomena of  disease  have  been  already  experienced. 
As  regards  its  being  worth  while  to  distinguish 
any  condition  an  the  nervous  temperament,  be- 
cause innervation  is  predominant— or,  in   other 
words,   the  cerebrous   central  spinal  system  is 
largely  developed — much  doubt  may,   I  think, 
ona'  ly  be  felt%    A  high  development  of  the 


nervous  system  is  again  a  peculiarity  of  race  and 
of  family  rather  than  of  anything  which  we  as 
medical  men  have  to  do.    The    conditions  in 
which  the  nervous  system  is  subject  to  disease 
are  rather  those  of  instability  than  of  simple  pre- 
ponderance.   The  phlegmatic  temperament  gets 
its  peculiarity  from  the  tendency  to  fatten ;  but, 
as  I  have  already  observed,   this  tendency    is 
shown  in  different  periods  of  life,  and   is  much 
modified  by  habits  of  diet  and  social  surround- 
ings.    So  of   the   lymphatic    temperament,    in 
which  all   functions  are  sluggish,  and  a   general 
failure  of  what  we  may  call  tone  is  the  conspicu- 
ous peculiarity.     I  would  submit  that  this  condi- 
tion is  not  unfrequently  induced  by  disease  oc- 
curing  during  the  lifetime  of  the  individual,  and 
not  by  anything  denoted  by  anything  in  the  gen- 
eral formation.    Dr.   Laycock's  classification  of 
the  temperaments  is  also,  in  common  with  the 
other  ones,  open  to  the  criticism  that,  inasmuch 
as  it  takes  little  or  no  account  of  the  more  con- 
spicuous difference  in  complexion,  it  affords  us 
but  few  facts    by     which    to   recognise    them. 
When  a  man   is  florid  and  muscular,  it  is  not 
difficult  to  say  that  he  is  of  the  sanguine  tempera- 
ment ;  but  these  conditions  are,  perhaps,  indica- 
tive rather  of  good  digestion  and  sound  health 
than  of  intrinsic  peculiarities.     The  appetite  may 
fail,  or  the  health  give  way,  and  the  signs  sup- 
posed to  denote  temperament  may  easily  vanish. 
Would  it  not  be  more  convenient  to  speak  of  a 
man  as  being  simply,  for  the  time  being,  florid 
and  muscular,  than  by  the  use  of  such   a  term  as 
*  'sanguine  temperament"  to  imply  permanency  in 
qualities  which  may  easily  prove  to  be  otherwise? 
If  we  cannot  identify  the  sanguine  temperament 
by  other  characters,   probably  it    would.     The 
peculiarities  which  denote  family  and  race  must 
be  viewed  with  the  utmost  caution,  as  well  by  the 
physiognomist  in  reference  to  character  as  by  the 
physician  in   respect    to   tendencies  to   disease. 
They  are  usually  of  no  use,  and   they  may  easily 
mislead.     It  is  only  indirectly  that  they  may  be- 
come valuable — that  is,  when  the  special  proc- 
livities of  the  race  or  family  in  question   are 
known   beforehand.     A  thick   upper  lip,  when  it 
occurs  in   a  mulatto,  denotes  descent  only,  and 
not  scrofula.     The  peculiarities  of  the  Hebrew 
features  reveal  only  the  race,  and  are  of  use  to 
the  physician  only  so  far  as  he  may  be  acquainted 
with  any  facts,  as  the  special  tendencies  to  disease 
of  the  race. 

I  have  been  speaking  thus  far  on  the  subject 
of  temperament  considered  as  the  aggregate  of  a 
man's  physical  personality,  and  have  felt  obliged 
to  return  the  verdict  that  its  study  in  this  form 
is  inconvenient  for  our  purpose  as  surgeons.  It 
will  I  think,  however,  be  well  to  say  a  few  addi- 
tional words  respecting  some  of  the  individual 
peculiarities  which  have  been  held  to  make  up 
temperament. 

We  will  begin  with  the  subject  of  complexion. 
The  color  of  the  hair,  skin,  and  .eyes  may  be 
easily  observed,  and  although  the  English  popu- 
lation, in  a  majority  of  cases,  is  a  mixed 
one,  yet  abundant  opportunities  occur  of 
taking  note  of  very  definite  types.  Observa- 
tions are  yet  wanting  which  would  justify  us  in 
believing  that  any  special  tendencies  to  disease 
are  implied  by  differences  in  the  pigmentation  of 
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the  hair  and  akin.     It  is,  however,  a  subject  of 
each  interest  for  farther  research,  and  thinking 
that  it  might  possibly  be  useful  to  others,  I  have 
placed  before  yon  a  brief  list  of  the  more  definite 
complexions    which    I    prepared    for    my    own 
guidance  many  years  ago  when  investigating  the 
subject  of  scrofula.     In  endeavoring  to  determine 
whether  nay  given  disease  occurs  in  special  con- 
section  with  any  one  complexion,  we  are  met  at 
once  with  the  difficulty  that  we  do  not  know 
what  the  relative  proportions  of  the  several  com- 
plexions are1   in   the  English  population.     Nor 
would  it  be  sufficiently  accurate  for  the  purpose 
of  any  local  observer  to  know  the  proportions  of 
fair,  rufous,  dark,  etc.,  in  the  British  population 
generally,  since  these  probably  vary  very  consid- 
erably in  different  districts,  and  even  in  different 
towns.     I  cannot  but  think  that  careful  statistics 
spon  this  head — collected  in  small  towns  and  vil- 
lages where  it  might  be  practicable  to  count  the 
whole,  and  made,  too,  by  trained  observers — 
might  prove  of  considerable  value  in  more  than 
one  direction.     It  is  in  external  diseases  chiefly, 
such  as  lnpns,  psoriasis,  and  the  like,  on  which 
the  diagnosis  is  easy  that  we  should  find  the  best 
opportunities  of  testing  prevalence  in  relation  to 
complexion.     At  one  time  I  had  formed  a  strong 
opinion  that  lupus,  to  take  a  marked  example, 
was  met  with  much  more  frequently  in  those  of 
dark  complexions.     Persons  of  dark  complexions. 
Persons  of  dark  brown  hair,  brown  eyes,   and  a 
bluish  sclerotic  through  which  the  pigment  of  the 
choroid  is  somewhat  seen.      I  have  collected  a 
good  deal  of  statistical  evidence  on  this  point, 
bet  it  remains  useless  so  long  as  we  are  ignorant 
of  the  relative  proportions  of  the  complexions 
amongst  those  from  whom  the  cases  came.      It  is 
probably  the  fact  that  both  professional  and  lay 
observations  concur  in  supporting  this  creed,  and 
there  are  differences — mental,   moral  and  physi- 
cal— between  the  fair  and  the  dark  ;  yet  it  would 
be  exceeding'y  difficult  to  say  anything  definite 
as  to  what  these  differences  are.      I   was  myself 
taught  by  a  careful  and  practical  observer,   the 
lata  Mr.  Wormald,  that  all  persons  of  the  dark 
complexion  would  bear  mercurial  treatment  well, 
and  would  require  larger  doses  than   those  who 
are  fair.    I  have  been  accustomed  ever  since  to 
act  on  this  belief,'  and  I  think  it  is  certainly  well 
mended,  although  there  are  many  exceptions  to 
it    I  have  even  gone  farther  than  my  teacher 
sad  come  to  believe  that  a  great  many  persons  of 
the  dark  complexion  not  only  bear  mercury  well 
but  enjoy  better  health  whilst  taking  it,  and  are 
notunfrequently  much  and  permanently  benefited 
by  a  long  course.     It  is  but  fair  that  I   should 
scant,  however,  and  one  of  the  most  remarkable 
examples  of  tolerance  of  this  drug  which  I  have 
ever  met  with,  occurred  in  a  patient  of  very  fair 
complexion.     Further,  I  have  acquired,  possibly 
oa  insufficient  data,  a  sort  of  practical  belief  to 
the  effect  that  dark-complexioned  persons  do  not 
bear  direct  tonics  well,  that  the  need  of  purga- 
tives is  greater  in  them,  and  that  they  are  often 
sot  helped  by  sea-air.      Beyond  these  items  of 
uncertain  creed  I  cannot  go,  and  even   granting 
that  they  are  sound,   it  remains  still  an  open 
question  whether  the  mere  difference  in  pigment- 
ation is,  per  sef  thefr  explanation.      It  may  be 
alter  all  that  this  dif  erence  it)  complexion  js,  as 


we  see  it  in  English  society,  mainly  useful  as  a 
clue  to  descent,  to  family,  and  remotely  to  race. 
Many  facts  concur  to  imply  this.  When  an 
Albino  chances  to  occur  in  a  dark  family,  as  is 
usual,  he  does  not,  I  believe,  show  any  special 
liabilities  to  disease,  or  differ  in  any  way  from  his 
brothers  and  sisters,  excepting  in  the  local  incon- 
venience as  regards  eyes  and  skin.  White  horses, 
white  cattle,  white  rabbits,  and  white  poultry  are 
usually  not  possessed  of  any  other  correlative 
peculiarities.  There  is  a  prejudice,  and  probably 
it  is  nothing  better,  that  they  are  slightly  more 
delicate  than  colored  animals.  The  breed  of  pigs 
in  the  south  of  England  is  usually  black,  whilst 
in  the  northern  counties  white-skinned  pigs  are 
universally  preferred.  Such  a  fact  is  conclusive 
in  proof  that  mere  difference  in  pigmentation  of 
skin  makes  no  material  difference  as  to  health  or 
feeding  capabilities.  In  the  different  breeds 
of  sheep  we  have  frequent  illustrations  of  the 
power  of  race  and  family  in  giving  peculiarity  as 
regards  the  tolerance  of  climate  and  proclivity  to 
some  diseases.  But  the  occurrence  of  a  pigmental 
animal  in  any  given  breed  does  not,  as  far  as  I 
am  aware,  entail  any  difference  as  regards  health. 
The  only  observations  with  which  I  am  ac- 
quainted which  contravenes  this  statement  is  one 
quoted  by  Mr.  Darwin,  to  the  effect  that  black 
sheep  can  eat  with  imponity  a  certain  species  of 
Hypericum,  which  is  poisonous  to  white  ones. 
This  observation  is  so  peculiar  and  so  isolated 
that  it  must  be  held  to  require  further  confirma- 
tion. Possibly,  the  strongest  instance  in  illustra- 
tion of  this  importance  of  difference  in  general 
pigmentation  occurs  in  the  case  of  the  common 
ferret.  These  animals  breed  albinos  very  readily, 
and  probably  three-fourths  of  those  at  present  in 
use  in  England  have  red  eyes  and  white  hair,  the 
remaining  quarter  being  a  dark  color.  So  far  as 
I  know,  the  one  is  just  as  hardy  as  the  other,  and 
they  are  fed  and  treated  in  every  way  alike. 
Thus,  then,  I  think  that  we  may  believe  that  in 
the  English  climate  the  abundance  or  com- 
parative absence  of  pigment  in  the  tissue  does 
not,  per  se,  make  any  appreciable  difference  in  the 
vital  endowments  of  the  individual.  I  am  far 
from  wishing  to  imply  in  saying  this,  that  the 
study  of  the  complexions,  as  regards  pigment,  is 
useless  for  clinical  purposes.  Its  uses  have,  how- 
ever, for  the  most  part*  yet  to  be  discovered,  and 
it  is  desirable  to  note,  in  passing,  that  although 
we  name  the  complexions  chiefly  in  reference  to 
pigmentation,  something  more  than  simply  abun- 
dance or  deficiency  is  to  be  recognized  in  them. 
Thus,  the  rufous  complexion  is  due  not  merely  to 
deficiency,  but  to  peculiarity  in  quality,  and  is 
probably  usually  the  result  of  the  mixture  of  dis- 
similars.  It  is  very  Hkely  that  a  careful  observa- 
tion of  a  larger  number  of  rufous  persons  would 
confirm  the  popular  belief  that  they  do  display 
peculiarities  not  only  in  temper  and  general  char- 
acter, but  to  a  certain  extent  as  regards  proclivity 
to  disease.  Again,  the  occurrence  of  great  differ- 
ence in  color  between  the  eyes  and  the  hair,  the 
eyes  being  much  lighter  than  the  hair,  as  for 
instance,  black  hair  with  blue  eyes  is  probably  ah 
indication  of  delicacy.  This,  at  any  rate,  is  the 
general  belief. 

Next  in  importance  to  the  differences  in   pig- 
mentation wehaYC  certain  other  condition!  which 
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are  usually  included  in  what  It  meant  by  com- 
plexion, tuch  as  the  thickness  or  thinness  of  skin, 
its  transparency,  the  development  of  its  glandular 
system,  and  the  state'  of  its  appendages.  I  dare 
not  venture  to  say  more  respecting  most  of  these 
than  that  they  are  well  worthy  of  further  obser- 
vation. We  have  exceedingly  little  definite 
information  regarding  the  clinical  value  of  any  of 
them.  We  know  that  thick,  coarse  skins  are 
more  liable  to  be  attacked  by  acne  than  are  those 
which  are  thinner ;  or,  rather,  perhaps  I  ought  to 
say  that  acne  assumes  different  forms  in  relation 
to  the  original  endowments  of  the  skin  which  it 
attacks.  In  those  of  coarse  skins  commedones, 
papules,  and  pustules  easily  form,  or  we  may 
even  have  a  condition  of  tuberous  hypertrophy, 
whilst  in  those  of  thin,  transparent  skins,  if  the 
causes  of  acne  come  into  operation,  an  erythema- 
tous condition  will  be  produced,  and  the  term 
rosse  become  applicable.  We  believe,  I  scarcely 
dare  say  that  we  know,  that  in  children  in  whom 
the  hairs  are  thick  and  coarse  the  ringworm 
fungus  finds  an  uncongenial  home.  It  might  be 
possible  to  mention  a  few  other  detached  obser- 
vations as  to  certain  peculiarities  in  the  skin  and 
its  appendages,  not  themselves  due  to  disease, 
which  may  guide  us  in  estimating  the  future 
liabilities  of  the  individual.  As  a  matter  of 
general  observation  it  may  be  asserted  that  all 
marked  deviations  from  the  normal  type  should 
be  held  in  some  degree  of  suspicion.  Thus,  if 
the  hair  is  markedly  coarse,  or  unusually  fine,  if 
the  skin  be  very  thick  and  very  transparent,  we 
are  perhaps  justified  in  suspecting  that  there  may 
be  in  other  tissues  similar  departures  from  the 
average  constitution,  some  of  which  may  prove 
inconsistent  with  the  preservation  of  perfect 
health.  For  the  present,  however,  it  is  specula- 
tion only.  Of  accurate  observations  we  have 
none.  The  teeth  and  the  nails  may  be  suitably 
mentioned  together  as  structures  in  which  we 
very  frequently  observe  with  great  interest  and 
profit  the  indelible  consequences  of  past  disease. 
These,  however,  belong  to  the  subject  of  dia- 
thesis, and  do  not  concern  us  now.  As  regards 
peculiarities  of  these  structures  occurring  quite 
independently  of  previous  disease,  our  knowledge 
is  much  in  the  same  state  as  on  the  subjects  to 
which  I  have  just  referred.  Peculiarities  in  the 
form  of  the  teeth  are  often  matters  of  family 
descent,  and  teach  us  nothing  as  regards  their 
possessor's  liabilities.  It  is  probable,  however, 
that  all  peculiarities  as  regards  color  and  texture 
of  teeth  are  of  value  in  proportion,  as  they  depatt 
from  the  normal  standard  as  indicative  of  de- 
fective tissue  formation  in  general.  Dr.  Laycock, 
in  the  interesting  lectures  to  which  I  have 
alluded,  has  examined  at  much  length  the  various 
conditions  of  the  ear  as  indicative  of  temperament 
and  diathesis.  He  believed  that  the  form  of  the 
ear  was  of  great  value  as  a  clue  to  the  original 
development  of  the  brain,  and  that  the  state  of 
the  nutrition,  blood  supply,  etc.,  might  help  us 
to  estimate  corresponding  conditions  within  the 
cranium.  His  conclusions  in  the  main  are  proba- 
bly correct,  but  we  may  doubt  whether  he  did 
not  push  matters  too  far  in  assigning  a  special 
state  of  ear  to  such  condition!  as  general  paraly- 
sis, and  in  considering  in  reference  to  this  disease 
that  the  congenital  Adhesion  of  the  lobule  to  the 


cheek  had  some  degree  of  significance.  His  ob- 
servations had  led  him  greatly  to  prefer  ears 
which  had  free  lobules,  and  these,  too,  of  consid- 
erable size,  which  had  all  their  different  parts 
well  marked,  and  which  were  moderately  fleshy, 
not  thin  and  cartilaginous.  As  regards  the 
matter  of  the  lobule,  it  may  be  plausibly  sug- 
gested that  its  adhesion  or  otherwise  indicate  only 
family  descent,  and  implies  nothing  as  to  temper- 
ament, and  the  same  to  some  extent  is  probably 
true  as  regards  the  state  of  the  helix  and  other 
parts.  Making  allowance,  however)  for  sources 
of  fallacy  in  these  directions,  I  think  there  can  be 
no  doubt  that  the  different  stales  of  the  ear,  as 
well  congenital  as  acquired,  have  been  unduly 
neglected  both  by  the  physiognomist  and  the 
physician.  The  ear.  affords  excellent  facilities  for 
observation  as  to  the  general  state  of  nutrition 
and  circulation,  and  the  degree  of  perfection  in 
its  form  is  a  tolerably  safe  guide  as  to  the  descent 
of  the  individual  from  a  sound  and  well-bred 
stock.  That  it  furnishes  a  clue  to  the  state  of 
circulation  in  the  brain  better  than  does  the  color 
of  the  cheeks  and  nose,  or  anything  like  as  good 
as  that  afforded  by  the  brilliancy  of  the  eyes,  may 
be  doubted,  and  before  we  make  references  on 
this  point,  we  must  remember  that  it,  as  well  as 
the  nose,  is  remarkably  exposed  to  the  influence 
of  external  temperature. 

I  have  said  so  much  in  disparagement  as  well 
of  the  general,  as  of  the  special,  signs  which  have 
been  held  to  indicate  temperament,  that  I  fear  it 
may  be  suspected  that  I  almost  doubt  the  reality 
of  temperament  in  itself.  If  I  have  given  that 
impression  let  me  hasten  at  once  to  remove  it. 
There  can  be  no  question  whatever  as  to  the 
reality  of  the  difference  between  man  and  man, 
nor  any  doubt  as  to  the  importance  of  the  recog- 
nition of  those  differences  by  the  medical  practi- 
tioner. By  far  the  commonest  error  of  the  pre- 
scriber,  and  one  which  most  interferes  with  his 
success,  is  the  easygoing  habit  of  regarding-  all 
persons  as  alike,  and  recognising  differences  only 
in  their  diseases ;  or,  to  put  it  in  other  language, 
of  ignoring  the  predisposing  causes,  and  taking 
account  only  of  immediate  ones.  The  farmer 
who  would  succeed  in  his  pursuits  must  not  con- 
tent himself  with  making  sure  that  he  has  sown 
good  seed,  and  according  to  the  most  approved 
methods.  He  must  go  farther  back  to  take 
knowledge  of  the  nature  of  the  >oil  with  which  he 
has  to  deal,  of  the  crops  which  it  has  previously 
borne,  and  of  the  manures  which  have  been  used. 
It  is  much  t  e  same  with  us  in  the  diagnosis  and 
treatment  of  disease.  In  addition  to  the  primary 
or  exciting  cause,  which  is  of  paramount  import- 
ance, we  have  various  others  which  may  perhaps 
be  conveniently  classed  together  under  the  term 
contributory,  since  they  contribute  to  control  and 
modify  final  results.  Amongst  these,  tempera- 
ment the  original  vital  endowment  of  the  individ- 
ual is  unque  tionably  a  real  force,  and  one  wjjich 
we  would  most  gladly  recognize  and  estimate  if 
we  could.  The  scepticism  which  I  have  been  ex- 
pressing applies  not  to  the  reality  of  the  thing, 
but  to  an  anility  to  discriminate  it.  I  shall  hare 
to  speak  in  my  next  lecture  on  idiosyncrasy,  and 
one  of  the  subjects  which  I  think  will  come  be- 
fore us  in  the  clearest  possible  light,  is  that  we 
possess  no  means  whatever  of    recognizing   by 
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external  configuration  the  subjects  of  these  re- 
markable deviations  from  the  usual  standard. 
Who  shall  discover  beforehand  the  subject  of  hajr 
asthma  or  the  man  in  whom  the  iodide  of  potas- 
sium will  act  like  a  poison  ?  When  I  come  to 
the  subject  of  diathesis  we  shall  be  on  wholly 
different  and  far  firmer  grounds.  Defining  dia- 
thesis as  a  permanent  morbid  proclivity  we  shall 
be  able  to  show  that  in  a  great  many  instances, 
either  by  the  aspect  of  the  individual,  or  the 
history  of  the  case,  a  clear  and  definite  opinion 
can  be  arrived  at.  The  differences  which  have 
been  held  to  constitute  temperament  have  had 
their  remote  origin  in  two  sources  of  influence ; 
first  the  hereditary  transmission  of  the  peculiari- 
ties incident  to  race  and  family,  which,  for  the 
most  part,  entail  no  morbid  proclivity  whatever; 
and  secondly,  they  are  due  to  some  one  or  more 
of  the  various  common  causes  of  disease  acting, 
-perhaps,  through  many  generations.  Thus,  I 
cannot  but  think  that  what  has  been  called  tem- 
perament divides  itself  naturally  into  these  two 
parts,  race  and  diathesis.  There  is  therefore  but 
little  advantage  in  the  word,  more  especially 
when  we  have  regard  to  the  inextricable  com- 
plexity of  the  subject.  As  regards  diathesis,  the 
conditions  are  very  different.  We  can  study  the 
results  of  different  causes  in  detail  and  with  much 
precision ;  we  can  express  our  knowledge  in  clear 
terms,  and  recognizing  the  fact  that  we  fre* 
qiently  encounter  several  of  these  causes  in 
activity  together,  we  can  investigate  with  inter- 
at  the  mixed  forms  of  diathesis  which  result, 
We  do  not  embarass  ourselves  by .  admitting  ex* 
trsseons  complications  based  on  the  peculiarities 
of  race.  Making  due  allowance  for  acclimatisa- 
tion, we  assert  that  within  certain  limits — not 
wholly  unimportant,  but  relatively  very  much  so 
•—the  various  causes  of  disease  act  in  the  same 
way  on  individuals  of  very  different  races.  It  is 
in  this  direction,  if  I  am  not  mistaken,  that  the 
work  of  the  future  will  be  done.  We  shall  sec 
that  the.  connection  between  morbid  influences 
sod  tbe  external  configuration  of  the  body  is  less 
close  than  has  been  assumed,  and  that  the  best 
plan  is  to  study  carefully  the  scope  of  power  of 
each  kind  of  such  influence  under  the  varied  cir- 
cumstances  of  its  action.  —  Medical  Press. 


OBSTETRICS. 

Note  on  Uterine  Hemostatics.— As  a  small 
contribution  to  the  practical  portion  of  the  sub- 
ject of  mechsuiical  kinds,  which  we  know  by  the 
name  of  plugs  or  tents.  In  doing  so  I  must  be 
understood  to  refer  only  to  those  cases  where  the 
cavity  of  the  uterus  is  not  sufficiently  large  to 
contain  blood  in  quantity,  the  loss  of  which  from 
the  circulation  is  likely  to  produce  anything  of 
serious  detriment. 

If  we  go  back  to  former  practice  and  to  text- 
books,-we  find  it  recommended  that,  in  caae  of 
threatened  abortion  with  much  hemorrhage,  a 
vaginal  plug  should  be  used. 

The  vaginal  plugs  recommended  are  the  tam- 
pon, cotton  or  wool,  silk  or  cambric  handker- 
chief, rags,  or  sponges  passed  in  till  the  vagina  is 
ailed  up.    An  India-rubber  ball  also  has  been 


suggested,  covered  with  felt  or  suchlike  material. 
Now,  even  with  the  best  management,  there  is 
much  of  distress  to  the  patient  in  the  use  of  the 
vaginal  plug ;  and  with  regard  to  its  haemostatic 
effect  very  much  of  uncertainty,  and  generally 
partial  failure ;  and  in  the  hands  of  the  unskillful 
and  careless  there  is  positively  no  restraint  of 
bleeding  worth  the  mention,  if  at  any  time  any 
good  result  be  produced,  it  is  rather  by  the  reflex 
irritation  that  it  causes,  whereby  the  uterus 
expels  its  contents.  It  is  not  so  very  rare  an 
occurrence  that  one  finds,  on  removal  of  the 
plug,  the  ovum  on  the  uppermost  part  of  it. 

But  besides  its  palpable  inefficiency,  a  vaginal 
plug,  being  of  a  porous  texture,  absorbs  a  large 
quantity  of  blood  and  thus  conceals  it  from  our 
sight ;  it  also  favors  decomposition,  and  this,  as 
is  well  known,  occurs  within  a  few  hours;  and 
thus  we  have  a  new  element  of  danger. 

Again  in  many  cases,  when  called  to  such  a 
case,  we  have  no  speculum  at  hand ;  and,  al- 
tbout h  we-  may  extemporise  one  out  of  card- 
board, book-covers,  or  such  like  material,  yet 
before  we  have  thoroughly  and  firmly  filled  the 
vagina*  we  must  have  given  the  patient  consider- 
able pain  and  distress,  besides  having  occasion  to 
put  such  pressure  on  tbe  urethra  as  may  neces- 
sitate subsequeut  catheterism.  For  these  reasons, 
namely,  the  imperfection  of  action,  pain  in  intro- 
duction, and  danger  if  left  in  loDg— in  other 
words,  its  general  crudity,  it  seems  to  me  that 
as  a  general  rule  the  vaginal  ping  should,  in  the 
cases  I  have  supposed,  be  discarded. 

And  a<  a  substitute  I  would  urge  the  employ- 
ment of  the  cervical  ping  as  being  more*  precise 
in  action,  as  well  as  being  capable,  if  we  use  a 
dilating  kind,  of  expanding  the  canal  for  the 
purpose  of  exploration,  or  for  the  expulsion  or 
removal  of  its  contents. 

If,  then,  in  any  case  of  uterine  hemorrhage, 
where  we  have  the  conditions  above  alluded  to, 
we  desire,  besides  immediately  checking  the 
bleeding,  to  dilate,  we  can  use  the  compressed 
sponge-tent;  the  best  form  of  which  I  have 
found  to  be  those  made,  after  Sir  Tames  Simpson's 

Slan,  by  Duncan,  Flockhart  and  Co.,  of  Ed  in- 
urgh.  These  can  be  introduced  by  a  long  pair 
of  forceps,  and  retained  in  situ  by  placing  a  piece 
of  sponge,  with  tape  attached,  in  the  upper 
vagina.  Of  course,  even  these  materials  retain 
some  secretions,  etc.,  and  tend  to  facilitate 
decomposition  ;  but  their  removal  and  cleansing 
can  be  effected  much  more  readily  than  the 
vaginal  plug,  because  it  requires  but  a  small 
portion.  The  sea-tangle  tent,  by  reason  of  its 
slipperiness,  is  unreliable  as  a  plug  in  hemorr- 
hage. If  we  desire,  however,  only  to  plug  the 
cervix,  we  can  very  easily  extemporize  a  plug 
from  materials  to  be  found  in  every  house. 

For  instance ;  take  a  stick  (say  a  flower  stick) 
about  a  foot  long,  and  taper  it  at  one  end  to 
about  the  size  of  an  uterine  sound,  or  rather 
larger;  wind  round  this  end,  for  about  three 
inches  down,  strips  of  cambric  rag,  lint,  or 
sponge  to  the  required  thickness,  judging  from 
the  size  of  the  os.  Strips  of  sponges  can  be 
readily  obtained  from  cup-shaped  sponges  of 
compact  texture,  and  thev  can  be  tied  on  by 
thread,  layer  after  layer,  till  the  requisite  conical 
form  is  obtained.    The  strips  of  the  other  mater- 
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ialx  can  be  laid  on  similarly.  After  the  covered 
end  has  been  well  greased  it  it  pasted  into  the 
canal,  and  the  stick  retained  in  situ,  alter  the 
manner  in  which  we  tie  in  a  catheter ;  an  elastic 
tape,  if  obtainable  is  to  be  preferred. 

A  catheter  or  boogie,  or  the  end  of  the  long 
injection-tube,  can  be  treated  in  the  same  way* 
If  we  require  great  precision  of  application,  then 
it  Is  best  that  the  hand  should  hold  the  external 
end  till  the  hemorrhage  has  ceased.  If  the 
catheter  and  stilet  be  used,  then  I  hare  found  it 
convenient  to  bend  the  external  portion  back- 
wards, between  the  buttocks,  tying  the  tape 
round  the  ring  of  the  stilet — the  ends  of  the 
tape  being  carried,  as  usual,  to  back  and  front  of 
the  waist-band. 

These  more  homely  adaptations  I  have  recom- 
mended, rather  than  the  especially  made  kinds* 
because  they  are  often  wanted  at  times  when  we 
cannot  send  home  for  a  more  showy  sort.  In  any 
ease,  a  cervical  plug,  expanding  or  not,  is  more 
precise,  less  crude  and  painful  in  application, 
than  the  vaginal,  and,  in  my  experience,  nearly 
always  successful.  In  all  cases  of  abortion, 
where  a  plug  is  necessary,  I  would  lay  it  down  as 
a  rule,  that  the  expanding  tent  should  be  em* 
ployed.  In  cases  of  flexion  with  abortion  (and 
it  is  this  complication  which  so  frequently 
increases  the  hemorrhage)  it  will  be  found  that 
the  covered  stick  or  stemmed  plug,  above 
described,  is  very  useful ;  for,  if  the  fundus  be 
elevated  during  the  introduction,  the  uterine 
cavity  is  straightened,  and  evacuation  of  the 
contents  thereby  facilitated. — By  J.  Braxton 
Hicks,  M.  D.,  F.  R.  S.,  in  British-  Medical  /our. 
nai. 


Changes  of  Uterine  Muscular  Tissue 
after  Parturition. — Prof:  WojtschechofFsky 
has  examined  microscopically  ten  uteri,  removed 
from  women  who  died  within  thirty-five  days 
post  partum.  He  offers  the  following  as  the 
result  of  his  investigations. 

1.  The  fatty  degeneration  of  the  uterine  mus- 
cular tissue,  upon  which  the  diminution  in  size  of 
the  uterus  depends,  begins  immediately  a  ter 
parturition  and  covers  a  period  of  more  than  five 
weeks. 

2.  The  degeneration  attacks  alike  all  parts  of 
the  organ  (fundus,  corpus  and  collum). 

3.  It  could  not  be  ascertained,  whether  the 
process  began  at  an  earlier  period  in  the  outer  or 
inner  muscular  layer  of  the  uterus. 

4.  The  interstitial  tissue  of  the  uterus  does  not 
take  an  active  part  in  the  process  of  involution. 

5.  The  process  of  obliteration  of  the  blood 
vessels  covers  a  greater  period,  than  the  entire 
involution. 

6.  The  appearance  of  free  pigment  in  the 
uterus  is  not  stationary. — Deutsche  Med.  Zeit. 

G.  A.  F. 


Fissured  Nipples.— Monti  recommends  that 
the  nipples  should  bev  anointed  with  a  (freshly- 
made)  solution  of  gutta-percha  in  chloroform* 
just  enough  of  the  Tatter  being  added  to  make 
the  solution  fluid.  As  it  dries  it  forms  a  protec- 
ting pellicle,  which  does  qp^  come  off  even  after 
suckling.— Za  Fracticien* 
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Ehrlich's  Method  of  Detecting  Tubercu- 
lar Baccilli  in  the  Sputa.— Among  the  many 
in  teres  ing  specimens  of  micro-organisms  shown 
to  a  large  assemblage  at  the  rooms  of  the  Royal 
Medical  and  Chirurgical  Society  on  Tuesday  eve. 
ning  last,  the  23d  instant,  there  were  two  of 
special  interest,  showing  the  bacilli  of  the  tubercle. 
They  had  been  prepared  by  Dr.  Ebrlich,  assistant 
in  the  medical  clinique,  Berlin,  according  to  a 
new  method  which  promises  by  the  excellence 
of  its  results  to  supercede  that  of  Koch.  One 
was  a  specimen  of  bovine  tuberculosis,  the  giant- 
cells  of  which  were  the  center  of  interest;  and 
the  other  was  a  preparation  of  phthisical  sputum. 
It  is  ohiefly  on  sputum  that  Dr.  Ehrlich  baa  made 
his  observations,  but  his  method  is  available  also 
for  sections.  We  take  the  following  interesting 
practical  details  from  the  reports  {Deutsche  Med* 
icuusche  Wochemckrift%  May  6}  of  a  communica- 
tion made  by  him  on  May  i  to  the  Medical  As* 
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uxm^tB^n(r*rrin/frimur*M*<ivm.)  He 
extracts  with  a  pair  of  needles,  a  small  particle  of 
sputum,  and  passes  it  between  two  cover-glasses. 
Be  them  separates  the  cover-glasses,  and  gets  a 
thin  layer  of  sputum  on  each.  The  cover  glasses 
are  allowed  to  dry  in  the  air,  and,  in  order  to  fix 
the  albumen,  they  are  either  kept  for  an  hoar  at 
t  temperature  of  ioo°  centigrade  to  no°  centi- 
grade, or  they  are  passed  two  or  three  times 
through  the  flame  of  a  Bunsen's  burner.  The 
coloring  fluid  is  then  prepared.  Water  is  shaken 
ap  with  an  excess  of  anilin  oil,  and  filtered 
through  moistened  filter-paper.  To  the  clear 
laid  so  obtained  an  alcoholic  eolation  of  methyl- 
violet  or  of  fnchsin  is  added,  drop  by  drop,  until 
the  fluid  becomes  opalescent.  The  corer-glasses, 
coated  with  the  dried  sputum,  are  then  set  swim- 
snag  in  this  opalescent  fluid,  aad  in  fifteen  or 
thirty  minutes  they  will  hare  colored  an  intense 
brae  or  red  according  as  the  violet  or  fuchsin  had 
been  used.  Dr.  Ehrlich  now  departs  further 
from  Koch's  procedure ;  he  does  not  color  the 
substance  in  general  with  vesuvin,  bat  he  decol- 
orises it  with  strong  acids,  the  bacilli  retaining 
the  Mae  color.  One  volume  of  officinal  nitric 
sod  is  mixed  with  two  parts  of  water,  and  the 
bme  stained  preparations  are  put  in  to  this  strong 
acid.  In  the  course  of  a  few  seconds  the  color 
fades,  a  yellowish  cloud  passes  across  the  prepa- 
ration, and  leaves  it  white.  Every  thing  in  the 
preparation  of  sputum  is  now  decolorized,  except 
the  bacilli,  which  are  intensely  blue.  But  the 
technical  difficulties  of  seeing  them  are  still  con- 
aserable,  aad  it  is  further  desirable  to  color  the 
rreend  substance  yellow  in  the  case  of  a  methyl- 
fiolet  preparation,  and  blue  in  case  of  a  fnchsin 
preparation.  In  the  specimen  of  phthisical 
spitaai  prepared  by  Dr.  Ehrlich  as  above  and 
exhibited  on  Tuesday  last,  the  bacilli  were  very 
aanerous,  very  uniform  in  sixe  and  form,  and 
very  distinct;  the  magnifying  power  being  about 
sine  hnndred  diameters  and  the  illumination 
strong.  Dr.  Ehrlich  has  examined  the  sputa 
from  twenty-six  pronounced  cases  of  phthisis,  and 
ht  has  found  bacilli  in  diem  all  and  most  abund- 
antly in  acute  cases.  In  most  cases  the  baccilli 
are  found  in  the  verv  first  specimen  made,  and  in 
the  very  first  field  of  the  microscope.  The  entire 
process  of  drying  and  coloring  may  be  done  in 
less  than  an  boar.  The  bacilli  were  not  found  in 
spate  other  than  phthisical.  A  friend  sent  him  a 
ipecinwn  purporting  to  be  phthisical  sputum,  in 
which  Dr.  Ehrlich  could  find  no  bacilli ;  and,  on 
inquiry,  it  proved  to  have  come  from  a  case  of 
f  pfesaa  with  perforation  of  the  lung. — Medical 
Times 


of  them  was  there  a  commencing  separation  of 
the  vaseline*  Moreover*  this  fatty  body  has  the 
advantage  over  others  of  not  becoming  rancid. 
In  answer  to  an  observation  by  Dr.  Crequy,  that 
ointments  prepared  with  vaseline  are  less  fitted 
for  the  promotion  of  medicinal  absorption  than 
than  those  made  with  lard,  Dr.  Vigier  observed 
that,  as  the  result  of  a  series  of  researches  he  had 
made  on  this  point,  he  had  found  that  lard  is  the 
best  fatty  body  when  medicinal  absorption  is  de- 
sired, vaseline  coming  next  and  glycerine  last. 
This  last,  therefore,  is  a  bad  vehicle  when  cuta- 
neous absorption  is  in  view,  but  an  excellent  one 
when  we  wish  to  avoid  this ;  so  that  we  may  by 
its  aid  avail  ourselves  of  the  parasiticide  action  of 
corrosive  sublimate  without  fearing  the  production 
of  mercurial  poisoning.— Gait.  Hehdom. 


Foacx  Neurjqux.  —  Dr.  Barity,  during  his 
treatment  of  patients  suffering  with  chorea,  the 
author  claims  to  have  discovered  a  new  force— 
a  nerve  force — (force  neurique).  It  has  been 
his  aim  to  study  it  in  -all  its  varieties.  We  will 
spare  the  reader  with  a  recital  of  the  wonderful 
qualties  which  the  author  claims  to  have  found, 
and  we  even  consider  it  superfluous  to  present  all 
his  conclusions.  The  reader  may  form  his  own 
opinion  from  a  few  abstracts  of  his  phantastic 
essay :  "In  man  (probably  also  in  animals)  there 
is  manifested  a  peculiar  nerve  force  (force  neu- 
rique, neuricite.)  It  radiates  outward  through 
the  eyes,  fingers  and  breath,  and  is  distributed 
in  straight  beams  throvgh  the  atmosphere ;  it 
can  be  reflected  and  refracted.  It  can  also  pene- 
trate lifeless  bodies ;  certain  colors  will  allow  its 
transmission  (dianeuriques)  others  not  (aneu- 
riques.)  The  rays  of  nerve  force  may  penetrate 
to  a  distance  of  from  a  few  centimeters  to  several 
meters.  It  travels  through  the  air  with  a  veloc- 
ity of  two  meters  per  second.  Atque  kaec  hade* 
nw." — Deutsche  Med,  Zeit.  o.  A.  P. 


VASftxntK. — Dr.  Langlebert  exhibited  at  the 
Paris  Therapeutical  Society  some  emulsions  of 
▼atetiae  which  he  had  prepared  by  means  of  gnm 
trsgacanth,  which  held  in  suspension  various 
nwiHfhsil  principles,  such  as  sulphate  of  sine  or 
copper,  etc,  and  which  may  be  employed  for 
■lateral  or  other  injections.  The  active  substance 
of  the  injection  becomes,  so  to  say,  more  adhe- 
rent to  the  diseased  parts,  with  which  it  thus  re- 
anias  longer  in  contact  than  in  the  case  of  ordi- 
nal y  injections.  These  samples  had  been  pre. 
pared  for  more  than  three  weeks,  and  in  only  one 


A  Physical  Explanation  op  Diaprdbsis. — 
Dr.  D.  J.  Hamilton  has  read  before  the  Edin- 
burgh Royal  Society  a  paper  on  the  circulation 
of  the  blood-corpuscles,  illustrated  by  physical 
experiments.  His  views  contribute  greatly  to 
the  formation  of  a  sufficient  physical  theory  of 
the  migration  or  diapedesis  of  the  blood-cells 
from  the  vessels.  It  is  known  that  the  white 
cells  are  lighter  than  the  plasma,  while  the  red 
cells  have  nearly  the  same  density.  The  white 
cells  thus  flow  along  the  upper  wall  of  the  vessel, 
where  they  are  subject  to  friction,  and  are  car- 
ried slowly  along  by  the  slower  peripheral  cur- 
rent. The  red  cells  move  along  the  axis,  exempt 
from  contact  with  the  walls  and  from  friction, 
and  are  hurried  on  by  swifter  axial  current. 
Alteration  in  the  density  of  the*  plasma  might 
modify  or  invert  this  relation,  so  essential  to  the 
circulation ;  mere  hydraemia  without  any  other 
disorder  might  thus  lead  to  obstructive  yascular 
disturbance  of  a  serious  kind.  The  so-called 
passive  congestions  and  inflammations  of  albu- 
minuric dropsy  may  have  this  cause;  loss  of 
albumen  altering  the  general  density  of  the 
plasma.  Experiments  were  shown  with  a  curved 
tube  \Q  illustrate  how,  when  the  bfood  current 
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is  slowed  even  to  starts,  the  white  cells  gather 
at  the  periphery  of  the  veesek  A  light  sphere  in 
a  low  stream  cannot  pass  the  first  bend  but 
lingers  at  the  upper  surface.  A  sphere  of  the 
same  density  as  the  liquid  passes  on  qaite  easily. 
With  a  quicker  stream  both  spheres  are  carried 
on.  Thus  in  a  vessel,  when  as  in  inflammation 
the  current  slows,  a  filtering  action  is  exerted  by 
the  tube  upon  the  white  cells,  the  red  cells  being 
carried  on.  Another  experiment  was  shown  to 
illustrate  the  way  in  which  the  white  cells  thus 
gathered  hi  the  surface  layer  of  the  plasma  are 
driven  through  the  vessel  wall.  A  tube  was 
taken,  in  which  a  portion  six  inches  long  and 
embracing  half  the  circumference  had  been  re- 
placed by  a  membrane  with  pin-point  apertures. 
Pieces  of  thin  gelatine  half  an  inch  square  were 
introduced  and  circulated  with  the  water  in  the 
tube.  So  long  as  the  distal  end  of  the  tube  was 
open,  the  water  did  not  exude  from  the  aper- 
tures, much  less  the  pieces  of  gelatine.  When 
the  end  was  obstructed,  the  current  slowed  and 
the  pressure  raised,  fine  jets  of  water  issued  from 
the  pin-holes,  the  pieces  of  gelatine  gathered 
there,  and  were  extruded  in  great  numbers, 
though  they  were  perhaps  thirty  to  sixty  times  as 
large  as  the  apertures.  First  appeared  a  bud- 
like process  outside;  this  enlarged,  and  finally 
the  whole  mass  pushed  through,  just  as  is  a 
leucocyte  in  diapedesis.  The  author's  conclu- 
sions are : — I.  The  leucocytes  in  inflammation 
are  driven  through  the  natural  apertures  in  the 
vessel-Wall  by  the  diverted  blood -pressure. 
2.  They  are  extruded  in  greater  numbers  than 
are  the  red  cells,  because  in  the  slowing  of  the 
stream  they  have  gathered  at  the  periphery  and 
are  applied  as  it  were  over  the  apertures  in  the 
in  vessel  wall :  the  red  cells  are  still  circulating 
freely  in  the  axis  of  the  vessel.  If  the  circulation 
be  suddenly  stopped  as  by  ligature  of  a  vein,  the 
red  cells  pass  through  the  water  in  greater  num- 
bers than  the  white;  there  has  been  no  time  to 
form  a  peripheral  layer  of  white  cells.  3.  The 
amoeboid  movements  of  the  white  cells  may  help 
in  their  extrusion,  they  are  not  the  primary 
factor.  Any  soft  pliable  bodies  would  be  simi- 
larly extruded.  In  lipsemia  oil-globules  pass 
through  the  vessel-walls  when  there  is  obstruc- 
tion, and  from  abscess-like  collections  of  oil  out- 
side and  around  the  vessels. — Proceedings  R.  S. 
JBdtn.—  TAe  Practitioner. 


Small  Doses  Frequently  Repeated. — It  is 
becoming  a  very  general  practice  to  administer 
certain  active  medicines  in  doses  so  small  as  at 
first  sight  would  appear  entirely  inert  and  even 
approaching  the  minute  doses  of  homeopathy. 
For  example,  the  tenth  of  a  drop  of  tinct.  acon- 
ite at  a  dose  is  given  to  a  child  a  year  old  in 
febrile  disorders.  But  there  is  one  feature  in  this 
mode  of  dosing  which  gives  it  a  character  not 
noticed  at  first  view,  viz.,  the  dose  is  repeated 
everyjifteen  or  twenty  minutes.  Now  erne- tenth 
of  a  drop  every  twenty  minutes  amounts  to 
seventy -two  tenths  in  twenty- four  hours,  or  a  lit- 
tle over  seven  drops.  To  give  this  quantity  at  a 
single  dose  to  a  child  of  one  year  would  be  mal- 
practice, and  dangerous  malpractice  too.  The 
cumulative  action  of  these  minute  doses  is  an 


important  consideration  in  therapeutics.  The 
twentieth  of  a  grain  of  morphia  would  be  a 
trifling  dose  for  an  adult.  Yet  if  it  be  repeated 
hourly,  it  would  amount  to  nearly  two  and  a  half 
grains  in  twenty-four  hours ;  a  dangerous  quan- 
tity.— Pacific  Medical  and  Surgical  Journal. 
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Peofkstoe  Huxley  on  Medical  Educa- 
sion  foe  Women.— rOn  Wednesday  last  Profes- 
sor Huxley  distributed  the  prizes  at  Ac,  School 
of  Medicine  for  Women.  In  the  course  of  his 
address  he  said  it  was  now  a  good  many  years-  ago 
since  he  ventured  to  make  public  his  opinion  on 
that  subject.  He  repeated  it  now,  he  was  not 
quite  sure  that  it  would  be  considered 
orthodox,  but  this  he  would  say,  that  age 
had  not  altered  his  opinions.  Whether  in 
the  future  women*  might  take  the  lead  in  science 
or  not,  for  his  part  he  had  never  been  able  to  see 
why  women  should  not  do  all  they  can  to  make 
themselves  useful  members  of  the  community, 
why  they  should  not  take  up  any  branch  of 
science,  and  do  the  best  they  can  in  any  career 
open  to  them.  He  could  not  understand  why 
there  should  not  be  free  trade  in  this  matter.  For 
the  last  few  years  he  had  been  a  member  of  a 
Royal  Commission  on  the  subject,  and  it  might 
interest  them  if  he  just  gave  them  the  result  as 
far  as  it  affected  them.  He  must,  however,  be 
guarded  in  what  he  said,  as  the  result  had  not 
yet  been  laid  before  her  majesty,  but  he  might 
go  so  far  as  to  say  that  the  Commission  were  ex- 
tremely impressed  with  the  importance  of  medi- 
cal education  for  women.  They  were  also  struck 
with  the  very  moderate  statement  made  by  Mrs. 
Garrett  Anderson,  to  whom  all  of  them  were 
much  indebted,  and  therefore,  he  might  say  that, 
whether  there  was  to  be  one  portal  or  many  to 
the  entrance  to  the  medical  profession,  there 
would  be  no  barriers  against  women.  In  the 
Dean's  report  of  the  school  it  was  stated  that 
during  the  five  year's  existence  of  the  institution 
exactly  100  students  had  been  admitted,  of  whom 
thirty-nine  were  still  engaged  in  study,  and 
eighteen  had  studied  medicine  for  the  purpose  of 
applying  it  in   mission  work. — Med*   Press. 


"  Lemons,  The  Elixie  of  Life. — Dr.  William 
Schmole,  Professor  of  Pathology  in  Bonn,  has 
(Medical  Record)  written  a  treatise  on  the  "Wis 
senscbaftlicbe  Kiinste  xur  Verlingentng  and 
Verschdnerung  des  Menschlichen  Lebens," 
which,  being  translated,  is,  "  A  ^cieoti&c -method 
of  prolonging  and  making  comfortable  human 
life."  He  claims  that  this  long  and  eagerly 
sought  for  end  may  be  secured  by  eating  lemons. 
He  bases  his  method  upon  the  hypothesis  that  the 
condition  known  as  old  age  is  produced  by  a  mis- 
proportion  between  the  organic  framework  and 
inorganic  constituents  of  the  human  body.  In 
order  to  prevent  this  condition  and  preserve  the 
elasticity  of  youth,  it  is  only  necessary  to  intro- 
duce some  substance  which  will  dissolve  the  ex- 
cess of  mineral  matter  and  allow  of  its  absorption 
and  excretion*  Such  substances  are  the  inor- 
ganic acids,  and  chief  among  these*  citric  acid, 
the  next  in  value  being  lactic  acid.  Citric  acid 
is  the  best  taken  in  the  form  of  lemon  juice,  and 
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it  ift  recomaaendtd  that  a  partem  •wallow  the  juice 
of  from  two  to  eight  lemons  daily,  year  m  and 
year  out !  Such  a  practice  also  secures  one 
azainst  the  attacks  of  rheumatism,  which  afflict 
old  age  It  also  pr£¥%nts  the  degeneration  of  the 
arteries  and  the  calcifications  of  the  vascular  sys- 
tem. Our  speculative  author  also  avers  that 
many  of  the  fevers  and  inflammatory  diseases  of 
old  age  are  due  to  reflex  and  sympathetic  pro- 
cesses. He  states  that  a  treatment  which  be- 
numb* these  reflexes  will  tend  to*  ward  of  such 
complications.  For  this  purpose  he  advises 
small  and  frequently  repeated  doses  of  acetate  of 
morphia.  The  number  of  cases  illustrating  the 
effects  of  this  scientific  elixir  vitas  are  very  smalL 
One  person  who  fed  himself  on  lemons  as  di- 
rected died  at  the  age  of  no,  and  then  his  death 
was  an  unnatural  one. — Mick.  Med,  News. 


Dr.  John  L.  Atleb.— The  venerable  and 
celebrated  Pennsylvania  physician,  who  has  just 
been  honored  by  a  unanimous  election  as  President 
of  the  American  Medical  Association,  is  a  man 
among  men,  a  true  scholar,  gentleman  physician. 

Dr.  John  Light  Atlee  was  born  in  Lancaster, 
Pa,,  November  ad,  1799.  His  father  was  CoL 
William  Pitt  Atlee,  and  his  grandfather  the  Hon. 
Wimam  Augustus  Atlee.  He  studied  medicine 
with  Samnol  Humes,  M.D.,  commencing  in  18K, 
sad  graduated  from  the  University  of  Peonsyl* 
Tsma  in  April,  1820.  He  then  began  practice  in 
Lancaster,  where  he  yet  remains.  He  was  active 
is  the  organisation  of  the  Lancaster  Citv  and 
Coaaty  Medical  Societies,  and  was  twice  elected 
iswiik  nl  He  was  one  of  the  originators  of  the 
State  Medical  Society,  in  1848;  in  1857  he  was 
elected  president,  and  was  elected  one  of  the 
vice-presidents  of  the  American  Medical  Associ- 
ation in  1868.  At  the  union  of  Franklin  and 
Ifanhall  Colleges  be  became  Professor  of  Anatomy 
tad  Physiology,  and  so  continued  until  1869. 
He  has  always  taken  a  lively  interest  in  the  cause 
of  education,  and  having  been  appointed  a  school 
director  in  1822,  he  was  for  more  than  forty  years 
so  active  and  useful  member  of  the  board.  He  is 
s  Trustee  of  Franklin  and  Marshall  College,  as 
well  at  of  the  Bishop  Bowman  Church  Home*  of 
Lancaster.  He  has  been  a  contributor  to  the 
to  the  American  Journal  of  the  Medical  Sciences,  as 
well  as  to  many  others.   He  revived  the  operation 

of  ovariotomy  in  1843,  **<*  w*f  ***  ****  to  sno* 
cessfally  remove  both  ovaries  at  one  operation. 
He  was  married,  March  12th,  1822,  to  Sarah  H., 
eldest  daughter  of  the  late  Hon.  Walter  Franklin, 
President  Judge  of  the  Courts  of  Lancaster  and 
York  Counties.  He  has  two  sons  physicians,  one 
of  them  the  well-known  ovariotomist,  Dr.  Walter 
F.  Atlee,  of  Philadelphia.  Dr.  Atlee't  excep- 
tional character,  long  experience  and  well- 
known  integrity  eminently  fit  him  for  the  posi- 
tJoa  to  which  he  has  been  elected. 


Smrrrsx — A  Rapping  Medium  Discovwuro. 
—A  medical  friend  residing  in  the  interior,  had 
an  experience  which  he  related  to  us  in  substance 
as  fbuows :  "1  was  lying  in  bed  and  not  inclined 
to  sleep,  when  it  occured  to  me  to  try  an  experi- 
ment on  spiritism.  Accordingly  1  began  by 
invoking    the    presence   of  some    disembodied 


spirit.  'Are  there  any  spirits  present?1  I 
inquired.  'If  so/ they  will  plense  announce 
themselves  by  rapping.'  After  repeating  this 
request  several  times,  I  was  startled  by  several 
sharp  raps  which  were  repeated  from  time  to 
time.  There  could  be  no  mistake.  The  raps 
were  very  peculiar,  and  I  thought  I  had  never 
before  heard  precisely  similar  sounds.  At  length 
I  rose  from  ted,  determined  to  ascertain  their 
source.  I  traced  them  to  the  door,  when  they 
appeared  to  be  outside.  The  door  fronted  on  the 
porcfr,  and  on  opening  it,  lo !  the  rapping  medium 
stood  revealed  in  the  form  of  a  goat.  I  returned 
to  bed  thoroughly  convinced. — Pacific  Medical 
and  Surgical  Journal. 


Singular  Legacy  to  the  FiAnch  Govern* 
ment.— M.  Ginard,  the  well-known  Parisian  in- 
ventor of  balloons,  who  died  some  time  ago,  has 
left  a  legacy  to  the  French  Government  undef  the 
most  singular  conditions.  He  desires  that  it  be 
devoted  to  the  establishment  of  sukidand  or  .na- 
tional institutions  in  which  persons  suffering  from 
painful  and  incurable  diseases  may  be  allowed,  by 
the  use  of  chloroform  and  other  such  agents,  to 
shorten  their  own  existence,  acting  under  the  di* 
rection  of  medical  experts,  and  with  the  consent 
of  their  friends.  M.  Ginard  secured  a  euthanasia 
for  himself  by  a  special  apparatus  he  invented  for 
the  inhalation  of  chloroform.  M.  Ren  and  has 
joined  the  movement  for  the  promotion  of  pain- 
less suicide  in  France,  his  only  stipulation  being 
that  no  man  shall,  by  law,  be  entitled  to  take  his 
own  life,  until  he  has  obtained  the  consent  of  his 
friends  in  what  is  known  as  the  conseil  de  famiHe, 


The  Medical  Bulletin  tells  of  a  Philadelphia 
young  lady  who  thus  questioned  the  diagnosis  of 
an  affection  of  the  middle  ear  made  bv  a  physi- 
cian in  the  case  of  one  of  her  lady  friends:  "Don't 
you  believe  it.  Who  ever  heard  of  such  a  thing 
as  the  middle  ear?  Fiddlesticks  !  There  is  one 
ear  on  each  side  of  the  head  and  no  more.'1  The 
criticism  carries  with  it  a  suspicion  that  the  ears 
of  the  young  ladies  of  Philadelphia  are  sufficiently 
long  to  counterbalance  any  deficiency  in  their 
number. — Mich.  Med,  News, 
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A  Treatise  on  the  Science  and  Practice  of 
Medicine.* 

The  first  volume  of  this  work  only  has  as  yet 
appeared,  and  includes  first,  a  chapter  on  general 
pathology  and  therapeutics,  followed  by  what 
the  author  designates  as  particular  general  dis- 
eases, which  includes  the  acute  infectious  d& 
eases  and  others,  which  have  no  distinctive  local 


t.  By  Atonzo  B.  Palmer,  M.D.,  L.L.D.,  Pxof.  of  Path- 
ology and  Practice  of  Medicine  and  Clinical  Medicine 
in  the  University  of  Michigan,  etc..  New  York:  G.  P. 
Putnam'*  Sons.  For  *ale  by  Robt.  Clarke  &  Co,,  Cincin- 
nati.   Price  $5.00. 
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point  of  expression,  and  finally  the  local  disease*. 

The  first  volume  includes  of  these  local  disease*, 

diseases  of  the  alimentary  canal,  pancreas,  spleen 

and  liver. 

In   these  days  of  eucyclopcedias  of  medicine 

and  exhaustive  monographs  of  various  diseases, 

any  man  who  endeavors  to  write  a  treatise  on 
the  practice  of  medioine  in  two  or  three  volumes 
has  no  easy  task  before  him.  Many  things  must 
be  omitted  for  want  of  space,  and  what  is  said 
must  be  put  in  as  few  words  as  possible.  More- 
over, we  would  expect  to  find  some  one  branch  of 
the  subject  more  exhaustively  treated  of  than 
the  others.  Our  author  condenses  well,  and 
whatever  he  writes  is  well  worth  reading.  When 
analysis  of  any  chapter  is  made,  it  is  not  difficult 
to  see  that  the  therapeutics  of  the  various  dis- 
eases, especially  of  those  which  in  the  nature  of 
things  had  been  most  often  seen  by  Dr.  Palmer, 
show  most  originality.  We  are  told  in  the  pre- 
face that  "the  description  of  anatomical  and 
pathological  changes  partakes  of  the  character  of 
a  compilation  from  the  more  recent  and  reliable 
sources."  It  can  be  said  in  general  that  the  com- 
pilation is  good  and  carefully  made.  In  the  ad- 
vice how  best  to  treat  the  various  diseases  we 
meet  more  positive  assertions  —  assertions  evi- 
dently borne  out  by  the  author's  experience,  and 
in  many  cases  a  dogmatic  way  of  putting  views 
which  savors  rather  of  the  lecture  room  ;  but  if 
that  be  a  fault  it  can  readily  be  excused.  The 
carelessness  displayed  in  writing  the  prescriptions 
cannot  so  readily  be  passed  over.  A  teacher  of 
thirty  years  experience,  who  has  acquired  the 
title  of  L.L.D.,  in  addition  to  M.D.,  ought  cer- 
tainly to  write  correct  prescriptions  and  not  mix 
Latin  and  English  indiscriminately,  as  is  the  case 
In  the  work  before  us. 

Take,  for  instance,  the  following   found   under 
the  head  of  treatment  for  typhoid  fever: 
R.    Dilute  sulph.  acid,  m  xxx. 

Tinct.  opi.,  m  x. 

Decoction  of  bark,  Jss.    M. 

Or, 

R.    Acetate  of  lead,  grs.  x. 

Acetic  acid,  m  x 

Acetate  morphia,  gr.  ss. 

Aqua  pura,  Jiv.     M. 

Take  it  for  all  in  all  the  work  is  a  safe,  practical 
treatise  on  the  subject,  and  will  undoubtedly  be 
popular.  The  work  of  the  publisher  has  been 
well  done,  the  type  being  clear  and  the  binding 
good. 


The    Vest-Pocket   Anatomist    (founded    by 
Gray). » 

This  the  work  of  an  American  author,  which 
has  a  marvelous  sale.  It  can  be  said  to  be  Gray 
condensed,  and  transposed  into  eighty- two  small 
pages,  where  the  type  is  clear  and  by  no  means 
small.  The  present  edition  is  the  eleventh,  and 
an  improvement  over  the  preceding,  in  that  addi- 
tional sections  have  been  inserted.     These  are 


3.  By  C.  Henri  Leonard,  A.M.,  M.D.;  Eleventh   Ret 

vised  Edition ;  Petroit,  hfich.9  iWa, 


backed  up  by  standard  authors,  and  are 
••Triangles  and  Spaces,"  •♦Gynjecologioal,M  and 
"Points  Worth  Remembering." 

Eleven  editions  have  bean  printed,  four  of 
which  were  sold  in  London,  England.  A  copy 
of  the  latter  edition  was  put  into  plates,  by  an 
American  publishing  house,  which  made  the 
mistake  of  overlooking  home  productions.  Its 
author,  Dr.  Leonard,  doubtless  had  a  realizing 
sense  of  the  saying,  that  "a  prophet  is  not  with- 
out house,  save  in  his  own  country,"  but  never- 
theless must  have  felt  himself  highly  compli- 
mented. 

The  work  is  deserving  of  great  popularity,  be- 
cause of  its  intrinsic  value,  and  because  its  nomi- 
nal price  brings  it  within  the  reach  of  every  one. 
We  would  advise  every  medical  college  to 
adopt  it,  as  the  only  text  book  and  guide  in  the 
dissecting  room.  Let  it  exclude  all  others.  Its 
sole  use  will  result  in  students  acquiring  more 
solid  anatomical  knowledge  than  is  gained  by 
the  present  one  of  Gray  and  other  text  books. 

Nothing  but  the  subject  itself  will  be  left  for 
them  to  scrutinise  and  contemplate,  and  no  time 
will  be  wasted  in  endeavoring  to  make  the  cada- 
ver conform  to  the  text-book  plates,  as  is  so  fre- 
quently done  by  dissectors. 

With  Gray  and  other  standard  authors  as  its 
basis,  the  work  is  a  correct  guide-board,  which 
directs  the  student  unerringly  in  the  right  way. 
It  will  prove  a  lamp  to  his  feet  in  his  dissecting 
travels,  and  keep  in  the  straight  and  narrow  road 
of  close  observation  of  his  dissections.  This 
alone  will  lead  to  success  in  practical  anatomy. 

The  work  is  of  such  a  character,  that  we  cor- 
dially endorse  it,  and  recommend  its  adoption  by 
all  who  are  engaged  in  the  study  of  practical 
anatomy.  J.LiC. 

Lectures  on  Diseases  of  Children,  a  Hand- 
book foe  Physicians  and  Students.  3. 

Professor  Henoch's  reputation,  among  spec- 
ialists, is  so  well  established  that,  a  work  coming 
from  him,  would  receive  considerable  attention. 
The  book  before  us  well  merits  this— it  is  worthy 
of  the  author's  name.  It  is  a  careful  and  concise 
resume1  of  all  that  has  been  done  in  paediatrics. 
On  the  whole,  it  can  be  stated  that  it  is  the  beat 
book,  on  this  subject,  that  has  been  published  in 

the  English  language.  For  the  translation  we 
cannot  say  very  much  that  is  favorable.  Who- 
ever the  translator  may  be,  his  name  is  withheld 
from  the  public  ;  he  must  be  considered  a  great 
genius  in  condensation.  Indeed,  he  condenses 
so  very  much  at  times  that  it  is  only  with  diffi- 
culty that  the  original  text,  in  the  German,  is 
recognized.  Furthermore,  the  translator  has 
taken  liberties  that  are  absolutely  inexcusable ; 
whole  passages  are  omitted,  and  frequently  cases 
omitted.  But,  notwithstanding  all  these  faults, 
the  work  still  preserves,  even  in  this  garbled 
form,  its  excellency. 


3.  By  Dr.  Edward  Henoch,  Director  of  the  Clinic  and 
Polyclinic  for  Diseases  of  Children  in  the  Rogol  Charite, 
and  Professor  in  the  University  of  Berlin.  New  York  : 
Yfja.  Wood  &  Co.,  ;ft9, 
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THE   FIRST    QUARTERLY    REPORT    OF 

THE  EYE  AND  EAR  DISPENSARY  OF 

STARLING   MEDICAL    COLLEGE, 

COLUMBUS,  O.,  JULY  i,  1882. 

By  Henry  G.   Corn  well,  M.  D.,  Attending 

Surgeon. 

The  following  report  of  the  first  quarter's  work 
of  this  dispensary  includes  a  number  of  interesting 
cases,  brief  notes  of  which  are  given  : 

DISEASES  OF  THE  EYE. 

CONJUNCTIVA. 

Conjunctivitis,  catarrhal 21 

•*  granular 8 

•*  lachrymal 4 

•«  purulent 2   r 

Barn  from  explosion  of  gunpowder I 

Total,  —36 

The  greater  number  of  the  cases  of  catarrhal 
conjunctivitis  under  treatment  were  more  propt 
erly,  perhaps,  cases  of  hyperemia  of  the  con* 
juctira,  exhibiting  itself  in  congestion  and 
dryness  of  the  palpebral  conjunctiva  of  the  upper 
fid,  attended  with  smarting  and  burning  feeling 
is  the  eyes.  In  general,  weak  astringent  prepara- 
tion were  used,  together  with  soothing  baths. 
*  Cases  of  conjunctival  hyperemia  dependant  on 
uncorrected  errors  in  the  refraction  of  the  eye 
were  recorded  under  the  head  of  «•  Errors  of  Re* 
fraction."  Four  of  the  cases  of  "granular  lids'* 
bad  also  pan n us.  In  the  treatment  of  these  a 
cantbotomy  was  performed  with  good  eflecf  on 
the  corneal  disease.  The  cases  of  lachrymal 
conjunctivitis  (Galezowski),  dependant  on  ob- 
structions of  the  lachrymal  canaHculi  (the 
retained  tears  exciting  a  conjunctivitis)  were 
treated  by  slitting  up  these  canals  together  with 
weak  astringent  remedies. 

CORNEA    AND    SCLERA. 

Keratitis,  interstitial 2 

Ulcer  of  cornea 2 

Opacity  of  cornea. 5 

Leucoma  adherens 3 

Corneal  staphyloma. 3 

Foreign  bodies  on  cornea 2 

Pannus 3 

Episcleritis 1 

Abscess  of  cornea 1 

Total,  —22 

One  case  of  interstitial  keratitis  was  observed 
in  a  girl,  aged  ten  years.  The  second  in  a 
woman,  aged  twenty-five  years,  sent  to  me  from 
Vonngstown,  in  this  State.  This  case  exhibited 
peculiarities  in  the  fact  that  glaucoma  supervened 
when  the  corneal  disease  had  about  disappeared. 
Fcr  this  condition  sulphate  of  eserin  was  used 
with,  at  first,  good  effect.  An  iridectomy  on 
both  eyes  finally  became  necessary,  find  vision 
TO  afterwar<J|  pormal  in  both  eve*, 


IRIS  AND  CILIARY  BODY. 

Iritis I 

"    syphilitic 1 

Cyditis 1 

Staphyloma  of  ciliary  region 1 

Total,  —  4 
Staphyloma  in  the  ciliary  region  of  the  globe 
was  observed  in  a  boy  four  years  old,  the  result 
of  an  accident  with  a  fork.  Close  watch  of  the 
eye  was  urged,  the  patient  to  be  brought  again  in 
case  of  any  subsequent  inflammation  of  this  or  the 
fellow  eye. 

RETINA. 

Retinitis  pigmentosa 1 

Detachment  of  retina 3 

Total,  —  4 

Retinitis  pigmentosa  in  one  case,  a  boy  aged 
eleven,  with  vision,  perception  of  light,  and  de- 
tachment of  the  retina  of  both  eyes  in  three  cases, 
all  pupils  of  the  State  Blind  Asylum. 

OPTIC  NERVE. 

Neuritis 1 

Atrophy 10 

Total,  —11 
Two  cases  of  complete  atrophy  of  the  optic 
nerve  occurred  in  children,  the  subjects  of  hydro- 
cephalus, one  after  excessive  use  of  alcoholics 
and  tobacco.  The  remaining  number  after  optic 
neuritis. 

LESIONS  OF  GLOBE. 

Phthisis  of  globe , 6 

Sympathetic  ophthalmia 1 

Total,  —  7 
The  seqmellse  of  sympathetic  ophthalmia  were 

exhibited  in  one  case  after  injury  in  the  ciliary 

region  of  the  globe. 

MUSCULAR  AFFECTIONS. 

Strabismus  convergens 10 

"  deorsnmvergens 1 

Total,  —11 
Strabismus  deorsumvergens  (downward  squint) 
was  observed  in  a  man,  aged  about  twenty-five 
years,  with  myopia. 

ACCOMMODATION  AND  REFRACTION. 

Presbyopia 2 

Hypermetropia I 

Myopia , 4 

Astigmatism  (hypermetropic) 1 

Total.  -—  8 
Hypermetropic   astigmatism  of    -^  required 
correction  in  the  case  of  a  seamstress,  who  was 
thereby  relieved  of  marked  asthenopia. 

CHOROID  AND  VITREOUS. 

Irido,  choroiditis 2 

Choroiditis 4 

Glaucoma,  acute 1 

Opacity  of  vicreous 1 

Choroidal  atrophy 1 

Foreign  body  in  vitreous 1 

Total,  — 10 . 
The  case  of  acute  glaucoma  was  particularly 
interesting,  since  the  disease,  which  was  confined 
to  one  eye,  immediately  subsided  after  the  use  of 
sulphate  of  eserin  (one  per  cent.' solution).  This 
case  is  recorded  in  the  Lancet  and  Clinic, 
p.  360,  April  29th,  1882. 

Foreign  tody  m  piire<ms.-~M — ,  sat.  35,  German, 
machinist,  of  Springfield,  0„  WW  accompanied 
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by  his  physician,  Dr.  Wisseuger,  of  that  city. 
While  at  work  ten  days  before  a  small  piece  of  steel 
from  a  chisel  struck  htm  in  the  right  eye.  Since 
the  time  of  the  accident  the  eye  had  been  badly 
inflamed  and  the  patient  suffered  from  severe  pain 
over  the  eye  and  corresponding  side  of  the  head. 
The  eye,  on  examination,  exhibited  the  following 
conditions:  Small  corneal  opacity  in  lower  and 
outer  quadrant,  opacity  of  lens,  irregularly  di- 
lated  pupil,  anterior  chamber  shallow,  tension  of 
the  eyeball  much  below  the  normal  condition, 
vision  perception  light  except  in  upper  and  inner 
quadrant  of  retina.  The  foreign  body  rad  doubt- 
less entered  the  globe,  and  since  the  eye  was 
destroyed,  for  the  purpose  of  safety  to  the  fellow 
eye,  extirpation  of  the  globe  was  advised  and 
performed.  A  piece  of  steel,  two  mm.  in  length, 
was  found  floating  in  the  vitreous  humor. 

LENS. 

Cataract,  hard  and  soft 7 

••         traumatic a 

anterior  capsular a 

congenital 1 

Total,  —  1  a 

Two  cases  of  cataract  submitted  to  an  opera- 
tion.    (See  operations.) 

LACHRYMAL   APPARATUS. 

Obstruction  of  lachrymal  puncia 3 

Stricture  of  canaliculus ........  2 

Purulent  inflammation  of  lachrymal  sac. . .  1 

Stricture  of  lachrymal  duct 1 

Total,  —  7 
For  these  conditions  Bowman's  and  Stilling'* 

operations  were  performed  with  subsequent  use  of 

Bowman's  probes  where  necessary. 

ORBIT  AND  LIDS. 

Blepharitis    a 

Pterygium I 

Trichiasis a 

Dermoid  cyst  of  lid 1 

Ectropion 1 

Entropion a 

Burn  at  inner  can  thus  by  gunpowder 1 

Total,  —10 
A  congenital  (dermoid)  cyst  of  the  upper  lid 
was  observed  in  a  girl,  aged  five  years,  brought 
to  the  Dispensary  at  the  instance  of  Dr.  Turner. 
It  had  gradually  attained  the  size  of  a  chestnut. 
Its  contents  were  epithelium,  fat,  and  a  large 
quantity  of  long  hair.  (For  full  report  of  this 
case  see  ,4Encysted  Tumors  of  the  Orbit  and  its 
Environments,"  by  the  writer,  in  the  Archives  of 
Ophth&lmology,  New  York,  October,  1881). 

DISEASES  OF  THE  EAR. 

Auricle,  eczema  of 1 

External  meatus,  eczema  of 1 

Impacted  wax 5 

Middle  ear,  chronic  inflammation  with  per- 
foration    3 

Chronic  aural  catarrh 26 

Middle  ear,  necrosis  of I 

Nervous  deafness I 

Total,  —38 

In  one  case,  the  patient  an  old  woman,  the 
cochlea  had  been  entirely  destroyed  by  chronic 
suppuration,    and   a   cavity   sufficiently   large  to 


contain  a  large  hickory-nut  was  found  from  which 
offensive  pus  was  discharged. 

OPERATIONS. 


Tenotomy  of  internal  rectus 7 

"         •«  external     ««      1 

Iridectomy 6 

Cataract  (Graefe) a 

Enucleation  of  globe 3 

Canthotomy 3 

Bowman's  operation 4 

Selling's        "  a 

Iridotomy  for  secondary  cataract 1 

Blepharoplasty 1 

Total,  —30 
Iridectomy  on  each  eye  was  done  in  a  case  of 
secondary  glaucoma.     In  the  remaining  cases  the 
operation  was  for  corneal  opacities,  with  improve- 
ment of  vision,  the  result.     In  one  case  of  cataract, 
the  patient  a  woman  seventy-eight  years  of  age, 
the  operation  was  completely  successful.     In  the 
other  a  slight  membranous  film  in  the  pupillary 
space,  the  result  of  a  subsequent  iritis,  required 
an  iridotomy. 
The  whole  number  of  cases  seen  was  211. 
Indebtedness  to  Mr.  Milton  Fassig,  my  clinical 
assistant,  is  acknowledged  for  the  arrangement  of 
the  material  for  this  report. 


TENOSYNOVITIS : 
ITS  CAUSES,  NATURE,  SYMPTOMS,  AND 
TREATMENT:    BASED   UPON   AN  i 

ANALYSIS  OF  FIFTEEN  CASES 

Read   Before  the  College  of  Physicians,   Philadelphia, 

June  7,  1883. 

By  William  Barton  Hopkins,  M.  D. 

Surgeon  to  the  Out-patient  Department  of  the  Pennsyl- 
vania Hospital,  to  the  Dispensary -of  the  Episcopal 
Hospital,  and   Assistant  Demonstrator  of  Sur- 
gery in  the  University  of  Pennsylvania. 

Tenosynovitis  may  be  defined  as  an  affection 
usually  occuring  in  the  forearm,  and  characterized 
by  a  peculiar  creaking  of  the  tendons  as  they 
move  in  their  sheaths,  depending  upon  a  parti- 
cular kind  of  strain  to  which  the  muscles  be- 
longing to  these  terdons  have  been  subjected. 

Cause. — The  predisposing  cause  of  the  affection 
is  the  occupation  of  the  individual,  and  in  study- 
ing, therefore,  fifteen  cases  occuring  in  subjects 
of  otherwise  average  health,  the  nature  of  their 
employment  is  worthy  of  special  attention.  In 
three  of  the  fifteen,  the  disease  occured  in  men 
employed  in  a  dyehouse,  whose  work  consisted 
in  wringing  the  goods,  which  had  been  soaked 
in  dye ;  in  two,  the  patients  were  weavers,  who 
throw  the  shuttle  from  side  to  side  with  the  index 
finger  of  the  right  hand  :  one  case  occurred  in  a 
baker,  from  kneading  bread;  one  in  a  boiler 
riveter,  from  hammering ;  one  in  a  car  driver, 
from  using  the  brake  ;  one  in  an  iron  moulder 
from  the  continued  use  of  the  shovel :  ore  in  a 
plaster  worker,  from  stirring  plaster  with   a  hoe  ; 
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one  in  a  washerwoman,  from  using  a  clothes 
wringer ;  one  in  a  laborer,  who  continued  to 
work  after  receiving  a  severe  contusion  of  the 
forearm  from  the  fall  of  a  heavy  iron  pipe ;  and 
one  each  in  a  rope  twister,  a  marble  rubber,  and 
s  painter. 

Io  contrasting  the  above-named  occupations 
with  many  others,  requiring  far  more  muscular 
effort,  and  giving  employment  to  many  more 
workmen  than  these,  the  idea  suggests  itself  that 
it  is  not  the  mere  amount  of  strain  to  which  the 
muscles  and  there  tendons  are  put,  that  predis- 
poses to  the  disease,  but  rather  the  kind  of  effort, 
which  is  of  a  tedious,  continuous,  monotonous 
sort  On  the  other  hand,  trades  which  would 
appear  likely  to  furnish  subjects  for  the  disease 
more  frequently  than  those  which  have  already 
been  spoken  of,  fail  to  do  so.  This,  in  some  in- 
stances, can  be  explained.  Gold  beating,  for  ex- 
ample, where  an  eight  pound  hammer  is  used  al- 
most uninterruptedly  for  five  hours,  and  is  car- 
ried from  above  the  shoulder  down  to  the  level 
with  the  waist,  would  seem  to  contradict  this 
view,  as  the  disease  is  unknown  to  one  of  the 
largest  gold  leaf  manufacturers  :  a  careful  study 
of  the  movements  of  the  operatives  in  performing 
Uui  work,  however,  shows  that  the  strain  is  not 
spon  the  muscles  of  the  forearm,  but  rather  upon 
those  of  the  shoulder  and  arm  ;  as  the  hammer 
descends  simply  by  gravity  and  returns  by  recoil 
from  the  elastic  block,  composed  of  alternate 
iheets  of  gold  and  animal  membrane,  to  a  point, 
where  the  biceps  and  deltoid  muscles  complete 
the  elevation. 

The  exciting  cause  of  the  attack  is  usually  the 
resumption  of  work  to  which  the  individual  is 
thoroughly  accustomed,  after  a  shorter  or  longer 
interval,  when  he  is  out  of  practice,  and  when 
the  parts  involved  in  executing  special  move- 
ments have  become  less  actively  nourished ; 
thoagh  in  the  case  of  the  washerwoman,  the 
clothes  wringer  was  used  for  the  first  time,  and 
the  rope  twister  was  doing  work  that  was  new  to 
him.  In  the  laborer  the  attack  was  of  traumatic 
origin. 

Pvtkobgy.  —  The  means  of  determining  the 
exact  lesion  in  this  disease  are  necessarily  to  a 
certain  extent  conjectural,  but  as  the  pain  and 
crepitation  are  coincident  in  their  onset  and  sub- 
sidence, as  there  i*  no  impairment  of  motion  after 
recovery  has  occurred,  and,  as  the  parts  under 
treatment  regain  their  normal  condition  in  a  very 
'don  time,  it  seems  highly  probable  that  there  is 
to  true  inflammatory  process  at  all,  certainly  none 
extending  beyond  the  stage  of  congestion,  and 
that  the  creakirg  which  exists  is  due  to  insuffi- 
cient lubrication,  with  coosequent  dryness,  not, 
uhas  been  supposed,  to  exuJation  of  lymph. 
Under  rest  and  counter-irritation  the  congestion 
very  soon  disappears,  the  synovial  surfaces  pour 
oat  their  proper  fluid,  and  the  tendons  once  more 
aove  smoothly  and   noiselessly  in  their  sheaths. 

Symptoms.  —  Soienesj,  amounting  to  positive 
pun  upon  motion  or  pressure  along  the  course  of 
the  affected  tendons,  inability  to  use  the  part, 
«d  the  presence  of  the  peculiar  creaking,  which 
i*  communicated  to  the  finger  on  palpation,  are 
:.ie  symptoms  which  denote  the  existence  of  ten- 
osynovitis. 

DUfHosis. — From   its  common   seat  upon  the 


dorsum  of  the  forearm,  thw  affection  may  be  mis- 
taken for  fracture  of  the  radius.  The  history  of 
the  case,  however,  showing  that  there  has  been 
no  blow  or  fall,  as  a  rule ;  the  quality  of  the  crepi- 
tus, which  is  much  softer  and  finer  than  that  of 
fracture,  and  like  that  of  cellular  emphysema 
after  fracture  of  the  ribs,  or  that  produced  by 
rubbing  two  pieces  of  cloth  between  the  fingers, 
and  the  way  in  which  the  crepitation  may  be 
elicited — all  leave  little  chance  of  error.  The 
disease  will  not  be  mistaken  for  a  strain  of  the 
muscle,  if  a  careful  physical  examination  is 
made. 

Treatment.— From  what  has  been  already  said, 
it  will  be  seen  that  the  disease  is  at  once  acute, 
painful,  and  disabling.  It,  however,  yields,  as  a 
rule,  readily  to  treatment ;  for  the  patient  can  sel- 
dom work  more  than  a  day  after  he  is  attacked  and 
finding  that  he  exhausts  the  usual  home  embro- 
cations, without  relief,  promptly  seeks  aid  else- 
where; this  enaUes  the  surgeon  to  institute 
treatment  before  an  advanced  stage  is  reached 
and  permanent  mischief  done  by  a  deposition  of 
plastic  matter.  Absolute  rest  of  all  the  parts 
concerned,  is  the  most  important  element  in  the 
treatment ;  a  palmar  splint,  therefore,  frcm  the 
elbow  to  the  tips  of  the  fingers  is  applied,  when 
the  forearm  is  the  part  affected.  Counter  irrita- 
tion is  next  indicated,  and  may  be  employed  in 
one  of  two  ways.  If  the  skin  is  red,  a  band  one 
inch  broad  of  tincture  of  iodine  should  be  painted 
in  an  oval  form  around  the  area  over  which  the 
creaking  is  felt ;  while  a  lotion  of  lead  water  and 
laudanum  is  applied  within  this  band.  In  cases 
where  there  is  but  slight  creaking,  and  no  red- 
ness of  skin,  tincture  of  iodine  may  be  painted 
directly  over  the  diseased  part,  without  the  em- 
ployment of  any  lotion.  The  dressing  is  re- 
applied each  day,  until  all  pain,  tenderness,  and 
creaking  have  disappeared,  which  generally 
occurs  at  the  end  of  four  or  five  days.  After  this 
a  roller  bandage  alone  is  continued,  until  the 
parts  have  regained  their  tone. 


A  BRAIN  WEIGHING  SIXTY-ONE 
OUNCES. 

By  Davis  H alderman,  M.D., 

Professor  of  Surgery  in  Starling  Medical  College, 
Columbus,  Ohio. 

The  subject  of  this  vast  brain  was  a  mulatto 

man,  named  Washington  Napper,  aged  45,  who 

died     recently  at    St.     Francis    Hospital,    this 

city,   of  blood-poisoning,   induced  by  abscess  of 

the  thigh.     He  was  a  native  of  West  Tennessee, 

and  was  a  s'ave  till  1862,  when  he  deserted  his 

master,  and  afterwards  came  North,  with  the 
Forty-Sixth  Ohio  Infantry  to  this  place,  which 
he  made  his  home  until  the  time  of  his  death. 

The  writer  happened  to  be  surgeon  of  that  reg- 
iment during  the  late  war,  and  well  remembers 
him  then  as  the  stout  yellow  contraband  servant 
of  Capt.  Upton ;  and  how  he  used  to  trudge 
along,  day  after  day,  in  rear  of  the  regiment, 
with  his  culinary  trappings  about  him,  in  those 
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long,  weary  inarches  on  the  Sherman  campaigns. 
He  was  about  six  feet  in  height,  and  of  rather 
ungainly  build ;  had  long,  ape-like  extremities, 
massive  bead,  and  coarse  physiognomy,  thick 
lips,  protuberant  lower  jaw,  high  cheek  bones, 
but  lofty  and  expanded  front als. 

He  was  never  regarded  as  of  much  intellectual 
brightness,  but  is  spoken  of  as  having  been  of 
rather  reserved  and  thoughtful  disposition  ;  and, 
later  in  life,  to  have  become  of  quite  a  moral  and 
religious  turn  of  mind. 

He  was  illiterate,  but  managed  by  industry,  as 
a  common  laborer,  and  by  close  economy,  to  ac- 
cumulate some  little  property,  which,  on  his 
death  bed,  he  bequeathed  to  his  church  and  to 
the  Sisters  of  the  Poor,  in  return  for  their  care 
of  him  during  his  fatal  illness. 

It  will  be  observed  that  but  two  brains,  whose 
weights  are  credited  by  scientists,2  are  on  record 
heavier  than  this,  namely,  those  of  Cuvier  and 
Abercrombie :  the  former,  as  is  well  known, 
weighing  64.33  ounces,  and  the  latter,  63  ounces. 
So  that  if,  as  is  held  by  some,  intellectual  great- 
ness lies  in  the  quantity  of  brain  substance  alone, 
who  knows  but  with  this  man  passed  away 
another  whose — 

"Hands  the  rod  of  empire  might  have  swayed, 
Or  waked  to  ecstasy  the  living  lyre?" 


ASCITES. 


By  J.  Taylor  Stewart,  M.D.,  Berry,  Ky. 

First  case  a  lady  72  years  of  age.  I  saw  three 
months  after  the  begining  of  her  illness. 

She  was  then  in  a  condition  of  extreme  suffer- 
ing from  ascitic  distension. 

I  resorted  at  once  to  paracentesis,  relieving 
her  of  about  four  gallons  of  fluid.  The  embar- 
rassment to  the  respiration,  circulation,  etc.,  was 
promply  relieved. 

After  interrogating  the  kidneys,  heart,  liver, 
and  spleen  with  negative  results,  I  referred  the 
cause  to  peritoneal  disease.  Subsequently  and 
during  a  period  of  twelve  months,  I  operated 
34  limes,  withdrawing  nearly  100  gallons  of 
fluid.  The  last  operation  was  performed  with 
Dieulafoy's  aspirator. 

Immediately  after  the  operation  a  severe  peri- 
tonitis set  up. 

It  was  with  great  difficulty  the  old  lady  was 
carried  through.  However,  she  made  a  perfect 
recovery,  and  the  gratifying  result  is  directly 
attributable  to  the  peritonitis.  Later,  she  suf- 
fered from  malignant  disease  for  which  her  nose 
was  removed.  Later  still,  she  had  a  paraplegia 
from  which  she  soon  recovered.  Not  a  vestage 
of  the  peritoneal  disease  remains,  save  a  small  in- 
duration in  umbilical  region.. 

1.  The  weighing  in  thfc  instance  was  several  times  re- 
peated in  the  presence  of  witnesses,  directly  after  the  re- 
moval of  the  Drain,  and  again  next  day.  At  the  latter 
time  it  fell  very  slightly  short  of  the  figures  given,  due 
evidently  to  the  more  complete  drainage  that  nad  taken 

()lace.    The  accuracy  of  the  scales  was  also   carefully 
oolced  to,  so  that   no  doubt  need  be  entertained  as,  \Q  the 
genuineness  of  the  weight  as  set  forth, 


Second  case.  A  young  lady  aged  24,  single, 
discovered  a  painless  swelling  in  right  ovarian 
region.  When  I  was  consulted  she  stated  that  it 
had  been  growing  for  six  months. 

On  examination  I  found  a  large  fluctuating 
tumor,  the  greater  portion  of  which  was  to  the 
right  side  of  the  median  line. 

I  decided  that  the  disease  was  located  in  the 
right  ovary. 

Using  diagnostic  needle  of  aspirator,  obtained 
a  small  quantity  of  fluid  which  I  sent  to  a  distin- 
guished medical  gentleman  of  Cincinnati.  After 
careful  examination  he  reached  the  conclusion 
that  the  specimen  was  not  of  ovarian  origin. 

I  reduced  the  tumor  by  aspiration,  withdraw- 
ing thirteen  pints  of  opaque  dirty-looking 
fluid. 

A  violent  peritonitis  succeeded,  after  which 
quite  a  considerable  distension  was  again  relieved 
by  tapping.  After  this  several  slight  reaccumu- 
lations  occurred.  She  finally  made  an  excellent 
recovery,  and  is  now  in  a  state  of  health  superior 
to  any  previously  enjoyed. 


jfctofttws. 


MEDICINE. 

Should  Insanity  be  a  Sufficient  Ground 
for  Divorce. — By  M.  Blanche,  being  a  reply  to 
a  communication  of  M.  Luys,  delivered  at  the 
Acadlmie  de  Medicine,  Paris,  June    13th,  1^882. 

In  the  meeting  of  the  30th  of  May,  1882,  our 
colleague  M.  Luys  read  a  paper  in  answer  to  a 
communication  of  mine,  upon  the  question  as 
to  whether  insanity  should  be  looked  upon  as  a 
sufficient  ground  for  divorce,  Dr.  Luys  divided 
his  work  into  two  parts.  In  the  first  he  consid- 
ered the  purely  medical  arguments,  and  in  the 
second  those  which  he  calls  the  sentimental. 
Allow  me  to  consider  these  arguments  in  order. 
According  to  Dr.  Luys,  whom  I  quote,  I  said : 

"ft  can  never  be  said  that  any  case  of  insanity 
is  incurable.  There  are  cases  which  put  all  precon- 
ceived notions  to  naughty  and  in  this  peculiar  domain 
of  human  misery  everything  seems  to  yield  to  excep- 
tions. It  is  the  unexpected  and  surprising  which 
continually  appear.  And  in  support  of  this  opinion 
having  mentioned  the  case  of  a  patient  cured  a/ter 
fifteen  years  of  insanity,  and  having  run  over  the 
different  divisions  of  disease  %  showing  that  in  all  the 
groups  of  maladies  we  are  constantly  meeting  un- 
f or  seen  results  and  finding  ourselves  at  fault,  I  said 
that  /,  personally  \  could  never  say  with  certainty  in 
any  given  case  when  reason  was  completely  abolished 
or  at  what  moment  some  circumstance  might  arise 
capable  of  bringing  bank  the  lost  power  to  the  mind." 

On  the  contrary  I  held  that  it  is  well  known  ! 
that  there  are  many  cases  of  insanity  in  which 
the  physician  can  positively  say  that  there  is  no 
hope  of  return  of  reason,  and  that  this  incurability 
becomes  then  to  the  husband  or  wife  who  is  sane 
a  source  of  the  greatest  grief. 

I  would  add  while  on  this  subject  that  very 
pfyen  the  evil  might  be  averted  were  marriages    1 
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entered  into  with  more  care,  and  in  many  cases 
the  period  in  which  incurability  without  periods 
of  sanity  can  be  determined  is  comparatively  a 
short  one.  In  the  first  rank  I  place  congenital 
affections  already  manifest  and  hereditary  dis- 
eases which  as  a  rule  appear  before  the  ordinary 
age  of  marriage. 

In  a  second  group  I  would  place  affections  of 
the  brain  which  bring  about  those  multiple 
symptoms,  so  learnedly  described  by  our  con- 
frere, which  go  to  make  up  the  great  class  of  the 
insane  with  encephalic  lesions,  which  manifest 
themselves  in  disorders  of  the  muscular  system. 

Finally,  the  third  group  comprises  mania, 
monomania,  melancholia,  and  lypemania,  and  it 
is  in  this  last  group  that  cases  are  found  in  which 
s  eve  is  possible,  often  a  long  time  after  the  dis- 
ease manifested  itself.  It  is  regarding  these  cases 
that  Dr.  Luys  supposed  was  asked  of  him,  "at 
At  end  of  hew  much  time  can  a  given  pathological 
wiental  state  be  said  to  be  chronic,  and  as  a  ri suit  the 
dementia  incurable,  and  the  patient  incapable  of  ever 
taking  his  place  in  society?" 

To  this  question  Dr.  Luys  answers  categorically 
that  after  four  years  in  the  case  of  a  man,  and  five 
in  the  case  of  a  woman,  the  physician  can  be 
certain  "in  regard  to  the  grave  anatomical  changes 
mtk  which  the  patient  is  affected  and  from  which  he 
can  never  be  relieved." 

It  is  impossible  for  me  to  accept  as  just  such  a 
seatence  for  many  patients,  and  I  would  insist 
that  there  are  many  cases  in  which  one  may  say 
that  they  have  passed  into  a  chronic  state  without 
their  showing  symptoms. of  absolute  incurability, 
aad  that  this  incurability  can  only  be  held  abso- 
lutely for  those  who  present  at  the  same  time 
fjnptoins  of  cerebral  lesions. 

In  short,  ch Tonicity  does  not  always  imply 
feebleness  or  destruction  of  the  faculties,  and 
there  are  maniacs,  monomaniacs  and  those 
afflicted  with  melancholia  who  remain  as  they  are 
without  becoming  demented  in  the  strict  sense  of 
the  word.  There  are,  it  is  true,  many  in  which 
organic  lesions  are  produced,  but  in  these  cases 
even  if  affected  with  general  paralysis  we  cannot 
always  say  that  life  will  be  short  and  it  is  only  a 
qnestion  of  time.  According  to  Dr.  Luys  the 
daration  of  life  in  a  case  of  general  paralysis  is 
about  three  or  four  years,  although  in  private 
asylums  life  may  be  prolonged  for  seven  years.  I 
have  seen  paralytics  who  lived  longer  than  that, 
bat  I  should  do  better  to  accept  his  figures  since 
they  uphold  my  opinion  better  than  those  I  could 
cite  myself. 

There  is  one  other  point  in  which  I  must  take 
■sue  with  my  honorable  opponent.  It  is  the  sub- 
ject of  remissions,  on  which  subject  Dr.  Luys 
expresses  himself  as  follows: 

"The  end  of  a  case  of  general  paralysis  is  death, 
ad  when  one  speaks  of  certain  remissions  in  the 
<mneofthe  disease  in  which  the  patient  leaves  the 
*tymm  and  seems  to  be  as  it  were  resurrected,  we 
una  hold  that  these  are  doubtful  cases  with  an  un- 
certain  diagnosis" 

With  the  greatest  respect  for  Dr.  Luys  I  must 
lay  that  there  are  cases  of  general  paralysis  which 
have  remissions,  and  I  may  speak  of  such  cases 
without  fearing  that  I  will  be  misunderstood  as 
speaking  of  cases  of  doubtful  diagnosis. 

I  attended  with  Dr.  Foville,  Sr.  a  patient 


general  paralysis,  whom  we  saw  until  his  death, 
and  where  there  could  be  no  doubt  as  to  diag- 
nosis. This  patient  had  a  period  of  remission  so 
complete  that  under  the  advice  of  an  eminent 
confrere  he  married.  It  was  not  long  afterward 
that  he  presented  new  symptoms  of  his  cerebral 
affection  which  Dr.  Foville  and  I  had  said  was 
not  yet  cured. 

Another  case,  which  was  seen  by  two  of  our  col- 
leagues of  the  Academy,  Dr.  Bronardel  and  Dr. 
Tilloux,  regained  his  mind  more  than  four  years 
ago.  He  practices  a  profession  which  demands 
incessant  mental  work,  and  more  than  that  he  has 
been  placed  in  a  public  position  the  duties  of 
which  he  fills  brilliantly. 

A  third  case,  after  two  sojourns  in  an  asylum, 
lived  perfectly  sane  for  many  years,  until  a  last 
attack  carried  him  off* 

I  could  cite  many  more  cases,  but  these  are 
sufficient  I  think  to  prove  that  it  is  possible  to 
have  remissions  in  cases  of  general  paralysis. 

I  do  not  call  these  remissions  cures,  no  matter 
how  long  they  may  last.  I  call  those  cases  only 
cures  which,  having  become  chronic  and  not 
showing  symptoms  of  cerebral  lesions,  who  leave 
the  asylum,  after  twelve,  thirteen  or  fifteen  years. 

These  examples  of  cure  of  insanity  after  so  long  a 
time  that  they  acquire  a  special  interest  and  pecu- 
liarity Dr.  Luys  does  not  deny. 

I  thank  him  for  this  concession. 

"It  will  be  permtted  of  me  to  say"  adds  he  "that 
observations  leading  to  the  results  claimed,  have  never 
been  carefully  and  scientifically  made.  What  is 
claimed  rests  upon  poor  observations  carelessly  made, 
or  upon  mere  hearsay  and  anecdotes.  To  deny  a 
divorce  under  the  idea  that  sanity  might  return  after 
even  fifteen  years  of insanity  is  to  reason  in  the  face 
of  known  facts,  and  to  demand  the  passage  of  laws  not 
upheld  by  good  judgment. 

He  demands  then  for  his  belief  in  these  cases 
of  unexpected  cure,  that  the  clinical  observations 
should  have  been  carefully  made  and  followed  up 
with  precision;  that  the  diagnosis  be  absolutely 
made,  and  the  advance  of  the  disease  be  studied 
month  after  month.  Then  only  after  having  con- 
sulted our  daily  notes  are  we  able  to  say  that  such  a 
patient,  having  been  insane,  is  once  more  able  to  again 
take  his  place  in  the  world. 

Finally,  examining  closely  the  cases  I  have 
quoted,  Dr.  Luys  explains  them  as  follows. 

"Have  the  facts  alleged  by  my  honorable  opponent 
then  such  a  powerful  bearing,  and  is  this  single  ob- 
servation, made  without  precise  details,  able  to  uphold 
such  a  weighty  result  ? 

<*  We  are  told  that  the  patient  in  question  went  out 
cured,  that  he  recovered  his  mental  faculties.  But  * 
this  assertion  is  almost  immediate ly  changed,  and  the 
psychological  analysis  of  the  patient  shown  to  be 
wrong.  In  what  mental  state  could  this  patient  be 
who  fifteen  years  after  his  supposed  cure  lapses  into 
melancholia?  How  much  of  his  mental  activity 
returned?  Is  he  apt  to  conduct  himself  like  a  sane 
man,  and  to  do  useful  work  with  these  reawakened 
faculties  r 

To  which  I  would  answer :  I  have  indeed  said 
that  insane  patients  who  have  passed  into  a 
chronic  state,  showing  symptoms  of  dementia  and 
even  showing  symptoms  of  encephalic  lesions, 
give  us  very  slight  hope  of  cure,  but  it  would  be 
height  of  boldness  to  say  that  these  patients 
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are  never  cured,  when  in  my  own  practice  I  have 
seen  some  who  returned  to  health.  And  all  physi- 
cians indeed  have  seen  late  and  almost  unhoped 
for  cures.  Among  these  physicians  I  must  to-day 
except  Dr.  Luys,  but  he  has  not  yet  arrived  at 
my  age.  I  hope  that  some  day  he  also  will  say 
that  he  has  seen  patients  recover  tbeir  health 
unexpectedly.  As  to  the  criticism  directed 
against  the  observations  and  the  facts  cited  by 
me,  it  is  easy  for  me  to  refute  them.  It  is  very 
true  that  the  case  of  the  patient  cured  after 
fifteen  years  of  insanity  was  not  recited  by  me  in 
all  its  details,  and  I  intentionally  gave  you  only 
the  salient  points  of  the  case.  In  such  cases  the 
physician  roust  use  the  greatest  care  in  order  that 
the  patient  of  whom  he  speaks  be  not  recognized. 
But  although  I  felt  that  I  had  no  right  to  bring 
the  case  forward  publicly  more  in  detail,  still  it 
does  not  follow  that  the  observations  were  not 
taken  with  all  the  care  that  Dr.  Luys  would  wish, 
and  in  the  register  of  the  establishment  to  which 
the  patient  was  consigned,  will  be  found,  month 
by  month,  period  by  period,  not  short  notes  such 
as  "state  unchanged,"  but  a  careful  description 
of  his  symptoms,  remissions,  exacerbations,  in 
such  a  way  that  the  progress  of  the  disease  can 
be  followed  up  until  the  day'  the  patient  left  the 
asylum,  and  with  such  reserve  and  care  are  these 
notes  made  out,  that  when  our  patient  quitted  the 
house  the  note  does  not  read  "cured,"  but  re- 
lieved, and  it  was  not  until  a  long  time  afterward 
that  I  said  he  was  cured.  In  these  cases  the 
cure  begins  in  the  asylum  and  is  continued  and 
completed  in  the  family. 

This  is  not  the  only  observation  reproduced 
from  the  register  of  the  asylum.  There  can  be 
found  records  of  other  patients  whom  I  have  seen 
cured,  and  they  all  were  taken  with  the  same 
scrupulous  care. 

My  honorable  colleague  invokes  the  memory 
of  Dr.  Louis.  I  invoke  it  also.  Dr.  Louis  has 
often  shown  to  me  the  esteem  and  regard  with 
which  he  honored  me  and  my  observations,  and 
I  would  have  submitted  them  to  him  without  fear- 
ing that  he  would  look  upon  them  as  vague 
anecdotes. 

After  having  called  in  question  the  observation, 
Dr.  Luys  doubts  the  cure.  He  asks  :  ltIn  what 
mental  state  was  the  patient  rescued  from  insanity  ? 
Could  he  conduct  himself  properly  and  do  good  work 
with  his  recovered  faculties  ?" 

T  must  confess  that  I  am  astonished  at  this 
remark.  Even  supposing  me  to  have  made  poor 
use  of  my  experience  and  opportunities,  still  I 
hope  that  I  am  able  to  distinguish  between  a 
patient  who  has  been  cured  and  one  who  has  not. 

I  have  already  told  you  what  reserve  and  care 
I  took  before  I  wrote  the  word  "cured"  in  my 
register  of  patients,  and  when  I  say  a  person  has 
been  cured  I  may  ask,  without  being  accused  of 
demanding  too  much,  that  you  put  faith  in  what 
I  say. 

If  I  were  only  able  to  bring  before  you  the 
paiient  whose  cure  you  doubt  you  would,  I  know, 
be  convinced,  not  only  by  any  examination  that 
you  might  institute,  but  also  by  the  testimony  of 
his  family. 

That  is  not  the  only  case  I  could  bring  before 
you.  There  U  another  who  was  a  patient  of 
mine  for  twelve  years.      From    1868   to   1880  lie 


had  melancholia  with  illusions  and  hallucinations, 
who  was  under  a  careful  watch,  who  to-day  is 
relieved  of  every  restraint,  and  who  has  given 
most  convincing  proofs  of  the  strength  of  his 
mind. 

Still  another,  who,  from  1855  to  1873,  wa$ 
under  treatment,  and  now  cares  in  turn  for  a  son 
afflicted  with  idiocy. 

In  this  way  I  could  go  on  almost  indefinitely 
and  bring  as  witnesses  my  learned  friend  Prof. 
Lasegue  and  other  eminent  colleagues.  Let 
these  suffice  for  the  strictly  medical  side  of  my 
argument. 

I  come  now  to  the  purely  sentimental  part,  and 
there  I  shall  not  detain  you  long,  but  I  cannot 
allow  to  pass,  without  an  answer,  certain  criticisms 
and  opinions  of  Dr.  Luys. 

My  colleague  reproaches  me  for  having  placed 
in  prominence  the  picture  of  a  man  divorced  while 
insane,  and  who  when  reason  does  return  finds  that 
he  has  no  home  and  no  family •,  and  of  having  kept  in 
the  background  the  companion  picture  of  his  wifet 
living  and  healthy \  but  who  is  condemned  to  remain 
joined  in  bonds  to  a  being  deprived  of  the  most  noble 
part  of  himself. 

But  have  1  not  said  that  this  situation  was  the 
source  of  the  greatest  suffering,  and  like  all  my 
confreres,  have  I  not  often  been  the  confidant  of 
this  suffering?  Although  more  fortunate  than 
Dr.  Luys  I  have  met  less  weakness  of  sentiment 
and  duty  than  absolute  devotion,  and  what  to  him 
is  a  common  thing  is  for  me  an  exception,  but 
still  I  can  readily  understand  that  there  are  many 
cases  in  which  the  misfortune  is  borne  with  im- 
patience, and  I  can  readily  see  how  one  can  have 
considered  how  to  stop  the  suffering  and  sup- 
press the  cause  of  it.  But  while  I  admit  such 
feelings,  I  cannot  admit  it  would  be  well  to  follow 
their  dictates. 

I  have  never  been  able  to  bring  myself  to  the 
point  of  considering  an  insane  roan  as  different 
from  a  man  suffering  from  any  other  disease,  in 
many  ways.  There  are  points  of  difference,  how- 
ever, and  they  touch  me  deeply.  One  is  the 
disease  itself  is  the  most  cruel  one  which  it  is  our 
duty  to  meet,  and  moreover,  our  patient,  by  the 
very  nature  of  his  malady,  is  unable  to  care  for, 
and  protect  himself,  and  that  makes  it  our  im- 
perative duty  to  assist  and  protect  him.  He 
would,  it  is  true,  see  that  they  are  well  cared  for 
in  material  things.  This  is  something,  but  be- 
sides those  who  are  entirely  wrapped  up  in  them- 
selves there  are  others  in  whom  sentiment  still 
remains,  who  find  in  the  visit  of  a  parent,  or  a 
friend,  a  solace  to  their  suffering  and  whose  eyes 
speak  even  when  their  lips  are  mute.  In  regard 
to  these,  has  one  done  his  whole  duly  by  pro- 
viding for  material  wants  alone?  And  if  a  phys- 
ician ask  more  is  it  right  to  say  to  them,  "These 
are  beautiful  phrases  under  which  one  hides  an  error 
of  observation  and  a  false  medical  opinion.  It  is  an 
effort  to  carry  sentiment  into  practical  life. 

No-,  gentlemen,  I  have  not  drawn  for  you  a 
picture  simply  to  excite  your  emotions.  I  have 
not  sought  only  to  raise  your  pity.  If  you  join 
with  me  in  these  feelings,  it  is  because  we  both 
have  hearts. 

As  for  the  proposition  of  Dr.  Luys  to  decide 
upon  the  curability  or  incurability  of  a  patient 
when  a  aait  for  divorce  has  been  entered  against 
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kirn,  by  memos  of  a  board  of  three  physicians 
whose  duty  it  will  be  to  examine  into  his  condi- 
tion, and  follow  up  his  case  for  one  or  two  years 
as  the  case  may  be.  You  can  imagine,  gentle- 
men, the  effect  of  such  a  law. 

Can  we  hope  that  the  opinions  of  a  tribunal 
will  he  always  unanimous  when  we  see  how 
opinions  on  all  branches  of  medicine  differ? 
Using  one  of  the  expressions  of  Dr.  Lays,  I  would 
My,  do  you  dare  to  place  a  legal  process  on  so  in- 
secure a  foundation  ? 

I  hare  finished,  gentlemen.  You  have  before 
you  both  sides  of  the  question.  I  do  not  wish  to 
rest  with  the  thought  that  my  efforts  have  been 
(utile  and  powerless  to  convince  you.  I  rather 
prefer  to  hope  that  I  may  rely  upon  your  judg- 
sent.  —  Bulletin  de  V  Academic  de  Midicme, 
Statue  de  13  June,  1882. 


Diet  in  Asthma  and  Bronchitis. — Dr.  John 
C.  Thorowgood  calls  attention,    in   the   Medical 
Press  and  Circular %  to  the  importance  of  carefully 
regulating  the  diet  in  cases  of  asthma  and  bron- 
chitis.   He  describes  how  an  overly  distended 
stomach,  by  pressing  on  the  diaphragm,  may  offer 
t  mechanical  impediment  to  free  respiration,  and 
may  also  interfere  with  the  proper  action  of  the 
heart.    He  mentions  a  gentleman  who  gained  a 
peat  reputation  for  his  ability  to  cure  bronchitis 
tad  bronchial  asthma  by  diet,  and  says  that  the 
great  secret  of    this  diet  cure  was  judiciously 
starring  the   patient  for  a  time.    The  stomach 
may  be,  to  a  certain  extent,  sluggish,   so  that  it 
will  aot  at  the  time  feel  any  inconvenience  from 
the  excess  of  food  forced  upon  it,  but  in  an  hour 
or  two  dyspepsia  in  some  form  will  indicate  the 
outrage  has  been  perpetrated.      The  food  used 
should  be  nutritions,  without  being    bulky.     A 
lightly  boiled  egg,  the  wing  of  the  chicken,  or 
some  fish,  with  one  cup  of  tea,  coffee  or  cocoa, 
and  toast,  will  form  three  alternatives  for  break* 
fast  fare.    Soups  should   be  avoided  at  dinner, 
because  they  tend  to  distend  the  stomach.      Veg- 
etables should  be  used  sparingly.      Malt  liquors, 
pastry,    cheese    and   dessert    should  be  rigidly 
eschewed,  and  for  drink,  claret,   with  water,  or 
lemon  juice  and  water,  may  be  allowed.      Effer- 
testing  drinks  of  all  kinds  are  not  to  be  com- 
mended.    By  this  arrangement  of  diet  we  keep 
tp  nutrition,   while  we  avoid  overloading  the 
stomach,  and  so  oppressing  the  diaphragm.    The 
heart  and  lungs  are  enabled  to  act  freely,  and  the 
danger  of  sudden  stoppage  of  the  first  named 
organ  is  put  at  a  distance. — Medical  and  Surgical 
Reporter* 

RECENT  RESEARCHES  ON  BACTERIA. — ///.    The 

Etiology  of  Anthrax. — Till  a  few  years  ago,  our 
Knowledge  of  the  etiology  of  anthrax  was  founded 
on  the  observations  of  Pollender,  Brauell,  and 
Davame,  who  bad  found  that  small  rod-shaped 
bodies  were  present  in  the  blood  of  animals 
saferiog  from  anthrax,  and  that  inoculation  with 
blood  which  contained  these  rods  was  followed  by 
development  of  the  disease ;  while  the  inoculation 
of  blood  which  was  free  from  these  bodies— at, 
for  example,  the  blood  of  the  foetus  of  am  animal 
which  had  died  of  anthrax— did  not  produce  any 


generally  held  to  be  crystals,  though  some  ob- 
servers classed  them  among  the  bacteria.  Such 
was  the  state  of  knowledge  when  Koch's  first 
paper  appeared,  in  Cohn's  BeitrSge  *ur  Biologic 
der  Pjlannen.  In  this  work,  Koch  showed  that 
these  rods  were  really  vegetable  bodies ;  and  that, 
when  placed  in  a  suitable  medium,  they  gradually 
lengthened  and  subdivided,  giving  rise  to  new 
rods,  which  grew  in  like  manner.  He  further 
observed,  that  in  these  rods  bright  oval  bodies 
appeared;  that  then  the  rods  broke  down,  the 
oval  bodies  were  liberated,  shoots  gradually 
sprang  out  from  them,  which  grew  to  rods  similar 
to  the  original  ones.  In  other  words,  the  life- 
history  of  these  bacilli  was,  that  the  rods  grew  by 
elongation  and  fission ;  that  spores  formed  in 
them;  and  that,  under  favorable  conditions, 
these  spores  again  gave  rise  to  fresh  bacilli. 
These  rods  and  spores,  growing  apart  altogether 
from  the  animal  body,  always  gave  rise  to  anthrax 
when  introduced  into  a  living  animal — thus 
proving  that  they  were  the  cause  of  the  disease. 
Further  researches  showed  that  these  spores  were 
the  resting  form  of  the  organism  :  for,  while  the 
rods  alone  very  quickly  lost  their  vitality  on  dry- 
ing, or  after  the  action  of  various  antiseptic  sub- 
stances, the  spores  retained  their  vitality  in  the 
dry  state  for  an  indefinite  time,  and  were  wonder- 
fully resistant  to  destructive  agencies.  By  these 
researches,  the  origin  of  anthrax,  by  infection 
through  insects  which  have  previously  been  in 
contact  with  blood  containing  these  bacilli,  and 
also  the  infection  of  man  at  post-mortem  examin- 
ations of  anthracic  animals,  was  easily  explained. 
The  spontaneous  origin  of  anthrax,  its  outbreaks 
at  certain  periods  of  the  year,  and  the  strange 
connection  between  particular  soils  and  the  oc- 
currence of  the  disease,  were  still,  however,  a 
mystery;  and  the  mode  of  development  of  the 
disease,  where  no  wound  existed,  was  also  un- 
known. 

A  research,  which  at  first  sight  seemed  to  be  a 
considerable  advance,  was  that  published  two 
years  ago  by  Buchner,  in  which  he  stated  that, 
by  methods  of  cultivation,  he  was  able  to  trans- 
form the  deadly  bacillus  anthracis  into  the  innoc- 
uous hay  bacillus,  and  vice  versa.  Dr.  Koch,  in  a 
paper  in  the  MittAeHtmgen  des  Kaiserlichen  Gesr 
unaTtettsamUSy  criticises  Buchner's  investigations, 
and  shows  that  the  conclusions  are  quite  errone- 
ous. As  our  readers  may  remember,  Buchner 
cultivated  bacillus  anthracis  in  a  large  number  of 
successive  quantities  of  an  infusion  of  meat ;  and 
he  found  that  by-and-by,  at  variable  periods,  in 
different  sets  of  experiments,  the  bacteria  in  these 
infusions  ceased  to  be  infective.  A  complicated 
apparatus,  and  various  precautions,  were  em- 
ployed, with  a  view  of  preventing  contamination 
of  the  cultivating  fluid.  Now,  in  the  first  place, 
Buchner  looks  upon  these  two  forms  of  bacilli  as 
morphologically  similar ;  but  in  this  he  is  quite 
wrong :  since,  for  instance,  the  rods  composing 
the  bacilli  of  anthrax  have  a  very  characteristic 
mode  of  junction,  while  the  individual  pieces  are 
very  different  in  form  from  those  of  the  hay  bacillus. 
Further,  the  hay  bacilli  have  flagella,  while  the 
others  do  not.  If  the  bacilli  of  anthrax  be  trans- 
formed into  the  hay  bacilli,  the  process  ought  to 
be  a  gradual  one,  and  intermediate  forms  ought 
to  he  fomnd*    In  the  same  way,  the  change  trosm 
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noxious  to  harmless  organisms  ought  also  to  be 
gradual ;  and  forms  which  produce  a  modified 
disease  ought  to  occur.  But,  according  to  Buch- 
ner,  the  change  is  a  sudden  one ;  the  baciHi  in 
one  flask  are  very  infective,  in  the  next  they  are 
not ;  and  Buchner  does  not  refer  to  any  change 
in  form — indeed,  he  does  not  recognize  the  differ- 
ence between  them.  Further,  the  change  does 
not  always  occur  at  or  even  near  the  same  time  in 
different  series  of  cultivations.  These  facts  imply 
the  entrance  of  some  other  form  of  bacillus, 
which  has  displaced  the  bacillus  anthracis,  and 
do  not  show  the  transformation  of  the  one  into 
the  other.  Now,  extract  of  meat  often  contains 
impurities  in  the  shape  of  spores  of  bacilli,  and 
the  form  most  frequently  found  is  one  closely 
resembling  bacillus  anthracis  in  appearance  and 
mode  of  growth;  and,  from  Buchner' s  description, 
it  is  evident  that  the  solutions  were  not  properly 
sterilised,  while  the  apparatus  employed  was  by 
no  means  perfect.     It  would  really  have  been  a 

}>roof  of  some  change,  if  Buchner  had  got  a  rare 
orm  of  bacillus,  such  as  that  of  blue  milk ;  but 
the  replacement  of  bacillus  anthracis  by  hay 
bacilli,  is  only  what  may  be  expected  front  eon- 
tamination  of  the  cultivating  fluid.  Koch  and 
others,  by  using  better  precautions,  have  been 
able  to  cultivate  bacillus  anthracis  for  an  in* 
definite  time  without  alteration. 

In  the  second  part  of  his  paper,  Buchner  per- 
formed a  reverse  experiment — vis. :  He  trans- 
formed, or  rather  thought  he  transformed,  the 
hay  bacillus  into  bacillus  anthracis.  He  did  this 
by  growing  the  hay  bacillus  in  blood  which  had 
not  been  sterilized ;  and,  after  a  time,  he  got  an 
infective  bacillus,  which  he  took  for  the  bacillus 
anthracis.  The  experiment  is,  however,  of  no 
value ;  for  it  is  stated  that  various  forms  of 
bacteria  grew,  and  it  is  well  known  that  the  in- 
jection of  putrefying  blood  will  often  give  rise  to 
an  infective  disease  resembling  anthrax.  On  this 
subjsct,  we  shall  have  to  say  something  in  a 
future  article ;  but,  in  the  meantime,  we  may 
state  that  Koch  has  made  out  the  existence  of  a 
disease,  at  first  sight  closely  resembling  anthrax, 
and  with  very  similar  bacilli.  These  bacilli, 
however,  have  very  marked  points  of  distinction 
from  those  of  anthrax,  and  they  are  found  in  the 
cellular  tissue  rather  than  in  the  vessels*  To  this 
affection,  Koch  has  given  the  name  of  "malignant 
oedema'1;  and  it  is  most  probably  this  disease 
which  Buchner  got  when  he  tried  to  transform 
hay  bacilli  into  the  bacilli  of  anthrax. 

Researches  which  have  a  more  direct  bearing 
on  the  spontaneous  origin  of  anthrax,  and  its  oc- 
currence in  certain  localities,  are  those  made  by 
Pasteur,  some  time  ago.  Pasteur  apparently  only 
recognises  formation  of  spore  outside  the  living 
body  in  the  carcases  of  anthracic  animals  which 
have  been  buried,  and  also  in  the  earth  in  their 
immediate  vicinity.  It  was,  therefore,  necessary 
for  Pasteur  to  find  some  explanation  of  their 
presence  on  the  surface  of  the  ground.  This  he 
did  by  supposing  that  the  earth-worms  brought 
up  the  spores  from  the  deeper  parts  of  the  ground, 
and  left  them  on  the  surface.  The  experiment 
on  which  Pasteur  based  this  theory  was  the  fol- 
lowing :  A  sheep  having  died  of  anthrax,  a  post* 
mortem  examination  was  made,  and  the  animal 
buried  at  the  same  snot  where  it  died*     Tern  to 


fourteen  months  later,  earth  was  taken  from 
the  surface  of  this  spot ;  guinea-pigs  were 
inoculated  with  the  earth,  and  died  with 
what  was  diagnosed  as  anthrax.  Pasteur, 
therefore,  concluded  that  the  spores  had  been 
brought  to  the  surface  in  the  castings  of 
earthworms.  Now,  there  are  various  objec- 
tions to  this  view.  In  the  first  place,  it  is  not 
necessary  to  suppose  that  the  spores  were  brought 
from  the  buried  body ;  for,  before  the  death  of 
the  animal,  blood  containing  bacilli  flows  from 
the  nose  and  mouth,  and  also  the  excretions,  more 
especially  the  urine,  are  full  of  theee  organisms. 
Spores  will  form  readily  in  this  blood  and  urine 
after  its  exit  from  the  body,  and  thus  there  will 
be  plenty  of  spores  on  the  surface  of  the  earth. 
Secondly,  it  is  very  seldom  that  spores  will  form 
in  a  body  which  has  been  buried;  and,  as  the 
bacilli  themselves  will  soon  die,  the  body  soon 
loses  its  infective  properties.  For  the  production 
of  spores,  a  certain  temperature  is  necessary. 
The  best  temperature  is  from  250  to  300  C.  (77  to 
86°  F.).  The  formation  of  spores  does  not  occnr 
below  150  C.  (590  F.5.  and,  only  with  great  diffi. 
culty  and  very  slowly,  below  180  C.  (64. 50  F.). 
Now,  Koch  has  ascertained  the  temperatures  of 
a  great  number  of  soils,  at  all  seasons  of  the 
year,  at  the  depth  at  which  carcases  are  buried; 
and  he  finds  that,  in  only  one  or  two  instances, 
and  for  a  very  few  days,  is  the  temperature  suffi- 
cient for  the  production  of  spores.  Hence,  not 
only  is  the  earth-worm  theory  unnecessary,  but  it 
is  also  erroneous ;  for  it  is  very  seldom  any  spores 
are  present  that  could  be  brought  up.  Koch 
further  made  experiments  to  see  whether  these 
spores  were  really  present  in  the  castings  of  earth- 
worms. He  mixed  the  spores  of  bacillus  anthra- 
cis in  large  quantities  with  garden  earth  in  a  pot, 
and  introduced  into  it  twelve  healthy  earth- 
worms. At  various  periods  of  time  he  removed 
an  earth-worm,  washed  it  very  thoroughly,  then 
made  an  incision  into  it,  collected  the  earth  in  its 
interior,  and  introduced  it  under  the  skin  of  mice. 
At  the  same  time  he  inoculated  other  mice  with 
portions  of  the  earth.  This  experiment  he  re- 
peated seven  times.  Six  of  the  mice  inoculated 
with  earth  died  of  anthrax,  and  of  a  mixture  of 
anthrax  and  oedema.  Of  the  seven  mice  inocu- 
lated with  the  contents  of  the  earth-worms,  only 
one  died,  and  that  of  anthrax,  which  was  long  in 
developing,  implying,  probably,  the  presence  of 
only  one  or  two  spores.  When  the  large  number 
of  spores  on  the  outside  of  the  worm,  and  the 
difficuly  of  cleansing  it  thoroughly,  are  taken  into 
account,  it  is  by  no  means  probable  that  this 
spore  or  spores  were  not  in  the  interior  of  the 
worm,  but  came  from  outside.  This  experiment 
is  not,  of  course,  a  weighty  one;  but,  taken  along 
with  the  other  evidence,  it  tells  against  the  earth- 
worm theory,  Koch  also  calls  special  attention 
to  another  point.  The  Bpores  of  the  bacillus  of 
malignant  oedema  are  plentifully  present  in  earth, 
and  a  very  careful  examination  is  requisite  to  dis- 
tinguish between  that  disease  and  anthrax;  he 
therefore  thinks  it  not  improbable  that  Pasteur 
got  malignant  oedema  in  his  experiments,  and  set 
anthrax. 

Pasteur  further  propounded  the  view  that, 
apart  from  infection  by  the  stings  of  insect?,  ani- 
mals became  injected  from  their  ioed  ;  and  that 
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this  occurred  from  the  presence  of  siliceous  mate- 
rial in  the  grass,  and  mixed  with  the  fodder, 
which  wounded  the  mucous  membrane  of  the 
mouth,  and  thus  allowed  the  entrance  of  bacillous 
spores.  In  fact,  he  found  experimentally  that 
the  admixture  of  siliceous  grasses  with  fodder 
containing  bacillus  spores  led  to  the  infection 
with  anthrax  of  a  large  number  of  the  animals 
which  fed  on  it.  '  He  therefore  concluded  that 
this  was  one  of  the  most  frequent  explanations  o. 
auto-infection.  What  also  gave  support  to  this 
view  was  the  fapt  that,  in  a  number  of  sheep 
which  Pasteur  examined,  and  which  had  died  of 
anthrax,  the  lymphatic  glands  of  the  neck  were 
in  most  cases  enlarged.  Now,  it  is  evident  that 
an  animal  feeding  on  fodder  containing  anthrax 
material,  must  run  a  great  risk  of  infection,  in 
the  manner  described  by  Pasteur;  but  it  by  no 
means  follows  that  this  is  the  most  frequent  cause 
of  infection  in  nature.  Vor,  according  to  Koch, 
the  intestine  is  most  frequently  the  primary  seat 
of  infection,  with  the  exception  of  infection  aris- 
ing from  the  stings  of  insects;  and,  also,  in  many 
of  the  meadows  where  anthrax  is  frequent,  there 
are  no  siliceous  grasses.  Further,  the  face  of  the 
sheep  is  almost  the  only  exposed  part ;  and,  there- 
fore, swelling  of  the  cervical  lymphatic  glands 
does  not  imply  infection  from  the  mouth,  as  dis- 
tinguished from  infection  by  the  stings  of  insects  ; 
while  it  is  by  no  means  a  constant  rule  that  the 
lymphatic  glands  nearest  the  seat  of  infection  are 
the  most  enlarged. 

The  investigations  of  Buchner  and  Pasteur 
hate,  therefore,  done  little  or  nothing  towards  ex- 
plaining the  etiology  of  anthrax,  and  its  preva- 
lence in  certain  districts.  Some  facts,  however, 
which  are  brought  forward  by  Dr.  Koch,  in  the 
paper  to  which  we  have  referred,  throw  great 
tight  on  the  subject.  Anthrax  very  frequently 
infests  localities  where  carcases  of  anthracic  ani- 
mals have  not  been  buried,  and  more  especially 
in  meadows  which  are  frequently  flooded.  Now, 
here  it  might  be  supposed  that  the  water  had 
passed  over  the  carcases  of  animals  which  have 
died  of  anthrax,  and  carried  along  and  deposited 
some  of  the  spores  as  it  went.  But,  then,  why 
should  one  meadow  be  affected  and  not  neighbor- 
ing ones  ?  That  the  bacilli  of  anthrax  can  live, 
and  form  spores  apart  from  the  body,  is  now  well 
known ;  for  instance,  they  grow  luxuriantly  on 
potatoes.  Koch  tested  infusions  of  hay,  straw, 
etc.;  but  found  that,  as  ordinarily  prepared,  they 
were  very  unsuitable  media  for  the  development 
of  these  bacilli;  but,  if  neutralized,  or  made 
slightly  alkaline,  the  bacilli  grows  with  great 
rapidity  and  vigour ;  or,  if  in  the  hay  there  be 
present  very  fine  narrow-leaved  grasses,  the  re- 
sol  ting  infusion  is  an  excellent  medium  for  the 
growth  of  these  bacilli,  without  the  addition  of 
aa  alkali ;  or,  if  to  the  infusion  made  with  the 
coarser  grasses  carbonate  of  potash  or  lime-salts 
be  added,  then  they  can  grow  luxuriantly.  Thus, 
there  are  certain  vegetable  materials,  particular 
grasses,  plants  containing  starches,  etc.,  which, 
when  dead  and  kept  moist,  furnish  an  excellent 
medium  for  the  development  o'  bacillus  anthra- 
as;  while,  as  in  all  anthracic  districts  the  sub- 
soil contains  lime,  even  when  these  plants  are  not 
present,  the  lime  renders  the  dead  moist  grasses 
a  suitable  soil  for  the  growth  of  these  organisms. 


The  life-history  of  bacillus  anthracismay,  there- 
fore, according  to  Koch,  be  summed  up  as  fol- 
lows :  In  marshy  districts,  at  the  borders  of  riv- 
ers, etc.,  there  is,  in  the  warm  months,  a  plentiful 
development  of  the  spores  of  bacillus  anthracis 
in  parts  where  the  suitable  plants  or  subsoil  are 
present — these  spores  being  able  to  retain  their 
vitality  till  the  following  season,  when  they  again 
spring  into  life.  When  floods  occur,  these  spores 
are  carried  away  with  the  mud  and  deposited  on 
the  flooded  meadows,  where  they  become  mixed 
with  the  food  of  the  animals ;  and,  if  suitable 
conditions  be  present,  develop  in  warm  weather, 
and  lead  to  the  infection  of  the  cattle  or  sheep 
grazing  on  the  pasture.  They  generally  enter  the 
body  through  the  intestine ;  develop  there ;  kill 
the  animal;  are  scattered  over  the  ground  in  the 
blood  and  urine  which  flow  from  the  animal; 
form  spores ;  and  are  then  ready  to  develope  fur- 
ther, if  the  favorable  conditions  just  mentioned 
come  into  play ;  or  they  will  cause  anthrax,  if 
taken  into  the  living  body. 


Peristaltic  Restlessness  of  the  Stom- 
ach.— Professor  Kussmaul  ( Volkmann's  Samm- 
lung  KliniscJur  Vortr&ge,  No.  181,  in  Practischer 
Artt)y  by  peristaltic  restlessness,  means  the  very 
marked  wavelike  movements  of  the  whole  stom- 
ach, which  are  only  quieted  when  the  stomach  is 
completely  empty  of  food.  They  are  best  ob- 
served in  greatly-dilated  stomachs  with  hypertro- 
phied  muscular  walls,  in  cases  of  cicatricial  con- 
traction of  the  pylorus  or  duodenum.  The  ex- 
cessive muscular  action  of  the  stomach  is  only  an 
endeavor  to  overcome  the  mechanical  obstruction. 
Sometimes  it  appears  that  similar  movements  may 
be  neurotic,  and  not  due  to  mechanical  obstruc- 
tion. He  gives  the  case  of  an  elderly  nervous 
woman,  in  whom  sorrow  had  caused  diminished 
appetite,  constipation,  and  slow  wasting,  for  two 
years  and  a  half.  Then,  in  consequence  of  the 
misuse  of  purgatives,  she  got  dyspepsia.  There 
were  never  any  symptoms  of  ulceration.  On  ex- 
amination there  were  observed  a  low  and  sub- 
vertical  position  of  the  stomach,  moderate  dilata- 
tion, and  excessive  peristaltic  movements.  In 
considering  these  three  points,  Kussmaul  ob- 
serves that,  with  a  pylorus  at  the  normal  height, 
the  deepest  part  of  a  stomach  of  normal  size  may 
descend  below  the  umbilicus,  and  take  the  ap- 
pearance of  a  loop  of  intestine.  Such  a  depres- 
sion of  the  stomach  often  leads  to  the  incorrect 
diagnosis  of  dilatation  when  splashing,  cooing, 
or  slapping  noises  are  present.  These  must  not 
be  confounded,  nor  considered  as  of  the  same 
meaning.  Splashing  noises  Occur  when  water 
and  air  are  shaken  together  by  movements,  either 
of  the  whole  body  or  of  the  stomach  alone. 
Cooing  and  slapping  noises  are  best  produced 
when  the  stomach  only  contains  air,  and  when 
the  abdominal  wall  at  the  epigastrium  is  quickly 
protruded  and  retracted  by  the  patient  himself, 
or  pressed  in  several  times  successively  by  the 
physician.  Cooing  and  slapping  noises  do  not 
justify  diagnosis  of  dilatation  of  the  stomach, 
and  even  when  splashing  noises  occur  below  the 
umbilicus,  dilatation  can  only  be  diagnosed  when 
simple  depression  can  be  excluded.  The  vertical 
position  of   the  stomach,  however,  always  dig- 
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poses  of  dilatation.  With  regard  to  the  entrance 
of  bile  into  the  stomach,  the  author  observe* 
that,  in  washing  ont  the  empty  stomach,  the 
water  is  often  found  to  be  tinged  with  bile.  In 
other  persons  who  also  suffer  from  nervous  or  ca- 
tarrhal dyspepsia  without  contraction  of  the  py- 
lorus or  duodenum,  bile  is  never  found  in  the 
stomach  in  the  morning.  The  reason  why  bile 
in  some  persons  almost  always  passes  into  the 
stomach,  is  probably  to  be  found  in  a  difference 
in  the  formation  and  position  of  the  pylorus  and 
duodenum.  The  reason  why  bile  passes  more 
easily  into  the  empty  than  into  the  full  stomach, 
is,  probably,  that  in  the  empty  stomach  the  cir- 
cular muscular  fibers  of  the  pylorus  are  relaxed. 
When  carbonic  acid  is  generated  by  an  effervesc- 
ing powder  in  the  empty  stomach,  it  passes  very 
quickly  into  the  intestines,  provided  there  is  no 
organic  closure  of  the  pylorus  or  duodenum. 
This  incontinence  of  the  pylorus  is  purely  physi- 
ological. The  author  is  unable  to  say  whether 
the  peristaltic  restlessness  in  his  patient  contin- 
ued during  the  night.  Peristaltic  movements  of 
the  stomach  are  abnormal  when  it  is  empty,  and 
at  no  time  should  they  be  consciously  observed 
by  healthy  persons;  whereas,  in  the  case  just 
mentioned,  the  feelings  of  movement  and  con- 
traction were  very  disagreeable.  Despite  this 
restlessness,  there  was  constipation.  The  rest- 
lessness, is  especially  marked  in  those  cases  of  di- 
latation of  the  stomach  where  the  vomited  mat- 
ters contain  much  acid.  This  fact  suggests  that 
the  acid  of  the  fluid  contained  in  the  stomach 
stimulates  the  peristaltic  movements.  Peristaltic 
restlessness  is  connected  with  conditions  of  the 
nervous  system  like  those  nervous  tormina  so  fre- 
quent in  hypochondriacal  and  hysterical  patients. 


Lupus  Erythematosus. — Dr.  Th.  Veiel  draws 
the  following  conclusions  from  his  study  of  this 
subject : 

1.  Lupus  erythematosis  is  an  independent  dis- 
ease, and  not  a  form  of  lupus  vulgaris. 

2.  A  connection  between  lupus  erythematosus 
and  scrofulosis,  tuberculosis,  and  syphilis,  can  not 
be  established. 

3.  The  affection  of  the  sebaceous  or  sweat- 
glands  is  an  accidental  accessory  phenomenon. 
The  essential  nature  of  lupus  erythematosus  con- 
sists in  the  pathological  alterations  which  are 
found  along  the  course  of  the  bloodvessels. 

4.  No  remedy  has  as  yet  been  discovered,  the 
internal  use  of  which  produces  a  cure  for  lupus 
erythematosus. 

5.  The  most  efficient  local  remedy  for  lupus 
erythematosus  is  multiple  scarification,  in  connec- 
tion with  subsequent  cauterization  with  chloride 
of  zinc. — Arch,  of  Dermatology \  April,  1882. 


Forced  Alimentation  in  Phthisis.  —  This 
question  has  latterly  attracted  considerable  atten- 
tion in  France,  particularly  through  the  clinical 
experiments  of  M.  Debove,  who  has  been  in  the 
habit  of  giving  to  such  patients  milk  and  eggs 
exclusively,  but  in  large  quantities. 

At  a  recent  seance  of  the  Societe  Medicale  des 
Hopitaux,  he  informed  the  Society  that  he  had 
recently  substituted  pulverized  meat  for  the 
former  exclusive  alimentation  by  eggs  and  milk. 


He  was  leA  to  this  practice  through  consid- 
eration of  the  fact  that  carnivorous  animals  are 
less  frequently  affected  with  phthisis  than  herb- 
ivora. 

M.  Debove  makes  use  of  powdered  meat  pre- 
pared as  follows :  The  raw  meat  is  placed-  under 
a  powerful  press  and  all  the  juice  squeezed  ont, 
and  put  one  side ;  the  dry  meat,  is  then  placed  in 
a  slow  oven  and  finally  reduced  to  a  fine  powder, 
which  is  carefully  sifted.  Four  pounds  of  meat 
give,  by  this  process,  somewhat  over  six  ounces 
of  this  powder,  which  may  be  mixed  with  or 
beaten  up  with  eggs,  for  use  in  alimentation. 

Relatively,  considerable  proportion's  of  meat 
thus  prepared  may  be  taken  on  weak  stomachs. 
M.  Debove  habitually  administered,  per  diem, 
half  a  pound  of  this  powder  with  twelve  eggs  and 
a  quantity  of  lentil  flour.  Phthisical  patients 
thus  nourished  regain  flesh  rapidly,  and  at  the 
autopsy  of  one  of  them*  who  died  through  ac- 
cident, it  was  found  that  there  was  a  commence- 
ment of  cicatrization  in  some  of  the  cavities. 

M.  Dujardin-Beaumetz  confirmed  the  results 
obtained  by  M.  Debove's  method,  and  stated  that 
he  had  also  found  it  of  inestimable  service  in  two 
cases  of  incoercible  nervous  vomiting. — Medical 
and  Surgical  Reporter, 

Phthisis:    On  the  Theory  of  Infection, 

and  its  Influence  upon  Treatment. — W.  R. 

Thomas,  M.  D.,  M.  R.  C.  P.,  writes  as  follows 
to  the  British  Medical  Journal : 

I  so  frequently  meet  with  patients  suffering 
from  phthisis  in  whom  no  hereditary  tendency 
whatever  can  be  traced,  but  who  have  lived  with 
another  or  others  who  have  suffered  from  the  same 
complaint,  that  I  can  not  help  thinking  that  the 
disease  must  be  infective ;  more  especiaily  as,  in 
many,  what  we  consider  to  be  the  predisposing 
and  exciting  causes  have  not  been  presen  t  to  any 
great  extent. 

Now,  if  phthisis  be  infectious,  and  if  we  can 
satisfy  ourselves  by  careful  observation  that  it  is, 
that  Knowledge  alone  will  enable  us,  by  recom- 
mending certain  precaution  to  be  taken,  to  save 
the  lives  of  thousands  who  might  in  the  future, 
being  ignorant  of  the  fact,  expose  themselves  to 
the  infection,  and  ultimately  die  of  the  com- 
plaint. 

The  following  are  examples  of  cases  to  which  I 
have  before  referred : 

1.  A  married  woman,  aged  30,  has  extensive  de- 
posit in  the  upper  part  of  her  left  lung.  Her 
husband  died  eight  %  months  ago,  of  phthisis,  and 
she  has  never  been  well  since. 

2.  A  phthisical  young  man,  aged  24,  slept  with 
another  young  man  for  two  years,  who  afterward 
died  of  phthisis.  He  has  never  felt  well  since  ; 
he  gave  up  living  with  his  friend  two  years  ago. 

3.  A  young  man  about  thirty,  is  decidedly  con- 
sumptive ;  his  wife  died  about  eight  months  ago 
of  the  same  complaint. 

Some  maintain  that  in  phthisis,  the  morbid 
process  begins  with  proliferation  of  the  connec- 
tive tissue  elements  of  the  outer  walls  of  blood 
vessels :  and  that  this  action  gradually  involves 
the  cellular  tissues.  Dr.  Burdon  Sanderson  main- 
tains that  the  disease  begins  with  proliferation 
of  cells  of  adenoid  tissue,  which  is  abundant 
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everywhere,  and  often  connected  with  the  walls 
of  blood-vessels.  Dr.  Klein  says  that  the  first 
changes  take  place  in  the  alveoli  and  interalveo- 
lar  septs* ;  that  the  epithelial  cells  become  en- 
larged and  detached ;  that  they  then  proliferate ; 
and  that  either  by  their  coalescence,  or  by  the 
enlargement  of  one,  a  mnltinuclear  cell  is  formed; 
and  that  degenerative  changes  take  place  after- 
wards. 

Probably  all  these  theories  are  correct ;  and  it 
nay  be  that  certain  irritating  particles,  when 
they  come  in  contact  with  the  delicate  lining 
membrane  of  the  tubes  and  alveoli,  produce  pro- 
liferation of  cellular  tissue  corpuscles,  of  cells  of 
lymphatics,  and  of  epithelial  cells  as  well. 

Now,  if  it  be  true  that  phthisis  is  infectious, 
not  only  may  we  be  able  to  adopt  certain  precau- 
tions to  prevent  infection,  bnt  our  treatment  also 
may  be  influenced  by  our  belief.  We  know  full 
well  that  there  are  certain  medicines  which  are 
known  to  be  poisonous  to  some  of  the  lowest 
forms  of  life :  and  such  remedies,  when  inhaled, 
may  act  beneficially.  Indeed,  phthisical  patients 
are  regularly  recommended  by  our  best  authori- 
ties to  take  long  sea  voyages,  and  they  often  re- 
turn much  improved ;  and  we  naturally  believe 
that  the  mode  of  living  and  the  pure  sea  air  has 
cored  the  complaint.  Is  it  not  possible  that  the 
constant  inhalation  of  an  atmosphere  impregnated 
with  tar  has  bad  much  to  do  with  the  cure  ? 

Lately,  I  have  been  in  the  habit  of  recommend- 
tag  phthisical  patients  to  use  a  medicated  respira- 
tor; and  the  majority  have  certainly  confessed 
tost  such  use  has  lessened  the  cough  and  amount 
of  expectoration  to  a  remarkable  degree.  I  have 
seen  patients  who  have  had  most  decided  symp- 
toms of  phthisis,  in  the  first  and  second  stages 
almost  entireln>recover.  All  the  symptoms  have 
disappeared,  and  nearly  all  the  physical  signs,  to 
stch  an  extent  that  they  have  been  able  to  return 
to  their  former  occupations.  Certainly  I  have,  in 
these  cases,  tried  to  improve  the  general  health 
by  other  treatment  as  well ;  and  I  have  seen  cases 
of  phthisis  recover  under  such  other  treatment 
before ;  but,  the  difference  in  the  number  of  suc- 
cessful cases  has  been  so  great,  that  one  must 
come  to  the  conclusion  that  the  inhalation  has 
had  much  to  do  with  the  recovery. 

We  are  apt  to  discard  all  new  theories  and  all 
new  methods  of  treatment,  and  we  are  not  alone. 
Those  who  have  gone  before  us  have  done  like- 
wise. We  see  theories  propounded  by  some 
years  ago,  and  then  not  received,  brought  for- 
ward in  our  day  with  additional  explanations, 
and  at  once  accepted  by  the  profession.  We 
known  of  remedies,  recommended  most  earnestly 
by  some  before  we  were  born,  and  then  rejected, 
now-a-days  brought  before  the  notice  of  the  pro- 
fession, and  becoming  generally  used.  Owing  to 
oar  advanced  knowledge,  we  can  now  see  what 
could  not  be  appreciated  before :  and,  in  the  in- 
terim, thousands  have  died  whose  lives  might 
have  been  saved. 


0    The   Local   Treatment   of    Phthisis    by 

Caebouc  Acid. — Robert  Hamilton,  F.R.C.S., 

of  Liverpool,  writes  as  follows : 

The  primary  dependence  of  the  lungs  on  the 
astral  atsaocpbere,  for  their  healthy  attrition, 


distinguishes  them  from  all  other  internal  organs, 
and  makes  apparent  a  certain  resemblance  be- 
tween them  and  the  skin ;  a  remblance  not  merely 
imaginary,  for  they  are  structurally  identical  in  { 
many  points.  And  where  they  are  so,  it  is  evi- 
dently for  the  same  physiological  reasons ;  namely, 
to  carry  out  an  interchange  which  must  increas- 
ingly continue,  so  long  as  vitality  lasts,  between 
the  atmospheric  constituents,  and  the  particles 
which  the  lungs  and  the  cutis  alike  bring  to  their 
respective  surfaces,  in  the  process  of  nutrition. 
By  the  lung-surface,  is  here  meant  the  inner  walls 
of  the  air-cells  and  of  the  terminal  Bronchial 
twigs. 

The  relationship  of  the  skin  to  the  surrounding 
atmosphere  is  one  of  great  importance.  In  the 
many  varieties  of  skin-disease  which  occur,  there 
are  several  which,  undoubtedly,  arise  entirely 
from  external  agencies  directly  impinging  upon 
the  part  affected,  and  producing  the  abnormal  ap- 
pearance it  presents ;  and  we  may  go  further,  and 
and  say  of  the  large  majority  of  skin-affections 
which  are  set  down  to  internal  causes,  that*  very 
many  of  them  evidence,  by  their  amenability  to 
local  treatment  alone,  that  externel  agencies  have 
a  power  over  them  sufficient  for  their  removal, 
even  though  their  origin  is  supposed  to  be  in  al-  . 
tered  or  in  some  depraved  condition  of  the  blood; 
and  the  deeper  thought  that  underlies  even  this 
latter  truism  is,  that  there  are  local  skin-condi- 
tions originating  in  external  influences  which 
have  prepared  those  parts  far  more  readily  than 
others  undergoing  the  structural  changes  which 
the  altered  or  defective  blood  will  set  up ;  in  fact 
without  which,  the  blood  could  not  manifest  its 
deficiences.  It  is  a  thought  within  a  thought  to 
attempt  to  explain  why,  for  instance,  the  patches 
of  psoriasis  or  eczema  appear  at  any  particular 
spot ;  but  it  is  helpful  to  call  to  mind  that  in  all 
diseases  there  are  two  distinct  factors  which  have 
to  be  brought  together,  whose  combined  action  is 
nesessary  for  the  production  of  the  functional  and 
structional  changes  which  ensue.  It  is  apparent 
in  skin-degradation — it  is  probably  true  in  all  in- 
ternal— malaises — and  it  is  undoubtedly  true  in 
that  special  form  of  lung-disease  we  call  phthisis, 
and  it  may  be  in  all  the  other  forms.  In  con- 
sumption, we  have  predisposing  condition  of  the 
lungs,  which  may  be  more  precisely  described  as 
a  state  of  lung-development,  that  is,  of  cell-growth, 
defective  in  one  or  more  points,  either  inherited 
or  the  result  of  insufficient  surrounding  sanitary 
conditions,  and  thus  not  fully  commensurate  to 
to  do  the  work  they  are  called  to  maintain,  or  to 
contend  against  the  malign  influences  which  at 
times  are  brought  to  bear  upon  them.  Now 
what  are  these  malign  influences  ?  They  come  to 
the  lungs  directly  through  the  medium  of  the  at- 
mosphere, which  carries  them  almost  without  im- 
pediment into  the  very  heart  of  the  tissue,  not 
filtering  them  or  minimising  their  quantity  through 
other  media,  as  when  they  pass  along  with  food 
into  the  stomach  and  are  subjected  there  and 
further  on  to  so  many  processes,  that  their  indi- 
viduality or  power  of  working  any  changes  on 
their  account  it  is  as  a  rule  lost.  Giving  these 
malign  influences  another  name  and  calling  them 
germs  (and  surely  we  may  do  so  with  the  know* 
lege  we  have  acquired  on  the  subject),  we  are 
brought  at  once  to  reason  on  their  modus  operand^ 
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when  they  impinge  upon  a  soil  prepared  for  them 
— in  other  words  in  a  receptive  condition — 
whether  the  lungs  or  elsewhere  ;  and  our  reason 
is  founded  on  analogy.  How  do  another  set  of 
germs  act  when  they  alight  upon  a  surface  freely 
exposed  to  them  where  formative  material  on  a 
large  scale  is  being  elaborated  as  on  the  stamp  of 
a  recently  amputated  limb,  or  the  raw  surface  of 
a  burn  ?  The  action  of  these  germs  is  to  arrest 
the  vital  processes  of  repair,  not  in  its  earli- 
est stage,  but  somewhere  along  the  line  just 
where  cell-growth  is  passing  from  the  general 
to  the  particular  to  become  a  special  form 
of  tissue ;  and  the  blood-corpuscle  which 
was  about  to  be— or  had  recently  very  rapid- 
ly, and  is  unpleasantly  pungent  and  pene- 
trating. I  have  also  found  it  a  very  convenient 
plan  to  mix  these  substances,  such  as  creasote, 
carbolic  acid,  eucalyptol,  or  turpentine,  with  equal 
parts  of  spirits  of  chloroform.  It  helps  to  diffuse 
and  vaporize  these  substances,  and  it  is  itself 
somewhat  of  an  antiseptic ;  and  has  also  a  sooth- 
ing effect. 

Before  applying  this  reasoning  to  what  takes 
place  in  the  lungs  in  phthisis,  we  must  allow  the 
truth  of  another  of  the  theories  which  is  now 
pretty  well  established  as  a  fact,  with  regard  to 
germs ;  that  is,  the  specific  qualities  which  many 
of  them  possess.  It  would  take  up  too  much 
space  to  give  all  the  reasons  in  favor  of  this  view  ; 
but  if  it  be  granted  (and  how  we  can  account  for 
diptheria,  typhoid  or  cholera  on  any  other  sup- 
position it  is  difficult  to  see),  then  the  resem- 
blance of  the  action  of  germs  in  the  lungs  to  the 
action  of  germs  on  the  fauces,  in  diphtheria  for 
instance,  may  be  thus  traced.  The  air-cells  of 
the  lungs  and  the  finer  twigs  of  the  bronchial 
tubes,  weakened  by  long  exposure  to  a  vitiated 
atmosphere,  or  not  originally  in  all  parts  well 
developed  from  hereditary  causes,  receive  at 
some  times  an  air  charged  with  specific  germs  ; 
and  these  latter  alight  on  the  cell-walls,  and  put 
a  stop  to  the  progressive  changes  taking  place  in 
those  blood-corpuscles  with  which  they  come  into 
contact,  and  thus  arrest,  to  a  large  extent  is  put 
te  the  perfecting  of  new  material,  whilst  yet  the 
old  and  effete  continues  to  disintegrate  and  pass 
away.  Healthy  formative  material  becomes  for 
a  time  the  nidus,  out  of  which  the  sporules  of  a 
vegetable  organism  multiply.1 

But  it  is  not  the  ordinary  non-specific  germ 
such  as  we  have  met  with  in  every  suppurating 
surface,  but  the  particular  one,  which  has  char- 
acteristic properties  of  its  own,  which  is  the  pro- 
ducer of  phthisis.  When  it  finds  an  entrance 
and  a  feeding  ground  prepared  for  it,  and  above 
all  certain  atmospheric  conditions  of  temperature 
and  moisture,3  it  rapidly  converts  to  its  own 
growth  and  material  development  the   formative 


x  The  terms  "blood-corpuscles" and  "formative  material" 
are  here  used  indifferently,  for  it  is  imppossible  to  define 
at  what  stage  from  tne  moment  of  the  blood-corpuscles 
escaping  the  vessels  to  their  changed  condition  as  ger- 
minal matter,  the  micrococci  of  a  fungus  act  upon  them. 

2  That  certain  conditions  of  temperature  and  moisture 
are  necessary  for  the  development  of  germ-life  has  been 
long  known ;  but  it  is  only  lately  that  we  have  arrived  at 
the  conclusion  that  each  of  the  specific  germs  has  a 
temperature  and  moisture  of  its  own,  without  which  it 
cannot  burst  into  active  life.  This  holds  true  of  the 
phthisis  germ,  a*  well  as  of  the  diphtheria  and  cholera 
f  •ras. 


material  which  the  blood  has  brought  to  the  walk 
of  the  air  cells.  The  development  of  the  tuber- 
cular germ  proceeds  in  this  way  to  the  stage  of 
reproduction,  and  there  stops.  The  parent  germ 
then  loses  its  vitality  and  disintegrates,  and  it  is 
this  disintegrated  germinal  matter  that  constitutes 
the  purulent  expectoration  of  phthisical  patients. 
It  has,  however,  left  its  seed  behind  it,  to  go 
through  the  like  stages  at  the  expense  of  normal 
tissue. 

Looking  at  the  origin  and  course  of  phthisis 
from  the  above  point  of  view,  how  should  we  plan 
our  treatment?  Firstly  we  want  a  weapon  which 
shall  be  quickly  fatal  to  our  enemy ;  and  sec- 
ondly, we  must  bring  it  into  direct  contact  with 
the  foe.  These  are  the  two  problems  we  hive 
to  solve,  and  they  are  surrounded  with  great 
difficulties.  May  we  say  at  least  that  we  are  in 
the  right  track  at  last  ?  We  are  experimenting 
on  the  best  method  of  reaching  the  lungs  directly 
through  the  trachea,  and  we  are  casting  about  to 
find  the  best  germicides.  These  are  the  specific 
weapons  of  our  warfare.  The  auxiliary  ones  re- 
main the  same  as  they  have  been  for  some  time- 
abundance  of  fresh  air,  purity  and  dryness  of  the 
same,  and  carefully  selected  diet. 

The  attempt  to  reach  the  air-cells  by  direct 
inhalation  of  the  medicine  we  want  to  apply, 
need  not  be  considered  an  insuperable  one.  To 
continue  to  do  so  only  through  the  medium  of 
vapor  or  steam  is  a  mistake,  for  the  reasons  stated 
in  my  former  paper,  the  medium  itself  has  proved 
injurious,  and  therefore  has  acted  as  a  hindrance 
in  the  way  of  successful  prosecution  of  this  form 
of  treatment^  Most  medicines  can  be  triturated 
or  in  some  way  reduced  into  particles  lighter  than 
air,  and  thus  become  capable  of  inhalation  if 
brought  into  close  proximity  wiffc  the  entrances 
to  the  air-passages. 

That  which  at  present  awaits  discovery  is, 
what  particular  agent  is  capable  of  destroying 
the  germ  which  sets  upphthitis.  At  present,  we 
are  trying  carbolic  acid.  We  do  this;  reasoning 
from  analogy,  we  have  found  that  it  exercises  a 
deterrent  action  on  the  development  of  pus  in 
other  parts  of  the  body,  that  a  healing  process 
will  go  on  under  an  atmosphere  of  carbolic  acid 
more  rapidly  than  without  it ;  aud  therefore  we 
conclude,  if  its  presence  is  a  check  to  all  other 
than  normal  action  where  an  outward  lesion  is 
being  repaired,  it  will  have  the  like  effect  on  lung- 
tissue  when  in  a  diseased  state. 

I  admit  at  once  that  the  two  conditions  can  be 
shown  in  many  respects  to  be  dissimilar;  bat 
there  is  sufficient  parallelism  for  us  to  advance  a 
step  further  in  the  same  line  of  argument,  and 
urge  that,  though  carbolic  acid  may  not  prove 
successful  in  checking  tubercular  deposit  with  its 
attendant  results,  and  so  permit  healthy  action  to 
prevail,  yet  it  is  only  a  question  of  the  substance 
used,  not  of  the  principle  involved.  Why  have 
the  pine  forests  of  Brittany  proved  so  beneficial 
to  many  consumptive  patients?  or  why  has  sul- 
phur-inhalation arrested  the  disease  in  many 
others  ?  Are  we  to  disbelieve  these  things,  ano\ 
assert  that  the  beneficial  results  were  due  to  other 
causes  ?  I  am  not  inclined  to  do  so,  but  firmly 
believe  that  the  continuous  inhalation  of  an  air 
aodtcttely  impregnated  with  tome  perhaps,  jtft 
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anknown  vegetable  or  mineral  product  will  ulti- 
mately prove  the  care  of  phthisis. 

Bat  where  are  we  to  find  the  specific  mineral 
or  vegetable  which  is  to  do  this  ?  We  can  but 
grope  on,  testing  and  trying  various  ones. 
We  may  not  be  far  from  the  needed  substance, 
if  we  follow  on  the  lines  indicated  by  the  good 
remits  which  every  now  and  then  follow  the 
inhaling  of  creosote  and  other  preparations  from 
resinous  exudations  andof  sulphur. 

These  few  thoughts  on  a  subject  of  pressing 
importance — for  there  can  be  little  doubt  that 
phthisis  is  on  the  increase — are  written  for  the 
sake  of  directing  attention  to  the  endeavors  that 
are  being  made,  both  here  and  on  the  continent, 
to  bring  this  formidable  disease  under  a  certain 
line  of  treatment — one,  in  fact,  which  has  for  its 
starting-point  the  assumption  that  phthisis  pul- 
monads  is  the  product  of  the  action  of  a  specific 
vegetable  sporule,  and  that  it  can  only  be  suc- 
cessfully encountered  by  bringing  it  into  direct 
antagonism  with  its  own  germicide.— 'British 
Medical  Journal. 

TREATMENT    OP    CHANCRE     BY     GLYCERINUM 

Boracis. — Dr.  George  Thin  recommends  the  con- 
sun  t  touching  of  chancres  with  glycerin  um  bo- 
racis, and  reports  three  cases  in  which  it  appears 
to  have  produced  good  results. — Lancet,  May  27, 
1882. 


Some  Practical  Points  in  the  Treatment 
or  HjSMOPTYsis. — In  bringing  forward,  in  a  brief 
■inner,  some  practical  points  in  relation  to  this 
question,  I  will,  for  the  convenience  of  the  first 
part  of  my  object,  divide  cases  of  haemoptysis 
into  three  kinds;  first,  the  slight;  second,  the 
copious;  and  third,  what  may  be  termed  the 
explosive. 

In  the  slight  form,  the  basis  of  the  sputum  is 
composed  of  mucus,  which  is  stained  more  or  less 
deeply  with  blood,  the  bleeding  vessel  being  of 
small  size.  The  most  successful  remedy  for  this 
form  is  ergot. 

In  the  second  or  copious  variety,  the  expector- 
ation consists  of  pure  blood,  the  quantity  of 
which  may  vary  up  to  a  very  large  amount ;  and 
the  bleeding  ceases  gradually  until  the  attack  is 
over.  Here,  again,  the  most  successful  remedy 
is  ergot,  and  indeed  it  is  in  this  kind  of  haemo- 
ptysis that  ergot  is  especially  efficacious.  In 
order  to  prove  efficient  in  haemoptysis,  however, 
ergot  must  be  given  boldly.  One  teaspoonful  of 
the  liquid  extract  is  a  suitable  dose,  and  it  may 
be  ordered  every  half  hour,-  hour,  or  two  hours, 
according  to  the  urgency  of  the  case.  If  it  is 
doing  good,  it  is  a  mistake  to  leave  it  off  before 
the  sputa  are  bloodiest,  although  the  intervals 
between  the  doses  will  be  lengthened  as  the 
hemorrhage  abates.  In  a  few  of  these  cases, 
ergot  will  fail ;  not  in  many,  but  now  and  then, 
if  seven  or  eight  doses  be  ineffectual,  it  is  best 
to  abandon  it.  The  next  remedy  worthy  of  con- 
fidence is  gallic  acid,  which  it  is  necessary  to 
give  freely,  in  doses  of  fifteen  to  twenty  grains, 
at  intervals  the  same  as  in  the  case  of  ergot. 
Should  there  be  tedious  delay  in  the  final  clear- 
ing up  of  small  traces  of  blood  from  the  sputa, 
*a  acid  mixture  with  qaiuiae  U  usually  effectual ; 


or,  if  very  obstinate,  ipecacuanha,  in  twenty- 
minim  doses  of  the  wine  pushed  to  slight  nausea, 
will  generally  remove  them. 

In  the  third  or  explosive  varity  of  haemoptysis, 
the  attacks  are  profuse,  sudden  in  their  onset,  all 
at  once  ceasing,  often  for  many  hours,  then 
abruptly  breaking  out  again.  There  is  no  grad- 
ual subsidence.  The  lesion  is  probably  a  rupture 
of  some  aneurisms!  sac  in  the  wall  of  a  cavity. 
Now  it  is  in  these  cases  that  ergot  is  hardly  ever 
of  much  use.  In  my  experience,  the  best  rem- 
edy is  turpentine  internally,  with  cold  applica- 
tions over  the  chest.  Three  half-drachm  doses  of 
oil  of  turpentine  may  be  given,  half  an  hour 
apart;  or,  if  care  be  taken  to  follow  it  with  cas- 
tor oil,  even  more  than  three.  When  the  turpen- 
tine is  left  off,  it  is  well  to  follow  up  closely  with 
a  mixture  of  gaUic  and  aromatic  sulphuric  acids, 
sulphate  of  magnesia,  and  quinine.  It  is  par- 
ticularly in  this  type  of  case  that  digitalis  is  often 
useful  for  calming  vascular  excitement,  as  the 
patients  often  make  blood  very  rapidly,  the  free 
use  of  aperients  ought  to  be  enjoined. 

Nothing  would  be  easier  than  to  quote  a  long 
string  of  remedies  for  hoemoptysis,  but  my  pres- 
ent object  is  to  leave  prominently  on  the  mind  one 
or  two  that  can  be  relied  upon,  and  to  indicate 
their  spheres  of  usefulness.  Nor  is  it  necessary 
to  dwell  on  certain  instructions  which  apply  to 
all  forms  of  blood-spitting.  Constipation  must 
go  unrelieved,  and  is  best  treated  by  salines.  A 
quick  pulse  must  be  steadied  by  digitalis,  of 
which  perhaps  the  moat  handy  form  is  the  digi- 
taline  granule  of  Homolle  and  Quevenne.  Cough 
is  to  be  soothed  ;  the  simpler  the  mode  of  accom- 
plishing this  the  better,  but  it  must  be  done ; 
and  nothing  answers  better  for  this  man  than  a 
chloroform  pad  laid  over  the  sternum. 

Speaking  in  a  general  way,  and  not  alluding  to 
haemoptysis  of  cardiac  origin;  I  hold  that  we 
should  keep  before  our  minds  the  advisability  of 
stopping  all  blood-spitiing  in  phthisis  without 
delay.  To  this  rule  perhaps,  there  are  two  ex- 
ceptions. The  first  is  trivial.  It  is  that  dirty-red, 
slimy,  bad  smelling,  never  abundant  expectora- 
tion which  hysterical  women  with  phthisis  often 
exhibit  at  the  bottoms  of  their  spittoons;  this 
may  left  to  itself.  The  other  exception  is  a  ser- 
ious one  ;  it  comprises  those  forms  of  haemopty- 
sis, usually  copious  and  angry,  occurring  in  ad- 
vanced and  very  chronic  cases  where  there  is  a 
considerable  amount  of  fibroid  induration.  In 
such  patients,  notable  dyspnoea  on  exertion  has 
for  a  long  time  past  been  a  prominent 
symptom,  and  respiration  has  been  main- 
tained by  a  very  small  extent  of  lung-substance. 
These  cases  are  open  to  a  special  danger 
— that  of  fatal  embolism  in  the  right  chambers 
of  the  heart  or  pulmonary  artery.  Not  uncom- 
monly, the  course  followed  is  for  the  bleeding 
gradually  to  abate  in  quantity,  remaining,  never- 
theless, of  the  same  angry  red;  then  urgent 
dyspnoea  suddenly  set  in,  and  death  takes  place 
within  forty-eight  hours.  These  are  cases  call- 
ing for  extremely  careful  treatment.  Can  it  be 
right,  where  only  a  small  surface  is  available  for 
respiratory  function,  to  contract  those  few  vessels 
with  ergot  ?  Or  can  it  be  good  practice  to  pass 
styptic  medicines  into  a  patient's  circulation  when 
his  cachectic  state,  hb  low  vitality,  and  perhaps 
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some  febrile  me-vement,  render  him  especially 
liable  to  the  formation  of  thrombi  ?  It  is  wisest 
to  limit  ourselves  to  external  applications,  chloro- 
form pads,  dry  copping,  sinapisms  at  a  distance 
or  other  derivative  treatment,  with  appropriate 
general  management. 

Perhaps  I  may  be  allowed  to  conclude  with 
two  cautions,  commonplace  they  may  seem,  bat 
both  of  them  the  outcome  of  bedside  experience. 
One  is,  to  have  some  responsible  person  in  at- 
tendance, night  and  day,  on  all  cases  of  severe 
bleeding,  til!  the  attack  has  completely  passed 
away.  Death  in  haemoptysis  is  generally  sudden, 
and  it  is  very  appalling  to  discover  too  late  the 
consequence  of  omitting  this  precaution,  The 
other  is,  to  decline  positively  to  examine  a 
patient's  chest  while  there  is  any  haemoptysis. 
Irrespectively  of  the  danger  of  the  process,  an 
opinion  arrived  at  by  auscultating  a  chest  during 
or  immediately  after  a  bleeding  is  not  a  reliable 
one. — J  as.  M.  Williamson,  M.  D.,  in  British 
Medkal  Journal. 


SURGERY. 

Temperament,  Idiosyncrasy,  and  Diathe- 
sis in  Relation  to  Surgical  Diseases. — De- 
livered at  the  Royal  College  of  Surgeons  of  Eng- 
land, June,  1882,  by  Jonathan  Hutchinson,  F. 
R.C.S.     (Continued  from  our  last  issue.) 

Lecture  II. — We  concern  ourselves  to-day 
with  some  of  the  most  remarkable  facts  in  respect 
to  what  is  known  as  idiosyncrasy.  In  the  defini- 
tions which  were  attempted  in  the  previous  lec- 
ture it  was  fully  admitted,  nay  insisted  on,  that 
this  word  is  intended  to  denote  our  ignorance  of 
causes,  but  in  no  degree  to  express  disbelief  in 
their  existence.  Probably  this  ignorance  will 
have  to  be,  in  most  instances,  only  temporary, 
and  the  results  which  we  need  assign  to  idiosyn- 
crasy and  leave  thus  unexplained,  will,  one  by 
one,  be  transferred  to  the  domain  of  the  several 
diatheses  concerning  the  causes  of  which  some- 
thing at  any  rate,  it  not  all,  is  known.  Idiosyn- 
crasy is,  indeed,  to  a  lsrge  extent,  nothing  but 
diathesis  brought  to  a  point.  It  is  peculiarity 
of  constitution  in  some  one  particular  feature  de- 
veloped to  a  height,  which  at  first  sight  seems  in- 
explicable and  possibly  almost  absurd.  It  is  in- 
dividuality run  mad.  In  seeking  to  understand 
the  real  name  of  that  with  which  under  this  name 
we  have  to  deal,  we  must  keep  in  mind  that  it  is 
by  no  means  always  the  isolated  phenomenon 
which  at  first  sight  it  appears.  For  one  man  who 
rises  to  the  height  of  peculiarity  which  deserves 
the  name  of  '*  miser,"  there  are  a  thousand  in 
whom  the  quality  of  thriftiness  is  developed  in 
various  degrees  beyond  what  is  praiseworthy. 
The  miser  is  only  the  thrifty  man  developed  in 
great  excess.  So  it  is  with  the  relations  between 
diathesis  and  idiosyncrasy;  for  one  person  who 
cannot  take  the  smallest  possible  dose  of  quinine 
there  are  thousands  who  betray  unusual  suscepti- 
bility to  the  drug,  and  many  of  them  in  high  de- 
grees. Here,  I  think,  we  gain  an  insight  into  the 
way  is  which  idiosyncrasies  possibly  take  their 
aaigfau  TWj  are  diathetea,  or  parts  off  diatheses  de- 


veloped, intensified,  and  specialized  in  hereditary 
transmission.  That  they  depend  upon  structural 
peculiarities  we  cannot  doubt,  although  we  may 
be  quite  unable  to  demonstrate  their  physical 
cause.  The  man  who  is  poisoned  by  a  drop  of 
atropine  solution  applied  to  his  conjunctiva  is 
as  certainly  the  subject  of  some  peculiarity  in  his 
nervous  organization  as  are  those  who  cannot 
distinguish  red  from  green,  or  those  who  are  born 
without  the  sense  of  hearing.  It  may  here  be 
remarked  that  the  term  idiosyncrasy  is  not,  I 
think,  ever  applied  to  acquired  peculiarities,  but 
solely  to  those  that  are  congenital.  Some,  per- 
haps, may  be  overcome ;  many,  as  age  advances, 
undergo  modification,  but,  as  a  rule,  all  are  pres- 
ent at  birth,  and  persist  through  the  whole  of  life. 
It  is  probable  that  all,  when  once  developed,  are 
hereditarily  transmissible,  and  I  am  obliged  to 
believe  strongly  that  if  inquiry  were  made  we 
should,  in  almost  all  instances,  find  that  all 
strongly-marked  idiosyncrasies  had  been  present 
in  some  degree  in  former  generations.  I  sug- 
gested in  last  year's  lectures,  and  with,  I  think, 
much  plausibility,  that  the  hemorrhagic  diathe- 
sis so  strongly  hereditary  when  once  produced^ 
unknown  in  the  lower  animals,  frequently  coin- 
cided in  the  individual  with  gout,  has  its  origin 
in  the  peculiarities,  of  vascular  structure  which 
are  developed  by  gout,  and  become  modified  and 
specialized  by  transmission  through  many  genera- 
tions. So  I  would  venture  now  to  ask  considera- 
tions for  similar  hypotheses  in  reference  to  the 
other  forms  of  idiosyncrasy  of  most,  or  of  all,  of 
which  every  fragment  of  genealogy  has  been  lost 
We  have  defined  idiosyncrasy,  to  be  a  peculiarity 
of  the  individual,  usually  a  rare  and  exceptional 
one,  which  does  not  necessarily  entail  any  degree 
of  proclivity  to  disease,  but  which  may  become 
obvious  under  a  variety  of  exciting  causes.  .  It  is 
often  much  as  if  by  the  introduction  of  some  test 
solution,  a  chemist  should  discover  the  presence 
of  chloride  of  sodium,  or  some  other  salt  in  water 
he  had  had  no  reason  previously  to  suspect.  The 
various  incidents  of  life  in  connection  with  diet, 
drugs,  and  the  exposure  to  the  ordinary  causes  of 
disease  apply  these  tests  for  us,  and  most  unex- 
pected revelations  do  they  sometimes  make.  Now 
we  find  that  an  individual  apparently  in  no  re- 
spect different  from  those  around  him,  is  poi- 
soned by  the  smallest  quantity  of  some  ordinary 
drug,  or  that  be  cannot  digest  some  one  article  of 
diet  which  is  daily  food  to  his  companions ;  or, 
again,  that  the  virus  of  some  specific  fever  either 
produces  on  him  no  apparent  effect,  or  may  be 
attended  by  symptoms  of  tenfold  their  usual 
violence.  Sometimes  it  is  an  extraordinary  im- 
munity which  is  revealed,  and  sometimes  an  al- 
most incredible  degree  of  susceptibility.  We 
can  never  predicate  anything  as  regards  idiosyn- 
crasies of  function  until  the  trial  has  been  made. 
There  are,  however,  a  certain  class  of  individual 
peculiarities  of  the  same  nature  which  do  not 
always  remain  concealed.  I  allude  to  those  in 
which  the  structure  of  some  external  and  visible 
organ  is  affected.  The  peculiarities  which  we 
have  hitherto  classed  as  idiosyncrasies  concern 
function  only.  But  a  moment's  consideration  will 
make  it  evident  that  they  must  depend  on  struc- 
ture, and  that  they  have  really  exact  parallels  in 
certain  congenital  defects  or  peculiarities  in  ex- 
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ternal  organisation,  which  may  or  may  not  entail 
inconvenience  to  the  individual.  A  coloboma 
of  the  iris  is  a  structural  idiosyncrasy,  so  also  is 
the  persistence  of  the  nerve  sheath  in  the  retinal 
nerve  fibres  in  the  human  eye,  which  the  oph- 
thalmoscope occasionally  reveals  unexpectedly. 
And  each  of  these  peculiarities  may,  indeed, 
mist,  entail  some  degree  of  deviation  from  the 
normal  condition  of  vision.  It  is  true  that  some 
congenital  defects  of  structure  occur  in  such  an 
irregular  manner  that  we  prefer  rather  to  class 
them,  at  any  rate  for  the  present,  as  mere  acci- 
dents of  development,  or  freaks  of  nature,  than 
as  idiosyncrasies,  such  are,  for  instance,  moles, 
nam,  and  the  like.  In  the  idiosyncrasies,  how- 
ever marvelous  some  of  them  may  be,  there  is 
usually  a  certain  reference  to  law  and  order  to  be 
soticed.  They  do  not  occur  absolutely  by  chance 
sad  they  often  appear  to  be  correlated  with  other 
less  startling  peculiarities,  and  they  often  occur 
to  several  members  of  the  same  family,  or  are 
distinctly  hereditary.  I  have  instanced  colo- 
boma of  the  iris  as  an  example  of  congenital  idio- 
syncrasy of  structure,  and  by  its  side  I  might  put 
■are-lip,  clefts  in  the  eyelid,  absence  of  the  leva- 
tor palpebrse  and  many  similar  defects.  These 
congenital  peculiarities  of  structure  which  do  not 
entail  any  tendency  to  advancing  disease  of  the 
whole  organization,  but  idiosyncrasies  rather  than 
diatheses  are  not  always  apparent  at  the  time  of 
birth.  Thus,  a  child  may  be  born  with  its  skin 
as  far  as  can  be  observed  in  a  healthy  condition, 
bet  in  whom  within  a  few  months  of  birth  a 
banhness  will  be  observed  which  will  develop 
itself  into  the  typical  condition  of  ichthyosis.  If 
this  happened  to  but  a  single  child  in  a  family 
we  might  search  about  for  some  cause  of  disease 
to  which  the  infant  had  been  subjected.  But,  if 
it  happens  to  child  after  child  in  the  same  family, 
we  cease  onr  quest  in  this  direction,  and  begin  to 
feel  certain  that  it  must  depend  upon  some  con- 
genital peculiarity  in  the  structure  of  the  skin 
itself: 

Permit  me  next  to  ask  your  attention  in  some 
fitne  detail  to  two  groups  of  facts  recently 
brought  under  my  notice  which  will  illustrate  my 
argument.  Mr.  Balmanno  Squire  was  kind 
enough  last  autumn  to  bring  for  my  inspection  a 
series  of  cases  of  most  unusual  interest.  Very 
briefly  the  facts  were  these:  Three  children 
from  the  country,  two  sisters  and  a  brother,  of 
apparently  healthy  parentage,  and  having  several 
other  brothers  and  sisters  who.  ailed  nothing, 
were  themselves  the  subjects  of  a  malady  the  pre- 
cise counterpart  of  which  I  had  never  seen  before. 
It  was  exactly  alike  with  some  minor  differences 
of  degree  in  the  children.  Had  it  been  a  con- 
geaital  deformity  or  arrest  of  development,  its 
occurrence  in  several  members  of  the  same  family 
would  have  been  nothing  remarkable,  and  we 
should  have  been  able  to  place  it  with  any  fresh 
wonderment  at  the  marvels  of  pathogenesis  by 
the  side  of  ichthyosis,  color  blindness,  deaf* 
miasm,  and  other  well  recognised  family  diseases. 
Bat  the  disease  in  question  by  no  means  fitted 
closely  with  these.  It  had  not  been  congenital 
in  any  one  instance,  but  had  developed  in  each 
child  some  years  after  birth.  It  consisted  in  an 
inflammation  of  the  skin  of  the  face  and  upper 
extremities  which  had  covered  them  with  crusts 


and  scabs,  and  which,  on  some  parts  of  the  face, 
the  nose  especially,  had  caused  ulcerations  exactly 
like  lupus.  In  fact,  anyone  seeing  the  nose  only 
would  have  had  no  hesitation  in  naming  the  dis- 
ease lupus.  But  on  the  arms  it  was  different. 
Here  there  was  no  evidence  of  new  growth  and 
very  little  of  ulceration,  but  simply  a  diffuse 
more  or  less  pustular  inflammation.  From  the 
occurrence  of  the  disease  on  those  parts  most  ex- 
posed to  air  it  was  to  be  assumed  that  such  ex- 
posure was  the  exciting  cause.  As  it  had  not 
materially  varied  with  the  season,  and  as  the  feet 
had  not  suffered  from  chilblains,  we  may  conjec- 
ture that  the  irritating  influences  were  wind  and 
sun  rather  than  direct  cold.  Let  it  be  noted  that 
in  each  of  these  three  cases  the  disease  had  per- 
sisted for  several  years,  and,  allow  me  to  repeat, 
that  in  all  three  children  it  was  essentially  alike* 
What  a  lesson  have  we  here  as  to  the  possibilities 
of  hereditary  diathetic  proclivity!  I  doubt 
whether  in  the  whole  population  of  the  British 
Isles,  at  the  present  moment,  another  case  could 
be  found  which  should  offer  anything  approach- 
ing at  all  closely  the  disease  I  have  described; 
and  yet  it  had  been  .possible,  in  the  cases  of  these 
children,  for  the  influence  of  parental  combina- 
tion of  tendencies,  to  be  so  definite  and  so  pecu- 
liar, that  they  all  developed  in  precisely  the  same 
form.  I  have  already  mentioned  ichthyosis  as 
affording  us  an  example  of  a  disease  which  is  often 
met  with  unexpectedly  in  many  members  of  the 
same  family,  and  probably  after  all,  it  affords  ns 
the  nearest  parallel  which  we  can  find  to  these 
cases.  It,  however,  in  greater  or  less  degree,  is 
tolerably  common,  and  generally  there  is  some 
history  of  its  having  happened  in  former  genera- 
tions. It,  too,  is  very  often  congenital,  or  if  not 
actually  present  at  the  time  of  birth,  it  develops 
so  soon  afterward  that  we  can  easily  believe  that 
at  any  rate  the  peculiarity  of  skin  giving  ten- 
dency to  it  was  congenital,  and  was  of  the  nature 
of  an  arrest  in  the  perfection  of  development.  In 
cases  which  I  have  described,  however,  the  mind 
less  easily  grasps  such  an  hypothesis,  the  disease 
being  distinctly  of  an  inflammatory  kind,  not 
affecting  the  whole  surface,  and  not  beginning 
until  a  considerable  period  affer  birth.  Ichthyo- 
sis, for  the  most  part  appears  to  be  independent 
of  local  exciting  causes,  but  it  is  by  no  means 
wholly  so ;  and  we  must  remember  that  in  Mr. 
Squire's  cases,  although  the  local  causes  are  clearly 
influential  they  have  been  so  trivial  in  amount 
that  we  have  been  obliged  to  place  the  inherited 
proclivities  of  the  tissue  in  by  far  the  foremost 

fiosition.  Inherited  proclivity  of  tissue  of  a  simi- 
ar  kind,  that  is  giving  tendency  at  a  certain  age, 
under  very  insignificant  exciting  causes  to  defi- 
nite and  peculiar  forms  of  inflammation  is  proba- 
bly a  thing  which  we  very  frequently  encounter 
in  practice,  but  it  is  not  often  we  can  demonstrate 
its  reality  in  such  a  striking  manner  as  Mr. 
Squire's  series  of  cases  enables  us  to  do.  It  is 
chiefly  on  this  account,  although  in  itself  an  ex- 
treme rarity,  yet  teaching  us  a  wide  lesson,  that 
I  have  thought  it  worth  your  attention.  When 
we  see  tubercular  disease  of  the  lungs  manifest 
itself  in  one  after  tho  other  of  a  number  of 
brothers  and  sisters  without  obvious  cause  and 
run  its  course  in  each  unchecked  by  treatment, 
we  probably  witness  an  illustration  of  the  same 
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pathological  law.  It  is  to  be  remembered  further 
that,  although  it  is  when  several  members  of  the 
same  family  show  tendency  under  the  same  cir- 
cumstances to  disease  of  the  same  part,  that  the 
doctrine  of  inherited  proclivity  of  tissue  is 
strongly  enforced,  that  there  is  yet  every  reason 
to  believe  that  the  same  cause  is  opera- 
tive in  countless  examples  of  diseases  occurring 
only  in  single  Individuals.  During  the  winter  ses- 
sion just  past  two  series  of  remarkable  examples 
of  xanthalasma  in  children,  and  in  several  mem* 
bers  of  the  same  family  at  the  same  age,  have 
been  brought  before  the  Pathological  Society. 
In  one  of  these  two  brothers  and  a  sister  now 
adults,  were  shown  by  Dr.  Stephen  McKenzie, 
all  three  the  subjects  of  xanthalasma  in  a  slight 
but  definite  form,  and  all  with  the  history  that  it 
had  been  noticed  at  birth.  Mr.  James  Startin 
showed  a  brother  and  sister,  still  young  children, 
in  whom  similar  conditions  were  present  in  much 
more  conspicous  forms,  and  in  whom  they  had 
been  noticed  within  a  few  years  of  birth,  but 
were  believed  not  to  be  congenital.  In  all  these 
cases  the  changes  are  symmetrical,  and  occur  in 
the  limbs,  neck  and  trunk, .  omittiog  that  part 
most  usually  affected  when  the  disease  developes, 
de  novo,  in  adults — namely,  the  eyelids.  In  none 
is  the  affection  attended  by  any  derangement  of 
general  health,  or  tendency  to  liver  disorders,  and 
it  seems  probable  from  Dr.  McKenzie's  cases 
that  there  is  no  tendency  to  increase,  the  three 
patients,  now  adults,  having  been  in  their  present 
condition  from  early  childhood.  Thus,  the  gen- 
eral features  of  the  malady  differ  exceedingly 
from  those  of  the  more  common  form  as  we  see  it 
in  adults  and  approach  those  of  some  other  form 
of  skin  disease — psoriasis  and  ichthyosis,  for  ex- 
ample. Histologically,  however,  the  local 
changes  in  those  cases  are  those  of  xan- 
thalasma, and  as  such  we  must  class  them.  In 
Mr.  Starting  case  the  resemblance  to  psoriasis, 
as  regards  symmetry  and  location  of  patches  on 
the  tips  of  the  elbows,  &c.,  was  very  marked. 
If  speculation  respecting  such  rare  conditions  may 
be  permitted,  I  think  it  should  proceed  some- 
what on  these  lines.  We  know,  respecting 
psoriasis,  that  it  is  very  hereditary,  persisting 
through  many  generations,  but  rarely  showing  it- 
self in  more  than  a  single  member  of  the  same 
family,  and  not  unfrequently  undergoing  apparent 
transmutation  into  other  forms  of  skin  disease,  as, 
for  instance,  nummular  ecquana,  lichen  rubra, 
pemphigus,  and  ichthyosis.  Of  its  connection 
with  the  latter  malady,  parents  the  subject  of 
psoriasis  having  ichthyotic  children,  I  adduced 
some  evidence  in  my  last  year's  course  of  lectures. 
Of  ichthyosis  itself  we  know  that  it  usually  occurs 
in  several  members  of  the  same  family,  is  heredi- 
tary, but  often  omits  a  generation,  or  fails  to  de- 
scend in  the  direct  line.  Xanthalasma  we  have 
as  yet  known  only  as  a  disease  which  occurs 
chiefly  in  the  eyelids  of  adults  who  have  suffered 
from  liver  disorder,  and  which  .hardly  ever  in 
adults  developes  on  other  parts  of  the  skin,  ex- 
cepting in  connection  with  jaundice.  It  is  in 
part  a  new  growth,  and  in  part  fatty  degenera- 
tion, and  its  peculiarities  as  regards  color,  &c., 
clearly  have  a  close  connection  with,  the  presence 
of  bile  pigments  in  the  blood.  I  do  not  think 
(bat  there  can  be  mucl)  dispute  as  to  the  possibility 


of  inheritance  of  any  tendency  to  tissue  change 
which  has  existed  for  a  long  time  in  the  individu- 
al who  was  its  first  subject,  and  in  whom  it  had 
showed  itself  a  considerable  time  before  the  birth 
of  offspring.  Nor  is  it  in  the  least  certain  per- 
haps not  even  probable,  that  much  hereditary 
tendancy  would  be  manifested  in  the  first  genera- 
tion. If  we  apply  these  facts  to  the  explanation 
of  the  occurrence  of  xanthalasma  as  a  family,  and 
almost  as  a  congenital  disease,  apparently  of  no 
diathetic  significance,  I  think  we  should  conjec- 
ture that  it  is  probably  derived  from  some  pro- 
genitor who  had  acquired  the  ordinary  hepatic 
form  of  adults.  And  further,  I  cannot  help  the 
suggestion  that  it  is  possible  that  this  inheritance 
has  met  and  combined  with  a  degree  of  proclivity 
to  the  group  of  skin  diseases  of  which  psoriasis 
is  the  best  type. 

Let  me  recapitulate :  If  a  child  shows  within 
a  year  or  two  of  birth  yellow  tabercules  on  its  el- 
bows and  delicate  yellow  streaks  and  spots  in  the 
flexures  of  the  hips  and  popliteal  spaces,  exactly 
such  as  we  are  familiar  with  in  connection  with 
jaundice  in  the  adult,  and  with  jaundice  alone, 
we  at  first  seek  for  more  evidence  of  disease  of  the 
liver.  But  if  we  find  similar  conditions  produced 
at  about  the  same  age  in  two  or  three  members 
of  the  same  family,  and  the  same  series  of  events 
happeoing  in  more  than  one  family,  we  again,  as 
in  the  case  of  ichthyosis,  cease  our  search  for  any 
of  the  ordinary  causes  of  disease,  and  fall  back 
upon  the  hypothesis  of  what  I  have  ventured  to 
term  structural  idiosycrasy.  We  feel  sure  that 
the  skin  of  the  parts  affected  must  have  been  at 
birth  in  a  state  of  peculiarity,  although  we  failed 
to  be  able  to  prove  it.  It  is,  of  course,  possible 
that  the  congenital  peculiarity  was  not  in  the 
skin  alone.  It  may  have  been  in  the  blood  also; 
but  if  we  observe  in  the  subsequent  life  of  the 
patient  that  the  peculiar  conditions  remain  re- 
stricted to  the  parts  first  affected,  that  they  have 
no  aggressive  power,  and  that  the  general  health 
of  the  individual  does  not  suffer  in  the  least,  our 
first  impression  as  to  the  idiosyncrasy  being  purely 
one  of  local  structure  becomes  revived  and 
strengthened.  I  am  very  anxious  to  make  clear 
the  argument  that  congenital  structural  peculi- 
arity may  entail  liability  to  local  disease,  and 
that  that  disease  may  be  locally  aggressive — at 
any  rate,  for  a  certain  time,  perhaps  indefinitely 
— becsuse  I  think  it  is  one  which  may,  perhaps, 
explain  a  large  class  of  pathological  facts,  which 
are  of  a  far  less  definite  character  than  those  to 
which  we  have  just  referred.  Let  us  use  ichthy- 
osis and  xanthalasma  of  young  children  as  defi- 
nite and  palpable  illustrations  of  what  is  possible, 
although  admittedly  very  rare,  and  guided  by  the 
light  which  we  obtain  from  their  investigation, 
let  us  examine  the  facts  as  to  some  other  much 
less  definite  maladies.  In  the  condition  known 
as  molluscum  fibrosum,  little  tumors — possibly 
fibro-cellular,  possibly  glandular — develop  in  or 
under  the  skin.  Usually  there  are  very  few  of 
tbem,  and  examples  of  the  malady,  when  oniy 
two,  three  or  half-a-dozen  are  present,  are  very 
common.  In  rare  cases,  however,  the  surface  is 
affected,  and  the  tumors  may  be  counted  by  hun- 
dreds, or  even  thousands.  The  tendency  to  their 
production  may  be  noticed  for  the  first  time  at 
almost  any  period  Qt  \\h}  but  if  they  are  to  be 
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Dimerous,  it  begins  Almost  invariably  in  early 
cftidhood.  Whether  there  be  many  or  whether 
tkere  be  lew,  the  general  health  remains  good,  and 
there  is  no  evidence  whatever  of  any  correlative 
tendency  to  general  disease.  Is  it  not  very  prob- 
able that  the  liability  to  mollnscam  fibrosum  is 
inbred  in  the  original  development  of  the  integu- 
ment, that  we  are  witnessing  the  results  of  an  idi- 
osyncrasy of  structure?  Let  us  see  how  the 
matter  stands  as  regards  common  psoriasis.  In 
this  instance  we  have  no  new  growth  of  tumors, 
bat,  only  a  tendency  on  the  part  of  special  regions 
of  the  skin,  possible  of  almost  the  whole  of  it,  to 
take  in  a  certain  peculiar  type  of  chronic  inflam- 
mation. This  tendency  occurs  in  .its  best  marked 
forms  and  most  frequently  to  young  persons,  al- 
though, let  ns  note,  it  is  never  congenital,  and 
never  even  infantile.  It  is  never  associated  with 
anything  that  we  can  appreciate,  as  ill-health, 
and  the  facts  with  which  we  are  acquainted  as  re- 
gards the  conditions  which  may  influence  it  for 
the  worse,  are  few  And  insignificant.  Excepting 
10  kr  as  it  may  be  supposed  to  act  by  interfering 
with  the  functions  of  the  skin,  it  does  not  pro- 
once  any  derangement  of  the  patient's  health. 
It  is  hereditary,  but  not  prone  to  prevail  in  single 
families.  Is  it  not  probable  that  a  disease,  of 
which  these  statements  are  true,  is  one  not  orgi- 
natty  or  wholly  due  either  to  the  blood  or  to  the 
nervous  system,  but  in  large,  and  chief  part,  to 
tn  idiosyncrasy  in  the  structure  of  the  skin  ?  In 
proportion  as  the  disease  is  late  in  development 
— ia  other  words,  in  proportion  as  we  find  it  ap- 
parently waiting  for  the  exciting  influence  to  as- 
sert its  birth — may  we  assume  the  probability  that 
the  idiosyncrasy  is  less  strong.  The  explanation 
of  the  entire  absence  of  psoriasis  in  infancy  and 
early  childhood  may  possibly  be  found  in  the  sug- 
gestion that  when  the  structural  idiosyncrasy  is 
very  strong  it  manifests  itself  in  a  different  form. 
Thus  I  think  it  not  improbable  that  ichthyosis 
of  infants  may  be  in  this  way  the  representative 
of  the  psoriasis  tendency  in  its  intensest  form. 
I  must  not  weary  you  in  arguing  the  case  in  refer- 
ence to  other  diseases  of  the  skin,  or  of  other 
parts,  but  simply  state  that  whenever  we  find 
a  strictly  local  malady  which  developes  itself  in 
til  instances  with  little  or  no  apparent  cause,  is 
hereditary,  is  but  little  aggressive,  and  only  in  a 
sort  of  accidental  way  influences  the  health  of 
its  subject,  we  are  entitled  to  suspect  structural 
idiosyncrasy.  Steatomata  on  the  scalp,  lipomata, 
idenomatous  tumors  in  the  breast,  multiple  uter- 
ine fibroids,  milium,  whether  on  the  face  or  else- 
where, and  hosts  of  others,  are  probably  examples 
of  what  I  have  tried  to  describe.  From  these  it 
needs  but  little  ingenuity  to  preceive  that  it  is 
only  a  matter  of  degree  if  we  should  pass  to  the 
development  of  new  growths,  in  general  both 
malignant  and  innocent,  and' to  many  disorders 
which  do  not  fit  at  all  exactly  with  the  descrip- 
tion which  I  have  given  and  concerning  which 
we  can  say  a  good  deal  as  to  our  knowledge  of 
their  exciting  causes.  In  a  multitude  of  these, 
hereditary  but  wholly  latent  peculiarity  of  struc- 
ture may  not  improbably  take  its  share  in  the 
production  of  the  special  result.  They  are  ex- 
amples of  what  may  be  termed  complicated  or 
cemfitionai  idiosyncrasy* 

(To  be  cuotimaed.) 


Spontaneous  Gangrene  op  the  Skin. — 
Professor  Neumann,  (IVien.  Med,  Zeilung,)  re- 
ported to  the  Royal  Society  of  Physicians  of 
Vienna  at  the  meeting  held  on  May  12th  a  case 
of  spontaneous  gangrene  of  the  skin.  He  charac- 
terized it  as  among  the  rarities  in  the  annals  of 
Medicine,  if,  indeed,  it  was  not  unique.  Cases  of 
the  disease  had  been  published  by  Nilson,  Bjering, 
Bruniche,  Bull,  Dujardin  Faure,  and  particularly 
Raynaud,  Englisch,  and  very  recently  Weiss,  of 
Prague ;  but  in  all  these  cases  prodromal  symp- 
toms had  been  observed,  affections  of  the  central 
nervous  symptoms  had  preceded,  and  the  gangrene 
had  developed  gradually  within  the  space  of  a 
few  days.  Prof.  Neumann's  case,  on  the  other 
hand,  had  not  its  centre  of  interest  in  the  distri- 
bution of  the  gangrene,  but  in  the  acuity  of  the 
onset  of  the  affection.  The  subject  of  the  disease  was 
a  girl,  r8  years  of  age,  anaemic,  with  scanty  men- 
struation. She  suffered  in  childhood  from  scrofula, 
and  several  years  ago  underwent  an  operation  hi 
a  cavernous  tumor  on  the  sole  of  the  foot. 

The  present  illness,  dated  from  Oct.  15th,  1881. 
The  first  gangrenous  spots  showed  themselves  in 
the  hollow  of  the  hand,  and  ranged  in  size  from 
a  grain  of  linseed  to  a  "silbereroschen"  and  were 
seven  in  number.  Hereupon  efflorescences,  the  size 
of  a  thaler,  made  their  appearance,  on  the  left 
sterno-clavicular  articulation,  then  on  the  manu- 
brium sterni,  and  on  the  external  curvature*  of  the 
clavicle,  and  in  this  region  nine  gangrenous 
patches  of  almost  equal  size  were  visible.  Then 
both  forearms  became  affected,  and  upon  the  ex- 
ternal surfaces,  in  the  following  order :  first  came 
four  patches  on  the  left  arm,  then  three  on  the 
right,  one  on  the  left,  two  on  the  right,  one  on 
the  left,  one  on  the  right,  and  finally  (May  12th), 
two  more,  the  size  of  a  thaler,  below  the  left 
patella.  The  appearances  underwhich  the  slough- 
ing took  place  changed  ;  but  a  burning  sensation 
lasting  from  five  to  ten  minutes  was  always  said 
to  be  present ;  the  skin  over  a  circumscribed  spot 
became  reddened,  somewhat  elevated,  and  the 
temperature  was  raised.  These  patches  gradu- 
ally separated  from  the  healthy  skin,  and  it  was 
noted  that  the  skin  gradually  changed  its  color 
from  the  circumference  to  the  centre,  that  the 
former  looked  brown,  and  the  latter  a  dull  white. 
By  this  time  sensation  was  gone  at  the  periphery, 
but  was  retained  at  the  centre  for  about  half-an- 
hour,  to  disappear,  however,  completely  as  soon 
as  the  cutis  had  become  completely  changed. 
During  these  changes  it  was  observed  that  a  ser- 
ous fluid  was  exuded  in  the  neighborhood,  so  that 
from  some  of  the  patches,  ray-like  prolongations 
shot  out,  not  unlike  those  seen  on  the  skin  of 
people  who  have  been  struck  by  lightning.  The 
slough  was  separated  in  from  ten  to  fourteen  days 
by  quickly  growing  granulations.  On  two  sloughs 
which  had  been  early  removed  by  scissors,  micro- 
scopic examination  revealed  the  unchanged 
panniculus  adiposus,  as  well  as  the  dilated  veins 
of  the  subcutaneous  connective  tissue. 

Professor  Neumann  confessed  himself  unable  to 
state  the  cause  of  the  disease ;  he  thought  that  it 
was  plainly  something  in  which  the  vasomotor 
nerves  played  a  part. 

Docent  Dr.  N.  Weiss  thought  Professor  Neu- 
mann's case  was  probably  one  of  disease  of  the 
nejriphejtul 
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Professor  Billroth  (President)  said  he  had  an 
impression  that  the  sloughs  were  works  of  art. 
The  disease  might  be  called  a  mental  one,  that 
drove  the  girl  to  practise  this  deception  on  the 
physiciaus.  The  diseased  parts  looked  as  if  they 
had  been  touched  with  caustic  potash.  The  case 
had  not  the  slightest  likeness  of  those  related  by 
Raynaud.  There  the  patients  were  delicate,  anae- 
mic French  women,  who  had  exceedingly  fine 
blood-vessels,  in  whom,  finally,  the  circulation 
ceased  at  the  finger  tips,  the  integument  of  which 
first  became  bluish,  and  then  died.  If  healing 
took  place,  the  granulations  were  pale  and  flabby, 
and  months  elapsed  before  cicatrisation  took  place. 
In  the  case  before  the  meeting,  on  the  contrary, 
the  patient  was  a  thoroughly  well-nourished  and 
powerful  girl.  The  spots  said  to  be  spontaneously 
attacked  did  not  correspond  either  to  the  course 
of  a  nerve  or  of  a  blood-vessel ;  the  granulations, 
after  the  throwing  off  of  the  slough,  were  splen- 
did, for  sloughs  caused  by  caustics,  most  charac- 
teristic. And  how  could  it  be  explained  that  be- 
hind the  very  pieces  of  cutis  that  had  died  for 
want  of  nourishment  the  healing  process  was  so 
vigorous?  Unless  there  was  something  miracu- 
lous about  it,  and  he  (Professor  Billroth)  was  no 
believer  in  miracles,  the  case  was  absolutely  inex- 
plicable. On  the  other  hand,  it  was  only  too 
well  known  what  hysterical  women  will  do  to 
make  themselves  objects  of  interest — how  they 
will  swallow  needles,  or  stick  them  in  anywhere, 
or  do  something  or  other  to  themselves  that 
causes  great  pain.  The  first  thing  to  do  was  to 
ascertain  whether  any  deception  on  the  part  of 
the  girl  was  at  the  bottom  of  it. 

Professor  Neumann  energetically  opposed  the 
view  of  the  last  speaker ;  he  had  expressly  said 
that  had  observed  the  case ;  he  had  designated  the 
case  as  unique,  and  could  not  believe  there  was 
any  deception  about  it — it  was  a  disease. 

Professor  Billroth  could  only  repeat  the  words 
of  his  teacher  Romberg :  "Never  believe  women, 
even  if  they  seem  to  be  dead.1'  (Glauben  Sit  me 
den  Frauen,  ouch  wenn  sie  todt  zu  sein  scheinen. ) 

It  was  then  agreed  to  refer  the  slough  to  Profes- 
sor Ludwig  for  chemical  examination. -Med,  Press. 

Resection  of  the  Pylorus  in  Italy. — This 
operation  has  just  been  performed  for  the  first 
time  in  Italy  by  Professor  Caselli,  of  the  Univer- 
sity of  Genoa.  The  patient  was  a  female,  who 
had  been  admitted  to  the  hospital  with  symp- 
toms which  pointed  to  closure  of  the  pyloric  ori- 
fice of  the  stomach  by  a  neoplasm  presumably  of 
a  carcinomatous  nature.  In  the  operation  itself 
there  was  no  feature  of  particular  interest,  except 
the  severe  shock  from  which  the  patient  suffered 
almost  from  the  first  incision.  The  time  occu- 
pied was  two  hours  and  a  half.  To  secure  the 
stomach  to  the  duodenum,  and  to  sew  up  the  or- 
gan itself  about  fifty  sutures  were  employed. 
The  portion  excised  was  elliptical  in  form,  and 
measured  four  inches  and  a  half  in  length  by 
three  and  three-quarters  in  breadth.  The  opera- 
tion itself,  in  all  its  details,  was  successfully  com- 
pleted ;  but  the  patient  unfortunately  sank  from 
shock  a  few  hours  after  her  removal  to  the  ward. 
The  necropsy  confirmed  in  every  respect  the  cor- 
tectness  of  the  diagnosis,  and  showed,  moreover* 
tt  all  the  other  viscera  were  perfectly  free  from 


cancerous  infiltrations.  The  operation,  therefore, 
was  a  thoroughly  legitimate  one.  Moreover, 
from  the  excellent  position  in  which  the  stomach 
and  duodeum  were  found  after  death,  there  is 
little  doubt  that,  had  the  patient's  vital  powers 
held  out,  the  result  would  have  been  a  most 
brilliant  one. 


Ligation  of  Umbilical  Cord.  —  Professor 
Lusk  in  his  new  work  on  Obstetrics,  after  discus- 
sing the  question  for  and  against  the  ligation  of 
the  umbilical  cord  prior  to  cessation  of  pulsation, 
draws  the  following  practical  observations : 

1.  "The  cord  should  not  be  tied  until  the 
child  has  breathed  vigorously  a  few  times.  When 
there  is  no  occasion  for  haste  arising  out  of  the 
condition  of  the  mother,  it  is  safer  to  wait  until 
pulsations  of  the  cord  have  ceased  altogether. 

2.  "  Late  ligation  is  not  dangerous  to  the  child. 
From  the  excess  of  blood  contained  in  the  fetal 
portion  of  the  placenta,  the  child  recieves  into 
its  system  only  the  amount  requisite  to  supply  the 
needs  created  by  the  opening  of  the  pulmonary 
circulation. 

3.  "  Until  further  observations  have  been 
made,  the  practice  of  employing  uterine  expres- 
sion previous  to  tying  the  cord  is  questionable. 

4.  "  In  children  born  pale  and  anaemic,  suffer- 
ing at  birth  from  syncope,  late  ligation  furnishes 
an  invaluable  means  of  restoring  the  equilibrium 
of  the  fetal  circulation." 

In  view  of  the  present  practice  of  immediate 
ligation  these  conclusions  are  pertinent. 


Epithelioma  Removed  by  Scraping. — At  a 
recent  meeting  of  the  Clinical  Society  of  London 
{Medical  Times  and  Gaxette),  Mr.  T.  Holmes 
related  a  case  of  a  young  man  suffering  from  an 
ulcer  of  the  leg,  which  presented  all  the  appear- 
ances of  epitheloma,  both  to  the  naked  eye  and 
under  the  microcrope.  It  was  very  large,  almost 
isolating*  the  tendo-achillis,  and  was  accompanied 
by  swelling    of     the    inguinal    glands.  Mr. 

Holmes  considered  that  in  former  times  these 
symptoms  would  have  been  considered  sufficient  to 
warrant  amputation.  In  this  case  he  removed  all 
the  epitheliomatous  tissue,  and  then  made  a  free 
application  of  the  actual  cautery.  Sound  cicatri- 
zation ensued  and  the  enlarged  glands  subsided 
entirely.  Many  other  gentlemen  related  their 
experience  in  this  matter,  which  was  all  corrobor- 
ative of  Mr.  Holmes',  who  closed  by  saying,  he 
suspected  that  many  growths  originally  local 
tended  to  become  epitheliomatous  and  consti- 
tutional in  type.  His  case  certainly  corresponded 
to  the  ordinary  descriptions  of  epithelioma,  and 
he  would  urge  that  such  cases,  if  early  treated, 
might  result  in  the  extirpation  of  a  disease  rapidly 
becoming  malignant. — Med.  and  Surg.  Reporter. 


Absorption  of  Sequestra.— M.  Vrignal  has 
lately  made  a  series  of  experiments  on  the  ab- 
sorption of  sequestra.  He  has  determined  that  a 
sequestrum  covered  with  pus  will  not  be  ab- 
sorbed, whilst  one  enveloped  in  granulations  will 
be.  A  fragment  of  bone  (a  bone  peg)  being 
driven  into  the  tibia  of  a  rabbit-  was  almost 
entirely  absorbed. — Gas,  dfs  Hepitoux*- 
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American  Medical  Association. — The  Com- 
mittee  of  Publication  have  adopted  the  following 
riles,  to  ensure  promptness  in  the  appearance  of 
(he  forthcoming  volume  of  Transactions  (Volume 

33): 

1.  All  addresses  and  papers  read  at  the  recent 

meeting  of  the  Association,  and  referred  to  the 
Committee  of  Publication,  must  be  in  the  hands 
of  the  Permanent  Secretary  before  July  31st. 

2.  The  Transactions  will  absolutely  go  to  press 
August  5th,  and  all  papers  or  addresses  entitled 
to  appear  in  the  volume,  not  received  by  July  31, 
cannot  be  inserted. 

3.  Under  no  circumstances  will  the  Committee 
permit  new  material,  different  from  that  in  the 
original  manuscript,  to  be  added  to  the  proof- 
sheets. 

4.  The  Secretary  is  instructed  to  scud  copies  of 
these  reaolutMA*  to  the  various  mysdkal  journals* 


and  to  have  extra  copies  struck  off,  to  forward  to 
the  contributors  of  papers  to  the  annual  volume. 

The  following  provisions  of  the  By-Laws  of  the 
Association  will  be  strictly  enforced : 

44 Every  paper  received  by  this  Association  and 
ordered  to  be  published,  and  all  plates  or  other 
means  of  illustration,  shall  be  considered  the  ex- 
clusive property  of  the  Association,  and  shall  be 
published  and  sold  for  the  exclusive  benefit  of  the 
Association." 

"Authors  of  papers  are  required  to  return  their 
proofs  within  two  weeks  after  their  reception ; 
otherwise  they  will  be  passed  over  and  omitted 
from  the  volume. 

Richard  J.  Dunglison,  Treasurer, 
Secretary  Committee  of  Publication. 


Tri-State  Medical  Society. — The  next 
annual  meeting  of  the  Society  will  be  held  in 
Terre  Haute  the  last  week  in  September,  1882. 
You  are  respectfully  invited  to  be  present,  and  if 
you  have  a  paper  to  present,  please  report  it  to 
me,  or  to  Dr.  Wm.  Porter,  St.  Louis,  Mo.,  prior 
to  July  15th.  Papers  are  limited  to  twenty-five 
minutes,  and  those  on  subjects  of  personal  obser- 
vation are  preferred. 

The  object  desired  by  this  Society  is  the  benefit 
of  the  practicing  physician.  Its  meetings  are 
mainly  clinical  in  their  work.  No  legislation, 
nor  constitution  and  by-laws  discussed,  and  no 
banqueting  or  public  entertainments  accepted. 
The  entire  time  and  interest  of  the  meetings  is 
occupied  in  reading  and  discussing  papers. 
Come  and  bring  your  friend  to  the  Practitioners' 
Clinical  Society.  Information  as  to  hotel  and 
railroad  rates  will  be  furnished  with  programme. 

John  £.  Link,  M.  D.(  Chairman  Committee. 


Ammonia — Its  Use  and  Importance  as  a 
Bread  Raiser. — The  recent  discoveries  in  sci- 
ence ard  chemistry  are  fast  revolutionising  our 
daily  domestic  economies.  Old  methods  are  giv- 
ing way  to  the  light  of  modern  invention,  and 
the  habits  and  methods  of  our  fathers  and  moth- 
ers are  stepping  down  and  out,  to  be  succeeded 
by  the  new  ideas,  with  marvelous  rapidity.  In 
no  department  of  science,  however,  have  more 
rapid  strides  been  made  than  in  its  relations  to 
the  preparation  and  preservation  of  human  food. 
Scientists,  having  discovered  how  to  traverse 
space,  furnish  heat,  and  beat  time  itself,  by  the 
application  of  natural  forces,  and  to  do  a  hun- 
dred other  things  promotive  of  the  comfort  and 
happiness  of  human  kind,  are  naturally  'turning 
their  attention  to  the  development  of  other 
agencies  and  powers  that  shall  add  to  the  year* 
during  which  roan  may  enjoy  the  blessings  set 
before  him.  Among  the  recent  discoveries  in 
this  direction,  none  is  more  important  than  the 
uses  to  which  common  ammonia  can  be  properly 
put  as  a  leavening  agent,  and  which  indicate 
that  this  familiar  salt  is  hereafter  to  perform  an 
active  part  in  the  preparation  of  our  daily  food. 
The  carbonate  of  ammonia  is  an  exceedingly 
volatile  substance.  Place  a  small  portion  of  it 
upon  a  knife  and  hold  over  a  flame,  and  it  will 
almost  immediately  be  entirely  developed,  in  to 
gas  and  pass  off  into  air.  The  gas  thus  formed  is 
a  simple  compocitWn  of  nitrogen  and  kjdrogctu 
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No  residue  Is  left  from  the  ammonia.  This  gives 
it  its  superiority  as  a  leavening  power  over  soda 
and  cream  of  tartar  when  used  alone,  and  has 
induced  its  use  as  a  supplement  to  these  articles. 
A  small  quantity  of  ammonia  in  the  dough  is 
effective  in  producing  bread  that  will  be  lighter, 
sweeter,  and  more  wholesome  than  that  risen  by 
any  other  leavening  agent.  When  it  is  acted 
upon  by  the  heat  of  baking  the  leavening  gas 
that  raises  the  dough  is  liberated.  In  this  act  it 
uses  itself  up,  as  it  were;  the  ammonia  is  entirely 
diffused,  leaving  no  trace  of  residium  whatever. 
The  light,  fluffy,  flaky  appearance,  so  desirable  in 
biscuits,  etc.,  and  so  sought  after  by  professional 
cooks,  is  said  to  be  imparted  to  them  only  by  the 
use  of  this  agent. 

The  bakers  and  baking  powder  manufacturers 
producing  the  finest  goods  have  been  quick  to 
avail  themselves  of  this  useful  discovery,  and  the 
handsomest  and  best  bread  and  cake  are  now 
largely  risen  by  the  aid  of  ammonia,  combined  of 
course  with  other  leavening  material. 

Ammonia  is  one  of  the  best  known  products  of 
the  laboratory.  If,  as  seems  to  be  justly  claimed 
for  it,  the  application  of  its  properties  to  the 
purposes  of  cooking,  results  in  giving  us  lighter 
and  more  wholesome  bread,  biscuit,  and  cake,  it 
will  prove  a  boon  to  dyspeptic  humanity,  and 
will  speedily  force  itself  into  general  use  in  the 
new  field  to  weich  science  has  assigned  it. — 
Scientific  American. 

Horsfords  Acie  Phqsphate. — Dr.  W.  U. 
Parmelee,  of  Toledo,  Ohio,  says  of  this  prepara- 
tion. 

«*  I  have  prescribed  the  "  acid"  in  a  large 
variety  of  diseases,  and  have  been  amply  satisfied 
that  it  is  a  valuable  addition  to  our  list  of  medi- 
cinal agents;  I  have  found  it  acting  more  kindly 
in  aged  persons  than  elsewhere." 


In  the  North  American  Review  for  August, 
Archibald  Forbes,  the  well-known  British 
military  correspondent,  writes  of  the 
"  United  States  Army,"  dwelling  more 
particularly  on  those  features  of  our  army 
management  which  appear  to  him  to  be  most 
worthy  of  imitation  by  the  military  governments 
of  Europe.  "  Woman's  Work  and  Woman's 
Wages,"  by  Charles  W.  Elliot,  is  a  forcible 
statement  of  one  of  the  most  urgent  problems  of 
our  time.  The  author  sees  no  advantage  to  be 
derived  from  the  employment  of  woman  in  man's 
work,  whether  of  brain  or  of  hand;  such  employ- 
ment, he  insists,  only  reduces  man's  wages,  and 
does  not  really  add  to  the  total  resources  of  the 
whole  class  of  workers.  "  The  Remuneration  of 
Public  Servants,"  by  Frank  D.  Y.  Carpenter, 
gives  matter  for  serious  consideration,  both  to 
the  civil  service  reformers  and  their  opponents. 
Finally,  there  is  a  paper  on  "  Artesian  Wells 
upon  the  Great  Plains,"  by  Dr.  C.  A.  White,  of 
the  Smithsonian  Institution.  The  Review  is  sold 
by  booksells  geuerally. 


An  Automatic  Reporter. — The  following 
particulars  of  a  machine  called  the  "glosso* 
graph,"  imveuted  by  Herr  A.  Gentilli,  have  ap- 


peared in  several  newspapers :  "  The  instrument 
consists  of  an  ingenious  combination  of  delicate 
levers  and  blades,  which,  placed  upon  the  tongue 
and  lips,  and  under  the  nostrils  of  the  speaker, 
are  vibrated  by  the  movements  of  the  former  and 
the  breath  flowing  from  the  latter.  The  vibration 
is  transmitted  to  pencils,  which  transcribe  the 
several  signs  produced  by  the  action  of  the  ton- 
gue and  lips  and  the  breath  from  the  nostrils, 
upon  a  strip  of  paper  moved  by  a  mechanical 
arrangement.  As  in  shorthand,  a  special  system 
of  writing  which  may  fitly  be  termed  giosto- 
grapy,  is  produced,  based  upon  the  principle  of 
syllabic  construction  and  combination  of  conson- 
ants. It  is  said  to  be  especially  suitable  for  those 
languages- the  ortography  of  which  differs  least 
from  the  phonetic  record  of  the  apparatus.  The 
instrument  is  self-acting  in  the  fullest  sense. 
Moreover,  its  application  involves  as  little  fatigue 
to  the  speaker  as  severe  attention  on  the  part  of 
the  person  transcribing.  In  reporting  proceed- 
ings in  Parliament  or  courts  of  law  it  b  not 
necessary  that  the  speaker  should  use  the  appar- 
atus himself.  Anybody  may  articulate  it  by 
repeating  in  a  low  voice  the  words  of  the  speaker, 
which  is  sufficient  for  recording  the  signs.1 


it 


The  "Brunelli  process"  of  embalming  is  as 
follows:  i.  The  circulatory  system  is  cleansed 
by  washing  with  cold  water  till  it  issues  quite 
clear  from  the  body.  This  may  occupy  from  two 
to  five  hours.  2.  Alcohol  is  injected  so  as  to 
abstract  as  much  water  as  possible.  This  occu- 
pies about  a  quarter  of  an  hour.  3.  Ether  is 
then  injected  to  abstract  the  fatty  matter.  This 
occupies  from  one  to  twenty  hours.  4.  A  strong 
solution  of  tannin  is  then  injected.  This  occu- 
pies for  imbibition  from  two  to  ten  hours.  5.  A 
warm  current  of  air  passed  over  heated  chloride 
of  calcium  is  now  made  to  dry  the  body.  This 
may  occupy  from  two  to  five  hours. — Detroit 
Lancet. 


Prof.  Wagner,  of  Leipsic,  has  been  fined  for 
calling  homoeopathy  a  swindle.  The  amount  of 
the  fine  was  $12. — Detroit  Lancet 


#biiuarg. 


DR.  NATHANIEL  FOSTER. 

"Foster.— On  Sunday,  July  16th,  at  n  p.m., 
Nathaniel  Foster,  M.D." 

These  few  words  announced  the  end  of  a  useful 

life  and  the  close  of  a  successful  medical  career  of 

more  than  forty  years.     It  is  fitting  that  while  the 

loss  is  yet  fresh,  and  before  the  lessons  of  his 

career  are  obscured  in  the  common  oblivion  of 

the  grave,  that  a  record  of  his  life  should  be  made 
and  thus  preserve  for  those  who  remain  an  ex- 
ample Which  offers  much  that  is  worthy  of 
emulation. 
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Nathaniel  Foster  was  born  at  Newbliss,  County 
Managhan,  in  the  north  of  Ireland,  August  31st, 
181 8.  He  was  the  son  of  Benjamin  F.  Foster,  an 
officer  of  the  English  army,  and  Elizabeth  More- 
head^  the  sister  of  Dr.  John  Morehead,  who  for 
thirty  years  was  connected  with  the  medical  pro- 
fession of  Cincinnati  and  who  occupied  a  prom- 
inent position  as  teacher  in  the  early  days  of  the 
Medical  College  of  Ohio.  His  father  died  when 
he  was  quite  young  and  he  was  sent  to  school  to 
a  Mr.  Blakely,  a  celebrated  Presbyterian  clergy- 
nan.  In  1853  his  mother  came  to  Cincinnati  to 
visit  her  brother  and  brought  the  subject  of  this 
sketch  with  her.  Dr.  Morehead  was  then  already 
well  established  in  a  successful  practice,  and 
through  his  influence  and  advice,  on  returning 
home,  Mrs.  Foster  was  induced  to  leave  her  son, 
who  thus  became  an  inmate  of  his  uncle's  house- 
hold. This  association  produced  so  marked  an 
influence  on  the  career  and  views  of  Dr.  Foster 
that  a  few  of  the  important  facts  in  Dr.  More- 
bead's  life  will  not  be  out  of  place. 

Dr.  John  Morehead  received  his  medical  educa- 
tion at  Edinburgh,  and  came   to  Cincinnati  in 
1890.     His  ability,  learning  and  energy  of  charac- 
ter soon  earned  for  him  a  prominent  place  in  the 
profession  and  he  very  soon  became  connected 
with  the  Medical  College  of  Ohio,  a  connection 
which  continued    until    he    Anally   returned  to 
Ireland  to  enjoy  a  large  property  which  he  had 
inherited.     The  variety  and  extent  of  his  acquire- 
ments are   shown  by  the  various  positions  he 
•ccupied  at  different  times.      In   1824  he   first 
joined    the   College    and    became  Professor  of 
Materia  Medics  and  Obstetrics.      The  following 
year  he  was  transferred  to  the  chair  of  Theory 
and  Practice,  which  he  held  until  1832,  when  he 
was  assigned  to  the  chair  of  Obstetrics  and  Dis- 
eases of  Women   and  Children,   and  continued 
to  lecture  on   this  subject  until  1840,   when  he 
went  to  Ireland,  but  returned  in  1842  and  was 
again  appointed  Professor  of  Theory  and  Practice. 
In  1849  his  father  died  and  he  severed  his  con- 
section  finally  with  the  college,  and  returned  to 
occupy  the  extensive  property  which  he  had  in- 
herited, and  on  which  he  continued  to  live  until 
the  time  of  his  death*  Oct  8th,  1873.     (Drury). 
For  severaJ  years  before  leaving  Cincinnati  Dr. 
Morehead  went  every  year  to  Ireland  and  only 
returned  for  his  winter  lectures.     He  was  a  man 
of  strong  character,  decided  views  and   always 
took  a  prominent  part  in  all  the  professional  con- 
troversies of  his  time.      He   must  have  strongly 
impressed  all  those  who  came   in   contact  with 
him,  for  many  of  tne  old  practitioners  even  now 
after  the  lapse  of  many  years  readily  recall  his 
peculiarities    and  characteristics    and    as  often 
testify  to  his  extensive  learning  and  distinguished 
ability  as  a  teacher,  and  his  strength  of  character 
sad  integrity  as  a  man.     Dr.  Morehead  built  the 
house  now  standing  on  the   northeast  corner  of 
Third  and  Broadway,  and  had  his  office  in  the 
basement,  which  has  now  been  occupied  continu- 
ously by  doctor's  offices  for  more  than  fifty  years. 
At  the  time  it  was  built  and  for  many  years  after- 
wards it  was  in  the  midst  of  the  busiest  part  of 
the  city.    The  Broadway  Hotel  and  subsequently 
the  Spencer  House  and  the  landing  at  the  foot  of 
Broadway  made  this  one  of  the  most  desirable 
localities  in  the  whole  town,  and  far  many  years 


there  were  never  less  than  from  ten  to  a  dozen 
doctor's  offices  within  a  quarter  of  a  square. 
Indeed,  it  was  generally  known  as  the  ' 'Doctor's 
Corner."  Among  the  names  associated  with  the 
"Doctor's  Corner"  are  found  John  and  Robert 
Morehead,  Landon  Reeves  and  his  two  sons 
Edward  and  Landon,  jr.,  Strader,  Foster,  A.  S. 
Dandridge,  Tate,  Carson,  Dawson,  Greenleaf, 
Marshall,  the  two  Malones,  Cohen,  Hentz,  Duke 
Bainbridge,  Follin,  Rosenfeldt,  Mcllvaine,  Minor, 
Haile,  Kemper  and  quite  a  number  of  others. 
Indeed,  probably,  no  other  quarter  of  the  city  of 
equal  extent  can  show  a  like  number  of  names  of 
physicians  who  have  had  their  offices  in  the 
vicinity  in  the  last  fifty  years. 

Before  leaving  this  part  of  our  sketch  we  may 
say  that  the  statement  that  Dr.  Morehead  was 
knighted  is  a  mistake.  He  never  held  a  baronetcy 
and  Dr.  Foster  did  not  inherit  a  title  as  has  been 
stated.  This  is  given  upon  the  best  possible 
living  authority,  and  its  accuracy  cannot  be 
questioned. 

Foster  first  attended  Kinmont's  school.  Kin- 
mont  was  a  one-armed  Scotchman  and  kept  a 
school  on  the  southwest  corner  of  Race  and  Long- 
worth  streets,  and  it  was  here  that  many  among 
the  old  prominent  citizens  received  their  first 
lessons  in  the  classics ;  this  teacher  was  consid- 
ered as  being  well  versed  in  Greek  and  Latin  and 
his  pupils  were  supposed  to  enjoy  especial  advan- 
tages. In  1835  Foster  matriculated  at  the  Medical 
College  of  Ohio,  and  his  name  is  found  on 
the  books  for  three  sessions.  He  graduated 
in  1838,  the  names  on  his  diploma  are 
Morehead,  Locke,  Shottwell,  Wright,  Kirtland, 
and  Mussey.  Dr.  Morehead  was  opposed  to  his 
commencing  to  practice  so  young,  but  he  was 
determined  and  started  out  for  himself  some  miles 
from  town  near  the  Little  Miami  River,  the  exact 
locality  I  have  not  been  able  to  ascertain.  He 
staid  here  for  from  six  months  to  a  year  and  it 
was  here  that  he  contracted  the  trouble  with  his 
eyes  which  afflicted  him  more  or  less  during  his 
after  life.  After  his  return  from  the  country  he 
went  to  Europe  and  spent  about  six  months  in 
the  hospitals  in  Dublin.  Whether  this  trip  was 
undertaken  at  once  or  only  after  a  year  or  two  of 
practice  I  have  not  been  able  to  ascertain.  His 
first  office  in  town  was  next  to  the  corner  of  Third 
and  Broadway,  in  a  small  house,  which  has  been 
used  almost  continuously  since  as  a  doctor's  office. 

After  Dr.  Morehead  returned  to  Europe  much 
of  his  business  fell  into  Dr.  Foster's  hands,  and 
for  many  years  he  was  one  of  the  busiest  practi- 
tioners in  the  whole  city.  He  occupied  the  same 
office  for  nearly  forty  years,  and  clung  roost 
tenaciously  to  it  and  its  association,  refusing  to 
change,  though  the  changes  brought  by  the 
passing  years  have  very  greatly  affected  the  value 
of  the  * 'Doctor's  Corner"  as  a  place  of  business. 
It  was  here  in  this  old  office  that  the  writer  of 
this  sketch  first  remembers  the  Doctor,  and  here 
for  many  years  he  was  always  a  prominent  figure 
in  a  coterie  of  men  who  were  all  prominent  and 
active  in  the  profession.  The  lapse  of  years  has 
not  dimmed  the  recollection  of  his  quick,  impul- 
sive, cheery  manner,  and  of  the  many  acts  of 
thoughtful  and  considerate  kindness  received  at 
his  hand. 

Jn  1853  he  married  Josephine  Lytle  wft  at  his 
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death  left  three  children,  two  daughters  and  one 
son.  His  oldest  son  died  some  years  ago.  The 
long  years  of  Dr.  Foster's  active  professional  life 
were  passed  in  unbroken  prosperity  and  success, 
which  enabled  him  to  provide  abundantly  for  his 
family  during  his  life  and  leave  them  with  the 
assurance  that  they  were  amply  protected  from 
want  after  his  death.  Following  the  advice  of 
Dr.  Morehead,  to  avoid  such  professional  contro- 
versies as  he  himself  had  often  been  involved  in 
during  the  existence  of  the  old  Cincinnati  Medical 
College  and  the  Medico  Chirurgical  Society,  he 
never  connected  himself  with  any  of  the  medical 
colleges,  and  though  a  member  of  various 
societies  he  never  took  an  active  part  in  their 
proceedings,  and  was,  so  far  as  I  can  learn,  never 
formally  attached  to  any  of  the  hospitals. 

He  was  always  engaged  in  general  practice. 
Early  in  his  life  he  showed  especial  fondness  and 
great  aptitnde  for  surgery,  and  performed  many 
of  the  important  operations.  Later,  however, 
owing  to  the  trouble  with  his  eyes,  and  probably, 
also,  to  the  greater  demand  of  his  general  busi- 
ness, he  gradually  gave  it  up,  and  devoted  his 
attention  to  his  general  family  practice,  which  for 
many  years  was  one  of  the  larges  and  most  prof- 
itable in  the  whole  city.  He  was  indefatigable 
in  his  business,  seldom  taking  a  holiday,  and 
never  allowing  social  enjoyment  of  any  kind  to 
interfere  with  his  work.  In  all  of  the  great  epi- 
demics which  occurred  during  his  time,  he  con- 
tinued at  his  post,  and  his  devotion  once  nearly 
cost  him  his  life.  In  1852  he  was  attacked  with 
the  cholera,  and  was  so  ill  that  for  a  time  it  was 
thought  that  he  would  not  recover — indeed,  the 
report  of  his  death  was  generally  circulated,  and 
an  obituary  notice  actually  appeared  in  one  of 
the  daily  papers.  Throughout  life  he  enjoyed  a 
more  than  usually  vigorous  constitution,  and 
accomplished  an  amount  of  work  such  as  few 
would  have  been  able  to  perform.  Several  years 
ago  lie  suffered  a  severe  illness  which  obliged  him 
to  go  to  the  seashore,  when  his  restored  powers 
enabled  him,  in  a  few  weeks,  to  recuperate  so  as 
to  return  and  resume  his  work.  Since  then,  how- 
ever, he  suffered  severely  with  neuralgic  pains, 
especially  about  the  head,  and  never  again  dis- 
played the  old-time  vigour  and  energy;  and,  al- 
though he  continued  at  work,  his  friends  recog- 
nized the  fact  that  his  health  was  seriously,  and 
probably  permanently  impaired ;  and  -o  it 
proved. 

The  illness  which  terminated  his  life  began 
June  27th.  He  had  been  visiting  a  patient,  and 
had  just  descended  from  the  third  story  of  a  house 
when  he  suddenly  felt  a  strange  sensation  in  his 
left  arm,  and  found  that  it  was  with  difficulty 
he  could  use  it.  He  managed  to  get  into  his 
buggy,  however,  and  drove  to  his  office.  The  dif- 
ficulty in  the  arm  continued,  and  in  the  after- 
noon he  asked  Dr.  Haile  to  apply  electricity  to  it. 
Later  in  the  day  his  speech  became  somewhat  in- 
distinct, and  it  was  with  difficulty  that  he  could 
make  himself  understood.  His  gait  was  some- 
what unsteady.  He  walked  home  alone,  however, 
and  went  to  bed  as  usual  without  telling  the  fam- 
ily of  the  trouble  in  his  arm.  Dr.  Haile  alarmed 
at  the  character  of  his  symptoms,  which  were 
apparently  intensifying,  reported  the  Doctor's 
condition  to  some  professional    friends,  by  whose 


advice  the  family  were  notified  of  what  had  oc- 
curred and  advised  to  keep  a  watch  to  see  that 
further  trouble  did  not  develop  during  the  night. 
Before  bed  time  the  Doctor  called  his  daughter 
to  bis  room,  and  told  her  that  he  had  fallen  in 
in  trying  to  get  into  bed,  but  was  assisted  by  his 
son.  His  utterance  was  indistinct,  and  it  was 
with  some  difficulty  that  he  expressed  himself 
so  as  to  be  understood.  Greatly  alarmed  she  sent 
for  professional  assistance  which  arrived  about 
eleven  o'clock.  The  Doctor  was  lying  quietly 
in  bed,  his  mind  had  become  apparently  quite 
clear,  and  he  answered  questions  distinctly 
though  somewhat  slowly.  He  appreciated  his 
condition  and  gave  a  succinct  account  of  what 
had  occurred  during  the  day,  and  mentioned  an 
attack  which  he  had  some  years  before,  in  which 
there  had  been  suddenly  developed  difficulty  in 
articulation,  which  had  lasted  for  a  short  time. 
The  left  arm  he  could  lift,  but  with  difficulty, 
and  was  also  able  to  make  slight  pressure  with 
the  hand.     The  leg  he  could  also  move. 

He  was  quite  free  from  excitement,  and  ex- 
pressed himself  as  feeling  comfortable.  He  slept 
quietly  during  the  night,  by  morning  paralysis 
of  motion  in  both  arm  and  leg  was  well  nigh  com- 
plete, slight  motion  with  the  forefinger  and 
thumb  alone  remained ;  this  was  lost  during  the 
day. 

The  tongue  was  protruded  without  deviation, 
and  facial  paralysis,  if  present,  was  so  slight  as 
to  be  scarcely  appreciable.  Sensation  was  still 
present.  The  thermometer  showed  the  tempera- 
ture to  be  normal.  During  the  day  he  became 
somewhat  emotional  at  the  thought  of  being  help- 
less. For  the  first  few  days  it  was  hoped  that 
recovery  might  follow,  with  a  more  or  less  com- 
plete subsidence  of  the  paralysis.  The  onset  had 
been  very  gradual,  and  the  height  of  the  paraly- 
sis had  not  been  reached  for  some  hours,  sensa- 
tion and  consciousness  were  sustained  and  every 
thing  served  to  indicate  that  the  lesion  must  have 
afflicted  only  a  limited  area.  The  character  of 
the  symptoms  all  seemed  to  point  to  the  gradual 
blocking  of  some  vessel  by  a  thrombu-.  This 
view  reconciles  itself  with  the  conditions  existing 
before  the  attack,  which  indicated  the  existence 
of  degenerative  changes  in  the  vessels  and  the 
brain,  and  also  conforms  to  the  subsequent  course 
of  the  case,  to  slow  progressive  failure  dependent 
upon  a  slowly  extending  secondary  softening. 
For  several  days  the  conditions  seemed  stationary, 
involuntary  twitching  in  the  paralysed  leg  at 
times  caused  some  annoyance,  and  once  or  twice 
complained  of  pain.  There  was  at  times  a  good 
deal  of  restlessness,  and  frequent  manifestations 
of  emotion  when  his  family  were  about  his  bed, 
with  a  disposition  to  wander,  from  which,  how- 
ever, he  was  easily  aroused  and  answered  ques- 
tions about  his  condition  intelligently.  It  was 
with  difficulty  at  times  that  be  could  be  made  to 
recognize  his  surroundings,  and  frequently  imag- 
ined that  he  was  in  a  strange  room  in  some 
hotel.  He  continued  to  take  nourishment  and 
the  failure  came  very  slowly,  the  loss  from  day 
to  day  being  almost  imperceptible.  Intelligence 
waned  more  and  more  and  finally  became  extinct, 
the  power  of  deglutition  was  more  and  more  diffi- 
cult and  was  finally  altogether  lost,  and  for  forty- 
eight  hours  before  death  all  evidence  of  conscious- 
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nest  was  gone  and  the  slowly  failing  respiration  and 
the  flickering  pulse  alone  indicated  that  life  was 
sot  jet  quite  exhausted.  Thus  the  end  came 
nearly  three  weeks  after  the  first  attack,  without 
a  struggle,  and  so  quietly  and  peacefully .  that 
those  about  his  bed  hardly  knew  the  moment  in 
which  the  spirit  had  taken  its  flight. 

TXJBUTB  TO   HIS  MEMORY  FROM  TOT  PHYSICIANS 

OF   CINCINNATI. 

The  medical  profession  of  Cinninnati  met  at 

the  Lancet  Hall,  aoi  and  203  West  Seventh  street, 

July  18,  at  4  o'clock,  to  take  action  on  the  death 

of  Dr.  Nathaniel  Foster.     Dr.  John  H.  Tate  was 

chosen  to  preside  over  the  meeting,  and  Dr.  Wm. 
Jndktns,  Secretary. 

Dr.  Tate  opened  the  meeting  by  stating  its 
object.  Those  present  were  aware  of  the  cir- 
cumstances which  had  brought  them  together. 
A  man  widely  known,  an  able  practitioner  had 
been  suddenly  taken  away  from  the  community. 
It  was  but  meet  that  they  should  pay  a  tribute  of 
regard  to  his  memory. 

On  motion  of  Dr.  N.  P.  Dandridge  Drs.  David 
Judkins,  C.  G.  Comegys,  and  Andrew  Kemper 
were  appointed  a  committee  to  draft  resolutions 
for  the  occasion.  While  these  were  being  pre- 
pared several  of  the  physicians  present  spoke 
their  sentiments  in  regard  to  the  deceased. 

Dr.  C.  O.  Wright  said  that  he  had  known  Dr. 
Foster  as  a  genial  gentleman,  a  conscientious 
physician,  and  an  earnest  Christian.  He  had  his 
eccentricities,  but  he  was  a  strong  character  of 
the  most  decided  convictions.  His  nobility  of 
mind  had  newer  been  shown  to  better  advantage 
than  when  he  declined  a  baronet's  title  for  the 
sake  of  remaining  an  American  citizen. 

Dr.  John  Davis  declared  that  he  had  known 
the  deceased  for  many  years.  He  had  made  his 
acquaintance  first  at  the  Cincinnati  Hospital  in 
1842.  If  he  had  faults  he  had  never  seen  them. 
He  was  a  gentleman,  affable  and  truly  kind- 
hearted.  He  centered  his  interest  in  the  poor  as 
well  as  the  rich,  and  bestowed  his  attention  on  all 
patients  alike,  irrespective  of  remuneration.  He 
was  highly  intelligent  and  cultured,  and  ranked 
among  the  very  best  of  the  profession.  In  look- 
ing back  over  his  life,  he  came  to  the  conclusion 
that  it  contained  the  consolation  of  being  well 
spent,  and  that  it  had  accomplished  a  full  amount 
of  work.  His  death  had  been  a  loss  to  the  pro- 
fession and  to  the  city,  which  loss  could  only  be 
commensurate  with  the  lofty  character  of  the  man 
of  whom  they  had  been  bereaved. 

Dr.  E.  Williams  stated  that  he  had  received  a 
letter  of  introduction  to  Dr.  Foster  in  1852,  and 
had  always  found  him  a  fast  friend.  His  death 
reminded  him  that  the  last  mourner  would  be 
soon  here  to  regret  the  death  of  all  the  older 
physicians  of  the  profession.  He  was  a  man  who 
often  stood  in  his  own  light.  He  was  too  exclu- 
sively devoted  to  the  practice  of  his  profession. 
He  did  not  cultivate  outride  society,  and  when  he 
crew  old,  and  found  a  good  deal  of  his  practice 
departing  into  the  hands  of  younger  physicians, 
be  felt  lonely,  and  cultivated  more  rigidly  soli- 
tude. It  bad  been  through  good  nature  that  he 
remained  with  his  patients,  instead  of  enjoying  a 
season  of  recreation.     He  was  a  noble  and  glori- 


ous man,  and  it  was  a  consolation  to  him  to 
belong  to  a  profession  which  could  be  honored  by 
such  a  man. 

The  Committe  on  Resolutions  having  returned, 
Dr.  David  Judkins  read  the  following,  signed  by 
the  names  of  the  committee  and  of  the  officers  of 
the  meeting : 

Dr.  Nathaniel  Foster,  an  honored  and  useful 
member  of  the  regular  medical  profession,  has 
been  taken  from  his  work  to  his  reward.  Dr. 
Foster  has  been  actively  engaged  in  the  practice 
of  medicine  in  this  city  for  about  forty  years,  and 
during  all  this  service  his  conduct  as  a  gentleman 
has  been  thoroughly  maintained.  He  loved  his 
work,  and  while  possessed  in  an  eminent  degree 
of  strong  social  character,  with  frank  and  genial 
manners,  he  never  permitted  these  to  interfere 
with  the  sick  and  suffering  in  his  charge.  In  his 
intercourse  with  his  professional  brethren  he  was 
governed  by  and  acted  in  accordance  with  the 
principles  of  an  intelligent  manhood,  blended 
with  which  was  that  real  courtesy  of  the  cultured 
physician.  Dr.  Foster  was  not  prominent  in  the 
more  showy  phases  of  medicine,  he  was  not  am- 
bitious of  professional  honors ;  had  no  craving 
for  the  fame  that  is  thus  acquired  ;  his  field  was 
the  sick  room,  and  it  was  here  that  he  had  prom- 
inence ;  it  was  in  this  connection  that  he  showed 
more  than  ordinary  ability;  to  this  he  applied  all 
his  powers,  reaping  honorable  success  in  life  and 
leaving  behind  him  an  unsullied  name.  Dr.  Foster 
was  a  Christian,  a  full  believer  in  the  doctrines  of 
the  Christian  religion.  He  acted  well  his  part  in 
the  battle  of  life,  and  in  his  death  we  recognize  a 
loss  to  our  profession,  while  we  bow  in  submission 
to  the  will  of  God. 

Resoived%  That  we  will  attend  the  funeral  serv- 
ices, and  that  a  copy  of  this  preamble  and  ac- 
companying resolutions,  signed  by  the  officers  of 
the  meeting  be  sent  to  the  family  of  our  deceased 
friend,  and  that  a  copy  similarly  sgned  be  sent 
to  the  press  for  publication. 

After  the  reading  of  these  resolutions  other 
tributes  of  respect  were  paid  to  the  family  of  the 
deceased. 

Dr.  Tate  said  that  for  forty  years  he  had  been 
a  neighbor  of  Dr.  Foster,  both  he  and  the  latter 
living  at  the  corner  of  Third  and  Broadway,  and, 
although  their  practice  was  devoted  to  the  same 
specialties,  he  had  never  had  any  occasion  of  con- 
sidering Dr.  Foster  other  than  a  high-minded, 
cultured  gentleman.  His  liberality  had  been 
demonstrated  in  many  ways.  He  had  a  valuable 
library,  and  it  became  the  common  property  of 
his  brother  physicians,  who  often  used  hi?  books 
for  consultation.  He  was  not  only  atientive  to 
the  wants  of  his  patients,  but  he  treated  tl  em  all 
alike,  irrespective  of  remuneration.  His  was  a 
capacious  intellect,  a  perspicuous  mind,  and  he 
followed  up  the  duties  of  his  profession  with  assi- 
duity, being  a  constant  and  close  student.  An 
instance  of  his  liberality  was  when  he  left  to  his 
sister  his  portion  of  the  paternal  estate.  Poor 
families  he  had  never  charged  a  cent  for  services 
performed.  He  had  some  very  peculiar  notions. 
One  was  a  very  just  one — that  the  most  good 
could  be  done  by  attending  strictly  to  one's  own 
business.  His  success  in  life,  perhap«,  could 
have  been  measured  by  the  application  of  this 
prfnciple.     His  success  was  in   the  quiet,  unos- 
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tentatious  walks  of  industry,  and  he  left  behind 
an  honorable  name. 

Dr.  David  Judkins  read  a  communication  from 
Dr.  Wm.  H.  Mussey.  He  characterizes  the  de- 
ceased as  a  manly  roan,  exact  in  his  duties  almost 
to  a  fault.  He  had  formed  strong  friendships  ; 
and,  once  a  friend,  he  was  thoroughly  reliable. 
The  Doctor's  life  had  been  a  lesson  to  all. 

Dr.  N.  P.  Dandridge  stated  that  he  knew  de- 
ceased from  the  days  of  his  childhood,  and  he 
could  bear  testimony  to  the  truth  of  the  senti- 
ments expresaed. 

Dr.  Haile  had  known  him  intimately.  He  had 
been  particularly  friendly  to  the  younger  mem- 
bers of  the  profession,  and  had  assisted  them  all 
in  his  power.  He  had  lost  in  him  one  of  his 
dearest  friends,  almost  a  father. 

Dr.  Kemper  said  the  deceased  had  been  the 
physician  of  his  father's  family  since  1849.  In 
1850  he,  himself,  had  been  put  under  the  medical 
care  of  Dr.  Foster,  and  he  firmly  believed  be 
owed  his  life  to  his  care  and  skill.  No  one  could 
have  been  better  acquainted  with  the  different 
phases  of  medical  progress  than  the  deceased. 
He  had  met  the  Doctor  a  day  before  he  was  taken 
ill,  who  said  to  him:  "  I  am  going,  and  I  know 
it,  and  it  will  not  be  long ;  and  when  it  comes  I 
will  meet  it  as  best  I  can." 

Dr.  Kearney  also  paid  his  tribute  of  respect  to 
the  memory  of  the  deceased. 

The  pallbearers  at  the  funeral  were,  with  the 
exception  of  one,  taken  from  the  ranks  of  the 
medical  profession.  It  took  place  from  his  late 
residence,  66  Lawrence  street,  at  3:30  p.m.  on 
the  20th  inst. 


DR.  MILO  ADAMS  WILSON. 

At  Denver,  Colorado,  on  Wednesday,  July  5th, 
Milo  A.  Wilson,  aged  thirty-seven  years.  Dr. 
Wilson  was  born  in  Pittsburg  in  1845, tm<^  was  * 
son  of  Dr.  R.  A.  Wilson  and  brother  of  the  late 
Oregon  Wilson,  the  artist. 

In  1864  Dr.  Wilson  settled  in  Cincinnati, 
having  previously  attended  two  courses  of  lectures 
at  Bellevue  Medical  College,  New  York,  and 
entered  the  Ohio  Medical  College,  from  which 
institution  he  graduated  in  the  spring  of  1866. 
During  the  year  1866  Dr.  Wilson  served  as  one 
of  the  internes  at  St.  John's  Hospital. 

"Ad.",  as  he  was  familiarly  called,  won  hosts 
of  friends  in  Cincinnati.  Gentle,  modest  and  of 
a  retiring  nature,  he  soon  gathered  about  him  a 
select  coterie  of  kindred  spirits.  During  his  term 
at  St.  John's  Hospital  he  organized  what  was 
known  as  the  first  "Cincinnati  Orchestra."  This 
musical  organization  was  composed  wholly  of 
amateurs,  many  of  whom  afterwards  became  and 
still  continue  to  be,  the  leading  professionals  of 
the  West.  Bush,  Foley,  Victor  Flechter, 
Schneider,  Menter  and  Singer,  now  of  Boston, 
were  among  the  principal  performers  of  this 
organization.  No  better  performer  on  the  violin, 
in  an  amateur  way,  ever  lived  in  Cincinnati ;  in 
fact  among  professional  musicians  he  was  re- 
garded as  a  phenomenal  player,  and  his  services 
Were  always  in  demand  when  concerts  were  given. 


On  such  occasions  he  usually  appeared  under  an 
assumed  name,  as  he  feared  the  reputation  of  a 
musician  might  injure  his  future  medical  pros- 
pects. 

In  1867  Dr.  Wilson  left  Cincinnati  for  Europe 
and  pursued  his  medical  studies  at  Paris  and  in 
Vienna.  All  American  students  residing  in  the 
former  city  at  that  time  will  remember  the  cosy 
and  hospitable  quarters  of  "Ad"  on  the  "Jt*e 
Cadet"  His  rooms  being  the  center  of  attraction 
for  a  large  circle  of  distinguished  French  artists 
and  musicians. 

In  1869  Dr.  Wilson  opened  an  office  on  29th 
street,  near  5th  Avenue,  New  York  City,  here  he 
soon  entered  into  a  large  practice,  his  cUentale 
being  principally  composed  of  leading  musicians 
and  theatrical  stars.  Decidedly  Bohemian  in  all 
his  tastes  and  tendencies  he  soon  became  a  uni- 
versal favorite  among  that  class  of  the  community. 
Fortune  smiled  on  the  genial  and  sunshiny  phys- 
ician and  in  the  year  1873  be  forsook  bachelor- 
hood and  married  the  daughter  of  one  of  the 
most  prominent  and  aristocratic  families  of 
Brooklyn  Heights.  After  his  marriage  his 
practice  rapidly  increased  and  he  was  soon 
appointed  one  of  the  medical  staff  of  Bellevue 
Hospital  and  likewise  Surgeon  to  the  famous 
New  York  Seventh  Regiment.  In  the  winter  of 
1879  Dr.  Wilson  suffered  from  a  severe  attack  of 
double  pneumonia,  from  the  effects  of  exposure 
and  overwork,  and  in  1880  left  his  business  in 
New  York  and  went  to  Colorado  in  order  to 
recruit  his  health.  Here  his  life  gradually  faded 
away  and  he  entered  into  eternal  rest  on  the 
morning  of  July  5th. 

Dr,  Milo  Adams  Wilson  was  a  devoted  student 
in  his  profession  and  will  be  best  remembered,  in 
this  connection,  with  a  series  of  experiments 
made  at  Blackwell's  and  Randall's  Island,  New 
York,  the  "Effects  of  Music  on  the  Insane." 
These  experiments  were  entirely  original  and 
attracted  much  attention  at  the  time  they  were 
undertaken.  Warm  and  true  in  his  friendships, 
tender-hearted,  gentle  and  affectionate,  "Ad" 
will  long  be  remembered  by  his  former  acquaint- 
ances here,  who,  like  Saint  Ambrose  on  the  death 
of  his  brother,  may  well  exclaim  in  the  bitterness 
of  sorrow  :  "An  ego  possum  non  cogitate  de  te9  aut 
sine  lachrymas  cogitare  ?" 

Kind  friend  1  lover  of  nature  and  good  fellow- 
ship.     VaU!    Vale! 

Under  the  love  light  of  the  stars  eternal, 

Rest  in  peace ; 
Lulled  by  the  ocean's  symphony,  whose  music 

Shall  never  cease. 
The  midnight  zephyrs  moan  a  requiem 

Above  thy  head. 
Loved,  lost  musician  and  sweet  singer, 

Peace  to  the  dead  ! 

Dawn  comes  to  all.     Across  the  Eastern  waters 

The  light  will  break, 
The  birds  will  carol.     In  the  rosy  morning 

The  world  will  wake. 
So  sunrise  comes  to  thee,  O,  happy  dreamer ! 

Rise  from  thy  rest ! 
Life's  voyage  ended,  cast  thy  anchor, 

Among  the.  sacred  Islands  of  tEe  Blest. 

T.CM, 
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CHRONIC  CYSTITIS  OF  TEN  YEAR'S  DU- 

RATION,   FOLLOWING  STRICTURE, 

CURED  BY  ONE  INJECTION  OF 

SOLUTION  OF  NITRATE  OF 

SILVER  (§i  to  51). 

By  W.  E.  Shaw,  M.D.,  Cincinnati,  O. 

I  made  my  first  professional  visit  to  Win.  M — 
Jane  23d,  1 88 1.  He  was  a  squarely  built  man, 
thirty-five  years  of  age,  and  weighed  about  180 
pounds.  His  family  history  is  good,  and  with 
the  exception  of  his  present  trouble,  he  remem- 
bers of  being  sick  but  once,  with  pneumonia,  at 
about  the  age  of  fifteen,  from  which  he  fully 
recovered.  About  ten  years  ago  he  began  to 
complain  of  a  too  frequent  urination  followed  by 
pain!    There  was  also  a  progressive  decrease  in 

the  sise  and  force  of  the  stream.  He  gradually 
pew  worse,  but  as  he  did  not  "pay  mmch  atten- 
tion to  trifles"  ( to  use  his  own  words),  he  was  not 
forced  to  consult  a  physician  until  about  five  years 
ago.  The  doctor,  he  says,  caused  him  so  much 
pan  by  attempting  to  introduce  an  instrument 
into  the  urethra,  that  he  resolved  never  to  consult 
ost  again.  After  this  attempted  catheterization 
st  lost  blood  from  the  urethra  in  considerable 
(jontities  at  intervals  for  two  or  three  months, 
bit  subsequently  be  has  passed  none ;  but  his 
ariaaaoa  became  more  difficult  as  well  as  more 
frequent  and  followed  by  more  pain.  At  the 
tin*  he  consulted  me  he  estimated  that  he  had 
for  months  passed  urine  on  an  average  of  forty 
tines  m  twenty-four  hours,  each  effort  being 
followed  by  most  severe  vesical  tenesmus.  After 
coasideiable  straining  he  succeeded  in  passing  his 
iriae  in  my  presence.  For  about  two  minutes 
Us  nfiering  was  agonising.  Frequently  after 
most  violent  efforts  he  was  unable  to  pass  a  drop. 
Ot  several  occasions,  during  the  first  half  of  188 1, 
he  was  unable  to  pass  a  stream  for  several  day.s  at 
a  time.  The  intense  suffering,  loss  of  sleep,  etc., 
were  telling  upon  his  rugged  constitution  and  he 
vat  driven,  although  much  against  his  indina- 
uoa,  to  seek  the  advice  of  a  physician  again. 
He  strongly  denied  ever  having  had  gonorrhoea, 
although  he  has  the  reputation  of  having  had  in 
former  years  quite  a  weakness  for  wine  and 
*omeo.  The  urine  was  ammoniacal  and  of  a 
milky  color.  A  two-ounce  bottle,  allowed  to 
ttnd  over  night,  contained  a  half-inch  of  cream 
colored  sediment.  This  would  not  clear  up  on 
bang  heated.  Under  the  microscope  pus  cells 
•ere  seen  in  abundance;  some  large  pavement 
epithelial  scales,  triple  phosphate  Crystals,  bac- 
tons,  no  tube-casts.  Frequently  muco-purulent 
■arnes  would  be  voided  obstructing  for  a  time 
the  flow  of  urine. 

I  attempted  to  pass  a  No.  10  steel  sound,  but  it 
flopped  against  a  very  dense  stricture  in  the  last 
Portion  of  the  spongy  urethra ;  nor  was  I  able  to 
ftt  even  the  smallest  filiform  bougie  into  the 


bladder.     During  the  week  following  I  made  four 
unsuccessful  attempts  to  pass  the  stricture* 

On  June  30th,  Prof.  Ransohoff  saw  the  patient 
with  me.  We  made  a  patient  and  protracted 
effort,  but  failed  to  enter  the  bladder.  The 
stricture  was  so  tight  and  the  man  seemed  in  such 
imminent  danger  that  Dr.  Ransohoff  thought 
cystotomy  would  be  a  necessity,  but  the  weather 
was  so  intensely  hot  that  we  concluded  to  delay. 

I  made  five  more  unsuccessful  attempts  to  pass 
small  rubber  bougies  through  the  stricture,  and 
at  last  succeeded,  July  22d,  in  getting  in  a  No.  1 
(Eng.).  At  three  following  visits  I  was  not  able 
to  raise  the  size  above  No.  3,  so  I  tied  it  in  the 
urethra,  leaving  it  until  the  next  day.  He  passed 
his  urine,  while  it  remained,  more  easily  than 
without  it.  When  the  bougie  was  removed,  two 
and  one-half  inches  of  it  that  occupied  the  mem- 
branous and  bulbous  portion  of  the  urethra,  more 
resembles  a  cork-screw  than  a  straight  in- 
strument. There  were  three  distinct  angles 
which  deviated  from  the  axis  of  the  instrument 
about  one-fifth  of  an  inch. 

I  continued  this  method  of  leaving  the  largest 
bougie  that  I  could  introduce  in  the  urethra  over 
night  for  four  days,  when  I  was  able  to  pass  a 
Holt  instrument  and  rupture  the  stricture.  A 
No.  15  steel  sound  was  then  easily  introduced 
into  the  bladder.  This  was  continued  at  in- 
creasing intervals.  There  was  no  stone  in  the 
bladder,  so  I  gave  my  patient  hope  of  soon  being 
better.  He  had  been  taking  medicines  a  month 
when  the  stricture  was  ruptured,  and  for  six 
months  following  he  had  what  benefit  could  be 
derived  from  materia  medica.  I  gave  him 
morphia  and  belladonna  by  stomach,  hypoder- 
mically  and  by  suppository.  Milk  diet,  abstin- 
ence from  stimulants ;  mucilaginous  •  drinks, 
broom-corn  seed  tea,  fluid  extract  of  corn  silk, 
hyoscyamus,  alkalies  before  meals,  acids  after 
meals,  copaiba,  iron,  ergot,  tannin,  alum,  whey, 
bucau,  benzoic  acid,  etc. ;  tried  washing  out  the 
bladder.  I  used  these  means  separately  and  in 
different  combinations,  but  my  patient  only 
vacillated  between  bad  and  worse.  Prof.  Conner 
saw  him  during  this  time  and  he  will  bear  me 
testimony  to  his  great  suffering  and  the  obstinacy 
of  the  case  as  well  as  his  remarkable  sensitiveness 
to  the  introduction  of  instruments.  It  was  only 
by  continually  confronting  him  with  the  great 
danger  of  a  recurrence  of  the  stricture  that  I  was 
enabled  to  have  him  persevere  in  the  occasional 
use  of  the  sound.  I  gave  the  case  a  great  deal  of 
attention  and  am  satisfied  that  he  had  all  the 
benefit  that  could  be  derived  from  medicines.  I 
made  several  attempts  to  wash  out  the  bladder, 
both  with  a  soft  Jacques  catheter  and  with  a 
double  channel  silver  instrument,  but  the  spasm 
of  the  bladder  was  so  great  that  no  good  was 
accomplished. 

Mr.  Reeves  reported  in  the  London  Lancet, 
June  1853.  p.  536,  several  cases  of  chronic  cystitis 
cared  by  J)i  to  gi  injection  of  nitrate  of  silver. 
My  attention  was  more  particularly  directed  to 
this  method  several  years  ago  by  reading  a  clin- 
ical lecture  delivered  in  Charity  Hospital,  New 
Orleans,  by  Prof.  T.  G.  Richardson.  The  lecture 
was  published  in  the  Medical  News  and  Library \ 
June,  1877,  P*  5&  1  hmvt  not  found  the  strong 
injection    mentioned  in  any  of   the  text-books 
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which  I  hare  examined.  Sir  Henry  Thompson, 
Mr.  Coulson,  Lebant,  in  Ziemssen's  Cyclopedia, 
advise  one-half  grain  to  four  ounces  of  fluid.  In 
the  late  American  edition  of  Holmes,  "In  ob- 
stinate cases  this  strength  may  be  increased  to 
gr.  i  to  5i.  I  saw  in  a  recently  published  lecture 
that  Prof.  S.  W.  Gross  uses  the  strong  injections. 
Prof.  Richardson  lays  stress  on  the  absurdity  of 
weak  solutions  of  this  salt  in  chronic  cystitis, 
haying  determined  by  experiment  that  ico 
minims  of  normal  urine  decompose  2.1  grains  of 
the  salt.  He  lays  down  three  rules,  the  obser- 
vance of  which  is  of  paramount  importance  in 
the  use  of  this  method,  and  when  these  rules  are 
strictly  followed  he  uses  strong  injections  of 
nitrate  of  silver  fearlessly  and  without  the  dan- 
gerous consequences  which  many  fear.  Of  course 
this  treatment  is  not  advised  where  milder 
measures  succeed.     His  rules  are : 

1st.  "Be  sure  you  are  dealing  with  a  ease  of 
genuine  chronic  cystitis," 

He  especially  cautions  against  the  condition 
not  uncommon  in  hysterical  women,  sometimes 
called  irritable  bladder, 

ad.  "Be  equally  sure  that  the  exciting  cause  is 
removed,   or,  at  least,  so  modified  as  to  exert  no 
further  influence  upon  the  disease." 

3d.  "Never  undertake  this  method  unless  the 
urethra  is  sufficiently  large  to  admit  a  No.  9  or  10 
catheter." 

<«  The  only  instrument  required,  besides  a 
catheter  of  the  sixe  mentioned,  is  an  elastic  bag 
capable  of  holding  one  or  two  ounces,  with  a 
nozzle  to  fit  the  catheter." 

His  method  is  to  introduce  the  catheter,  wash 
out  the  bladder  with  warm  water  until  it  comes 
away  comparatively  clear.  "Studiously  avoid 
forcible  distension  of  the  organ."  Use  for  a  first 
injection  a  strength  of  $i  to  gi,  use  warm.  Fit 
the  nozzle  into  the  catheter  and  gently  compress 
the  bag  until  at  least  an  ounce  is  injected.  If 
there  is  great  pain  it  is  not  best  to  leave  the  fluid 
in  the  bladder  longer  than  three  to  five  seconds, 
relax  the  pressure  and  withdraw  the  fluid  into  the 
bag.  Richardson  adyises  that  the  tenesmus  be 
controlled  by  morphia  or  chloroform  if  very 
severe.  I  think  it  would  be  advisable  to  give  a 
hypodermic  injection  of  morphia  two  to  five 
minutes  before  injecting  the  solution.  If  no  im- 
provement takes  place  within  a  week,  the 
strength  should  be  increased  to  z  ss  to  §  i  and 
the' operation  repeated.  This  failing,  as  much  as 
3i  to  gi  may  be  used. 

To  recur  to  my  case.  In  January  of  this  year 
he  was  very  bad,  if  possible  worse  than  he  had 
been,  The  persistence  of  his  disease  was  telling 
upon  his  strength  as  well  as  upon  my  patience. 
Nothing  seemed  to  have  the  least  effect,  except- 
ing large  doses  of  morphia.  I  feared  the  strong 
injection  of  nitrate  of  silver,  and  my  forebodings 
were  much  increased  by  warnings  from  profes- 
sional brethren  whose  opinion  I  most  highly 
respected  ;  nevertheless,  on  January  2zd,  1882 
(lacking  but  one  day  of  seven  months  of  con- 
tinued treatment  without  benefit),  I  determined 
to  try  a  J)i  to  ii  solution  of  nitrate  of  silver. 
The  urine  was  about  the  same  as  when  I  began 
treatment.  I  introduced  a  No.  10  Jaques 
catheter,  threw  in  a  small  quantity  of  warm 
water,  allowing  it  to  run  out.     I  then  threw  in  an 


ounce  of  the  solution.  It  excited  great  suffering, 
so  I  removed  the  pressure  and  withdrew  it  into 
the  bag  in  five  or  six  seconds.  The  pains  were 
agonizing.  I  gave  a  half-grain  of  morphia,  hypo- 
dermicallv  within  two  minutes.    The  patient  was 

auiet  within  fifteen  minutes.  I  left  and  saw  him 
le  following  day.  Upon  my  entering  his  room 
he  greeted  me  with,  "I  am  nearly  well."  Hi* 
acts  of  urination  during  the  night  had  been  fol- 
lowed by  very  little  pain.  Instead  of  the  long 
accustomed  milky  fluid  in  the  vessel  there  was 
only  a  just  perceptible  sediment  on  the  bottom. 
I  saw  him  next,  five  days  after  the  operation,  and 
he  claimed  to  be  perfectly  well.  He  passed 
water  without  a  particle  of  tenesmus.  The  first 
time  in  ten  years.  Urine  normal.  Patient  dis- 
charged with  orders  to  call  me  if  he  had  any 
further  trouble. 

May  10th  I  called  upon  him  at  his  work, 
nearly  tour  months  since  his  cure.  He  never  has 
to  urinate  more  than  once  from  9  p.m.  to  5  a.m. 
Frequently  sleeps  all  night  without  waking  to 
pass  water.  Has  felt  no  vesical  pain  since  a  few 
hours  after  the  injection,  with  one  exception  for 
a  few  seconds  only  while  he  was  traveling  on  a 
street  car.  He  was  very  much  alarmed,  fearing 
its  return  at  the  next  urination,  but  his  lean 
were  groundless.  He  thinks  his  health  perfect, 
excepting  occasional  constipation,  and  a  deep 
soreness  m  the  region  of  the  left  kidney;  of  this 
he  only  complains  upon  rising  to  his  feet  after  he 
has  been  sitting  for  some  time.  If  he  should 
arise  immediately  he  would  not  feel  the  pain.  I 
neglected  to  say  when  speaking  of  his  symptoms 
that  he  had  complained  of  this  symptom  for  two 
or  three  years.  I  examined  a  specimen  of  his 
urine,  passed  two  hours  after  dinner,  after  it  had 
stood  fifteen  hours,  color  normal,  acid  reaction, 
specific  gravity  1024.  The  quantity  of  mucous 
was  somewhat  increased,  and  instead  of  being 
suspended  had  settled  to  the  depth  of  about  one- 
half  inch.  There  was  no  sediment  except  this 
cloud  visible  to  the  eye.  A  drop  of  this  portion 
showed  under  the  microscope  a  large  number  of 
the  octohedral  crystals  of  oxalate  of  lime ;  nothing 
else  visible.  Having  some  curiosity  to  know 
Prof.  Richardson's  present  views  on  the  subject, 
I  wrote  him  and  received  the  following  answer : 

Univ.  of  Louisiana,  Medical  Dbpt.  > 
New  Orleans,  May  25th,  1882.  / 

W.  E.Shaw,  M.D.: 

Dear  Sir — Yours  of  die  22d  inst.,  containing 
a  brief  acceunt  of  a  case  of  thronic  cystitis  cured 
by  injection  of  a  strong  solution  of  nitrate  of 
silver,  is  received,  and  I  beg  leave  to  return  my 
thanks  for  the  same. 

It  has  now  been  quite  twenty  years  since  I 
began  this  plan  of  treatment,  and  m  no  single  eau 
have  I  had  reason  to  regret  its  application.  Tb« 
injection  is,  of  course,  very  painful  in  many  in- 
stances, but  as  this  is  of  short  duration  and  can 
easily  be  controlled  by  chloroform  or  morphia,  it 
is  a  small  consideration  in  view  of  the  remarkable 
relief  which  soon  succeeds.  I  have  never  been 
so  fortunate  as  to  cure  a  case  by  a  single  injec- 
tion, but  a  lady  now  under  my  care  has  been  so 
signally  relieved  after  seven  years  of  suffering, 
that  she  declines  a  repetition  of  the  operation. 
My  cases  have  usually  required  from  three  to  fire 
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applications,  beginning  with  a  solution  of  twenty 
grains  of  the  salt  to  the  ounce,  and  gradually  in- 
creasing the  strength  to  thirty-five  or  forty  grains. 
In  very  few  instances  hare  I  been  obliged  to  use 
sixty  grains.  In  the  hands  of  a  careful  surgeon 
tie  operation  is  entirely  free  from  danger.  The 
fears  expressed  by  some  who  do  not  hesitate  to 
introduce  the  solid  stick  of  nitrate  of  silver  into 
the  uterine  neck,  or  apply  the  same  to  the  deli- 
cate conjunctiva  of  the  eye,  is  incomprehensible 
by  s*e»  With  high  regards, 

I  am  very  truly  yours,  T.  G.  Richardson. 


DIPHTHERIA. 

By  H.  V.  Sweringin,  M.  D., 
Professor  of  Materia  Medica  and  Therepeutics  in  the 
Medical  College  of  Fort  Wayne. 

When  a  disease  commonly  fatal,  has  been  suc- 
cessfully treated  that  treatment  is  of  untold  inter- 
est to  the  profession,  and  should  be  immediately 
published  for  its  benefit.  Whether  new  or  old, 
original  or  not  original,  the  successful  manage- 
ment of  any  malady  characterized  by  a  remarkably 
tafsvorable  prognosis,  is  of  the  very  highest  value 
to  the  physician  and  his  patients. 

But  writers  for  medical  journals  should  be  hon- 
est in  their  contributions,  correct  in  their  prem- 
iss, and  reasonable  in  their  deductions.  As  I 
km  before  had  occasion  to  remark,  if  many  of 
the  articles  contributed  to  the  medical  press  are 
iair  criteria  by  which  to  judge  of  the  reliability 
of  ssedical  literature  in  general,  the  profession 
suty  as  well  depend  upon  the  public  press  for  its 
foks  in  medicine,  as  upon  medical  journals. 
There  can  be  no  doubt  that  not  a  few  of  these  ar- 
ticles are  gotten  up  for  the  occasion;  manufac- 
tared  out  of  whole  cloth  ;  frauds  upon  the  pro- 
fession. About  the  first  thing  a  newly  fledged 
physician  thinks  of  now*a-days,  is  rushing  into 
print ;  he  must  somehow  or  other  worm  himself 
iatothe  medical  literature  of  the  day,  a  consnm- 
nation  he  so  devoutly  desires.  There  is  nothing 
which  renders  a  medical  journal  so  valuable  to 
the  profession  as  truth,  honor,  and  integrity  upon 
the  part  of  its  contributors. 

A  certain  physician,  soon  after  the  introduction 
of  chloral  hydrat,  much  too  soon  thereafter,  re- 
ported in  one  of  the  foremost  journals  of  this 
country,  thirty-six  cases  of  traumatic  tetanus 
nccessfully  treated  by  that  agent,  while  at  the 
ne  time  it  was  a  matter  of  extreme  doubt 
whether  or  not  he  ever  saw  a  single  case  of  that 
disease,  thus  grossly  imposing  upon  the  credulity 
not  only  of  this  particular  editor  and  his  readers, 
bat  upon  the  entire  profession,  since  his  report 
was  published  in  many  of  the  then  forthcoming 
textbooks. 

If  a  knowledge  of  medicine  is  valuable,  it  is 
only  so  in  proportion  to  its  accuracy.  As  we  rely 
on  history  only  when  we  have  confidence  in  the 
veracity  of  the  historian,  so  should  we  rely  on 
■edical  contributions  only  when  we  have  confi- 
dence in   the  veracity  of  their  authors.      The 


medical  journal  should  be  as  nearly  as  possible  a 
perfect  living  record ;  a  history  whose  pages  must 
ever  be  open  to  receive  the  observations  which 
are  constantly  being  made  by  those  who  are  hon- 
estly engaged  in  scientific  pursuit ;  a  record  from 
which  the  physician  may  at  any  time  ascertain 
reliable  information  upon  the  many  varied  sub- 
jects it  presents ;  and  the  position  of  medicine  as 
a  science  must  eventually  result  from  a  rearrange- 
ment of  the  innumerable  details  which  accurate 
observation  may  disclose  and  unfold.  It  is  by 
observation  only  that  medical  science  can  either 
be  created  or  perfected ;  consequently,  false  and 
imperfect  observations  form  the  greatest  obstacle 
to  its  improvement;  hence,  the  most  searching 
scrutiny  should  be  exercised  upon  the  part  of 
medical  editors  into  the  standing  and  character 
of  the  authors  of  the  contributions  they  receive. 
Contributors  to  medical  literature  should  be  re- 

3 aired  to  give  names  and  dates,  places  of  resi- 
ence,  etc.,  in  reporting  cases  of  a  non-private 
character,  or  some  evidence  of  good  faith.  Of 
course,  we  would  not  ask  the  observance  of  this 
rule,  of  such  men  as  Gross,  Thomas,  Good  ell, 
DaCosta,  Munde,  and  a  host  of  other  stars  in  our 
medical  galaxy,  but  of  those  ambitious  and  per- 
haps over  zealous  medical  ' '  youths  to  fortune  and 
to  fame  unknown,"  who  write  probably  three- 
fourths  of  the  matter  which  appears  in  our  jour- 
nals. 

But  I  have  extended  these  prefatory  and  per- 
haps irrelevant  remarks  further  than  I  originally 
designed. 

About  2  p.  m.  on  Sunday,  July  2,  1882,  I  was 
called  to  see  little  May,  age,  six  years,  the  daugh- 
ter of  Mr.  £.  G.  Anderson,  a  prominent  grocer  of 
Fort  Wayne.  It  required  but  a  very  superficial 
examination  to  determine  the  character  of  her  ill- 
ness, although  from  Thursday  of  the  previous 
week  up  to  the  date  or  my  visit,  her  parents  con- 
sidered her  complaint  a  mere  "cold  in  the  head" 
or  simple  acute  catarrh,  as  she  was,  during  this 
period,  engaged  in  her  plays  quite  as  usual.  It 
was  a  case  of  nasal,  pharyngeal  and  laryngeal 
diphtheria.  I  so  informed  the  parents,  and  ex- 
pressed the  opinion  frankly  that  no  power  on 
earth  could  save  their  child.  We  did  all  we  could, 
however,  for  the  little  bufferer,  but  the  exudation 
extended  down  the  trachea,  aud  she  died  of 
diphtheria  croup  in  about  thirty-six  hours  from 
the  date  of  my  first  visit.  Immediately  after  the 
detection  of  the  nature  of  her  complaint,  the 
other  children,  three  girls  and  one  boy,  were 
excluded  from  her  room  and  placed  upon  preven- 
tive treatment ;  at  least  that  was  what  I  called  it, 
but  if  any  member  of  the  profession  will  give  me 
the  prophylactic  treatment  of  diphtheria,  based 
upon  its  etiology,  I  will  promise  a  strenuous 
effort  to  furnish  the  curative,  in  due  time.  An 
examination  of  their  throats  revealed  nothing 
more  than  a  general  slight  redness  and  a  swol- 
len condition  of  their  tonsils;  the  following  pre- 
scriptions were  then  written  for  them : 

R  Quin.  sulph  !$ss. 
Tr.  Ferri  chlor.  fzij. 
Spits.  Aeth.  nit.  feiv. 
Vini  Xerici  q.s.  ad.  Q£iv. 

M.  ft.  sol.  et. 

Sig.  A  tablespoon  ful  in  water  an  hour  or  two 
before  each  meal. 
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B  Sod.  salicyl.  siv. 
Kali  iodid.  31. 
Aquae  month,  pip.  fjiij. 
Syr.  timp.  fjij. 
Tr.  aurant.  cort.  fSvi. 

M.  ft.  sol.  et. 
Sig.  A  half  tablespoonful  in  water  an  hour  or 
two  after  each  meal. 

R  Bromo-chloralam  fjxvi. 

Sig.  Use  for  disinfecting  purposes  as  directed. 

R  Spts.  Frumcnt.  opt.  f5*yi. 
Sig.  A  tablespoonful  ad  libitum. 

R  Pair,  potass,  chlor.  31V. 
Sig.  Add  to  a  pint  of  water  and  use  for  a  gargle 
every  hour  or  two,  swallowing  a  little  as  often. 

I  continued  my  visits  to  the  family,  making 
daily  examinations  of  the  throats  of  the  children ; 
nothing  unusual  was  noticed  in  any  of  them  fur- 
ther than  has  already  been  mentioned,  until 
Friday,  July  7th,  when  Ella,  the  next  child, 
eight  years  of  age,  was  taken  with  a  chill  which 
was  followed  by  considerable  fever,  with  no 
change,  however,  in  the  appearance  of  her  throat. 
I  regarded  it  as  malarial,  and  gave  her  several 
extra  doses  of  quinine ;  on  the  next,  the  8th,  she 
was  decidedly  better,  with  no  apparent  change 
in  the  condition  of  her  throat ;  on  the  next,  the 
9th,  she  had  no  perceptible  chill  but  considera- 
ble fever  i  the  marked  intermission,  together  with 
the  appearance  of  that  peculiar  eruption  about 
the  mouth,  which,  however,  in  her  case,  was 
peculiarly  disposed  to  bleed  upon  the  slightest 
touch,  confirmed  /my  opinion  that  the  malarial 
element  figured  largely  in  the  case ;  on  the  next 
day,  the  10th,  she  seemed  better  again,  having 
very  little  if  any  fever,  a  rather  rapid  pulse,  but 
on  examining  the  throat  I  noticed  quite  a  little 
patch  on  the  left  tonsil ;  this  patch  did  not  look 
like  a  typical  diphtheritic  exudation  because  it 
was  rather  too  white,  appeared  as  if  it  could  be 
easily  removed,  and  resembled  more,  the  accumu- 
lations seen  in  follicular  tonsillitis  or  pharyngitis; 
but,  inasmuch  as  it  had  made  its  appearance  in 
the  same  house,  and  in  the  throat  of  one  whose 
sister  had  so  recently  died  with  an  unmistakable 
diphtheria,  I  felt  greatly  alarmed,  although  I 
said  nothing  to  the  parents.  I  then  wrote  for 
her  the  following  prescriptions : 

R  Quin.  sulph 
Acid  salicyl. 
Potass,  chlor.  aa  3». 

M.  ft.  pulv.  et  in  ch.  no.  viii.  div.  et. 
Sig.  A  powder  every  four  hours,  given  dry  on 
the  back  part  of  the  tongue,  to  be  swallowed 
slowly. 

R  Tr.  ferri  chlor.  fjij. 

Acid  hydrochlor.  ail.  f^i. 
Vini  Xerici  q.  s.  ad  f iiv. 

Sig.  A  tablespoonful  in  water  two  hours  after 
each  powder. 

As  a  local  application,  I  intended  to  use  a 
spray  of  a  mixture  of  iodine,  glycerine  and  car- 
bolic acid,  but  my  atomizer  did  not  work  well 
and  attempted  its  use  but  once ;  so  in  the  lan- 
guage of  old  Rip  Van  Winkle,  "  We'll  not  count 
that  this  time."  I  then  left  the  house  in  the  con- 
dition mentally,  of  hope  and  fear:  hoping  that  it 


was  not  diphtheria  and  fearing  that  it  was;  a 
condition  which  only  the  physician  can  appre- 
ciate or  with  which  he  can  sympathize. 

As  a  result  of  my  examination  on  the  follow- 
ing day,  the  nth,  I  discovered  that  the  patch  had 
extended  over  both  tonsils  anteriorly ;  I  requested 
the  father  also  to  view  their  condition,  and  in- 
formed him  that  although  they  looked  badly,  and 
pYobably  nine  out  of  ten  physicians  would  pro- 
nounce their  condition  diphtheritic,  I  was  not 
entirely  satisfied  with  that  view  of  the  case,  al- 
though I  was  treating  her  for  diphtheria ;  that 
of  two  diagnoses  it  was  a  practice  common  with 
many  physicians  to  adopt  the  graver  or  more 
serious,  for  the  reason  that  if  the  patient  died,  do 
surprise  will  be  expressed,  and  if  recovery  should 
occur,  not  only  the  wonder  but  the  admiration  of 
the  patient,  parents,  and  frierids  will  be  centered 
in  the  great  skill  of  the  physician ;  he  believed  it 
to  be  diphtheria  and  consequently  was  very  much 
in  fear,  and  requested  me  to  leave  nothing  un- 
done. No  change  was  made  in  the  treatment 
other  than  the  administration  of  whiskey  and  milk 
was  insisted  on  at  regular  intervals.  My  visits 
now  became  more  frequent.  My  examination  on 
the  following  day  revealed  as  bad  a  loekmg 
throat  as  I  ever  saw  in  the  most  malignant  case 
of  diphtheria :  nothing  could  be  seen  save  one 
continuous  patch  covering  the  tonsils,  fauces, 
uvula,  in  fact,  every  thing  usually  seen  is  a 
throat;  while  making  the  examination  she 
coughed  and  ejected  upon  the  sleeve  of  her 
mother,  a  detached  piece  of  the  material,  which 
I  immediately  submitted  to  Prof.  M.  F.  Porter, 
A.  M.  M.  D.,  Prof,  of  Physiology  in  the  Medical 
College  of  Fort  Wayne,  for  microscopical  exam- 
ination, who  found  it  organized,  containing  pus 
cells,  and  who  believed  it  to  be  diphtheritic 
membrane.  After  its  ejectment  I  made  no  exsm- 
ination  to  ascertain  if  the  surface  from  which  it 
became  detached  was  bleeding,  feeling  tolerably 
elated  over  the  fact  that  so  large  a  piece,  proba- 
bly one-fourth  or  one-sixth  of  an  inch  in  diameter 
had  come  away  so  readily. 

Now,  to  make  a  long  story  short,  the  child  re- 
covered on  the  treatment  already  given,  and  to* 
day,  July  19th,  1882,  was  taken  to  Rome  City, 
about  forty  miles  north,,  where  in  that  somewhat 
noted  health  resort,  she  will  complete  her  conva- 
lescence. 

I  have  now  given  a  faithful  history  of  the  case; 
I  might  have  entered  into  other  details, 
but  this  report  has,  I  fear,  already  grown  tedious 
to  the  reader,  and  I  will  therefore  bring  it  to  a 
close. 

I  will  add,  in  conclusion,  that  I  treated  a  child 
of  Mr.  B.  R.  Noll,  a  leading  druggist  of  this  city, 
residing  on  Douglas  Avenue,  in  October,  1880, 
for  diphtheria,  successfully,  in  a  manner  similar 
to  the  foregoing  treatment,  the  patient  taking 
nine  dollars  worth  of  champagne  instead  of  the 
whiskey ;  but  in  the  same  treatment  I  failed  in 
the  case  of  a  little  boy,  son  of  Mr.  D.  B.  McClure, 
of  Fort  Wayne,  who  died  of  diphtheria  in  De- 
cember of  the  same  year. 


Dr.  W.  B.  Carpenter,  F.K.S.,  is  announced 
to  deliver  the  next  Lowell  lectures  at  Boston, 
U.  S.  A. 
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FOREIGN    NEWS. 

London,  England,  July  ioth,   1882. 

Editors  Lancet  and  Clime  : 

It  is  often  a  fact,  which  is  hard  to  pass  over  in 
considering  the  characters  of  great  men,  that 
eminence  and  reputation  do  not  arise  from  their 
teaching  capacity.  In  recent  years  the  science  of 
teaching,  as  quite  distinct  from  that  of  investiga- 
tion or  research,  has  hewed  out  for  itself  an 
enviable  position.     Discovery  is  one  thing  and 

tyf^ing    that    discovery    or    its    results    quite 
another. 

Confusing  these  separate  things  is  an  error  into 
which  students  often  fall  and  frequently  they 
decide  upon  attending  a  certain  college  solely 
apon  the  number  of  eminent  names  which  the 
announcement  of  that  particular  college  contains 
without  any  reference  to  the  teaching  capacity  of 
the  corps  of  instructors. 

I  was  not  thus  deceived  myself,  but  an  ex- 
ample of  an  eminently  qualified  man  who  cannot 
teach  coming  within  my  notice,  I  thought  that  a 
brief  description  of  him  would  probably  be  of 
tome  interest  to  your  Cincinnati  readers. 

The  professor  of  whom  I  speak  is  no  less  a  per- 
mute than  Dr.  J.  Burdon  Sanderson,  whose 
reiowned  researches  in  physiology  and  pathology 
nave  earned  for  him  a  deserved  and  world-wide 
reputation.  In  his  practical  laboratory  or  in 
conversation  he  has  about  him  a  genial  affability 
sad  personal  magnetism,  which  is  in  such  marked 
contrast  as  compared  with  him  in  his  lecture- 
room,  that  I  feel' compelled  to  allude  to  it  before 
describing  him  in  the  latter.  The  man's  figure, 
attitude,  personal  appearance  and  physiognomy 
are  so  closely  connected  to  his  manner  of  lee- 
tiring  that  it  will  be  necessary  to  describe  them 
in  order  that  a  fair  understanding  and  apprecia- 
tion of  the  whole  may  be  gained. 

He  is  about  six  feet,  two  or  three  inches  tall, 
with  a  slender  figure,  which  reminds  one  much 
of  Ex-Governor  Allen,  but  without  that  propor- 
tion and  military  bearing  which  made  the  Ex- 
Governor's  appearance  so  commanding.  His 
lead  is  large,  inclined  forward  and  is  attached  to 
the  body  by  a  short  neck,  so  that  his  chin  almost 
rests  on  his  che*t.  His  shoulders  are  square  and 
thrown  back.  This  adds  to  the  relative  position 
of  the  head  and  gives  to  it  the  appearance  of 
being  set  in  between  the  shoulders  from  in  front. 
The  head  and  shoulders  are  set  upon  a  body 
which  has  a  long  and  slender  waist,  requiring  a 
vest  with  about  fourteen  buttons.  His  limbs  are 
kng  and  slender  and  his  hands  and  feet  are  very 
huge  and  long.  His  legs  are  long  and  are  out  of 
all  proportion  to  his  thighs.  His  hair  is  of  a 
dark  brown  color,  mixed  with  a  few  scattering 
fray  shreds,  and  is  long,  silky  and  wavy  except 
st  a  point  on  the  upper  and  back  part  where  the 
head  is  almost  bald.  This  long,  wavy  brown  hair 
it  parted  in  the  middle,  brushed  partly  over  the 


forehead,  clusters  about  and  completely  obscures 
a  pair  of  small  ears.  This  gives  to  the  full  face  a 
striking  resemblance  to  Oscar  'Wilde,  and  while 
it  has  all  that  softness  which  Oscar's  possesses,  it 
lacks  the  redeeming  beauty  of  his  somewhat 
regular  features.  In  profile,  his  high  cheek 
bones,  deeply-set  eyes  with  their  heavy  over- 
hanging eyebrows,  prominent  nose  and  chin,  and 
his  firmly  set  lips  with  deep  lines  radiating  from 
the  corners  of  his  mouth,  reminded  me  very  much 
of  pictures  of  the  celebrated  Indian  chief 
Tecumseh. 

This  renowned  man,  possessing  as  he  does  the 
most  objectionable  features  of  Ex-Governor 
AHen,  Oscar  Wilde  and  Tecumseh,  is  dressed  in 
a  way  which  especially  adds  to  his  peculiar  ap- 
pearance. He  wears  a  short,  closely-fitting 
Pince  Albert  coat,  the  skirt  of  which  does  not 
reach  to  the  knees,  and  consequently  displays  in 
greater  prominence  the  long  leg.  The  coat  is 
padded  on  the  shoulders  and  that  adds  to  their 
prominence  as  well  as  to  the  relative  sinking  of 
the  head.  It  is  usually  worn  opened  in  front  and 
while  giving  a  wrinkled  and  baggy  appearance  to 
the  back  it  displays  the  high  vest  beneath  with 
its  close  fit  and  extraordinarily  long  and  slender 
waist.  The  trowsers  are  made  of  material  com- 
posed of  alternate  white  and  black  stripes, 
arranged  vertically,  and  this  produces  to  the  eye 
the  deception  of  still  greater  height  and  thinner 
legs. 

Burdon  Sanderson  as  a  lecturer  is  a  fitting 
climax  to  his  peculiar  features  and  odd  dress. 
One  feature  above  all  others  is  said  to  be  charac- 
teristic of  the  man  and  that  is  absent-mindedness. 
And  as  a  consequence  he  has  notes  to  lecture 
from  which  he  closely  follows,  often  these  notes 
are  arranged  on  the  blackboard  and  he  turns  to 
them  from  time  to  time.  During  the  course  of 
the  lecture  he  often  half  leans  on  a  pointer  which 
he  grasps  with  both  hands,  at  the  same  time 
twisting  his  legs  about  each  other,  finishing  the 
performance  by  planting  the  toe  on  the  floor  and 
cocking  the  heel  of  a  number  twelve  boot  up  in . 
the  air  after  the  manner  of  a  London  swell. 
He  starts  out  upon  his  lecture  with  a  loud  voice 
and  fluent  tongue,  but  that  is  only  for  the  instant 
and  he  soon  closes  his  eyes  in  order  to  think,  as 
it  were,  unannoyed  by  anything  which  he  sees. 
Little  by  little  the  fluency  of  his  speech  fades, 
and 'synchronously  with  it,  his  voice.  At  this 
lack  of  words  increased,  the  few  which  are  ut- 
tered become  more  and  more  distinctly  lisped, 
soon  he  hesitates,  his  head  is  thrown  back  and 
the  eyes  and  month  are  so  firmly  closed  that  the 
face  and  forehead  become  filled  with  a  mass  of 
lines  and  deep  furrows  radiating  from  the  angles 
of  the  eyes  and  mouth,  and  he  seems  to  be  under- 
going a  species  of  inward  agony.  The  hesitation 
becomes  more  and  more  marked,  the  lines  on  the 
face  more  and  more  prominent,  the  furrows 
deeper,  his  head  sinks  between  his  shoulders 
until  it  is  in  a  large  measure  hidden  and  finally 
he  stops  completely.  Then  there  follows  a  few 
abortive  and  painful  efforts  and  another  pause, 
in  which  he  is  apparently  lost;  after  some  more 
efforts,  he  opens  his  eyes,  straightens  himself  up 
somewhat  absent-mindedly,  and  then  suddenly 
begins  in  a  loud  voice,  accompanied  with  a  half 
sigh  of  relief,  an  explosion  as  it  were,  and  as 
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much  as  to  say :  "Oh,  what  a  relief  to  think  I 
have  remembered  what  I  wanted  to  say,  I  most 
hurry  and  get  it  out  before  I  forget  it  again." 
Then  follows  the  repetition  of  what  I  have  just 
attempted  to  describe,  and  in  a  short  time  the 
hesitation,  agony,  pause  and  explosion  recur,  and 
so  on  to  the  end  of  his  lectures. 

As  one  can  imagine  his  lectures  are  filled  with 
mistakes,  lapsus  linguae,  repetitions  and  other 
phenomena  which  accompany  his  peculiar  devel- 
opments, and  the  students  seem  heartily  glad 
when  these  excruciating  lectures  are  closed. 
They  fortunately  last  only  thirty  minutes  and 
nothing  is  clear  or  plain  in  them.  w.a.d. 


Sttlttfkm. 


MEDICINE. 

Lupus  Erythematosus.  —  Dr.  Th.  Veiel,  of 
Canstatt,  Germany,  delivered  the  following  be- 
fore the  International  Medical  Congress,  London, 
August,  1882: 

Respected  assemblage :  In  response  to  the  kind 
invitation  of  our  esteemed  English  colleagues,  I 
have  the  honor  of  briefly  laying  before  you  my 
views  on  the  nature  and  treatment  of  lupus  ery- 
thematosus. 

By  lupus  erythematosus  I  mean,  of  course,  the 
lupus  erythematosus  of  Cazenave,  or  "of  the 
Germans/1  as  it  is  called  by  a  portion  of  our 
English  colleagues,  in  contradistinction  of  the 
lupus  erythematosus  of  the  English,  which  con- 
stitutes the  mildest  form  of  lupus  vulgaris. 

Fifty-five  cases  of  this  affection  have  been 
treated  in  the  sanitarium  for  diseases  of  the  skin 
in  Canstatt,  which  was  founded  by  my  father, 
and  is  conducted  by  my  brother,  Dr.  Ernst  Veiel, 
and  myself. 

In  all  of  these  cases  the  course  of  the  disease 
was  chronic ;  the  form  of  the  lesions  the  orbic- 
ular, more  rarely  the  diseminated;  and  their 
seat,  as  a  rule,  the  nose,  cheeks,  eyebrows,  ears, 
and  the  hairy  scalp. 

In  the  majority  of  the  cases  the  disease  m  first 
showed  itself  between  the  ages  of  twenty"  and 
forty.  In  only  two  cases  did  it  appear  before  the 
tenth  year  of  life,  and  in  one  after  the  sixtieth. 

That  malignat  form  of  lupus  erythematosus 
aggregatus  described  by  Kaposi,  Stern,  and  Bock, 
which  appears  with  acute  and  subacute  febrile 
eruptions,  and  spreads  over  the  entire  body,  has 
never  come  under  my  observation  in  Canstatt. 
I  have  seen  it,  however,  in  the  year  1871,  in 
Vienna,  at  the  clinic  of  my  unfortunately  too- 
early  deceased  and  highly-esteemed  teacher, 
Hebra. 

I  propose  to-day  to  answer  the  following  ques- 
tions concerning  the  nature  of  lupus  erythema- 
tosus. 

1.  Is  lupus  erythematosus  a  disease  sui  generis, 
or  is  it  only  a  subdivision  of  lupus  vulgaris  ? 

2.  Is  lupus  erythematosus  a  partial  manifesta- 
tion of  some  well-known  general  disease  of  the 


organism,  such  as  scrofulosis,  tuberculosis,  gout, 
or  syphilis  ? 

3.  Does  the  affection  of  the  sebaceous  glands, 
or  of  the  sweat-glands  in  situations  where  there 
are  no  sebaceous  glands,  constitute  the  essentia] 
element  of  the  disease  ? 

The  answer  to  tht  first  question  is  as  follows : 

Lupus  erythematosus  is  an  independent  disease, 
according  to  its  first  appearance,  the  aspect 
which  it  presents,  and  its  course. 

This  view  is  supported  by  the  following  facts. 

The  different  forms  of  lupus  vulgaris  frequently 
run  into  each  other,  while  lupus  erythematosus 
never  develops  into  lupus  vulgaris.  The  simul- 
taneous occurrence  of  the  two  diseases  in  one 
individual  has  never  been  observed,  to  my 
knowledge. 

Lupus  erythematosus  appears  in  the  form  of 
small  superficial  red  points,  upon  which  firmly 
adherent  scales  are  formed,  which  send  down 
root-like  processes  between  the  elongated  papillae. 
Lupus  vulgaris  begins  with  small  brownish 
nodules  lying  deep  down  in  the  cutis. 

Lupus  erythematosus  never  results  in  softening, 
suppuration,  or  ulceration.  It  never  forms 
nodules,  like  lupus  vulgaris. 

Lupus  erythematosus  always  remains  limited  to 
the  cutis  and  subcutaneous  cellular  tissue.  It 
never  attacks  deeper  tissues,   such  as  cartilage. 

Lupus  erythematosus  is  almost  invariably  a  dis- 
ease of  mature  life;  lupus  vulgaris  does  not 
appear  before  the  period  of  puberty. 

The  second  question  must  be  answered  as 
follows : 

Although  it  cannot  be  denied  that  lupus  ery- 
thematosus frequently  occurs  in  connection  with 
scrofulosis,  tuberculosis,  gout,  and  chlorosis,  and 
that  its  victims  very  often  present  an  anaemic 
appearance,  this  is  by  no  means  the  rule.  One 
very  often  encounters  it  in  perfectly  healthy 
persons. 

Although  we  may  therefore  suppose  that  it 
bears  a  certain  relationship  to  the  above-men- 
tioned disease,  especially  scrofulosis  and  tubercu- 
losis, in  view  of  the  fatal  cases  described  by 
Kaposi  the  connection  has  not  yet  been  proven 
to  exist. 

With  syphilis  lupus  erythematosus  has  abso- 
lutely nothing  in  common,  and  no  anti-syphilitic 
treatment  is  of  any  value  whatever  in  its  manage- 
ment. 

As  regards  the  third  question,  whether  the 
affection  of  the  sebaceous  or  sweat-glands  is  the 
essential  feature  of  lupus  erythematosus,  I  showed 
in  the  year  1872s  that  although  in  many  cases  the 
participation  of  the  sebaceous  glands  in  the 
morbid  process  gives  a  very  peculiar  character  to 
the  aspect  presented  by  lupus  erythematosus,  the 
affection  of  these  glands  is  nevertheless  an  en- 
tirely accidental  feature,  an  opinion  which  has 
since  been  confirmed  by  the  microscopical  inves- 
tigations of  Geber,  Thin,  and  Vidal. 

The  primary  and  essential  element  of  the  dis- 
ease is  the  accumulation  of  blood  corpuscles  in 
the  dilated  capillaries  of  the  papillary  body  and 
corium,  and  the  cellular  infiltration  in  the  neigh- 
borhood of  the  vessels.  These  changes  may  be 
recognized  at  a  time  when   the  sebaceous  and 

\  Th.  Yciel :  "Ucbcr  Lupus  Erythematosus,"  Tubing  en. 


THB  dHCEmfATI   LAMCBT  AND  CLINIC. 


103 


sweat-glands  are  still  absolutely  intact.  The 
affection  of  the  glands  is  the  consequence  of  the 
asorbid  change  in  the  vascular  network  which  so 
richly  surrounds  them. 

In  this  manner  the  fact  is  also  explained  that 
in  some  cases  the  acute  dermatitis  of  variola,  in 
others  that  of  erysipelas,  gives  the  first  impetus 
to  the  development  of  lupus  erythematosus. 
The  aspect  presented  by  lupus  erythematosus 
varies  according  to  the  secondary  implication  of 
the  sebaceous  glands  in  the  morbid  process.  If 
these  are  severely  affected,  the  skin  imparts  a 
greasy  sensation  to  the  touch,  and  the  diseased 
patches  are  covered  with  scales  and  crusts  rich  in 
sebaceous  matter.  If  the  glands  are  but  slightly 
or  not  at  all  affected,  there  is  formed,  from  the 
ostset  of  the  disease,  a  brittle,  hard,  horny, 
thickened  layer  of  epidermis,  containing  almost 
so  fatty  matter. 

The  view  that  the  affection  of  the  vessels  and 
of  the  tissues  around  them  is  the  primary  step  in 
the  disease,  is  also  supported  by  the  circumstance 
that  the  points  of  predilection  of  lupus  erythema- 
tosus are  the  places  where  stasis  and  dilatation  of 
vessels  take  place  in  other  diseases  also,  such  as 
the  nose  and  cheeks  in  acne  rosacea,  the  ears, 
aose,  and  backs  of  the  fingers  and  toes  in  frost- 
ortps. 

The  observation  of  Oscar  Simon,1  which  has 
been  advanced  in  opposition  to  this  view,  that 
Itpis  erythematosus  did  not  attack  a  cicatrix  left 
by  a  barn,  in  which  the  follicles  had  been  de- 
stroyed, although  it  developed  in  its  immediate 
■bfhborhood,  is  certainly  not  sufficient  to  com- 
pktttV  invalidate  the  opinion,  on  account  of  the 
act  that  in  cicatricial  tissue  not  only  the  follicles 
bat  also  the  papillary  layer  of  the  corium  and  the 
fasenlar  network  surrounding  the  follicles  are  de- 
stroyed. We  very  frequently  see  relapses  occur 
it  young,  highly- vascularized  cicatrices,  even 
when  they  were  produced  by  deeply-acting  es- 
chsrotics,  such  as  caustic  potash,  in  which  case 
we  are  certainly  warrantedHn  believing  that  the 
feffides  were  also  destroyed. 

Holding  these  opinions  I  believe  that  we 
should  discard  a!l  designations  of  lupus  erythema- 
tosus which  are  based  upon  the  affection  of  the 
sebaceous  glands,  such  as  lupus  acneique 
(Hardv),  lupus  acneiformis  (Tilbury  Fox),  lupus 
itborrnagicus  fVolkmann),  as  Hebra  long  ago 
did  with  seborrhcea  congestiva. 

Passing  on  to  the  consideration  of  the  treatment 
of  hpas  erythematosus,  I  must  first  remark  that 
there  are  some,  fortunately  very  rare,  cases  of  the 
disease,  which  defy  all  treatment,  even  the  most 
esergetic,  in  which  relapses  always  take  place  in 
the  cicatrices  left  after  treatment. 

I  propose  to  answer  the  following  two  ques- 
tion: 

1.  Is  general  treatment  of  lupus  erythema- 
tosus indicated,  in  addition  to  local,  and  in  what 
A01M  it  consist  ? 

2.  What  remedy  has  proved  the  most  valuable 
a  the  local  treatment  ? 

la  answer  to  the  first,  I  must  state  that  we  have 
Mm  yet  succeeded  in  curing  lupus  erythema- 
tosa* by  the  internal  administration  of  (other) 
rcnedtes.    There  is  no  specific  for  this  disease, 

1  "Localisation  dar  Hautkrankhaiten,"  p.  too. 


iodide  of  potassium  and  arsenic  have  always 
failed  in  our  hands.  Of  the  iodized  starch  rec- 
ommended by  McCall  Anderson  we  have  not  yet 
had  sufficient  experience.  I  would,  however,  be 
unwilling  to  abandon  the  attempt  to  strengthen 
the  organism  of  the  patient  as  much  as  possible, 
particularly  since  the  publication  of  severe  and 
fatally-ending  cases  of  the  disease.  If  symptoms 
of  scrofulosis,  tuberculosis,  gout,  or  chlorosis  be 
present,  remedies  should  be  directed  to  meet 
these  indications.  If  such  be  not  discovered, 
and  there  be  no  reason  to  fear  them  on  grounds 
of  heredity,  we  must  content  ourselves  with  the 
administration  of  the  most  nourishing  food,  and 
providing  good  air. 

In  answer  to  the  second  question,  I  would  say 
that  the  choice  of  the  local  remedy  should  be  de- 
termined by  the  individual  case.  Of  the  many 
agents  which  have  been  recommended  we  have 
found  the  following  of  most  service. 

In  small  circumscribed  patches  of  lupus  ery- 
thematosus sebaceous  the  iodide  of  mercury,  which 
was  recommended  by  Cazenave  (in  the  strength 
1  :  5 — 15  of  lard),  has  proved  of  exceptional 
value.  After  freeing  the  skin  from  oily  matters, 
it  should  be  applied  until  bullae  filled  with  pus 
have  formed.  The  crusts  should  be  allowed  to 
dry  up  and  fall  off.  In  some  cases  the  repeated 
application  of  this  agent,  which,  unfortunately, 
causes  great  pain,  becomes  necessary. 

Trichloracetic  acid  acts  with  greater  intensity, 
and  is  much  to  be  recommended,  particularly  in 
lupus  erythematosus  corneus.  It  is  characterized 
by  the  rapidity  of  its  action,  which  does  not  ex- 
tend too  deeply,  by  causing  but  moderate  pain, 
by  the  exact  limitation  of  its  effects  to  the  point 
of  application,  by  the  fact  that  it  produces  only  a 
slight  degree  of  inflammation  in  the  neighbor- 
hood of  the  eschar,  and  that  it  leaves  smooth 
scars  behind.  It  is  much  to  be  preferred  to  the 
majority  of  other  acids.  It  is  best  applied  with  a 
glass  brush,  and  then  bored  into  the  eschar  with 
a  glass  rod. 

For  use  on  larger  surfaces  we  prefer  the  pyro- 
gallic  acid,  which  was  recommended  by  Jarisch, 
to  the  above-mentioned  agents.  It  is  applied  for 
three  or  four  days,  in  the  form  of  an  ointment 
(1 :  10  of  vaseline),  and  the  result  after  removal 
of  the  slough  is  sometimes  very  surprising. 

If  none  of  these  remedies  produces  the  desired 
result,  we  do  not  resort  to  the  method  of  scraping 
with  the  sharp  spoon — after  which  relapses  always 
occur, — but  employ  multiple  scarification  (which 
acts  much  more  deeply),  with  subsequent  cauter- 
izations with  chloride  of  zinc.  Without  the 
latter,  the  results  are  bad.  We  are  in  the  habit 
of  performing  the  operation  with  the  instrument 
invented  by  my  brother  in  1873, *  an<*  since  im- 
proved, which  consists  of  six  lancets  placed  side 
by  side.  After  the  hemorrhage  is  arrested  a  con- 
centrated alcoholic  solution  of  chloride  of  zinc  is 
painted  on  the  part.  On  account  of  the  great 
pain  attending  the  operation,  local  anaesthesia 
should  be  produced  hy  means  of  Richardson's 
ether  atomizer  in  the  case  of  small  patches;  if 
larger  surfaces  are  to  be  acarified,  chloroform 
should  be  administered. 

If,  finally,  the  foregoing  remarks  are  collected 
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together,   the  following    propositions    may    be 
formulated. 

i.  Lupus  erythematosus  is  an  independent  dis- 
ease and  not  a  form  of  lupus  vulgaris. 

2.  A  connection  between  lupus  erythematosus 
and  scrofulosis,  tuberculosis,  and  syphilis  cannot 
be  established. 

3.  The  affection  of  the  sebaceous  or  sweat- 
glands  is  an  accidental  accessory  phenomenon. 
The  essential  nature  of  lupus  erythematosus  con* 
sists  in  the  pathological  alterations  which  are 
found  along  the  course  of  the  blood-vessels. 

4.  No  remedy  has  as  yet  been  discovered,  the 
internal  use  of  which  produces  a  cure  of  lupus 
erythematosus. 

5.  The  most  efficient  local  remedy  for  lupus 
erythematosus  is  multiple  scarification,  in  connec- 
tion with  subsequent  cauterization  with  chloride 
of  zinc— Translated  by  W.  T.  Alexander,  M.D., 
Archives  of  Dermatology, 


Certain  Accidents  of  Bright's  Disease — 
By  M.  Dieulafoy,  Prof.  Agrege  of  the  Faculte 
de  Medecine  de  Paris,  in  the  Medical  and  Surgi- 
cal Reporter, 

Polyuria  and  Pollakiuria, — Among  the  troubles 
observed  during  the  evoluion  of  Bright's  disease, 
there  is  one  to  which  I  desire  especially  to  call 
your  attention ;  this  is  the  frequently  recurring 
desire  to  pass  water,  amounting,  in  some  cases, 
to  a  veritable  incontinence  of  urine.  There  are 
patients  with  chronic  nephritis,  who  are  obliged 
to  urinate  ten  or  twelve  times  during  the  night, 
thus  inducing  persistent  insomnia.  I  have  my- 
self observed  cases  where  the  patient  was  obliged 
to  pass  water  fifteen  or  twenty  times  daily,  and 
two  women  in  my  service  suffered  from  an  almost 
constant  desire  to  urinate. 

But  it  must  be  understood  that  this  frequent 
micturition  is  not  due  to  the  secretion  of  an  ex- 
aggerated auantity  of  urine.  There  are  certain 
diseases — glycosuria  and  diabetes  insipidus,  for 
instance,  in  which  the  patient  urinates  frequently 
because  there  is  a  large  secretion  of  urine ;  in 
certain  cases  of  Bright's  disease,  also,  the  secre- 
tion is  so  exaggerated  as  to  induce  frequent  mic- 
turition ;  but  at  present  I  intend  to  take  into  con- 
sideration only  those  cases  where  the  frequent 
micturition  is  independent  of  the  amount  of  urine 
secreted,  sometimes  coinciding  with  an  abundant 
secretion,  and  at  others  accompanying  a  secretion 
which  does  not  amount  to  a  few  hundred  grains 
in*  the  twenty-four  hours. 

There  is,  then,  in  Bright's  disease,  two  distinct 
and  independent  urinary  systems ;  the  first,  which 
I  twill  not  at  present  speak  of,  being  a  trouble  of 
secretion,  polyuria ;  and  the  second,  which  I  will 
consider  in  this  lecture,  is  characterised  by  the 
frequently  recurring  desire  to  pats  water.  Al- 
these  differing  urinary  troubles  have  been  per- 
fectly distinguished  by  contemporary  authors, 
Jaccond  (Traite  de  Pathologic  Interne,  vol.  z,  p. 
417),  Lecorche  (Traite  des  Maladies  des  Reins, 
p.  387),  and  Rosensteim  (Traite  des  Maladies  des 
Reins),  they  are  yet  too  often  confounded  to- 
gether and  considered  under  the  designation  poly- 
uria, which  is  incorrect,  as  polyuria  simply  refers 
to  a  trouble  of  secretion.     Frequent  micturition 


constitutes,  I  repeat,  an  independent  symptom, 
having  its  own  special  value  and  importance;  it 
becomes,  then,  necessary  to  confer  on  it  a  special 
designation,  and  I  propose  the  denomination  pol- 
lalriuria  (from  fioXXaxiS,  often).  The  term 
polyuria  will  then  serve  to  designate  an  abundant 
secretion,  while  pollakiuria  would  signify  a  fre- 
quent call  to  urinate. 

Brightic  pollakiuria  may  come  on  very  early  or 
very  late  in  the  course  of  the  disease,  and  in 
some  cases  is  associated  with  pain.  Precociois 
pollakiuria  is  that  which  accompanies  the  primary 
symptoms  of  Bright's  disease ;  it  is  associated  or 
not  with*  epistaxis,  cephalalgia,  albuminuria, 
attacks  of  dyspnoea,  polyuria,  cramps  in  the 
muscles,  oedema  of  the  face  and  extremities,  and 
troubles  of  sight  and  hearing;  all  symptoms 
which  may  appear  singly  or  be  associated  together 
at  any  period  of  the  evolution  of  the  malady. 
Here  is  an  example  of  pollakiuria  appearing  at 
the  debut  of  the  disease: 

M.  Y.  complains  of  violent  headache  for  the 
past  two  months;  he  has  slight  epistaxis  just 
after  rising  in  the  morning.  For  the  past  few 
days  he  passes  water  frequently,  although  the 
quantity  of  urine  is  not  increased ;  he  is  obliged 
to  rise  four  or  five  times  during  the  night  to 
evacuate  the  bladder.  He  recalls  having  bad 
another  such  attack  about  two  years  since,  with 
pollakiuria  and  slight  epistaxis,  so  that  hismalady 
dates  back  two  years,  at  least.  Since  that  time 
he  has  been  troubled  from  time  to  time  with 
lumbar  pains,  which  he  considered  an  attack  of 
lumbago,  violent  headache,  slight  troubles  of 
audition,  and  attacks  which  he  considered  of 
asthmatic  origin,  but  as  these  symptoms  did  not 
at  any  time  last  long,  and  were  not  of  great 
intensity,  they  gave  him  no  great  anxiety. 

What  troubles  him  most  at  present  is  the  pol- 
lakiuria ;  there  is  no  polyuria,  and  the  urine  con* 
tains  but  fiwe  grains  of  albumen  per  quart. 

In  a  few  cases  pollakiuria  is  an  isolated  symp- 
tom, appearing  as  thefnitial  sign  of  commencing 
Bright's  disease ;  nevertheless,  careful  examina- 
tion will  generally  reveal  other  symptoms,  not  at 
all  prominent,  it  is  true,  but  which  will  permit  as 
to  affirm  the  existence  of  Bright's  disease.  In 
the  following  observation  this  species  of  pollaki- 
uria was  well  marked  :  Mme.  D.,  fifty  two  years 
of  age,  complains,  for  the  past  six  months,  of 
very  frequent  calls  to  urinate,  particularly  during 
the  night,  passing  each  time  but  a  small  quantity 
of  urine,  for  the  entire  amount  passed  during  the 
twenty-four  hours  does  not  exceed  forty  ounces. 

There  is,  then,  pollakiuria  without  polyuria. 
The  analysis  of  the  urine  gives  but  traces  of 
albumen. 

The  symptom  pollakiuria  is  so  marked  in  this 
case  that  it  appears  as  the  unique  and  initial  sign 
of  commencing  Bright's  disease.  But  after  care- 
ful questioning  we  find  that  she  has  had,  on  sev- 
eral different  occasions,  ringing  in  the  ears,  and 
that  hearing  is  much  enfeebled  in  the  left  ear. 
She  has  had  slight  epistaxis,  cramps  in  the  limbs, 
and  frequently  itchiness  of  skin  over  the  left  arm 
and  forearm.  A  slight  bruit  de  galop  is  heard  on 
auscultation  of  the  heart. 

The  first  analysis  of  the  urine,  made  by  M. 
Yvon  showed  exceedingly  slight  traces  of  albu- 
men, six  drachms  of  urea  per  quart,  with  a  deps» 
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ityof  i.oao,  the  urine  being  slightly  acid.  A 
second  analysis,  made  nine  months  later,  gave 
three  grains  of  albumen  per  quart,  with  four 
drachms  of  urea,  and  a  density  of  1.019. 

In  other  cases  pollakiuria  appears  very  late  in 
in  the  course  of  the  disease. 

Mmc.G.  had,  in  the  course  of  December,  1879, 
a  very  grave  attack  of  scarlatina,  accompanied  or 
complicated  with  albuminuria.  M.  Weber,  who 
had  care  of  Madame  G.  during  scarlet  fever,  at 
Ameka-les-Bains,  several  times  examined  the 
trine,  and  has  kindly  furnished  me  with  the  data 
of  the  case  at  that  period. 

After  the  first  acute  period,  characterized  by 
generalized  anasarca,  with  albuminuria,  attacks 
of  dyspnoea,  etc.,  Mme.  G.  experienced  a  notable 
amelioration,  and  for  three  months  traveled  on 
the  continent,  believing  herself  completely  cured. 
But  very  soon  after  the  acute  period  succeeds  the 
issidious  and  latent  course  of  the  chronic  disease. 
Arriving  at  Paris  during  the  month  of  March, 
the  patient  commences  to  suffer  from  Pollakiuria, 
tad  is  obliged  to  rise  twelve  or  fifteen  times  dur- 
ing the  ni^ht  to  evacuate  the  bladder,  which 
causes  a  veritable  state  of  insomnia.  The  urinary 
secretion  is  below  the  normal  average. 

The  patient  complains  of  great  pain  in  the  left 
lumbar  region,  a  creeping  sensation  (fourmi lie- 
meats),  with  numbness  of  the  fingers,  nausea, 
and  cephalalgia.  There  is  a  slight  localized 
oedema  of  the  foot,  the  leg,  and  the  left  lumbar 
repoo. 

Analysis  of  the  urine  shows  a  very  acid  reac- 
tion, a  density  of  1,028,  with  five  drachms  of 
ma  per  quart,  and  but  slight  traces  of  albumen. 
The  milk  diet  is  well  tolerated ;  she  takes  hardly 
a  quart  of  milk  per  diem.  The  micturitions  are 
very  frequent,  but  the  secretion  of  urine  is  so 
oinch  below  the  normal  that  there  is  not  a  pint 
for  all  io  the  twenty-four  hours. 

Soon  after  very  grave  nervous  symptoms  super- 
vened, the  urinary  secretion  was  entirely  sup- 
pressed, and  there  was  violent  cephalalgia,  ac- 
companied with  somnolence  and  torpor. 

I  will  not  insist  on  the  other  peculiarities  of 
this  case.  I  wished  only  to  call  your  attention  to 
the  symptom  of  pollakiuria,  and  demonstrate  to 
70a  that  it  coincided,  in  his  case,  with  a  gradual 
fall  in  the  quantity  of  urine  secreted. 

In  certain  cases,  particularly  among  women, 
the  pollakiuria  is  painful.  Two  of  the  patients 
in  my  service  have  presented  this  peculiarity. 
The  first,  who  succumbed  through  the  progress 
of  this  disease,  was,  at  the  same  time,  affected 
with  phthisis  and  Blight's  disease ;  the  autopsy 
revealed  the  lesions  of  mixed  nephritis;  the 
other  is  at  present  under  observation.  With 
both  these  patients  pollakiuria  was  excessive; 
the  calls  to  pass  water  recurred  constantly,  and 
this  symptom  was  prominent  from  the  beginning 
of  the  malady.  The  quantity  of  urine  passed  at 
each  micturition  was  very  small,  at  most  a  tea- 
spoonful,  and  each  time  pain  followed,  not  at  the 
moment  of  emission,  but  just  afterward.  This 
pain  was  very  acute,  and  had  all  the  characters 
of  a  spasm ;  it  was  due,  probably,  to  painful 
tenesmus  of  of  the  neck  of  the  bladder,  a  spas- 
modic condition  of  the  sphincter  muscle.  The 
pan  generally  lasted  several  minutes,  and  reap* 


The  few  illustrations  I  have  given  suffice  to 
prove  that  polyuria  and  pollakiuria  are  independ- 
ent urinary  troubles ;  polyuria  is  a  trouble  of 
secretion,  the  kidney  being  the  organ  affected, 
while  the  other,  pollakiuria,  is  a  trouble  of  excre- 
tion, due  to  vesical  derangement.  It  is  even 
remarkable  that  in  Blight's  disease  the  troubles 
of  excretion  often  precede  those  due  to  disorders 
of  secretion,  and  the  frequent  call  to  urinate  may 
appear  a  long  time  before  any  exaggeration  in 
the  quantity  of  urine  secreted. 

Pollakiuria  is  due  to  exaggerated  excitability  of 
the  mucous  membrane,  or  of  the  muscular  coats 
of  the  bladder.  When  the  muscles  of  the  body 
of  the  organ  are  affected,  pollakiuria  supervenes 
sooner  or  Jater,  with  more  or  less  urgent  calls  to 
urinate,  when  the  vesical  sphincter  is  the  cause  of 
the  freqency  of  micturition,  the  act  is  often  fol- 
lowed by  more  or  less  prolonged  and  painful 
spasm. 

As  regards  the  cause  of  these  troubles  of  the 
organs  of  excretion,  when  the  apparatus  of  secre- 
tion alone  seems  affected,  it  is  impossible  to  form 
an  opinion.  Are  these  symptoms  due  to  modifi- 
cations in  the  composition  of  the  urine  itself.  I 
do  not  think  so,  for  the  symptom  pollakiuria  often 
supervenes  at  the  debut  of  the  malady,  when 
examination  of  the  urine  reveals  nothing  abnor- 
mal. Can  they  be  due  to  reflex  action  having  its 
origin  in  the  kidney,  and  affecting,  secondarily, 
the  bladder  ?  This  is  possible,  but  there  is  no 
proof;  and,  in  fact,  the  vesical  symptoms  often 
appear  at  a  period  when  the  renal  lesions  are  as 
yet  far  from  apparent. 

For  that  matter,  the  idecision  we  feel  in  at- 
tempting to  explain  the  vesical  symptoms  of 
Bright's  disease,  is  not  at  all  surprising,  for  the 
same  difficulty  exists  with  all  other  organs, 
whether  the  symptoms  affect  the  heart  or  the 
liver,  or  consist  simply  in  oedema.  But,  although 
the  pathogenesis  be  yet  far  from  elucidated,  the 
clinical  study  is  not  the  less  interesting,  and  some 
elements  to  aid  diagnosis  may  be  drawn  there- 
from. 

In  effect,  in  presence  of  a  patient  suffering 
from  pollakiuria,  and  yet  presenting  none  of  the 
lesions  which  ordinarily  give  rise  to  frequent  mic- 
turition, such  as  calculus,  hypertrophy  of  the 
prostate  gland,  and  veaico-prostatic  tuberculiza- 
tion (Guy on  J,  we  should  consider  the  possible 
debut  of  Bright's  disease.  And,  if  the  patient 
be  then  very  carefully  examined,  certain  other 
symptoms  of  the  disease,  perhaps  but  slightly 
marked,  may  be  elucidated. 

For  a  long  time  my  attention  has  been  devoted 
to  the  modes  of  evolution  of  Bright's  disease. 
With  the  exception  of  a  few  cases,  where  the  ori- 
gin and  debut  of  the  malady  are  clearly  indicated, 
as  in  scarlatina  and  certain  cases  of  acute  epithe- 
lial nephritis ;  with  such  exceptions,  it  has  seemed 
to  me,  in  a  great  number  of  cases  of  Bright's  dis- 
ease, it  is  very  difficult  to  fix  precisely  the  period 
of  development,  and  the  pathogenesis  is  oftener 
still  more  obscure.  In  1827,  when  Bright  wrote 
his  remarkable  memoir,  it  required  all  his  great 
talent  of  observation  to  create  the  morbid  entity 
which  bears  his  name. 

The  pathological  entity  was  based  clinically  on 
the  pretence  of  cadema,  accompanied  by  coagula* 
hie  wiftt*     But  tk>ese  primcinei  symptoms  are 
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often  wanting,  and  do  not  supervene  until  an 
advanced  period  of  the  malady.  I  have  on  seve- 
ral occasions  been  convinced  that  cases  regarded 
as  nephritis  of  sudden  onset  and  very  rapid  course 
were,  in  reality,  cases  of  nephritis  of  slow  evolu- 
tion, during  the  course  of  which  an  acute  attack 
supervened.  An  individual  consults  us,  stating 
that  his  health  has  been  considered  good  up  to 
within  a  few  days,  or  a  few  weeks.  Now  he 
suffers  from  lumbar  pains,  attacks  of  dyspnoea ; 
his  face  is  slightly  puffed,  there  is  some  oedema 
of  the  feet,  and  the  urine  contains  albumen  in 
slight  proportion. 

At  first  this  would  appear  to  be  a  case  of  acute 
nephritis,  of  a  few  weeks1  duration ;  but  if  the 
patient  be  carefully  interrogated  as  regards  the 
state  of  his  general  health  previous  to  this  acute 
period,  it  will  be  found  that  he  has  suffered  from 
frequent  headache,  that  for  the  past  two  years  he 
has  had  attacks  of  pollakiuria  and  cardiac  palpi- 
tation.  That  from  time  to  time  he  had  slight 
epistaxis  in  the  morning,  ringing  in  the  ears,  and 
diminution  of  hearing  capacity,  and  other  symp- 
toms apparently  of  slight  value,  which  will  serve 
to  show  that  the  evolution  of  the  malady  has  been 
going  on  for  several  years  before  the  acute  attack 
supervened.  We  do  not,  consequently,  at  pres- 
ent, wait  for  oedema  and  albuminuria  to  affirm  the 
existence  of  Blight's  disease. 

(Edema  appears  very  late  in  certain  forms  of 
nephritis,  and  albumen  may  be  a  long  time  want- 
ing, or  disappear  entirely  from  the  urine  at  times. 
So  that,  in  order  to  arrive  at  a  correct  diagnosis 
when  these  two  principal  signs  are  wanting,  the 
other  symptoms  should  receive  careful  attention. 
In  a  doubtful  case,  an  abnormal  heart  sound 
(bruit  de  galop  de  Potain)  removes  all  uncertainty 
as  regards  diagnosis.  The  auditory  troubles  of 
Bright's  disease  have  not  as  yet  received  the 
attention  they  merit,  but  the  ocular  troubles  have 
drawn  considerable  attention,  and  ophthalmo- 
scopic examination  may  prove  invaluable  in  a 
difficult  case.  I  need  not  point  out  the  value  of 
early  diagnosis,  as  therapeutic  interference  has 
most  efficacy  when  commenced  at  an  early  period 
of  the  disease. 


New  Researches  Concerning  the  Organs 
op  Touch.  —  Ranvier  ( Comp.  rend.  Acad,  des 
Sciences;  Rev.  des  Sciences  Mid,  Jan.  15/1882, 
page  16),  having  previously  shown  that  the 
nerves  themselves  terminate,  in  the  corpuscles  of 
touch  of  the  beak  and  tongue  of  web-footed 
animals,  by  means  of  disks  situated  between 
special  cells  (tactile  disks  and  cells  of  touch),  has 
extended  his  researches  to  other  organs,  and 
ascertained  that  among  different  domestic  animals 
the  tactile  disks  are  analogous  to  those  already 
described.  As  for  the  corpuscles  of  touch  in 
man,  it  is  by  the  study  of  their  development  that 
their  structure  can  be  ascertained.  In  the  new- 
born child  we  see  the  nerves  of  touch  mounting 
up  into  certain  papillae  of  the  palmar  surface  of 
the  fingers  and  terminating  at  their  summits, 
directly  underneath  the  first  row  of  the 
mucous  corpuscles  of  Malpighii,  forming  an  ar- 
borization whose  branches  are  heaped  up  on  one 
another;  at  this  time,  this  terminal  arborization, 
rtftcsesUa  the  enafetyooaJ  rnryrln  *f 


touch,  does  not  have  any  kind  of  cellular 
elements  mingled  with  it,  but  there  exists  be- 
neath it  a  small  mass  of  round,  transparent,  and 
very  clear  cells.  But  on  pursuing  this  examina- 
tion on  infants  of  different  ages,  it  is  found  that 
little  by  little  these  small  cells,  at  first  heaped  up 
beneath  the  terminal  arborization,  spread  out  on 
the  sides,  enveloping  and  insinuating  themselves 
between  these  branches.  Very  soon  this  limits 
itself,  and  so  a  lobe  of  the  corpuscle  of  touch  is 
formed.  Nerve  fibres  are  never  seen  accompany- 
ing corpuscle  cells,  but  the  branches  of  arboriza- 
tion freely  terminate  by  means  of  knots  more  or 
less  flattAed. — Archives  of  Dermatology. 


I 


Upon  the  Action  op  Certain  Organized 
Bodies  on  the  Bioxide  op  Hydrogen. — In 
the  last  communication  that  I  had  the  honor  to 
make  to  the  academy,  I  spoke  of  the  characters  of 
certain  organized  substances  and  microzymes.  I 
left  untouched,  however,  the  power  they  possess 
of  freeing  oxygen  from  the  bioxide  of  hydrogen. 
Since  M.  Dumas  has  had  the  goodness  to  bring 
up  again  in  a  notice  of  my  Memoir  concerning'  al- 
buminous substances,  the  fact  that  fibrin  owed  to 
the  presence  of  molecular  granules  (microzymes) 
the  power  of  decomposing  oxygenated  water,  I 
may  now  complete  the  demonstration  and  bring 
before  you  a  new  series  of  experiments  and  parts, 
which  seem  to  be  important  on  account  of  their 
relation  to  a  question  of  the  greatest  interest  to 
medicine,  physiology  and  chemistry. 

Thenard,  studying  the  power  that  certain  vege- 
table and  animal  material  possessed  of  freeing 
oxygen  from  the  bioxide  of  hydrogen  came  to 
two  very  important  results  which  may  be  ex- 
pressed as  follows: 

(1)  Organic  primary  forms  of  a  vegetable  as 
much  as  an  animal  nature  do  not  let  free  oxygen 
from  the  bioxide  of  hydrogen.  The  fibrin  of  blood 
is,  however,  an  exception  to  this  rule. 

(2)  The  organized  material  ot  organs  and  ani- 
mal tissues  decompose  oxygenated  material  with- 
out absorbing  any  oxygen,  and  without  under* 
going  as  a  result  the  slightest  apparent  change 
when  the  bioxide  -  is  not  very  concentrated.  In 
the  process  no  nitrogen  is  set  free,  and  neither 
water  nor  carbonic  acid  gas  is  found ;  facts,  the 
importance  of  which,  should  attract  the  attention 
of  chemists  and  physiologists.  Thenard  cites  as 
examples  the  tissue  of  the  kidneys,  lungs,  liver, 
spleen,  etc.,  as  among  those  which  act  with  the 
greatest  energy,  while  the  nails,  tendons,  and 
skin  rapidly  lose  their  decomposing  power. 

In  the  hands  of  Thenard,  fibrin  conducted  itself 
like  an  organized  material.  The  fact  shown  by 
M.  Dumas,  to  which  I  have  called  attention  made 
the  fibrin  of  the  blood  an  exception. 

After  the  discovery  of  the  cause  which  gave  to 
blood  fibrin  the  power  of  decomposing  oxygen- 
ated water,  I  endeavored  to  find  if  the  cause  was 
not  the  same  in  all  tissues,  namely  the  presence 
of  microzymes.  But  one  great  difficulty  presented 
itself.  The  microzymes  of  fibrin  come  from  the 
blood,  and  the  blood  penetrates  the  whole  organ- 
ism with  the  exception  of  a  few  tissues.  I  en- 
deavored to  overcome  the  difficulty,  and  to  show 
that  the  decomposing  power  is  not  necessarily 
attributable  to  the  Mood„  hot  that  the  sakv^. 
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rymes  of  different  tissues  which  I  have  already 
demonstrated  by  a  communication  to  the  academy 
hire  different  functions,  are  also  endowed  with 
an  unequal  energy  for  setting  free  oxygen  from 
oxygenated  water,  in  some  cases,  indeed,  there 
being  no  action  of  that  kind  whatever. 

I  have  endeavored  to  free  the  tissues  from 
every  trace  of  blood,  and  wherever  I  could  isolate 
die  microzytes  of  a  tissue,  I  experimented  with 
them.  I  have  taken  up  all  the  animal  tissues  and 
the  microzymes  of  all  those  I  was  able  to  isolate. 
The  method  of  experimentation  I  have  used  is 
that  of  Thenard.  I  have  determined  how  much 
oxygen  is  set  free  from  a  known  amount  of  bi- 
oxide of  hydrogen,  by  a  known  volume  of  micro- 
zymes. In  these  experiments  I  have  used  every 
care  to  avoid  possible  errors. 

The  academy  will  gain  some  idea  of  the  impor- 
tance of  these  experiments  by  considering  the  fol- 
lowing facts:  4 

Bioxide  of  manganese  sets  free  26  c.c.  of  oxy- 
gen from  2  c.c.  of  oxygenated  water  in  twenty 
■mutes. 

The  pulmonary  microzymes  of  sleep  set  free 
15  c.c  of  oxygen  from  2  c.c.  of  oxygenated  water 
in  the  same  time.  In  the  following  table  I  give 
the  results  obtained  by  the  action  of  the  different 
decomposing  substances  acting  for  24  hours  on 
1  cc  of  oxygenated  water: 

Oxygen  set  free  from  two  centimetres  of  bioxide  of 
hydrogen  in  twenty  four  hours  : 

c.c. 

Pdaonary  microzymes  of  the  sheep 39.0  oxygen 

Microzymes  from  sheep's  blood~*.MM. 20.5  " 

Hkmymes  from  sheep's  liver .—2X.0  " 

Mkiozymes  from  dog's  spleen -  q.&  '< 

Macular  Microrymes  from  chicken's  heart...  12.5  " 

Mucular  Microzymes  from  sheep's  heart 3.3  " 

Microzymes  from  a  dog's  brain M  2.8  " 

Microzymes  from  the  pancreas  of  an  ox 3.4  "   ^ 

Mkrosymes  from  the  yellow  of  a  chicken's  ~ 

egg~..« 3.x  " 

Microzymes  from  the  dog's  gastric  glands.....  0.5  " 

Kails  of  man 0.8  " 

Bones  of  sheep... ^. 0.8  " 

Pure  osseine „  0.6  to  x  c.c. 

If  it  be  borne  in  mind  that  the  mercury  used  in 
the  experiment  is  capable  of  setting  free  0.6  c.c. 
of  oxygen  from  the  same  volume  of  oxygenated 
water,  we  may  look  upon  the  microzymes  of  the 
gastric  gland  of  a  dog ;  as  well  as  osseine,  perios- 
team,  and  nails  as  being  devoid  of  the  power  of 
decomposing  the  bioxide  of  hydrogen. 

To  sum  up,  we  may  say  that  whenever  the  bi- 
oxide of  hydrogen  is  decomposed  by  an  animal 
time,  the  tissue  acts  by  means  of  its  peculiar 
sneroxymes. — Bulletin  de  P  Acadbnie  de  Medicine 
/me  13,  »82. 

Schmtxrskifb. — By  Dr.  Senator.— Within  the 
last  few  years  the  pharmacopoea  has  been  enriched 
by  to  many  new  and  very  effective  drugs,  that  we 
tie  not  surprised  to  see  some  of  the  older  reme- 
dies falling  into  disuse.  This  has  not  been  the 
fate  of  green  soap.  On  the  contrary,  it  has  of  late 
Attracted  more  attention  than  formerly.  Several 
Tears  ago,  Dr.  Kapesser,  announced  that  in  green 
*>ap  we  possess  an  excellent  agent  to  effect  ab- 
sorption in  chronic  inflammations  of  lymphatic 
fMnds.  His  report  has  been  substantiated  in 
■say  quarters.  Senator  has  convinced  himself 
that  these  chronic  swellings  decrease  in  site  in  a 


remarkably  short  period.  Kapesser  found  that  it 
acts  almost  specifically  in  scrofulous  and  tubercu- 
lous inflammations.  Senator  has  come  to  the 
conclusion  that  green  soap  effects  absorption  as 
rapidly  as  ung.  hydrarg.  or  tinct.  iodine  without 
being  followed  by  the  ill  effects  of  the  two  latter. 
In  most  cases  we  have  to  deal  with  subacute  or 
chronic  troubles.  He  employed  this  remedy  in 
two  classes  of  chronic  inflammatory  affections  of 
lymph  glands,  viz.:  multiple  adenitis  lymphatica 
and  leucaemia  lymphatica.  In  neither  is  its  value 
so  exemplified  as  in  syphilitic  lymphatic  swellings, 
in  which  other  specific  symptoms  have  disap- 
peared. In  six  to  eight  cases  its  use  resulted 
either  in  absorption  or  diminution  in  the  size  of 
the  indolent  bubos. 

More  numerous  are  his  observations  as  regards 
the  efficacy  of  green  soap  in  cases  of  exudations 
in  serous  cavities  and  synovial  membranes.  Pleu- 
ral exudations  of  four  to  six  weeks  standing,  in 
which  an  operation  was  deemed  advisable,  and 
circumscribed  peritonetritic  exudations  disap- 
peared under  its  use.  In  like  manner  chronic 
exudations  which  remained  after  an  attack  of 
acute  rheumatic  arthritis  were  absorbed.  The 
author  attaches  more  importance  to  this  remedy 
in  cases  which  are  considered  dangerous  and  in 
which  recovery  is  a  rarity — pericarditis.  He  re- 
ports five  cases  treated  successfully.  These  were 
cases  of  young  individuals  in  whom  the  articular 
affection  had  almost  disappeared,  but  the  febrile 
state  still  remained.  Green  soap  was  used  exter- 
nally to  hasten  absoption,  as  iodine  is  generally 
used,  combined  with  the  external  administration 
of  digitalis. 

He  attaches  the  greatest  importance,  to  cases  of 
acute  peritonitis  with  purulent  exudations.  Of 
these  ne  reports  two.  The  first  was  dne  of  acute 
peritonitis  following  perimetritis.  This  was 
primarily  treated  by  the  ordinary  method,  with 
external  application  of  grey  ointment.  Suddenly 
there  appeared  an  exacerbation  of  symptoms  and 
the  exudation  increased.  Green  soap  was  now 
employed  and  from  day  to  day  a  diminution 
in  the  quantity  of  the  exudation  could  be  noticed. 
The  fever  abated.  In  consequence  of  severe  phy- 
sical disturbance  there  occurred  a  relapse,  and 
the  patient  died  in  collapse. 

The  other  case  was  as  follows : 

Patient  28  years  of  age  was  admitted  to  the 
hospital  September  21st.  Had  been  healthy  pre- 
vious to  this  attack,  which  began  with  dull  pain 
a  few  minutes  after  eating,  in  the  region  of  the 
stomach.  On  the  day  previous  to  admission,  he 
felt  a  sudden  pain  in  the  epigastric  region.  The 
following  afternoon  he  vomited  a  green  watery 
mass.  Condition  at  that  time:  Anxious  face, 
constant  abdominal  pain,  which  increases  on 
pressure,  abdomen  somewhat  swollen,  no  rise 
in  temperature.  Urine  contains  large  amount  of 
indican.  2d  day.  Inunctions  of  green  soap  and 
morphia  subcutaneously.  5th  day.  On  percus- 
sion, dullness,  showing  extent  of  exudation  well 
marked.  Pulse  84.  Frequent  desire  to  defecate 
but  only  slimy  stools,  nth  day.  Decrease  of 
area  of  dullness.  No  vomiting,  and  normal  pas* 
sages.  Patient  dismissed  after  four  weeks.  The 
author  by  exclusion,  diagnosed  this  a  case  of  per- 
forating peritonitis,  which  as  a  matter  of  fact  is 
s*TO»panirri  by  low  temperature.    This  class  q| 
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cases  is  generally  considered  absolutely  fatal,  only 
one  case  reported  by  Traabe,  ending  in  recovery. 
Traube's  treatment  consisting  in  large  doses  of 
opium,  warm  poultices  and  inunctions  of  grey 
ointment  every  two  hours.  The  author  describes 
another  case  which  was  attended  by  high  fever, 
great  tenderness,  oedema  and  severe  dyspnoea, 
improved  after  the  use  of  green  soap. 

The  inunction  of  green  soap,  hence,  gives  us  as 
good  results  as  iodine  and  grey  ointment.  ' 

Senator  recommends,  as  a  rule,  to  rub  it 
thoroughly  in  the  locus  affections,  two  to  four 
times.  As  soon  as  the  surface  becomes  reddened, 
we  should  desist.  For  private  use,  he  employs  a 
more  elegant  form  —  Sapo  kali n us  with  oleuni 
lavandulse  50:1. 

The  excellent  results  may  be  attributed  1st,  to 
the  mechanical  effect  of  the  rubbing  ;  20%  that 
by  means  of  the  massage,  an  inflammatory  irrita- 
tion is  started  in  the  tissues  and  the  exudation 
absorbed ;  and  3d,  to  the  probable  liquifying 
power  of  the  potassium. — Deutsche  Med.  Zeitung. 

G.  A.   F. 


The  Use  of  Hot  Mustard  Baths  in  Ca- 
tarrhal Pneumonia,  and  in  Engorgement 
and  Congestion  of  the  Lungs. — By  F.  Peyr 
Porcher,  M.D.,  Professor  in  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  Char- 
leston—In a  brief  article  in  the  Medical  News, 
Philadelphia,  April  29th,  1882,  Dr.  E.  Stuver,  of 
Wyoming  Territory,  relates  the  case  of  a  child 
20  months  old,  which  recovered  from  an  attack  of 
♦♦catarrhal  pneumonia*1  of  great  severity.  There 
was  unconsciousness  with  a  temperature  which 
reached  106. 8°,  pulse  150,  respiration  65 ;  other 
means  failing,  the  warm  bath  was  constantly  em- 
ployed, wi^h  the  invariable  result  of  diminishing 
the  temperature.  We  note  that  another  writer 
in  a  medical  journal,  issued  during  the  past  year, 
has  urged  the  importance  of  hot  mustard  baths 
in  extreme  cases  of  collapse  occurring  in  pneumo- 
nia, on  account  of  their  diverting  to  the  surface 
and  reviving  the  patient. 

A  case  similar  to  the  above  having  fallen  under 
our  care,  in  which  hot  mustard  baths  were  of  such 
marked — we  may  say,  extraordinary— benefit,  that 
though  death  finally  occurred,  we  feel  constrained 
to  relate  the  circumstances,  in  order  to  encourage 
others  to  a  more  frequent  resort  of  such  powerful 
measures.  Though  it  be  true  that  every  physician 
orders  foot-baths,  and  we  esteem  it  essential  in 
the  treatment  of  scarlet  fever  that  at  least  two 
full  baths  should  be  used  daily,  yet,  notwithstand- 
ing, we  are  inclined  to  shrink  from  the  use  of  full 
hot  baths  in  those  weakened  by  disease^- from  a 
vague  fear  that  they  will  add  to  the  prostration. 

We  were  called,  April  12th,  1882,  to  see  E.  E., 
aged  4  years,  in  convulsions,  following  exposure 
during  an  attack  of  whooping-cough.  There 
was  a  high  fever  for  five  days,  with  engorgement 
of  the  right  lung — catarrhal  pneumonia,  appar- 
ently— but  with  no  crepitant  rales  or  very  marked 
dullness ;  frequent  cough  and  great  difficulty  of 
breathing  were  present — the  pulse  ranging  for 
days  from  120  to  150  by  the  watch,  the  respiration 
from  52  to  60,  and  the  temperature  from  ioo°  to 
1050.  A  distinct  morning  exacerbation  occurred 
at  11  o'clock,  and  another  during  each  night, 
without  malarial  cause,  and,  notwithstanding  the 
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use  of  quinine,  cold  sponging  to  the  head,  hands 
and  arms,  and  hot  mustard  foot-baths.  When 
the  worst  symptoms  were  developed,  when  the 
breathing  was  most  difficult,  prostration  greatest, 
death  seemed  imminent,  and  all  other  means  in- 
effectual, we  had  recourse  to  dry  cupping  to  the 
back  of  the  chest,  the  use  of  thapsia  plaster1,  and 
mustard  baths,  as  hot  as  they  could  be  borne,  in 
which  the  entire  person  was  immersed.  These 
baths  were  used  repeatedly  during  five  days, 
whenever  the  oppression  was  greatest,  and  the 
condition  so  desperate  that  nothing  else  seemed 
to  offer  any  hope.  The  baths,  far  from  weaken- 
ening  the  patient,  were  invariably  beneficial.  At 
one  time,  several  davs  before  the  fatal  result,  the 
child  was  in  so  deplorable  a  plight,  and  the  op- 
pression and  suffering  so  great,  that  at  the  earnest 
entreaties  of  the  friends,  and  with  a  view  to  the 
euthanasia,  an  enema  of  10  drops  of  tincture  of 
opium,  with  starch,  was  administered,  followed 
in  twenty  minutes  with  10  drops,  and  then  20 
drops.  These  large  quantities  for  a  child  of  her 
age  did  not  produce  the  slightest  ill  effects.  The 
little  girl  was  so  much  better,  the  fever  and  other 
symptoms  having  disappeared,  that  we  refrained 
from  remaining  all  night,  as  we  had  done  for  five 
nights.  The  patient  was  sitting  up  and  apparently 
convalescing.  A  sudden  change  in  the  weather, 
possibly  some  imprudence  with  regard  to  cloth- 
ing, etc.,  caused  a  return  of  the  symptoms,  and 
death  ensued,  much  to  our  regret.  She  had  been 
twice  considered  entirely  out  of  danger.  We  have 
never,  in  all  our  experience,  been  so  convinced  of 
the  value  of  full  hot  mustard  baths,  and  their  in- 
ocuousness  with  regard  to  the  strong  fears  we  en- 
tertained of  their  adding  to  the  prostration,  etc.; 
the  little  patient  rallied  after  each  bath,  and,  as 
in  the  instance  related  by  Dr.  Stuver,  there  was 
•reduction  in  the  temperature  and  pulse,  in  the 
oppression,  and  the  freqency  and  violence  of  the 
cough.  It  may  be  added  that  a  few  drops  of  the 
syrups  of  squills  and  ipecacuanha,  with  flaxseed 
tea,  were  occasionally  given  ;  but  the  following 
extemporaneous  combination,  used  every. three 
or  four  hours,  for  several  days,  seemed  to  act 
most  beneficially : 

R  Mux.  Ammonia,  3  ss. 

Carb.  Amnion.,  grs  ii. 

Spts.  Mindereri.,  3  iiii. 

Tinct.  rad.  Aconiti,  gtt.  v. 

Syr.  Senega,  to  J  i.  M. 

S.  Teaspoonful  in  a  little  water  when  the 
cough  and  oppression  are  violent. 

As  nourishment  was  constantly  given — Valen- 
tine's juice  internally,  and  nutritive  enemata — 
and  all  active  medication  avoided,  there  was  no 
great  loss  of  flesh,  even  up  to  the  termination  of 
the  case. 

"American  Dyspepsia"  was  the  title  of  a  pa- 
per read  by  Dr.  J.  H.  Robbins  before  the  Massa- 
chusetts Medical  Society.  The  reader  inclined 
to  the  opinion  that  the  same  delicacy  of  stomach 
prevails  in  Great  Britain  and  on  the  European 
Continent  as  in  this  country,  but  he  announced 

1  In  the  case  of  a  child  also  with  engorged  lungs  and 
fever,  during  the  past  week,  which  recovered,  a  chapsia 
pjaam,  inadvertently  allowed  to  remain  00  for  tweatv- 
et(hVhoorci  w*s  no*  productive  of  any  iU  re&ttlu* 
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that  in  considering  dyspepsia  among  our  own 
people,  he  wished  to  emphasize  the  fact  that, 
■ore  than  of  anything  else,  it  is  the  result  of 
aeurosal  causes.  American  dyspepsia  seems  to 
he  without  a  morbid  anatomy.  Some  of  the 
principal  causes  assigned  for  it  are  rapidity  in 
eating ;  unsuitable  or  improperly  prepared  food ; 
over-eating,  a  very  common  bugbear ;  the  use  of 
ice-water;  and  the  universal  use  of  fine  flour. 
One  great  principle  in  nature  is  apt  to  be  over- 
looked by  theorists,  viz.:  the  very  remarkable 
power  of  the  human  system  of  adapting  itself  to 
all  sorts  of  dietetic  conditions,  and  even  enormi- 
ties, and  appearing  to  thrive  upon  them.  Causes 
of  a  neurosal  nature  have  a  much  more  extended 
and  detrimental  effect  on  digestion  than  those 
previously  mentioned.  The  evil  effects  on  the 
digestive  processes  of  bad  news,  fear,  worry, 
mental  strain,  is  well  known  to  every  physician, 
while  the  pleasurable  emotions,  a  contented  mind, 
success,  etc.,  contribute  to  relieve  dyspepsia.  These 
neurosal  causes  operate  with  especial  power  upon 
the  present  generation  of  the  Anglo-Saxon  race. 
Our  parents  and  grandparents  expended,  to  a 
great  degree  their  own  vital  powers  amid  the 
rapidly-changing  scenes  of  a  new  country,  and 
have  transmitted  to  their  children  delicate  and 
neurotic  constitutions. 

"Among  the  causes  which  are  acting  upon 
large  classes  of  our  population  are,  1st.  The  man- 
ner of  rearing  our  children,  who,  weakly  at  the 
start,  are  forced  into  precocity  by  various  means  ; 
ad.  School  teaching ;  3d,  Lack  of  simplicity  and 
aoaesty  in  living;  4th.  Business  strain,  worry 
sad  apprehension  ;  5th.  The  present  unsettling 
of  religious  beliefs ;  6th.  The  state  of  the  weather ; 
7th.  Valetudinarianism. 

"  We  may  be  powerless  to  stay  or  modify  the 
iniaemces  of  the  present  phase  of  our  civilization 
upon  the  nerves  and  stomachs  of  the  Anglo- 
Saxon  race  in  this  country,  but  by  being  aware 
of  these  influences  we  may  find  means  outside 
the  materia  medica  to  benefit  many  a  patient  to 
whom  drugs  alone  can  bring  but  little  help. — 
Medical  News. 


Eptscts  of  thb  New  Cholagogub,  Toluol- 
Diamikk,  upon  thb  Animal  Body. — Stadelman, 
from  a  series  of  experiments  upon  dogs,  first  con- 
finned  the  fact  noticed  already  by  Schmiedeberg, 
that  this  agent  was  capable  of  causing  decided 
tad  lasting  jaundice,  and  next  proceeded  to  de- 
termine its  cause.  His  observations  made  upon 
uimals,  both  with  biliary  fistula  and  without, 
were  carefully  conducted,  and  demonstrated  that, 
ia  general,  within  twenty-four  hours  after  the  ad- 
anmstration  of  the  remedy  by  the  stomach,  hy- 
podermic or  intravenous  injection  (the  first  being 
slower  than  others,  as  a  rule),  bilirubin  and  bil- 
iary acids  appeared  in  the  urine,  but  haemoglobin- 
aria  occurred  in  only  one  out  of  between  thirty 
and  forty  cases.  The  effects  of  the  remedy 
remained  only  for  a  few  days.  The  author  be- 
lieves that  the  results  are  to  be  explained  by  a 
resorption  icterus,  due  either  to  duodenal  catarrh 
or  some  acute  disorder  of  the  capillary  circulation 
in  the  liver ;  the  blood-pressure,  however,  in  other 
cases,  was  not  altered,  at  least  within  three  hours 
after  {bring  a  GaU  dose  ($  gro^)  of  the  remedy,. 


Where  the  biliary  fistula  existed  (it  had  been  in 
situ  for  eighteen  months,  and  the  dog  was  well), 
in  both  cases  polycholic  first  occurred,  under  the 
influence  of  which  the  icterus  began ;  later  there 
was  a  marked  thickening  of  the  bile,  which 
apparently  afforded  an  opportunity  for  reabsorp- 
tion  of  the  bile..  It  is  noteworthy  that  in  cases 
of  biliary  fistula,  a  much  greater  quantity  of  the 
remedy  was  required  than  in  others,  and,  besides 
that,  the  jaundice  rapidly  disappeared. — Zeitsckr. 
f&r  Exp.  Pathol.,  etc.,  xiv.,  p.  231 ;  Med.  IVtssen* 
schaften,  No.  21. 

Thb  Morphine  Habit  and  its  Trbatmbnt. 
— It  is  in  Germany,  says  Dr.  Landowski,  that  the 
morphine  habit  has  the  most  victims.  It  was  in- 
troduced there  after  the  war  of  1866.  He  who 
disregards  the  numerous  special  institutions  in 
that  country  for  the  treatment  of  this  malady,  is 
guilty  of  disrepect  to  the  highest  classes  of  soci- 
ety. Among  every  157  consumers  of  morphine 
there  are  reckoned  55  physicians. 

According  to  Burkart,  the  circulation  is  espec- 
ially affected  by  the  morphine;  it  producing  first 
an  acceleration,  and  then  a  retardation  of  the 
heart's  action.  As  a  result  of  this  we  have  venous 
states  and  numerous  visceral  hyperemias.  Trem- 
ulousness  and  exaggerated  perspiration  are  con- 
stant symptoms  of  the  abuse  of  morphine.  The 
urine  nearly  always  contains- sugar  and  not  infre- 
quently albumen. 

We  will  not  here  dwell  upon  the  variety  of  ner- 
vous disorders  and  the  uniform  train  of  symptoms 
well  known  to  every  physician. 

In  regard  to  the  treatment,  there  are  two 
methods :  the  abrupt   suppression  of  the  drug 

Sradual  suppression  of  it.  The  abrupt  method  is 
angerous,  and  may  even  induce  fatal  collapse. 
It  is  much  more  prudent  to  gradually  diminish  the 
quantity  of  the  morphine,  at  the  same  time  giving 
small  doses  of  opium.  It  is  often  useful  to  de- 
ceive the  patient  when  he  ts  intractible,  by  inject- 
ing pure  water  rendered  slightly  bitter  by  sulphate 
of  quinia.  A  proper  preventive  measure  would 
be  the  prohibiting  druggists  selling  the  drug  twice 
upon  the  same  prescription.— {Journal  de  Ther.) 
Lyon  Midieal,  June,  1882.  j.  m.  f. 


Hbadaches  in  Children. — When  a  child 
complains  of  headache  our  most  careful  scrutiny 
is  demanded,  and  if  it  be  too  young  to  describe 
its  sufferings  its  manner  and  appearance  are 
highly  suggestive  of  some  cerebral  disturbance. 
Look  at  the  little  child  of  some  ten  or  twelve 
months  old,  who  is  well  developed  and  comes  of 
healthy  parents.  There  is  the  excitement  of  den- 
tition, and  the  little  thing  is  observed  to  put  its 
tiny  hand  to  its  head,  which  it  rolls,  perhaps, 
from  side  to  side,  and  the  anxious  mother  at  last 
detects  a  slight  irregularity  in  the  muscular  move- 
ments of  the  eyeball.  Reflex  nervous  irritation 
is  conveyed  through  the  fifth  nerve  to  the  brain, 
and  irritation  so  awakened  may  be  followed  at 
any  moment  by  a  convulsion.  The  child  is  wake- 
ful, uneasy  and  restless.  The  brain,  so  needful 
of  rest  at  this  early  period  of  life,  is  susceptible 
of  mischief.  I  think  there  is  hardly  a  practitioner 
among  us  who  on  looking  back  has  not,  in  the 
course  of  his  ewlv  experience,  ha,d  reason  to 
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to  think  he  has  overlooked  these  significant 
symptoms,  and  at  the  same  time  felt  surprise  at 
having  neglected  them.  Habitual  headaches  in 
older  children  indicate  an  exhausted  and  irrita- 
ble brain,  and  if  intellectual  exertion  be  carried 
too  far  in  such  cases  mischief  is  likely  to  ensue. 
It  seems  extraordinary  that  educated  men  who 
have  the  care  of  young  persons  should  not  see 
this  danger  in  the  anemia  produced  by  over- 
study,  the  irritability  and  excitability  of  manner, 
and  the  impossibility  of  concentration,  so  neces- 
sary to  the  accomplishment  of  any  undertaking. 
If  intellectual  exertion  be  carried  beyond  a  cer- 
tain point  the  brain  becomes  anemic,  fatigued, 
and  the  nutrition  in  the  ganglionic  cells  of  the 
cortex  becomes  impaired,  diseased,  or  in  some 
way  altered  from  health.  Whatever  may  be  the 
exact  change  in  these  cells,  due,  perhaps,  in  a 
great  measure  to  the  absence  of  health v  blood, 
the  inference  is  most  probably  correct  that  chil- 
dren so  suffering  can  not  readily  grasp  new  ideas ; 
and  if  strong  and  powerful  efforts  are  put  for- 
ward in  this  direction  the  knowledge  is  not 
retained,  the  object  is  frustrated,  one  idea  is 
mixed  up  with  another,  and  confusion  results. 
This,-  1  apprehend,  is  just  enough  to  illustrate 
the  grand  problem  that  the  body  must  be  looked 
to  as  well  as  the  mind ;  and  the  yonnger  the 
child,  the  greater  is  the  delay  of  intellectual 
training.  And  it  does  strike  one  as  very  extra- 
ordinary that  the  nervous  system,  which  is  the 
last  to  attain  complete  development,  should  be 
the  first  to  be  overtaxed  in  this  age  of  forcing 
and  strain,  when  revolutionary  ideas  are  apt  to 
overrule  the  judgment.  It  is  not  that  the  mod- 
erate exercise  of  the  brain  in  early  life  is  injur- 
ious ;  on  the  contrary,  it  is  conducive  to  health. 
The  mind  is  then  flexible  and  plastic,  impressions 
are  enduring,  and  habits  of  concentration  are 
easily  acquired.  It  is  the  premature  and  exces- 
sive exercise  of  it  which  is  prejudical  when  the 
bodily  powers  need  the  chief  attention. 

No  rigid  rules,  no  cast-iron  system  will  do  for 
the  training  of  all  children.  All  are  not  cast  in 
the  same  mold.  Any  system  of  education  must 
be  elastic,  since  mediocrity  is  the  rule ;  and  if 
more  be  expected  of  some  children  whose  phy- 
sical development  is  at  the  same  time  feeble, 
then  disease  or  premature  ill  health  is  the  con- 
sequence. 

Headaches  are  often  hereditary.  They  have 
attacked  children  of  the  same  family  who  have 
been  brought  up  at  a  distance  from  one  another, 
and  whose  surroundings  have  been  quite  differ- 
ent. In  such  cases  there  is  something  peculiar 
in  the  nervous  system  itself— a  tendency  to  ner- 
vous disease.  It  will,  I  think,  be  found  on  in- 
quiry that  the  parents  of  such  children  are  liable 
to  nervous  disease,  nervous  exhaustion,  paralysis, 
etc.,  and  perhaps  some  children  of  the  family 
have  had  epilepsy,  chorea,  or  asthma.  In  many 
instances  too,  there  is  some  faulty  condition  of 
the  blood.  The  brain,  badly  nourished  through 
a  scanty  suppiy  of  blood,  and  that  poor  in  qual- 
ity, loses  its  balance  and  can  not  resume  its  tone. 

I  will  now  briefly  allude  to  some  of  the  varie- 
ties of  headache  in  children.  Neuralgic  headache 
(one-sided  headache)  is  not  a  very  common  type 
in  children,  but  it  ottener  occurs  than  is  gener- 
al! j  suppose*.    So  far  aa  experience  goes*  k  am 


been  met  with  chiefly  among  three  classes  of 
children:  i.  Those  of  the  neurosal  tempera- 
ment, whose  nervous  system  is  easily  fretted, 
excited,  and  therefore  sooner  exhausted.  If  such 
children  are  pressed  too  much  with  their  studies, 
then  they  the  more  readily  suffer.  Any  degree  of 
intellectual  exertion  is  exciting  to  children  of 
timid  and  delicate  constitution,  who  are  not  only 
too  anxious  to  learn,  but  can  not  throw  their 
studies  off  the  mind.  2.  Those  children  who 
have  been  reduced  by  some  long  and  exhausting 
illness,  in-door  confinement  and  bad  air.  3. 
Those  born  of  delicate  parents,  and  who  are  badly 
fed.— W.  H.  Day,  M.  D.,  in  Medical  Press  and 
Circular. 


Anemic  Murmurs  over  the  Cardiac  Re- 
gion.— The  genesis  of  these  murmurs  is  still  very 
obscure ;  their  seat  even  is  by  no  means  clearly 
fixed.  It  is  commonly  said  that  they  are  produced 
in  the  pulmonary  artery,  and  there  alone;  but 
they  are  often  to  be  heard  at  the  apex,  and  are 
at  times  louder  there  than  over  the  pulmonary. 
At  other  times  they  have  their  maximum  intensity 
over  the  mitral  orifice.  They  are  generally  sys- 
tolic, but  cases  are  reported  where  they  have  been 
heard  as  diastolic.  With  respect  to  their  patho- 
genesis, the  accredited  opinion,  held  even  by 
Trousseau,  is  that  they  are  vascular,  and  produced 
by  the  vibrations  of  the  liquid  vein  traversing  the 
ostium  pulmonare.  This  latter  is  held  to  be  in  a 
state  analogous  to  spasm  dependent  on  the  degree 
of  anaemia.  Lately,  however,  a  demonstration 
has  been  attempted  that  such  murmurs  are  extra- 
cardiac,  or  rather,  extravascular.  Grancher  says 
that  they  owe  their  rhythm  to  the  heart,  but  their 
sonorousness  to  the  lung.  In  other  words,  the 
blood-wave  traversing  the  pulmonary  artery  com- 
municates an  impulsive  shock  to  the  lobe  of  the 
lung  which  overlaps  the  comts,  and,  the  contained 
stratum  of  air  being  thus  set  into  vibration,  gives 
rise  to  the  murmur  heard.  The  hypothesis  at 
least  deserves  consideration. — Gat.  des  Hop. 


Treatment  of  Facial  Neuralgia.  —  La 
Clmica  de  Malaga  recommends  crystallized  aco- 
nitia  as  a  powerful,  almost  sovereign,  remedy  in 
idiopathic  facial  neuralgia.  Where  the  complaint 
has  its  chief  seat  over  the  infra-orbital  foramen, 
and  exhibits,  at  the  same  time,  decided  period- 
icity in  its  recurrence,  quinine,  which  is  usually 
administered,  has  its  effect  much  enhanced  by 
the  addition  of  aconitia.  The  combination  acts 
certainly  and  rapidly.     Formula : 

R  Quinia  Sulphatis,  0-20  centigramme. 
Aconititt  Nitratis  (crystal.) 0-025  centigr. 
Pulveris  Cinchona,  q.  s. 

S.  To  be  given  in  the  form  of  pill,  of  which 
four  or  five  may  be  taken  in  twenty-four  hours, 
allowing  at  least  four  hours  between  each  pill.— 
Revista  Med.  Quit. 

Iodoform  in  Diabetes. — The  last  drug  intro- 
duced into  the  treatment  of  diabetes  mellitus  is 
iodoform,  which  Prof.  Moleschott,  in  a  recent 
communication  to  the  Academy  of  Medicine  at 
Rome,  states  he  has  found  to  be  very  beneficial 
in  five  cases  of  that  disease.  The  quantity  of  su- 
gar excreted  rapidly  diminished  i»  all  cases  so 
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treated.  Small  doses  are  sometimes  productive 
of  good  results,  but  as  much  as  forty  and  fifty 
centigrammes  may  be  administered  daily  with 
impunity.  The  Professor  employs  cumarin — the 
odoriferous  principle  of  the  Tonquin  bean — to 
orercome  the  unpleasant  smell  of  iodoform.  He 
prescribes — iodoform,  i.o;  extract  of  lettuce, 
1.0;  cumarin,  o.i ;  to  be  made  into  twenty  pills 
with  powdered  gum  arabic,  and  to  proceed  from 
one  pill  twice  to  two  pills  four  times  in  the  twenty- 
four  hours. — Lancet,  June  3,  1882. 


Treatment  of  Diphtheria  by  Boracic 
Acid. — Dr.  Atkinson  employs  boracic  acid  in 
diphtheria,  for  the  reason  that  it  is  a  powerful 
non-irritating  disinfectant.  His  formula  is  as 
follows: 

R  Acidi  Boracii  gr.  xv — xx 

Glycerine  5  l 

Intus.  Rosse  3  vi — vii     M. 

This  can  be  employed  as  a  gargle,  or  may  be 
appHed  by  means  of  a  brush  several  times  daily. 
This  local  treatment  should  not  be  carried  on  to 
the  exclusion  of  general  treatment,  which  should 
consist  of  iron,  wine,  and  nourishing  diet. — 
Jnwnal  ie  TherapeuHque%  May  25,  1882. 


Diagnostic  Value  of  Albuminuria. — Bouch- 
ard observed  that  in  examining  an  albuminous 
trine,  it  is  sometimes  possible  to  make  coagulum 
retract  by  heating  it,  in  other  cases  this  cannot 
be  done.  Though  the  chemical  cause  of  this 
phenomenon  is  unknown,  he  notes  that  the  path- 
ofcgicai  conditions  have  a  relation  to  its  presence 
or  absence.  Whenever  this  retraction  of  the 
coagulum  appears,  we  can  pronounce  that  the 
origin  of  the  albuminuria  is  either  renal,  vesical, 
or  vaginal.  In  by  far  the  greater  number  of  cases, 
where  no  retraction  can  be  produced  by  heat,  the 
albuminuria  results  from  the  destruction  of  blood- 
heat,  the  albuminuria  results  from  the  destruction 
of  blood-corpuscles  or  tissue-wear.  To  this  class 
belong  the  albuminurias  observed  in  lead  and 
nercury-poisoning,  where  there  is  no  concomitant 
renal  lesion.  Those  albuminurias,  depending  on 
ike  general  state  of  the  health,  are  transitory ; 
whfle  those  symptomatic  of  renal  lesion  have  a 
very  different  prognosis.  The  non-retractile, 
transitory  albumen  is  observed'  in  typhoid,  erysip- 
elas, pneumonia,  pleurisy,  and  occasionally  in 
rheumatism ;  moreover,  in  certain  grave  cases  of 
chlorosis,  in  diabetes  saccharinus  and  insipidus, 
sod  in  polysarcia. — Presse  Mid,  Beige, 


The  Parasite  of  Malaria. — At  the  Societe 
Medkale  des  Hopitaux,  M.  Leveran  read  a  paper 
on  the  parasite  nature  of  malaria.  His  conclu- 
sions were  as  follows: 

(1)  Parasites  are  always  present  in  the  blood 
of  patients  suffering  with  malarial  intoxication. 

(2)  The  number  of  the  parasites  is  in  direct 
proportion  to  the  severity  of  the  case. 

(3)  The  parasites  are  found  in  the  greatest 
■tssDer  at  the  beginning  of  the  attack. 

(4)  The  peculiar  parasites  of  malaria  are  only 
found  associated  with  malaria. 

(5)  They  disappear  with  the  relief  of  the  sysap- 
ton*  of  the  disease* 


(6)  Experiments  can  not  be  undertaken  to  any 
great  extent,  because  malarial  fever  is  not  inocu- 
lable  on  animals.  —  MSdecm  Practicien,  June  24, 
1882. 


Administration  of  Tannic  Acid.  —  Tannic 
acid  often  gives  bad  results  when  administered 
internally  if  it  is  prescribed  in  a  powder  or  a  sim- 
ple solution.  Sometimes  no  effect  whatever  is 
produced,  and  sometimes  there  are  pains  and  even 
inflammation  of  the  stomach  and  intestines  pro- 
voked. At  the  polyclinic  in  Leipzig  these  in- 
conveniences are  avoided,  and  an  astringent  mix- 
ture taken  readily  by  children  is  made  by  form- 
ing the  albuminate  of  tannin  after  the  following 
formula: 

Tannic  acid  2  parts 

Water  100    " 

White  of  egg  100    •* 

The  white  of  egg  should  be  added  to  the  mix- 
ture of  water  and  tannin  slowly  and  during  con- 
tinual agitation.  —  France  Medicate,  May  2,  1882. 


Milk  for  Infants — Abstract  of  an  Ad- 
dress by  Dr.  Lynde  before  the  Massachu- 
setts Medical  Society. — The  prevailing  cus- 
tom with  physicians  and  nurses,  if  circumstances 
prevent  the  nursing  of  the  infant,  is  to  use  cow's 
milk  diluted  with  one,  two,  or  three  parts  of 
water,  and  with  various  other  additions ; 
but  the  orator  held  that  with  care  in  the  se- 
lection, management,  and  feeding  of  the  cow, 
we  can  modify  the  milk  product,  and  secure  a 
food  infinitely  nearer  human  milk  than  any  arti- 
ficial mixture  can  be.  And  he  stated  that  for 
thirteen  years,  when  for  any  cause  it  had  been 
necessary  to  resort  to  any  other  food  than  the 
mother's  milk,  be  had  used  undiluted  cow's  milk, 
and  failed  only  in  three  instances  to  raise  the 
child. — Med.  News, 


Iodine  in  Chlorosis.— This  remedy  (Bull,  de 
Ther.y  La  Presse  Midtcate)  is  recommended  ex- 
pressly in  those  cases  of  chlorosis  in  which  iron 
has  proved  inefficient  or  injurious.  One  tea- 
spoonful  of  the  remedy,  as  given  below,  in  a  glass 
of  water,  taken  twice  daily,  after  meals,  will  in 
two  or  three  months  entirely  relieve  the  disease 
(Dr.  Trassons,  of  Nantes): 

R  Iodini  gr.  xv 

Potassii  Iodidi  5  iss 

Aquae  Destillatae  5  x 


M. 


J.M.F. 


On  the  Terminations  of  Sensory  Peri- 
pheral Nerves. — Krause  (Archrv  f,  Mkroscop, 
Anat.y  Berlin,  1 880-1,  xix.,  p.  53),  in  a  long  and 
carefully  worked  out  article,  describes  the  various 
terminations  of  sensory  peripheral  nerves,  to 
which  he  applies  the  collective  name  of  "terminal 
corpuscles."  They  all  have  the  common  feature 
of  the  ending  of  the  nerve  filament  in  a  bulbous 
or  flattened  knob,  surrounded  by  the  so-called 
"inner-bulb,"  derived  from  the  cells  originally 
nucleated,  which  have  formed  the  sheath  of 
Schwann.  The  outer  coats  are  derived  from  the 
altered  perineurium  of  the  fibre.  He  enumerates 
thirteen  varieties  of  terminal  corpuscles  in  the 
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different  classes  of  vertebrata,  which  form  a  aeries 
of  gradually  increasing  complexity. — Archives  of 
Dermatology. 


SURGERY. 

Temperament,  Idiosyncrasy,  and  Diathesis 

in  Relation  to  Surgical  Diseases. — Delivered 

at  the  Royal  College  of   Surgeons  of  England, 

June,  1882,  by  Jonathan  Hutchinson,  F.  R.  C.  & 

(Continued  from  our  last  issue.) 

Mr.  President  and  Gentlemen, — I  hope  I  have 
made  it  sufficiently  clear  that  I  am  not  purposing 
to  trouble  you  with  any  list  of  the  idiosnycrasies ; 
as  well  for  your  relief  as  my  own  exculpation,  it 
is  perhaps  desirable  that  I  should  again  make 
this  statement.  What  I  said  about  egg  poison- 
ing in  my  last  lecture  was  intended  to  suffice  as 
an  illustration  of  what  is  possible,  indeed,  I 
would  suggest  not  infrequent,  in  reference  to  a 
whole  group  of  food  idiosycrasies.  The  same 
remark  applies  to  the  somewhat  detailed  discus- 
sion on  the  susceptibilities  in  reference  to  tobacco. 
We  are  engaged  in  the  examination  of  the  laws 
of  idiosyncrasy,  and  not  in  any  attempt  to  record 
exhaustively  its  facts.  I  shall  bring  before  you 
no  more  narratives  of  cases  or  statements  as  to 
facts  that  may  seem  absolutely  necessary  to  illus- 
trate the  general  laws  to  which  we  refer.  In 
Monday's  lecture  we  glanced  briefly  at  certain 
peculiarities  of  structure  which  are  sometimes 
met  with  in  external  parts  which  are  congenital 
and  heriditary.  For  these  I  propose  the  name  of 
structural  idiosyncrasies,  and  asked  that  we 
should  apply  the  knowledge  that  we  can  easily 
gain  respecting  them  to  ttiose  which  are  much 
more  obscure,  from  the  fact  that  they  are  betrayed 
only  by  derangement  of  function.  I  next 
alluded  to  certain  forms  of  inflammatory  disease 
not  present  at  birth,  and  in  most  cases  not  com- 
mencing until  a  considerable  period  after  it,  but 
concerning  which  the  general  facts  suggest  that 
they  must  be  due  to  some  inborn  peculiarity  of 
the  structure  implicated.  Lastly,  I  adverted  to 
examples  of  complicated  or  secondary  idiosyn- 
crasy in  which  the  individual  peculiarity  is  not 
displayed  immediately  on  the  application  of  its 
exciting  cause,  but  waits  as  k  were  for  the  co- 
operation of  other  influences.  We  found  one  of 
our  best  illustrations  of  this  in  the  chronic  poison 
denoted  chiefly  by  amblyopia  to  which  heavy 
smokers  are  in  exceptional  instances  liable.  I 
I  concluded  my  lecture  by  a  brief  allusion  to 
idiosyncrasies  in  reference  to  arsenic,  and  was 
obliged  by  want  of  time  to  defer  until  to-day 
what  I  have  to  bring  before  you  on  the  important 
subjects  of  the  iodides  and  similar  salts.  I  shall 
be  obliged  to  omit  altogether  what  I  had  pre- 
pared in  reference  to  belladonna,  opium,  and 
certain  other  drugs,  an  omission  which  I  shall 
regret  the  less  because,  as  just  said,  I  am  seeking 
only  for  illustrations  of  law,  and  of  these  perhaps 
we  shall  have  enough*  The  iodides  and  brom- 
ides offer  us  indeed,  such  excellent  and  various 
illustration  of  the  laws  of  idiosyncrasies  that  I 
am  almost  tempted  to  wash  that  I  had  excluded 
ail  other*  and  thus  secured  mart  time  far  the 


consideration  of  them.  The  modes  in  which 
these  salts  can  produce  disagreement  are  exceed- 
ingly varied,  and  concern  very  different  parts  of 
the  system,  whilst  many  of  them  are  displayed 
by  the  skin  in  a  manner  which  permits  of  their 
easy  identification  and  examination.  Not  even 
the  syphilitic  virus  itself  is  capable  of  producing 
such  a  multiplicity  of  pathological  changes  in  the 
integument.  Now  it  is  a  hemorrhage,  now  a 
thrombosis,  now  an  erythema,  now  a  bulla ;  the 
commonest  of  all  forms  is  an  acne,  but  in  addi- 
tion to  it  and  those  which  I  have  named  we  may 
have  pustules,  button-like  tubercles,  and  in 
aggravated  cases  enormous  soft  tuberous  growths. 
If  time  had  permitted  me  I  should  have  taken 
occasion  to  advert  also  to  a  topic  of  much  im- 
portance to  us  in  operative  practice,  and  should 
have  suggested  that  in  a  considerable  number  of 
the  accidents  with  anesthetics  it  is  idiosyncrasy 
which  we  encounter.  Many  of  the  deaths  from 
chloroform  occur  to  persons  apparently  in  perfect 
health,  and  when  only  small  quantities  have  been 
given  and  with  every  possible  precaution.  Such 
cases  ought  probably  be  placed  side  by  side  with 
those  in  which  individual  susceptibility  becomes 
unexpectedly  revealed  to  us  in  reference  to  such 
drugs  as  opium,  belladonna,  and  the  like.  We 
waste  our  labor  when  we  search  for  proof  of 
heart  disease,  or  for  some  flaw  in  the  apparatus, 
or  for  some  want  of  care  in  the  administration. 
The  last  patient  in  whom,  under  my  own  care, 
we  came  near  to  a  fatal  event  with  chloroform, 
was  a  man  at  Moorfields,  in  whose  case  extract- 
ion of  cataract  was  about  to  be  performed.  He 
would  certainly  have  died  but  for  the  vigorous 
use  of  artificial  respiration  and  the  nitrite  of 
amyl.  In  discussing  the  case  afterwards  I  was 
.reminded  by  our  house-surgeon  that  three  years 
before,  when  the  other  eye  was  operated  on,  the 
same  man  had  caused  us  alarm  by  similar  symp- 
toms. The  occurrence  had  unfortunately  been 
forgotten.  It  is  probable  that  there  are  persons 
in  whom,  owing  to  peculiarity  of  nerve  organiza- 
tion, and  not  in  the  least  to  anything  which  we 
can  recognize  as  ill  health,  the  inhalation  of 
chloroform  will  always  cause  an  extreme  depres- 
sion of  the  heart's  action.  In'  such,  if  the  pre- 
caution of  giving  beforehand  a  dose  of  opium, 
alcohol,  ether,  be  omitted,  there  is  the  utmost 
risk  of  a  fatal  event.  Probably  each  anaesthetic  - 
related  conditions  of  idiosyncrasy. 

I  have  passed  over  also  another  subject  owing 
to  want  of  time  which  has  considerable  surgical 
interest.  It  is  the  influence  of  inherited  struc- 
tural peculiarities  in  favoring  the  occurrence  of 
lesions  which  at  first  sight  suggest  no  suspicion  of 
such  origin.  Examples  we  have  of  this  in  the 
easy  occurrence  of  dislocation,  owing  to  pecul- 
iarities in  favoring  the  occurrence  of  lesions 
which  at  first  sight  suggest  no  suspicion  of  such 
origin.  Examples  we  have  of  this  in  the  easy 
occurrence  of  dislocation,  owing  to  peculiarity 
in  joint  formations  and  the  proneness  to  intussus- 
ception of  the  bowels,  owing  to  the  caecum  of  the 
ascending  colon  being  provided  with  a  mesen- 
tery. I  have  several  times  known  the  tendency 
to  intussusception,  to  show  itself  in  several  mem- 
bers of  the  same  family,  and  in  some  of  the  moat 
marked  instances  in  which  several  of  the  children 
had  died  of  it  in  succession  the  condition  t* 
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ferred  to  was  found  at  the  autopsy  of  one  of 


I  mow  torn  to  the  subject  of  the  idiosyncrasies 
ia  reference  to  the  iodides  and  bromides.  It 
seem*  probable  that  the  difference  in  form  which 
the  inflammation  of  the  skin  assumes  is  depend- 
ant upon  peculiarities  of  the  individual,  for  if 
the  patient  has  shown  a  tendency  to  an  unusual 
development  of  the  iodide  rash  on  one  occasion, 
and  the  same  salt  be  given  to  him  on  another, 
even  after  a  long  interval  of  time,  it  will  produce 
exactly  the  same  effect.  This  I  have  witnessed 
repeatedly.  Idiosyncrasies  as  regards  the  iodide 
are  not  manifested  solely  by  the  skin,  are  perhaps 
not  primary  in  it,  and  seldom  confined  to  it. 
Congestions,  with  excessive  secretion  of  certain 
tracts  of  mucous  membrane,  are  of  yet  more  fre* 
<pent  occurrence  than  are  skin  rashes,  but  they 
difer  from  the  latter  in  that  they  are,  in  a  major- 
ity of  instances,  only  transitory.  An  eruption 
on  the  akin,  once  developed  by  the  iodide, 
b  not  manifested  solely  by  the  skin,  is  per- 
haps not  primary  in  it,  and  seldom  confined  to 
it  Congestions,  with  excessive  secretion  of  cer- 
tain tracts  of  mucous  membrane,  are  of  yet  more 
frequent  occurrence  than  are  skin  rashes,  but 
they  differ  from  the  latter  that  they  are,  in  a 
majority  of  instances,  only  transitory.  An  erup- 
tion on  the  skin,  once  developed  by  the  iodide, 
persists — and  indeed  becomes  increased — so  long 
as  the  drug  is  given  ;  sometimes  even  after  it  has 
been  suspended.  The  iodide  coryza,  as  it  is 
called,  on  the  contrary,  seldom  lasts  more  than 
tfcv  days ;  or  if  it  becomes  chronic,  always  sub- 
dies  into  a  slight  affair.  Thus  the  one  would 
appear  to  imply  idiosyncrasy  in  a  far  less  degree 
taaa  the  other,  and  this  suspension  is  borne  out 
by  the  observation  that  in  those  who  suffer  from 
any  of  the  more  serious  forms  of  skin  eruptions 
there  are  usually  other  evidences  that  the  drug 
is  producing  injurious  effects.  The  tone  of  the 
nervous  system  is  always  lowered  by  it,  and  some- 
times to  an  alarming  extent.  There  is,  perhaps, 
to  drug  that  can  be  mentioned  respecting  which 
variations  in  the  degree  of  idiosyncrasy  are  so 
great.  I  have  repeatedly  known  doses  of  only 
half  a  grain  to  produce,  in  the  course  of  a  couple 
of  days,  definite  symptoms  of  poisoning;  and,  on 
.  the  other  hand,  I  have  known  a  patient  to  swal- 
low an  ounce  and  a  half  a  day  of  the  best  Apoth- 
ecaries' Hall  iodide  for  a  week  together  without 
amy  special  effect,  except  a  feeling  of  lassitude 
and  a  want  of  tone.  It  is  also  very  remarkable 
how,  in  a  large  majority  of  cases  in  which  defin- 
ite and  peculiar  susceptibility  is  at  first  mani- 
fested, tolerance  may  subsequently  be  attained, 
and  doses  of  ten,  twenty,  thirty  times  the  amount 
given  without  obvious  effect.  Probably  there  is 
■o  drug  respecting  which  the  assertion  can  be 
more  easily  demonstrated,  then  it  is  not  the  dose, 
bat  its  effect,  which  we  should  regard.  It  by  no 
means  follows  that  because  a  patient  has  an 
idiosyncrasy  against  some  drug  or  article  of  diet, 
that  we  ought  wholly  to  abstain  from,  its  use. 
Rather  this  susceptibility,  in  the  majority  of  cases, 
proves  that  in  him  minute  doses  will  effect  the 
cure  first  as  efficiently  as  larger  ones  in  others.  I 
have  repeatedly  cured  tertiary  ulcerations  of  the 
throat  and  skin  in  patients  in  whom  I  was  as- 
sured iodide  was  a  poison  in  all  doses  by  giving 


it  in  quantities  of  half,  or  even  a  third,  of  a 
grain.  In  the  year  1862  Mora.  Basin,  of  Paris, 
an  excellent  specialist,  and  at  the  same  time  an 
excellent  physician,  described  a  new  disease  un- 
der the  name  of  hydro.  Of  this  malady  he  rec- 
ognized several  varieties,  one  like  varicella,  one  re- 
sembling small-pox.  Reading  M.  Bazin's  descrip- 
tion I  was  at  once  struck  by  the  closeness  with 
which  they  applied  to  several  cases  which  had 
been  under  my  care,  and  in  1876  I  wrote  in  the 
British  Medical  Journal  a  report  on  "hydros," 
quoting  M.  Basin's  description,  and  recording 
my  own  cases  together  with  others  supplied  to 
me  by  my  friends.  I  had  previously  been  to 
Paris  and  seen  M.  Basin's  models.  At  the  time 
neither  of  us  had  any  idea  of  the  usual  cause  of 
the  eruption,  nor,  I  believe,  had  any  of  our 
readers  or  critics.  One  of  the  latter  suggested 
that  we  had  not  named  it  correctly,  and  that  it 
was  only  urticaria  bullosa,  but  in  doing  this  he 
gives  us  no  clue  to  its  cause.  At  this  date  we  all 
knew  of  the  acne  which  so  commonly  results 
from  the  iodide,  but  were  not  aware  that  this 
salt  could  in  connection  with  idiosyncrasy  pro- 
duce other  symptoms  so  much  more  formidable. 
In  the  season  of  1869  Dr.  Cholmondeley  brought 
before  the  Clinical  Society  an  example  of  a 
remarkable  confluent  eruption  produced  by  the 
bromide:  several  papers  bad  also  appeared 
in  Paris  on  the  subject,  and  subsequently 
I  convinced  myself  that  the  disease  to  which  we 
had  given  a  new  name  was  really  the  bullous 
form  of  the  iodide  eruption.  From  that  time  to 
this  I  had  seen  but  very  few  examples  of 
"hydro"  except  as  the  consequence  of  iodides  or 
bromides.  It  will  be  seen  that  we  had  made  no 
error  in  observation,  but  had  simply  described 
and  named  a  disease  which  was  new  to.  us,  and 
new  to  medical  literature,  but  of  which  at  the 
time  we  had  not  discovered  the  cause.  When 
the  cause  was  found  the  name  became  of  little 
importance.  As  already  hinted,  however,  we 
have  by  no  means  in  .mentioning  the  iodide  acne, 
the  iodide  "hydro,"  concluded  the  list  of  symp- 
toms due  to-  this  drug.  Respecting  a  case  which 
I  have  to  mention  in  the  next  group,  I  shall  not 
be  surprised  if  many  remain  still  in  doubt  as  to 
whether  it  ought  to  be  placed  in  this  position. 
A  man  came  to  me  at  the  London  Hospital 
covered  with  huge  soft  tumors,  some  of  them  as 
big  as  a  child's  fist.  They  occurred  chiefly  in  his 
face,  chest  and  limbs.  That  I  may  avoid  a 
lengthy  description,  I  will  simply  refer  you  to  a 
sketch  on  the  wall,  which  is  a  rough  copy  from 
an  excellent  drawing  which  I  now  display.  It 
will  be  enough  to  say  that  the  moment  I  saw  it 
I  believed  it  to  be  an  iodide  eruption,  and  that 
my  diagnosis  was  based  upon  the  recollection  of 
other  cases  unquestionably  due  to  that  cause 
which  I  had  previously  seen.  The  man  had  just 
been  discharge  1  from  another  hospital,  and  on 
inquiry  I  found  that  during  his  month's  stay  in  it 
he  had  been  steadily  taking  the  iodide  in  in- 
creasing doses  the  whole  time.  The  eruption  was 
not  present  in  the  least  before  the  drug  was 
begun.  The  patient  died  within  a  fortnight .  of 
his  admission  under  my  care  from  exhaustion, 
apparently  due  to  the  extent  of  surface  impli- 
cated. Tht  post-mortem  revealed  nothing  which 
threw  further  light  upon  the  cause  of  his  malady. 
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It  seemed  probable  that  he  had  never  had  syph- 
ilis. He  had  gone  into  the  hospital  on  account 
of  another  complaint,  and  when  the  eruption 
appeared  it  was  considered  to  be  syphilitic,  and 
instead  of  suspending  the  remedy,  its  dose  was 
increased.  The  dose  was  never  more  than  fifteen 
grains  three  times  a  day.  To  those  who  are  still 
inclined  to  doubt  whether  this  terrible  eruption 
was  really  dne  to  the  iodide,  I  admit  I  hare  no 
right  to  be  surprised  if  the  number  comprises  all 
my  audience.  I  would  put  the  question,  What 
else  could  it  be  ?  The  microscope  showed  in  the 
tubers  only  the  results  of  common  inflammation, 
and  there  was  nothing  in  the  least  suggestive  of 
malignancy.  Above  all,  I  would  ask  that  a  care- 
ful comparison  be  made  with  the  other  drawings 
which  I  have  placed  by  its  side.  It  will  be  seen 
that  the  two  closely  resemble  each,  and  differ 
only  in  the  greater  severity  in  the  case  I  have 
just  described.  In  the  essential  features  ol  the 
eruption  they  are  exactly  alike.  Now  there  is 
not  the  slightest  question  as  to  the  cause  of  the 
eruption  in  No.  a.  It  was  produced  by  the 
bromide  of  potassium,  and  it  occurred  in  connec- 
tion with  the  drug  twice  to  the  same  child.  I 
may  here  remark  that  I  know  of  no  difference  be- 
tween the  eruption  due  to  iodides  and  those  due 
to  bromides.  The  same  variety  occurs,  I  think, 
in  both,  and  the  general  laws  as  to  idiosyncrasy 
are  the  same.  The  iodide,  however,  depresses 
the  system  far  more  than  the  bromide.  The 
eruptions  produced  by  bromides  are,  I  think, 
attended  by  less  constitutional  disturbance,  even 
when  locally  very  severe,  than  are  those  due  to 
iodides.  A  case  well  illustrating  this  came  under 
my  notice  a  few  weeks  ago.  I  was  asked  by  a 
medical  friend  to  see  an  infant  in  whose  case  the 
diagnosis  had  been  varicella,  and  next  small-pox ; 
complete  isolation  had  been  enforced,  but  as  the 
eruption  had  steadily  got  worse,  and  the  child 
now  at  the  end  of  a  month  remained  perfectly 
well,  all  had  become  convinced  that  there  was  a 
mistake  in  diagnosis.  I  have  mentioned  the 
names  which  had  been  given  to  the  eruption  as 
the  best  means  of  suggesting  the  appearance  it  at 
first  assumed,  and  I  may  add  that  the  surgeon 
who  attended  the  case  wa*  an  experienced  and 
sagacious  man.  The  infant,  when  I  saw  it,  was 
fat  and  smiling,  but  with  its  face  and  all  four  ex- 
tremities absolutely  covered  with  large  buttons  of 
most  formidable  appearance.  Many  of  them  had 
scabs,  but  none  of  them  had  ulcerated  much.  At 
first  I  was  told  that  the  eruption  was  present  be- 
fore a  medical  man  was  consulted,  and  before 
any  medicine  had  been  given,  but  on  pressing  for 
accurate  dates,  I  found  that  my  suspicion  was 
correct,  and  that  the  surgeon  was  first  consulted 
for  a  slight  feverish  cold,  for  which  he  prescribed 
small  doses  of  bromide  of  potassium,  and  that  the 
rash  did  not  begin  to  appear  till  three  days  later. 
No  suspicion  having  been  entertained,  the 
bromide  had  been  continued  until  the  day  of  my 
visit.  My  friend  told  me  that  he  was  very  fond 
of  the  bromide  for  children,  and  had  given  it  in 
thousands  of  cases,  but  had  never  before  seen  any 
eruption  produced.  In  lookirg  back  on  the  ex- 
perience of  former  years,  I  recollect  several  cases 
under  my  own  care,  and  that  of  other  surgeons, 
in  whom  I  think  there  is  good  reason  to  suspect 
that  persistence  in  the  iodide  caused  death.  They 


were  cases  in  which  an  eruption  which  was  prob- 
ably due  to  it  alone  was  mistaken  for  a  specific 
one,  and  the  drug  pushed  still  further.  In  the 
report  which  I  published  in  the  Clinical  Society's 
"Transactions"  I  have  published  two  cases  in 
which  our  eyes  were  opened  only  just  in  time. 
They  were  all  cases  in  which  the  salt  had  been 
continued  for  some  weeks.  It  may  be  possible, 
however,  for  fatal  poisoning  to  occur  in  connec- 
tion with  the  first  few  doses.  In  the  case  of  a 
man  admitted  into  the  London  Hospital  some 
years  ago,  only  two  or  three  doses  had  been 
taken,  and  an  eruption  which  looked  like  hsemor- 
rhagic  variola  had  been  produced,  together  with 
such  an  amount  of  swelling  about  the  neck  and 
throat  that  nothing  but  the  prompt  performance 
of  tracheotomy  could  have  averted  immediate 
death.  The  facts  respecting  this  case  were  pub- 
lished by  my  colleague,  Dr.  Stephen  Mackenzie, 
and  the  same  indefatigable  observer  has  placed 
upon  record  the  most  extraordinary  example  of 
iodide  poisoning  with  which  I  am  acquainted. 
In  this  instance  an  infant,  set.  five  months,  died 
of  iodic  purpura  after  a  single  dose — two  grains 
and  one-half. — Medical  Prist  and  Circular. 


The  Administration  of  Chloroform. — The 
Gazette  des  Hopitaux,  at  the  end  of  the  resume  of 
the  prolonged  discussion  on  this  subject  which 
has  just  terminated  at  the  Academie  de  Mldedne, 
furnishes  the  following  account  of  the  rules  of 
procedure  observed  by  a  coliaborateur  who  has 
been  much  employed  with  constant  success,  in 
the  administration  of  chloroform  during  the  last 
ten  years: 

1.  The  compress  is  to  be  preferred  to  all  other 
means.      A  handkerchief  is   to    be  had    every- 
where, and  alarms  the  patient  less  than  anything 
else. 

2.  Fold  the  handkerchief  into  the  form  of  the 
mouth  of  a  horn,  and  keep  it  closely  pressed 
against  the  point  of  the  nose ;  but  only  pour  the 
chloroform  on  the  part  of  it  which  is  not  directly 
in  contact  with  the  skin. 

3.  Its  application  should  be  intermitted,  bnt 
this  need  not  be  done  in  the  precisely  regulated 
manner  recommended  by  Professor  Gosselra. 

4.  Give  very  little  chloroform  at  the  commence- 
ment, in  order  to  accustom  the  patient  to  it  and 
prepare  him  for  the  feeling  of  suffocation.  Then, 
when  the  first  inspirations  are  over,  pour  on  the 
chloroform  very  often,  otherwise  much  time  will 
be  lost  and  complete  anesthesia  obtained  only 
with  difficulty. 

5.  Before  making  the  application  take  care  that 
no  article  of  dress  constricts  the  patient,  removing 
even  the  string  of  a  cap. 

6.  Expose  the  epigastrium,  and  from  the  very 
commencement  keep  the  eye  upon  it,  and  con- 
stantly watch  the  respiration,  without  caring 
about  the  pulse. 

7.  Always  have  a  forceps  within  reach. 

8.  As  soon  as  the  respiration  becomes  noisy 
and  stertorous,  remove  the  compress  and  allow 
the  patient  to  breathe  fresh  air  for  a  time. 

8.  When  respiration  is  arrested,  seise  the  tongue 
with  the  forceps  and  draw  it  out,  and  immediate- 
ly commence  artificial  respiration.  If  the  respira- 
tion is  not  established  after  a  few  seconds,  place 
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the  bead  low,  forcibly  flagellate  the  cheeks,  keep  | 
the  tongue  out,  and  continue  the  artificial  respira- 
tion for  fire,  ten,  fifteen,  or  even  twenty  minutes, 
if  necessary. 

9.  When  the  respiration  is  noisy,  pass  into 
the  back  of  the  throat  a  sponge  mounted  on  a 
forceps,  in  order  to  remove  the  mucosities  exist- 
ing there,  as  they  frequently  do  in  patients  suffer- 
ing from  colds. 

10.  There  is  but  one  contra-indication  to  the 
employment  of  chloroform — namely,  advanced 
phtnisis.  Affections  of  the  heart  are  not  contra- 
indications. 

11.  Hysterical  subjects  should  be  distrusted. 

•  12.  Alcoholic  subjects  are  very  long  and  diffi- 
calt  in  being  brought  under  the  influence  of 
chloroform,  but  they  may  take  it  without  danger. 
—MtdUal  Times  and  Gazette. 


Position  op  the  Stomach  and  the  Rela- 
tions of  Its  Form  and  Function. — Professor 
Letshaft,  of  St.  Petersburg,  has  come  to  the  con- 
clusion that  the  stomach  has  a  vertical  position 
in  the  abdominal  cayity.  The  fundus  touches  the 
diaphragm ;  the  pyloric  orifice  looks  towards  the 
right ;  the  lesser  curvature  also  to  the  right,  and 
its  apper  part  somewhat  downwards ;  the  greater 
curvature  towards  the  left.  It  lies  in  the  left 
aypochondrium  and  epigastrium,  and  the  pyloric 
orifice  lies  in  a  line  prolonged  from  the  right  bor- 
der of  the  sternum.  When  the  stomach  is  dis- 
teaded  it  c/uanot  alter  the  position  of  its  parts  in 
eoatequence  of  its  connection  with  neighboring 
pots,  but  must  dilate  uniformly  according  to  the 
eitent  to  which  it  is  filled.  The  muscular  coat 
of  the  stomach  consists  of  longitudinal,  circular, 
tad  oblique  fibers.  The  longitudinal  fibers  go 
from  the  fundus  to  the  pylorus,  the  circular  layer 
becomes  thicker  towards  the  pyloric  orifice,  and 
isAott  marked  at  the  pyloric  sphincter.  The 
food  introduced  into  the  stomach  is  thus  moved 
along  the  gastric  walls  towards  the  pylorus,  so 
that  it  can  be  readily  mixed  with  the  gastric  juice. 
It  then  returns  along  the  middle  line  of  the 
stomach  back  towards  the  fundus.  The  periphe- 
ral movements  of  the  gastric  contents  from  the 
fudtts  to  the  pylorus  and  its  central  return  are 
oar?  rendered  possible  by  the  peculiar  form  of 
the  stomach,  The  absence  of  the  fundus  in 
newly-born  children,  and  its  appearance  later  can 
only  be  explained  by  the  central  ascending  cur- 
rent of  the  gastric  contents.  The  form  of  the 
sumach  and  the  distribution  of  the  muscles  ren- 
der the  retention  of  food  in  the  stomach  easily 
comprehensible,  and  also  the  slight  and  gradual 
passage  into  the  small  intestine  during  the  first 
part  of  the  digestive  process.  When  gas  accumu- 
lates in  the  transverse  colon,  it  may  rise  upwards 
ia  a  loop  to  the  left  of  the  stomach  as  far  as  the 
fourth  intercostal  space,  or  even  to  the  fourth  rib. 
When  gas  accumulates  in  the  loops  of  the  small 
intestine  they  rise  upwards  behind  the  transverse 
colon,  and  in  such  a  case  the  lower  part  of  the 
stossach  may  turn  somewhat  forwards,  and  the 
organ  may  assume  a  more  oblique  position  from 
above  and  behind  downwards  and  forwards. 
Even  when  the  stomach  is  large,  and  large  quan- 
tities of  food  are  taken  at  a  time,  it  always  re- 
tains the  vertical  position,  and  -only  the  pyloric 


part  turns  upwards  and  to  the  right,  where  it 
becomes  continuous  with  the  duodenum.  The 
spleen  normally  lies  at  the  posterior  and  upper 
part  of  the  greater  curvature  towards  the  middle 
of  the  fundus.  It  corresponds  to  the  ninth  inter- 
costal space,  and  reaches  with  its  upper  end  al- 
most to  the  vertebral  column. —  Virchiuts  Archiv. 
vol.  lxxxvii.  p.  69. 

Resection  of  the  Pylorus.  —  Lauenstein 
(Centralblatt /.  Chir.,  No.  9,  1882)  attempted  the 
resection  of  the  pylorus  on  the  third  of  January, 
of  this  year,  in  a  woman  aged*  thirty-four  years, 
with  symptoms  of  cancer  of  the  stomach,  con- 
firmed by  the  detection  in  the  epigastric  region 
of  a  tumor  the  size  of  the  fist.  In  the  operation 
an  unexpected  difficulty  was  met  with;  tye 
stomach  was  closely  adhetent  to  the  omentum, 
both  at  the  greater  curvature  and  by  its  posterior 
wall,  necessitating  the  application  of  a  very  large 
number  of  ligatures,  and  the  loss  of  a  great  deal 
of  time,  the  operation  lasting  five  hours.  No  un- 
favorable symptoms  developed  until  five  days 
after  the  operation,  when  peritonitis  set  in  and 
rapidly  proved  fatal.  The  autopsy  showed  that 
the  transverse  colon  was  gangrenous  at  the  point 
where  the  attachments  to  the  stomach  had  been 
destroyed. 

In  a  case  reported  by  Ledderhose  (Deutsche 
Zeit.f.  Chir.y  xxi.,  1882),  the  stomach  was  bound 
down  to  the  pancreas,  which  was  only  recognized 
after  having  been  cut ;  it  was  then  attempted  *to 
free  it  by  dissection,  so  causing  considerable  loss 
of  blood  and  time,  and  requiring  the  use  of  the 
thermo-cautery.  The  operation  lasted  five  hours, 
and  the  patient  died  during  the  course  of  the  day 
from  probable  heart  paralysis. 

Nycolaisen  (Berlin.  Klin.  Woch.,  3,  1882),  was 
equally  unfortunate  in  the  extirpation  of  the 
pylorus  attempted  on  a  woman  presenting  symp- 
toms of  cancer  of  the  stomach  with  a  perceptible 
tumor  at  the  level  01  the  eighth  rib  on  the  right 
side.  Collapse  occurred  as  the  patient  was 
recovering  from  the  chloroform,  and  in  spite  of 
the  administration  of  stimuli,  she  died  in  the 
course  of  the  night. — Gazette  Mid.  de  Paris. — 
Medical  News. 


The  Cure  op  Epilepsy  by  Ligature  op  the 
Vertebral  Arteries.— Dr.  William  Alexander 
reports,  in  the  Medical  Times  and  Gazette,  five 
cases  of  epilepsy  greatly  improved  by  tying  one 
or  both  vertebral  arteries,  and  states  that  the 
three  cases  previously  reported  {ibid,  November 
19,  1881)  have  remained  free  from  fits  from  that 
time.  As  all  of  the  cases  were  nearly  or  quite 
idiotic,  and  confirmed  epileptics,  the  results  are 
no  less  astonishing  than  gratifying.  The  opera- 
tion is  performed  by  making  a  linear  incision  out- 
side of  the  sterno- mastoid  muscle,  and  outside  of 
the  veins  which  converge  to  the  lower  third  of 
the  outer  border  of  that  muscle.  The  subcutane- 
ous tissues  are  next  cautiously  divided,  until  the 
finger  can  be  inserted  into  the  loose  fatty  tissue 
that  lies  inside  of  the  scalenus  anticus  muscle. 
Upon  retracting  the  sterno-mastoid,  with  the  sub- 
cutaneous veins  and  the  internal  jugular  vein, 
towards  the  middle  line,  the  sulcus,  towards 
which  the  vertebral  artery  runs,  is  exposed,  when 
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a  little  scratching  with  *  director  will  expose  the 
vessel,  the  ligation  of  which  ii  then  a  matter  of 
routine. 

A  curious  physiological  fact  was  noticed. 
When  the  vessel  ts  ligatured,  the  pupil  on  that 
side  becomes  contracted,  and  in  the  majority  of 
cases  it  remains  so.  Tying  the  opposite  vertebral, 
the  opposite  pupil  contracts,  and  the  pupils  again 
become  equal.  The  effect  upon  the  mental  con- 
dition of  the  patient  is  good,  both  directly  and 
indirectly,  and  the  intelligence  is  decidedly  im- 
proved. Dr.  Alexander  has  tried  this  operation 
in  hereditary  cases,  and  in  epilepsy  following 
scarlet  fever,  blows,  fright,  and  in  cases  where  no 
cause  could  be  ascertained.  In  all  the  effect  was 
beneficial  and  mostly  curative,  so  far  as  time  per- 
mits him  to  judge.  Further  observation  may 
establish  this  as  the  best  method  of  treatment  of 
confirmed  and  otherwise  hopeless  epileptics. — 
Medical  Times, 


The  Absorbtion  of  Sequestra. —  At  the 
Societe  de  Chirurgie,  Paris,  M.  Launelongue 
reported  some  experiments  which  be  and  M. 
Vrignal  had  made  for  the  purpose  ot  finding  out 
whether  sequestra  could  be  absorbed.  These  ob- 
servers placed  pieces  of  bone  or  of  ivory  in  the 
tibiae  of  rabbits  and  found  that  after  a  certain 
time  the  pieces  had  disappeared  by  a  peculiar 
process  of  absorbtion. 

The  following  conclusions  were  arrived  at : 

The  absorbtion  of  sequestra  can  be  shown  by 
experimentation. 

The  suppuration  of  the  capsule,  surrounding 
the  sequestrum,  is  an  obstacle  to  this  process, 
but  this  suppuration  only  lasts  a  short  time  and 
is  succeeded  by  the  growth  of  an  embryonic 
tissue,  the  granulations  of  which  surround  the 
sequestrum  and  penetrate  the  slightest  openings, 
causing  absorbtion  in  a  way  the  various  steps  of 
which  could  be  easily  followed  by  means  of  ex* 
periments.  Dead  bone  is  quicker  and  more 
easily  absorbed  than  ivory. 


Injury  to  Blood-vessels  in  Dislocation  of 
the  Shoulder.— Dr.  W.  Koerte  reports  three 
cases  of  dislocation  of  the  shoulder,  in  which 
reduction  was  followed  by  axillary  aneurism  and 
this  in  its  turn  by  sepsis  and  death.  He  recom- 
mends the  following  course  to  be  adopted  in  the 
treatment:  I.  In  case  of  an  axillary  aneurism* 
which  has  developed  rapidly  and  which  may  be 
easily  diagnosed,  ligating  the  subclavian  artery, 
a.  In  cases  in  which  there  has  been  a  moderate 
exudation  of  blood,  without  the  characteristic 
signs  of  anemia,  compression  of  the  tumor  and 
rest  to  the  parts.  Should  the  tumor  grow  and 
pnlsation  and  bruit  become  manifest ;  also,  liga- 
ture of  artery.  3.  If  the  tumor  has  existed  for 
some  time  and  pulsation  does  cease  even  after 
compression,  then  incision  and  double  ligation  of 
the  wounded  artery  is  the  onlv  course  to  pursue, 
although  not  attended  by  much  hope. — Deutsche 
Med,  Zeitung,  g.  a.  f. 

Abnormal  Styloid  Process  as  a  Cause  of 
Difficulty  in  Swallowing. — In  No.  5  of  the 
Wien  Med,  Woch.  Prof.  Wienlecher  relates  two 
cases  which  have  occurred  to  him  during  the 


course  of  his  practice,  in  which  a  hard  body, 
causing  some  pain  and  some  difficulty  la  swallow- 
ing, was  found  on  examination  with  the  finger  to 
consist  of  a  prolongation  of  the  styloid  process 
from  a  commencing  ossification  of  the  stylo-hyoid 
ligament.  Both  occurred  in  women,  and  in  one 
of  the  cases  he  gave  relief  by  making  firm  pres- 
sure and  producing  an  audible  fracture  of  the 
body,  although  in  a  few  months  the  inconvenience 
re  curred  and  was  relieved  in  a  similar  maimer. 
In  the  other  case  the  inconvenience  had  per- 
sisted  for  three  years,  and  an  attempt  to  produce 
a  fracture  failed. — Med,  Times  and  Gat. 


Complete  Removal  of  the  Larynx,  Phar- 
ynx, Tonsils  and  Base  of  the  Tongue. — La 
Escuela  de  Medicina  reports  the  case  of  a  patient 
upon  whom  Dr.  Caselli  operated  for  the  removal 
of  an  ulcerated  epithelioma,  involving  the  larynx 
as  far  as  the  vocal  cords,  the  pharynx  and  the 
tonsils.  Two  months  after  the  operation  the 
patient  could  swallow  as  well  as  ever,  and  by 
means  of  an  apparatus  made  for  her  by  M. 
Gaffari  was  able  to  speak  very  plainly,  without 
any  of  the  disagreeable  intonation  noticed  in 
those  patients  fitted  with  the  larynx  invented  by 
Gussenbauer.  It  is  now  about  a  year  since  the 
operation  and  no  return  of  the  disease  is  apparent. 

Four  deaths  under  chloroform  have  been  re- 
ported recently  as  occurring  in  various  parts  of 
England.  Ether  may  be  slow ;  but  it  seems  to 
us  that  chloroform,  as  the  man  said  of  Croton  oil 
pills,  is  sometimes  unnecessarily  hasty.  —  San 
Fran,  West,  Lancet, 


OBSTETRICS. 
• 
Viability  of  Premature  Children. — Pro- 
fessor Spath  recently  expressed  himself  as  a  be- 
liever  in  the  very  early  viability  of  premature 
children  (Wien,  Med,  Zeitung,  May  ao,  18S2). 
After  speaking  of  the  generally-accepted  opinion 
that  children  are  not  to  be  considered  viable  until 
after  the  completion  of  seven  lunar  months'  ges- 
tation— twenty-eight  weeks  (the  Prussian  Taw 
pronounces  a  foetus  viable  that  has  been  carried 
thirty  weeks) — he  went  on  to  say  that  his  own 
observations  warranted  him  in  making  the  state- 
ment that  a  foetus  could  be  kept  alive  out  of  the 
sixth  month  even.  Of  course,  the  sixth  lunar 
month  is  from  the  end  of  the  twentieth  to  the 
end  of  the  twenty-fourth  week  of  utero-gestation. 
Particular  care  would  naturally  be  demanded  in 
bringing  up  such  youngsters.  Enveloping  the 
child  in  cotton  wadding  was  an  admirable  method 
of  preventing  loss  of  the  low  degree  of  body-heat 
such  children  possessed.  The  weakness  of  the 
digestive  powers  should  be  met  by  giving  such 
milk  as  contains  but  a  small  amount  of  casein. 
As  observation  shows  that  the  milk  of  women 
becomes  richer  in  casein  the  longer  they  suckle, 
only  young  girls  should  be  made  choice  of  as  wet- 
nurses  who  have  been  recently  confined.  It  was 
also  necessary  that  the  young  person  should  have 
long  nipples;  for,  as  the  infant  would  be  too 
weak  to  suck  and  swallow,  the  nipples  ought  to 
project  deeply  into  the  mouth,  so  that  the  milk 
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in  a  manner,  ran  of  itself  into  the  stomach. 
Profefot  Smith  hisnself  bad  a  case  under  observa- 
tion in  which  a  child  born  in  the  sixth  lunar 
BMnth  was  successfully  brought  up  in  the  man- 
ner above  stated,  the  child  being,  at  the  present 
time,  six  years  old*  and  quite  as  well  grown  and 
strong  as  its  brothers  and  sisters  at  full  term. 
He  remarked,  in  conclusion,  that  the  great  mor- 
tality of  premature  children  was  easily  compre- 
hended when  one  bore  in  mind  the  ordinary  high 
death-rate  during  the  first  year  of  infant  life. 


Catheterization  Previous  to  Application 
of  trs  Forceps. — Dr.  Tames  More  lays  down 
the  following  rules  on  this  subject : 

The  use  of  the  catheter  in  the  parturient  female 
is  indicated.  I.  When  the  patient  has  not  vom- 
ited for  some  time.  a.  When  there  exists  over 
the  pubis  a  distinct  tumefaction  other  than  that 
produced  by  the  fetus.  3.  When  the  contraction 
of  the  uterus  is  accompanied  by  severe  pain, 
especially  if  the  pain  is  not  of  an  expulsive  char- 
acter. 4.  When  the  uterine  pains  suddenly 
cease.  5.  When  the  labor  has  continued  a  long 
time  without  the  engagement  of  the  head.  6. 
When  there  is  a  vaginal  cystocele. 

After  delivery  the  circumstances  which  necessi- 
tate catheterization  are :  the  absence  of  urination 
for  at  least  ten  or  twelve  hours ;  the  inability  of 
the  patient  to  micturate  because  of  vesical  inertia. 
The  recognition  of  a  supra-pubic  tumor  and  the 
pensioning  of  pain  upon  pressure  in  the  hypo- 
pstrfnai    are   the  symptoms  which    mark  the 

development  of  this  complication. — (Rev.  des 
med.)  Lyon  Medical.  J.  M.  F. 


Experimental   Production  of  Abdominal 
Pregnancy. — Dr.  Leopold,  of  Leipzig,  reports 
in  die   Artkhr  fur  Gynahologie  experiments  in 
transplanting  from  the  uterus  of  one  rabbit  to 
the  abdomen  of  other  nonpregnant  rabbits,  em- 
bryos of  two  and  a  half  to  six  and  eight  centi- 
metres  in    length,   the  largest    being   as   near 
maturity  as  could  be  obtained.    In  one  peritonitis 
foUoweS  with  death  of  the  animal.    The  embryo 
was,  however,  disintegrated.    In  the  other  the 
annual  lived  and  the  foetus  became  encapsulated. 
When  death  took  place  from  peritonitis  on  the 
second    day,    no  trace  of  the  smallest  embryo 
could  be  found,  it  having  been  absorbed.  Where 
no  anamination  has  set  up,   the  animals  were 
kuled  at  periods  ranging  from  three  to  seventy 
toys.    As  a  rule  the  foetus  bad  become  encapsu- 
lated*    The    very    small    one,     however,    had 
cntirelv  disappeared    by  absorption,    no    trace 
bemg  left.     In  the  older  and  larger  ones,  parts  of 
the  muscles  and  the  skeleton,  and  cartilage  re- 
named with  some  growth  of  bone.     From   the 
results,  Dr.  Leopold  concludes  that  extra  uterine 
pregnancy  ending  in  rupture  of  the  sack   is  per- 
haps more  common  than  is  generally  believed, 
the  symptoms  being  those  of  pelvic  hematocele, 
sad  the  case  ending  in  absorption  of  the  foetus. — 
Oaotgo  Medical  Review. 


Parsley  as  an  Antilactic. — Dr.  Stanislas 
ttartm,  (Bull,  dt  Thtrap)  after  observing  that 
tk  ise  of  mineral  waters  interrupted  the  seer* 


tion  of  milk,  states  that,  as  an  external  applica- 
tion, parsley-leaves  act  most  efficaciously  in  dis- 
persing it,  and  that  they  were  used  for  this  pur- 
pose by  the  Roman  matrons  of  old.  The  breasts 
should  be  covered  with  freshly  plucked  leaves, 
and  these  should  be  renewed  several  times  a  day 
as  fast  as  they  begin  to  fade.  The  dispersion  of 
the  milk  soon  takes  place.  Dr.  Dujardin-Beau- 
metz  confirms  Dr.  Martin's  statement,  and  adds 
that  in  Asia  Minor  parsley  in  the  form  of  large 
cataplasms  is  used  by  the  women  as  an  ordinary 
domestic  remedy. —  The  Practitioner* 


Otalgia  from  Reflex  Dental  Irrita- 
tion.—Dr.  Bryson  Delavan,  M.D.,  of  New  York, 
contributes  this  article  to  the  American  'Journal 
of  Otology: 

Otalgia  due  to  reflex  irritation,  is  probably  of 
more  frequent  occurrence  than  has  heretofore 
been  supposed.  Not  to  mention  the  commonly- 
observed  phenomenon  of  pain  in  the  ear,  accom- 
panying acute  affections  of  the  tonsil,  it  is  well 
known,  also,  as  a  not  unusual  and  an  extremely 
painful  complication  of  tubercular,  cancerous,  and 
syphilitic  disease  of  the  pharyngeal  region.  The 
writer  has  seen  two  cases  where  otalgia,  due  to 
malignant  disease  of  the  pharynx,  was  treated 
locally  for  a  considerable  length  of  time  before 
the  presence  of  the  cancer  was  recognised.*  Al- 
though it  is  not  strange  that  irritation  in  other 
parts  of  the  buccal  cavity,  equally  remote  from 
the  ear,  should  result  in  the  same  reflex  neuralgic 
symptoms,  it  is  remarkable  that  they  should  occur 
upon  the  side  opposite  to  the  point  of  irritation. 
As  illustrating  the  possibility  of  this,  however, 
the  following  case  possesses  interest. 

The  patient  was  a  finely-developed,  well-nour- 
ished girl  of  about  twenty,  with  clear  complexion, 
active  circulation  and  every  apparent  indication 
of  robust  health.  Her  family  history  was  excel- 
lent, and  there  was  no  suggestion  of  any  heredity. 
She  had  always  enjoyed  perfect  health,  with  the 
exception  of  an  attack  of  double  otitis  media,  at 
age  of  seven.  At  this  time  there  was  a  purulent 
discharge  from  both  ears.  Since  then  has  always 
been  slightly  deaf  in  the  right  ear.  The  present 
attack  began  with  pain  in  the  right  ear.  The 
pain  was  constant  and  throbbing,  with  occasional 
paroxysms  of  lancination,  and  was  much  more 
severe  at  night.  This  condition  grew  worse,  pro- 
ducing almost  complete  insomnia.  She  was  seen 
four  days  after  the  beginning  of  the  attack.  Ex- 
amination with  the  otoscope  revealed  both  tym- 
pani  in  a  healthy  condition,  with  no  sign  what- 
ever of  inflammatory  action  either  of  the  external 
or  of  the  middle  ear.  Rhinoscopy  examination 
failed  to  discover  any  cause  in  the  pharynx,  both 
the  tonsils  and  the  parts  in  the  retro-nasal  space 
being  remarkably  free  from  hyperemia.  The 
upper  teeth  were  perfect.  In  the  lower  jaw  the 
right  second  molar  was  slightly  carious,  while  the 
right  wisdom  tooth  had  not  yet  made  its  appear* 
ance.  On  the  left  side  the  wisdom  tooth  was 
through,  but  the  second  molar  was  wanting. 
Patient  stated  that  several  years  ago  this  latter 
tooth  had  decayed  and  come  out.      Application 
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drainage-tubee  in  the  dressing  of  wounds.  He 
gives  the  following  direction*. 

The  tube  should  be  short  and  wide,  and  should 
not  be  in  contact  either  with  the  bone  or  the 
ligature  of  the  chief  artery . 

Tubes  are  grey,  black,  or  red,  They  should  be 
made  from  lamina  of  pure  caoutchouc  cut  with 
the  saw,  vulcanized,  and  desulphurized.  Good 
tubes  may  be  recognized  by  (i)  the  transverse 
markings  left  by  the  saw ;  (2)  their  lightness ; 
they  should  float  on  water ;  (3^  their  strength ; 
they  should  bear  being  tripled  in  length  without 
breaking. 

Bad  tubes  are  made  from  sheets  of  paste  made 
up  with  shreds  of  caoutchouc,  zinc  white, 
minium,  etc.  If  grey  they  remain  so  after  being 
dipped  in  an  alkaline  solution.  Grey  tubes  have 
not  been  freed  from  sulphur,  and  this  separates 
and  irritates  the  wound :  they  should  be  avoided. 
Red  tubes  which  have  been  desulphurized  by 
soaking  three  hours  in  a  hot  ten  per  cent,  solution 
of  carbonate  of  soda  may  be  safely  used.  Black 
tubes  answering  to  the  above  tests  are  the  best  of 
all.—  The  Practitioner. 


Antiseptic  Dusting  Powder. — Dr.  Klamann 
(Deutsche  Med.  Zeitung)  recommends  the  follow- 
ing powder  as  a  means  of  healing  and  of  prevent- 
ing intertrigo  in  infants. 

R     Magnes.  ust.  subt.  pulv.    6  grammes 
Talci  veneti  pulv.  20        " 

Acidi  SalicyL  0-2       " 

(Mist,  oleos.  balsam.  10  minims). 
To  this  may  be  added  alumen  ustum  when 
greater  astringency  is  required,  and  the  salicylic 
acid  may  be  replaced  by  boracic  acid.  Dr.  Kla- 
mann uses  this  in  intertrigo,  eczema,  and  ery- 
thema, and  finds  it  to  act  rapidly  and  certainly. 
He  has  also  applied  it  with  good  effect  in  eczema 
capitis,  and  to  raw  surfaces  produced  by  blisters. 
The  Practitioner. 


Among  the  wide-spread  and  steadily  increasing 
race  of  bores,  a  high  place  must  be  claimed  for 
those  fussy  and  objectionable  people  who,  under 
cover  of  social  relations,  persist  in  endeavoring  to 
obtain  a  medical  opinion  without  payment  of  a 
fee.  An  old  lady  the  other  day  asked  an  eminent 
London  surgeon,  who  was  beside  her  at  a  dinner 
table,  what  was  the  best  "cure  for  corns."  To 
this  the  surgeon  replied:  "You  can  adopt  no 
better  plan,  my  dear  madam,  than  to  grease  the 
corn  over  night  with  a  tallow  candle,  when  I 
venture  to  say  you  will  find  the  corn  kicking 
about  the  bottom  of  your  bed  next  morning." 
The  old  lady  was  profuse  in  her  thanks,  but  the 
surgeon  cut  them  short  by  adding,  *»  I  should 
say,  my  dear  madam,  that  it  would  still  be  on 
your  foot." — Can.  Med.  /our. 


Researches  on  Animal  Heat. — D'Arsonval 
(Comptes  rendus \  etc.,  1881,  p.  83),  finds  that  the 
quantity  of  heat  evolved  by  the  body  does  not 
correspond  either  to  the  amount  of  oxygen  ab- 
sorbed or  carbonic  anhydride  excreted  in  a  given 
time.  Many  reactions  in  the  body  are  accom- 
panied by  an  evolution  of  heat  without  formation 
of  carbonic  acid,  and,  in  some  cases,  as  Moil  ea- 
sier has  also  shown,  the  absorption  of  oxygen  and 


evolution  of  carbonic  acid  is  accompanied  (e*g.t 
in  the  incubating  egg)  by  an  absorption  inetead 
of  a  liberation  of  heat. — Archives  of  Dermatology. 


A  Delicious  Beverage. — Acidulated  drinks 
are  refreshing,  especially  in  warm  weather,  but 
the  constant  use  of  lemons  or  limes  is  apt  to 
interfere  with  the  regular  action  of  the  bowels. 
Horsford't  Acid  Phosphate,  with  water  and  sugar 
only,  makes  a  delicious  beverage,  which  allays 
the  thirst,  aids  digestion  and  benefits  the  whole 
system.  It  cures  the  lassitude  so  common  in  mid- 
summer, and  relieves  the  exhaustion  following 
excessive  mental  or  physical  labor.  Many  prom- 
inent physicians  have  used  it  in  their  practice,  and 
give  it  their  unqualified  approval. 


The  staid  old  Chicago  Medical  Journal  and 
Examiner  has  just  found  out  that  the  Tonga 
trade-mark  suit  of  nearly  a  year  ago,  has  been 
settled.  We  suppose,  that  in  the  course  of  a 
year  or  so,  the  same  staid  old  journal  will  take 
up  the  subject  of  Garfield's  wounds,  or  Guiteau's 
insanity.  We  would  not  be  surprised  if  it  soon 
announces  the  discovery  of  the  circulation  of  the 
blood,  or  vaccination,  as  a  novelty.  Great  is 
Chicago  !< — Peoria  Medical  Monthly. 

[And    the     Peoria    Medical    Monthly    is    its 

prophet.] 

The  necrology  of  both  Harvard  and  Vale  this 
year  is  of  interest  as  showing  the  tendency  to 
longevity  among  educated  men,  according  to  an 
exchange.  Of  the  seventy -eight  dead  in  the 
Yale  list  for  the  year,  thirty-one  were  seventy 
years  or  over,  the  average  being  over  seventy- 
seven  years.  In  each  list  the  extreme  age  reached 
was  ninety-six  years.  —  Boston  Med.  and  Surg. 
Journal. 

The  third  annual  session  of  the  American 
Surgical  Association  was  held  in  Philadelphia, 
May  31,  June  1  and  2.  A  considerable  number 
of  excellent  papers  were  read  and  discussed. 
Prof.  S.  D.  Gross  was  elected  President,  and  Dr. 
J.  R.  Weist,  of  Indiana,  Secretary.  The  nest 
meeting  will  be  held  in  Cincinnati,  O.,  next  May. 


Like  the  Massachusetts  Medical  Society  the 
Harvard  Medical  School  has  refused  to  under- 
take the  education  of  women  as  doctors.  Sixteen 
out  of  twenty  votes  of  the  medical  faculty  were 
opposed  to  it. — Detroit  Lancet. 


Consoling  to  Doctors. — «•  Der  Lord  sees 
lal  tings,'  und  it  was  a  consoling  thought  to 
some  of  der  dochters  dot  der  Lord  don 'd  villteX." 
—Car/  Preittel. 

Dots  shust  so. 


As  a  tonic  for  nervons  prostration  or  exhaustion 
and  want  of  vitality,  Harter's  Iron  Tonic  has 
never  failed  to  do  all  that  is  claimed  for  it.  It 
has  given  us  complete  satisfaction. 

Drs.  Ripley  &  Walton, 
Philadelphia,  Pa.,  July  5,  1883. 
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EPITHELIOMATOUS  GROWTHS  AND  CON- 
TIGUOUS GLANDS. 

Br  E.  W.  Walkxr,  M.D.,  Cincinnati,  Ohio. 

The  object  of  this  article  is  to  attract  attention 
to  a  ray  important  point  connected  with  epithel- 
iomatous growths  situated  in  connection  with  the 
cutaneous  surface.  The  points  spoken  of  below 
do  not  refer  to  epitheliomatous  tumors  connected 
with  mucous  membranes.  The  question  to  be 
answered  is  as  follows :  Are  the  lymphatic  glands 
contiguous  to  an  epitheliomatous  growth  spe- 
cifically  affected?      By   specifically  affected  is 

scut,  will  the  tumor  be  reproduced  in  the 
enlarged  neighboring  glands  if  the  original  tumor 
b  restoved  ?  Are  the  microscopic  appearances 
of  a  gland  secondarily  enlarged  contiguous  to  an 
epfthetiomatous  tumor  similar  to  the  micro- 
scopic appearances  of  the  original  tumor  ? 

According  to  a  large  majority  of  authors,  it  is 
as  established  fact  that  if  the  lymphatic  glands 
in  the  neighborhood  of  an  epitheliomatous 
growth  are  enlarged  the  prognosis  is  bad.  It  is 
bad  because  the  tumor  or  growth  will  reappear  in 
tit  secondarily  enlarged  glands.  That  this  is  the 
cm  in  carcinomatous  growths  is  acknowledged 
by  all  recent  authorities.  Clinical  experience 
proves  that  when  the  lymphatic  glands  in  the 
neighborhood  of  carcinomatous  tumors  are 
affected,  even  if  the  original  tumor  is  thor- 
oughly removed  the  growth  will  reappear  in  the 
affected  glands.  The  disease  has  become,  in 
other  words,  constitutional.  Clinical  experience, 
according  to  my  limited  observation,  does  not 
show  that  to  be  the  case  in  glands  enlarged  from 
the  presence  of  epitheliomatous  growths. 

Ib  the  case  of  glands  enlarged  in  the  neighbor- 
hood of  cancerous  growths,  microscopical  examin- 
ation will  show  that  the  histological  structure  of 
the  infiltrated  gland  is  similar  t  to  that  of  the 
original  tumor.  In  the  limited  number  of  exam- 
inations that  I  bave  made,  I  have  failed  to  detect 
in  lymphatic  glands,  enlarged  from  die  presence 
of  an  epitheliomatous  growth,  anything  like  the 
ttxncture  of  the  original  tumor.  This  refers  to 
glands  contiguous  to  and  not  continuous  with  the 
timor.  That  the  glands  in  the  neighborhood  of 
epitheliomatous  tumors  are  enlarged  is  estab- 
lished without  a  doubt.  The  enlargement  is  due 
to  an  increase  both  of  the  cellular  elements  of  the 
gland  and  also  to  an  increase  in  the  stroma  or 
trabecular  substance.  It  is  an  enlargement  due 
uaply  to  an  increase  in  number  of  the  histolog- 
ical elements  of  the  gland.  This  increase  is  due 
to  the  irritation  caused  by  the  original  tumor. 
The  enlargement  of  glands  in  the  neighborhood 
of  an  ulcer  or  excoriated  surface  is  due  to  the 
■saw  cause.  It  is  simply  an  enlargement  due  to 
what  is  called  sympathetic  irritation.  That 
epitheliomatous  growths  connected  with  cutane- 
oi»  surfaces  are    not    followed    by    secondary 


growths  or  metastases  in  different  parts  of  the 
body  is  acknowledged  by.  most  authorities. 

If  the  glands  far  removed  from  the  original 
tumor  are  affected  specifically,  why  is  h  that  we 
do  not  have  a  farther  lymphatic  enlargement? 
Why  is  the  disease  not  constitutional,  and  why 
do  not  secondary  deposits  take  place  in  different 
parts  of  the  body  ?  With  an  epithelioma  affect- 
ing the  foot  or  the  calf  of  the  leg  and  the  glands 
in  the  groin  greatly  enlarged,  it  would  seem  im- 
possible for  these  to  be  specifically  affected  with- 
out a  farther  glandular  infection. 

Almost  every  physician  can  call  to  mind  epi- 
theliomatous growths,  connected,  for  instance, 
with  the  lower  lip,  in  which  although  the  glands 
of  the  neck  were  much  increased  in  size,  still 
after  the  complete  removal  of  the  original  tumor 
the  hypertrophied  glands  gradually  assumed  their 
normal  size.  The  glands  were  enlarged  by  irrita- 
tion and  when  the  point  of  irritation  was  removed 
the  glands  began  to  assume  their  normal  size. 
If  the  tumor  has  lasted  for  any  length  of  time  the 
glands  may  undergo  caseous  change,  break  down 
and  the  contents  be  discharged. 

The  ulcer  produced  by  the  breaking  down  and 
discharge  of  the  contents  of  one  of  these  caseous 
glands,  heals  by  a  slow  process  of  granulation, 
just  as  ulcers,  due  to  the  same  cause,  in  strumous 
subjects  do.  Frequently  the  granulations  are 
exuberant  and  on  the  slightest  irritation  bleed 
considerably.  This  fact,  it  is  probable,  has 
caused  some  authors  to  look  upon  these  fungous 

rwths  as  a  repnoduction  of  the  original  tumor, 
several  cases  of  glandular  enlargement  in 
which  the  glands  had  undergone  this  caseous 
change,  nothing  being  left  but  the  thickened 
capsule  filled  with  caseous  matter,  a  careful  ex- 
amination of  several  sections,  made  in  different 
parts  of  the  capsule,  failed  to  show  anything 
characteristic  of  an  epitheliomatous  tumor. 

If  the  irritation  has  not  lasted  so  long  the 
glands  are  firmer.  In  cases  of  this  sort,  in  none 
of  the  specimens  of  enlarged  contiguous  glands, 
was  the  result  different.  If  the  glands  are  sec- 
ondarily specifically  affected,  the  microscopical 
examination  ought  to  show  their  structure  corres- 
pondingly changed.  Examinations  of  glands 
enlarged  slightly,  shortly  after  the  commencement 
of  the  tumor  and  of  the  capsule  of  the  glands 
after  they  have  broken  down,  bave,  in  my  hands, 
always  resulted  in  the  same  way. 

Epitheliomatous  growths  ulcerate,  but  never 
undergo  caseous  change.  If  this  is  the  case  it  is 
difficult  to  explain  how  the  glands  having  the 
same  structure,  as  the  original  tumor,  can  so  fre- 
quently undergo  this  change.  The  cachexia 
frequently  associated  with  epithelioma  is  due  most 
probably,  not  to  any  constitutional  affection  or 
secondary  affection  of  the  glands,  but  to  the 
constant  discharge  and  frequent  slight  hemor- 
rhages that  take  place  from  the  ulcerated  surface 
of  the  long  standing  tumor.  The  importance  of 
remembering  the  non-specific  enlargment  of  the 
glands  in  connection  with  tumors  of  this  class,  if 
this  enlargement  be  non-specific,  is  in  regard  to 
the  removal  of  the  enlarged  glands.  Enlarged 
glands  in  the  axilla,  secondary  to  cancer  of  the 
breast,  it  is  agreed  by  all  writers  ought  to  be 
removed,  no  matter  in  what  condition  they  are. 
So  it  is  with  glands  anywhere  in  the  body  sec- 
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ondary  to  cancer.  The  law  is,  remove  them  if 
possible.  If  what  has  been  stated  in  this  paper 
is  correct  the  case  is  different  in  enlarged  glands 
associated  with  epitheliomatous  growths.  If  the 
original  tumor  has  lasted  for  a  short  time  and  the 
lymphatic  glands  are  slightly  enlarged,  as  stated 
above,  in  most  cases,  if  the  original  tumor  is 
removed,  the  glands  return  to  their  normal  condi- 
tion. They  may,  in  rare  cases,  become  caseous 
and  break  down. 

It  is  safe,  however,  to  allow  them  to  remain, 
as  in  most  cases  after  the  removal  of  the  tumor 
they  return  to  the  normal  size,  being  the 
source  of  no  further  trouble.  If  the  glands  are 
caseous,  or  if  the  subject  is  strumous,  the  best 
plan,  most  likely,  is  to  remove  them,  not  on  ac- 
count of  the  danger  of  a  secondary  tumor  appear- 
ing there,  but  for  two  other  reasons.  In  the  first 
place,  if  the  caseous  matter  bursts  through  the 
capsule,  the  healing  of  the  ulcer  will  be  very 
slow,  much  slower  than  if  the  glands  are  removed. 
In  the  second  place,  the  glands  ought  to  be 
removed  so  as  to  rid  the  patient  of  the  liability  to 
miliary  tuberculosis  starting  from  the  glands  as 
caseous  foci. 


According  to  Prof.  Weiss  there  occurs 
one  death  to  every  2,873  4  cases  of  inhala- 
tion of  chloroform;  oov^death  to  every 
23,700  inhalations  of  ether;  and  one  to 
every  300,000  inhalations  of  nitrous  oxide 
gas. 


A  CONTRIBUTION 
TO  THE  STATISTICS  OF  SMALUPOX  IN 

CINCINNATI. 

Being  a  Paper  read  before  the  Cincinnati  Medical  Society 

June  27th,  1882. 

By  T.  H,  Kearney,  M.  D., 

Late  Physician  to  the  "  Branch  Hospital." 

Dr.  T.  H.  Kearney  read  the  following  history 
of  the  cases  of  small-pox  admitted  to  the  Cincin- 
nati Branch  Hospital  during  his  service : 

Total  admissions  to  Branch  Hospital  from  March 

3,  1881,  to  April  30,  1883 446 

Deduct  cases  of  other  diseases  or  no  disease ai — 435 

Total  mortality 144 

Per  centage 33-88 

In  the  first  hundred  admissions  there  were  31  deaths. 
«    2d>  a  00  ««        «f    39        « 

<«      d  ««  ««  «        u    37        «« 

"    4th  "  "  "        "    37 

Acpording  to  the  records  of  the  Health  Office, 
the  death  rate  throughout  the  community  at  large, 
for  the  same  period  was  27.08;  and  certain  figures 
recently  published  in  the  New  York  Medical  Record 
puts  the  death  rate  from  small-pox  in  New  York 
last  year  at  30. 1  per  cent.  Of  the  patients  ad- 
mitted to  the  Branch  Hospital,  forty-six  were 
boatmen,  all  but  five  being  colored.  Out  of  these 
twenty- five  died. 


Table  No.  II. 


NATIVITY  OR  RACK. 


American 

German-American. 

German 

Colored 

Irish. 

AH  Others 


435    M4 


The  group  of  thirty-one  cases  in  "Table  2"  des- 
ignated German-American,  consists  of  young 
persons,  all  under  20  years,  the  children  of  Ger- 
man parents.  The  fact  that  so  many  of  them 
were  young  children  should  be  borne  in  mind  in 
contemplating  the  high  mortality  rate  they  show. 
But  other  causes  were,  doubtless,  still  more  dis- 
tinctly  concerned  in  promoting  that  result. 

v  Table  No.  Ill 
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Table  No.  IV. 


-        IN  274 

'recoveries 


GoodCicatrices !  134 

Fair  "         !    48 

Bad  "         25 

No  Evidence  of  Vaccination  but) 

Statement 13 

Never  Vaccinated '    54 
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Tables  3,  4,  and  5  exhibit  very  interesting 
facts  relating  to  vaccination  and  its  bearing  on 
the  mortality  from  small-pox. 

Observations  on  this  important  subject  were 
made  and  recorded  carefully.  In  a  small  number 
of  cases,  however,  no  facts  as  to  vaccination 
could  be  ascertained.  In  table  3  the  numbers  in 
the  different  classes  are  given  of  those  who  were 
and  were  not  vaccinated,  together  with  the  char* 
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123 

■tier  of  the  vaccination  marks.     Table  4  is  in- 
tended to  show  the  proportion  of  recoveries  and 
deaths  following  tbe  various  degrees   of  vaccina* 
lion,  and  among  those  who  were  never  vaccinated. 
Tie   moat   annul  observer  wilt   be    (track   with 
(he  almost  regular   inversion   of  proportion*  in 
ihesecond  and  fourth  colammof  tbii  table.  These 
statistics   while    affording    no  evidence  of  the 
degree  of  protection  afforded  bj  vaccination,  nor 
of  tbe  proportionate  liability  to  small -poi  of 
those  who  remain  unvaccinated,   vet.it  must  be 
admitted  arc  strikingly  suggestive,  in  showing,  as 
they  do,  that  tbe  class  of  recoveries  present   the 
larger   percentage   of    well-marked   vaccinations 
(48.9),  and  the  deaths  the  smaller,  (12.12);  while 
conversely,  the  subjects  of  fatal  disease  who  were 
nevrr  vaccinated  hort  a  much  higher  proportion  to 
the  whole  number   (52.1),  tbau   did   those  who 
recovered  independent  of  the  influence  of  vac- 
citation,  (19.7.) 

Again,  comparing  the  results   in    150  patients 
srilh/njo'  vaccination  scars,  and  123  persons  never 
Climated,  we    find  the  mortality  in   the  former 
dan  to  have  been   10.67,  while   in   the   latter   it 
vii  ;6. 1  per  cent. 

Tie  foregoing  figures   contrast   very  strongly, 
sod  do  not  appear  to  admit  of  any  other  interpre- 
tation than  one  favorable  to  the  modifying  influ- 
ence of  vsccinnation.    The  question  of  re- vaccina- 
tion is  not  touched  in  these  statistics.     It  nay  be 
remarked,  however,  and  with   much  confidence, 
lilt  the  proportion  of  patients  admitted  who  had 
tan  re-vaccinated  successfully   was  exceedingly 
nail.  This  statement  would  be  highly  significant 
eosld  it  only  be  backed  up  with  figures  in   proof 
of  ro  absolute  accuracy. 

TaiU  Ne,  V. 

the  beat  vaccinated  class,  and  their  children   the 

This  fact  suggests  tbe  question,  "  Why  do  our 
German   fellow -citizens     neglect   thia  important 
measure  of  protection,  who  were  themselves  so 
well  cared  for,  in  this  particular,  in   their  native 
country?     Why  do  they  deny  their  own  ofspring 
the  great  benefit  they  received  themselves  in  the 
Fatherland?— a  benefit  that  seems  to  be  clearly 
shown  in  these  figures,  and  which  has  been  much 
more  forcibly  set  forth  time  and  again.     Is  it  to 
be  explained  as  merely  a  recoil  from  the  pressure 
ol  governmental   authority  that   is  remembered 
with  aversion,  perhaps  ;  the  feeling  of  opposition 
engendered  by  compulsion  passing  into  an  abid- 
ing prejudice  against  the  object  of   that   compul- 
sion ?  Or,  is  it  to  be  ascribed  to  tbe  teachings  of 
those  to  whom  these   people   naturally   look   for 
intelligent  and  sound  advice  in  all  matters  relat- 
ing  to  their  health?   Be  the  reason  what  it  ma*, 
the  fact  of  this  opposition  to  vaccination  is  a  mis- 
fortune, not   to   Germans  or   Genu  an- Americans 
only,  but  to  tbe  whole  comma)  unity.     For  every 
individnal  who  obstinately  persists  in   remaining 
susceptible  is  a  weak  point — a  point   vulnerable 
to  the  attack  of  the  enemy  at  some   time.     And 
when  once  that  enemy  has  gained  a  foothold   in 
the  citadel,  then  all  are  endangered   in   a   mnch 
increased  degree,  the  strong  and  tbe  weak  both. 
This  very  important   fact  certainly  justifies   the 
doctrine  that   in   this   direction,   at   least,    there 
should  be  a  limit  to  personal   freedom.     For  the 
exercise  of  freedom  In  this  case  by  one  man  may 
entail    frightfnl  consequences     on   some    other. 
Even  under  a  government  like   oars,    "Of  the 
people,  for  the  people,  and  by   the  people,"  the 
interests  of  the  majority  should,  in  thia  matter  as 
in  others,   be  held  paramount   to   those  of  the 
minority. 
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la  Table  5,  will  be  seen   exhibited  the  propor- 
tions in  the  different  classes  of  patients,  of  those 
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of  those  never  vaccinated.     The    third   column    of 
tie  table  give*   the  death-rate  in    the   several 
dssses.    The  but  two  classes  in   the  list   include 
limbers  too  small  to  afford  deductions  at  all  re- 
liable, and  are  introduced  mainly  for  the  take  of 
completeness,  and  as  th*y  appear  iu  other  tables. 
Leaving  these  latter  out  of  the   account,   it  will 
be  observed  that  a  close  correspondence  is  toain- 
taiaed  between  tbe   mortality  rate   and  the  per- 
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happening  in  nuiom  periodi  of  life,  together  with 
the  mortality  in  those  periodi,  are  shown  in  table 
6.  It  will  be  seen  that  much  the  largest  propor- 
tion of  cases  occurred  in  the  decennial  period, 
commencing  at  twenty.  This  is,  also,  probably 
the  period  of  the  lightest  mortality,  although  the 
decennary,  commencing  at  forty  shows  a  still  lower 
death-rate,  bat  the  smalhiess  of  thefignresin  that 
column  must  be  taken  into  account.  It  is  not 
likely  that  tbe  figures  in  this  table  will  be  found 
to  differ  materially  from  other  observations  on 
this  point. 

Table  No.   VII. 
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The  above  table  shows  the  number  of  deaths 
that  occurred  on  various  days  of  the  eruption. 
Much  the  largest  number  on  any  one  day  oc- 
curred on  the  loth.  The  next  highest  number, 
14,  happened  on  the  7th  day  of  eruption.  Next 
in  order  were  tbe  5th  and  8th,  on  each  of  which 
13  deaths  took  place.  The  uth,  oth,  and  4th 
follow  in  the  order  they  arc  mentioned. 

Altogether,  29.7  per  cent,  of  the  deaths  oc- 
curred later  than  the  10th  day. 

The  days  on  which  the  eruption  appeared  in 
310  cases,  and  tbe  number  of  such  cases  occurring 
on  each  of  those  days  is  given  below,  reckoning 
that  on  which  the  earliest  initial  symptom  was 
manifested  as  the  first  day  of  disease : 
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While  the  largest  number  occurring  on  anyone 
day  falls  on  the  3rd,  yet,  it  will  be  seen  the  erup- 
tion appears  in  as  many  as  45.6  per  cent,  of  the 
whole  number  after  the  third  day.  This  state- 
ment is  not  in  accord  with  the  teaching  that  the 
variolous  eruption  comes  out  in  48  hours  after  the 
appearance  of  initial  symptoms.  It  should  be 
stated,  however,  that  no  distinction  is  made  here 
between  the  different  degrees  or  forms  of  (be  va- 
riolous disease;  but  the  modified  and  unmodified 
cases  are  grouped  together.  This  fact  will,  to 
some  extent,  probably  explain  this  contradiction. 

In  one  case  the  headache,  pain  in  back,  and 
vomiting  seem  to  have  appeared  simulfaneously 
with  the  eruption.  And  in  another,  several  hours 
elapsed  after  the  appearance  of  tbe  eruption  with- 
out other  spmptoms,  when  severe  headache  and 
pain  in  the  back  came  on. 

The  following  list  shows  the  frequency  of  the 
occurrence  of  the  various  initial  symptoms  in  360 
cases  of  small-pox.  It  will,  of  course,  be  ur  ' 
stood  that  two  or  more  of  them  generally  o 
iated  in  the  same  case. 
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In  eight  cases  there  was  no  pain,  and  in  one  no 
symptom  at  all. 

Headache,  it  will  be  seen,  was  absent  in  47 
cases,  or  13.05  per  cent,  of  the  number;  while 
pain  in  the  back  was  absent  in  1 13  or  31.4  per 
cent.  Chills  or  a  feeling  of  chilliness,  doubtless, 
was  present  in  a  much  larger  number  of  cases 
than  that  given,  special  inquiry  in  regard  to  it 
not  having  generally  been  made,  its  significance 
as  a  symptom  being  so  slight.  Cases  baring  had 
nausea  as  a  symptom  were  not  tabulated.  Under 
the  head  of  "  vomiting  "  are  included  only  the 
Cases  in  which  actual  emesis  occurred. 

It  is  hardly  probable  that  any  conclusions  can 
be  reached  from  a  study  of  the  initial  symptoms 
that  would  possess  any  prognostic  usefulness.  For 
out  of  52  cases  in  which  all  three  of  the  symp- 
toms, headache,  pain  in  the  back  and  vomiting 
were  present,  18  died.  This  is  but  very  little 
higher  than  tbe  general  death-rate  given  hereto- 

In  81  cases  the  records  show  the  temperature 
to  have  reached  105°  and  upwards.  Of  the  cases 
whose  maximum  temperature  ranged  between 
105  and  105.5°  almost  as  many  recovered  at  died. 
But  of  the  33  whose  temperature  exceeded  105.5* 
only  4  recovered — these  ranging  between  106  and 
and  106.3°.  The  11  cases  who  had  temperatures 
above  106.30  all  died.  One  case  was  observed  in 
which  the  heal  went  up  10  107°.  This  tempera- 
ture was  reached  on  the  sixteenth  day  of  the 
eruption.  The  patient  died  on  the  24th  day  will 
symptoms  of  septicemia. 

The  lowest  maximum  temperature  observed  in 
a  fatal  case  was  101. i°.  There  were  altogether 
9  fatal  cases  in  which  the  highest  temperature 
observed  was  less  than  103°. 

Ten  patients  had  temperatures  lower  than  97.O. 

In  two,  the  body  heat  fell  as  low  as  96.3,  and 
both  these  patients  died.  The  eight  other  recov- 
ered. But  while  high  temperatures  cannot  be 
exaggerated,  provided  (he  instrument  used  In 
correct,  observations  of  low  temperatures  are,  for 
obvious  reasons,  liable  lo  be  erroneous. 

The  highest  temperature  reached  in  210  cases 
was  observed  on  the 

1st  day  of  the  eruption  in  25  cases 

and  -        <-           •-  37  '■ 

3rd  ■■        '■           '■  41  " 

4th 37  ■' 

5th  "        "           '■  10  " 

6th  »        »           •■  16  •• 

Sth   "        "  ■•  3    ■• 

9th    "         ■■  "  8    " 

10th   "         "  "  5     " 

In  52  out  of  tbe  425  cases  hemorrhagic  symp- 
toms of  various  degrees  presented,  bei tig  a  percent- 
age of  12.24.  Of  these  52  cases  3  recovered. 
Pleurisy  2Cases,  pneumonia  I,  acute  phthisis  I, 
septicaemia  1,  profuse  epistaxis  I,  Abortion  1,  and 
Gonorrhoea  2,  were  complications  observed  in  la- 
ta! cases  ;  while  a  few  cases  of  erysipelas,  and  one 
with  marked   typhoid  symptoms,  besides  a  con- 
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siderable  number  with  abscesses,  constituted  the 
complications  met  with  among  those  'that  re- 
covered. It  is  not  improbable  that  a  larger  num- 
ber of  acute  chest  affections,  than  given  above, 
complicated  certain  of  the  fatal  cases.  But  the 
circumstances  so  often  present  in  such  cases  make 
it  often  difficult  to  recognize  these  intercurrent 
affections  before  a  fatal  termination  is  reached. 
A  very  remarkable  instance  of  rapid  wasting  was 
sees  in  a  patient  who  had  no  wasting  discharge 
to  explain  it.  On  the  sixth  day  of  eruption  the 
emaciation  was  very  striking,  the  intermetacarpal 
spaces  being  sunken  in  an  extreme  degree,  and 
the  muscles  and  adipose  tissue  wasted  everywhere. 
Death  occurred  the  following  day. 

Extensive  sloughing  of  tissue  took  place  in  4 
cases,  of  which  3  proved  fatal. 

Two  patients  lost  an  eye  each  from  general  in- 
Bisunation  commencing  in  keratitis. 

The  foregoing  statistics  are  presented  with  the 
hope  that  as  they  reflect  some  features  of  the  dis- 
ease as  it  prevails  among  us,  and,  perhaps,  cer- 
tain conditions  peculiar  to  our  own  community ; 
they  will  not  he  found  to  be  without  interest. 
They  are  offered  with  the  frank  admission  that 
reUsBce  can  be  placed  in  their  accuracy  only  so 
far  as  pains  and  care  are  sufficient  to  secure  ac- 
cuse? ;  for,  on  certain  points  which  are  matters 
purely  of  judgment,  accuracy  can  only  be  ap- 
proximated in  proportion  to  the  soundness  of 
that  judgment.  It  should  also  be  remembered 
last  many  of  the  supposed  facts  embraced  in 
these  tables  are  based  on  the  statements  of  per- 
ms who  were  possessed  of  but  limited  intelH- 
pace,  were  often  confused  in  mind  in  conse- 
(jKBce  of  the  physical  ailment  they  suffered  from, 
or  who  deliberately  made  false  statements  of  their 
casts.  Whatever  the  defects  of  these  statistics, 
they  may  at  least  be  accepted  as  entirely  unbi- 
assed. They  were  not  compiled  to  suit  any  par- 
ticular views  or  belief,  nor  to  conform  to,  or  differ 
from,  the  observations  of  any  one  else  on  the  sub- 
ject 


BOILED   MILK   IN    THE   SUMMER   COM. 
PLAINT  OF  INFANTS. 

By  H.  V.  Sweringen,  M.D.,  Fort  Wayne,  Ind. 

I  was  very  much  surprised  to  notice  in  a  late 

namber  of  a  leading  medical  journal  an  editorial 

in  which  boiled  milk  is  recommended  as  an  article 

ofdietinthe  summer  diarrhoeas  of  children.     I 

know  it  has  from    time    immemorial  been  the 

custom  among  mothers,  grandmothers  and  nurses 
to  stuff  babes  with  boiled  milk  as  a  curative 
neasure  in  this  complaint,  and  that  not  a  few 
physicians  were  following  their  example,  but  I 
■ad  no  idea  that  this  treatment  had  been  ac- 
cepted by  the  profession,  although  I  do  not  now 
remember  of  ever  having  seen  any  objection 
nited  against  it. 

From  about  the  first  of  July  to  the  last  of 
August,  annually,  I  am  obliged  to  repeat  daily, 
i»d  some  days  very  frequently,  my  objections  to 
this  practice,  and  in  some  cases  its  mere  stoppage 
was  sufficient  to  effect  a  cure. 


Milk  contains  albumen  ;  boiling  coagulates  that 
albumen :  What  is  harder  to  digest  than  coagu- 
lated albumen  ?  The  quality  of  pepsin  is  tested 
by  the  amount  of  coagulated  albumen  a  given 
quantity  will  dissolve.  You  might  as  well  feed 
your  babes  on  cheese  and  hard  boiled  eggs ;  these 
articles  will,  like  boiled  milk,  check  for  a  time  a 
diarrhoea,  by  reason  of  their  difficult  digestion, 
but  that  very  difficulty  of  digestion  wiH,  sooner 
or  later,  produce  a  diarrhoea  or  increase  one 
already  existing.  Give  the  babes  milk  and  plenty 
of  it  but  do  net  Ml  it. 


PELLETIERINE,   A   RELIABLE    REMEDY 
AGAINST  TAPEWORM. 

By  H.  Wilfert,  M.D.>  Cincinnati,  O. 

Mr.  Tan  ret,  of  Troyes,  the  discoverer  of  pelle- 
tierine  (the  active  principle  of  the  bark  of  pome- 
granate root),  has  of  late  put  this  anthelmintic  in 
such  a  palatable  form   that  it  is  taken  without 

repugnancy  on  the  part  of  the  patient.  It  is  im- 
ported in  liquid  form,  put  up  in  small  bottles 
(fifteen  grammes  each),  the  contents  of  one  of 
which  constitutes  a  dose  for  an  adult. 

No  subsequent  dietetic  measures  are  necessary, 
only  omitting  supper  and  breakfast  before  the 
following  day  when  the  medicine  is  to  be  taken. 
It  causes  no  discomfort  to  the  patient,  and  is 
quick  in  its  action ;  in  the  last  case  the  worm 
with  its  head  was  discharged  one  hour  and  a  half 
after  the  cathartic  was  administered.  It  has,  in 
my  hands,  proved  to  be  the  sa.est  and  most 
reliable  remedy  yet  used  against  tapeworm. 
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MEDICINE. 

Infantile  Mortality  ;  Its  Causes  and  Pre- 
vention.— Read  at  the  annual  meeting  of  the 
Massachusetts  Medical  Society,  June  14,  1882. 
By  James  P.  Lynde,  M.D.,  of  Athol,  Mass. : 

Mr.  President  and  Fellows:  The  thirty-ninth 
Registration  Report;  of  Massachusetts  is  a  valua- 
ble record  of  vital  statistics,  useful  and  interest- 
ing to  the  physician,  the  sanitarian  and  political 
economist. 

From  its  carefully  prepared  tables  we  learn  the 
relative  mortality  of  the  different  diseases,  as  in- 
fluenced by  age  and  sex,  that  prevail  among  our 
people,  and  are  enabled  to  study  those  that  are 
wholly  or  in  part  preventable,  that  we  may  check 
their  ravages  and  promote  the  public  health. 

We  find  that  in  the  year  1880  our  population 
was  1,783,085.  The  number  of  deaths  were 
35,292,  of  which  "consumption,  as  in  previous 
years,  heads  the  list,"  with  a  mortality  of  5,494. 

We  also  find  that  there  were  born  alive  during 
the  year  44,217  children.  In  the  same  period 
7,190  died  during  the  first  year  of  life ;  2,281  the 
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second  year ;  1,250  the  third  :  857  the  fourth ; 
635  the  fifth  ;  a  total  of  12,213  children  who  died 
under  five  years  of  age ;  1,463  died  between  five 
and  ten,  and  611  from  ten  to  fifteen,  showing 
that  with  increasing  bodily  development  there  is 
decreasing  mortality,  and  that  the  age  of  infancy 
is  the  most  perilous  period  of  life.  The  deaths 
of  the  first  year  are  16.26  per  cent,  of  the  births 
and  20.04  P«*  cent,  of  the  deaths.  The  deaths 
under  five  are  34.60  per  cent.,  or  a  little  more 
than  one-third  of  the  deaths. 

This  valuable  registration  report  in  its  record  of 
mortality,  from  "twelve  of  the  most  prominent 
causes  in  1880,"  credits  consumption  with  5,494, 
pneumonia  3,076,  cholera  infantum  2,118  victims. 

When  we  consider  that  cholera  infantum  is  a 
disease  that  occurs  usually  in  the  first  year  of  life, 
among  infants  artificially  nourished,  and  that 
consumption  and  pneumonia  occur  during  almost 
the  whole  remaining  period,  grouping  about 
certain  ages  more  than  others,  it  is  evident  that 
the  deaths  from  cholera  infantum,  and  the  dis- 
eases from  infancy  and  childhood,  are  the  most 
suggestive  and  important  on  the  list  of  vital 
statistics. 

It  is  also  very  evident  that  the  infant  at  birth, 
and  for  a  long  time  after,  is  weak,  feeble,  imma- 
ture, imperfectly  developed,  unable  to  bear  suc- 
cessfully the  vicissitudes  of  climate,  resist  morbific 
influences,  and  maintain  its  hold  on  life  against 
adverse  circumstances  and  the  ignorance  and  in- 
experience of  those  intrusted  with  its  care;  and 
we  are  not  surprised  to  find  this  period  of  life 
attended  with  excessive  mortality,  some  of  the 
causes  of  which,  and  its  prevention,  claim  our 
consideration. 

1.  Ampng  these  causes  are  prenatal  hereditary 
influences  and  inherited  tendencies  to  certain 
forms  of  disease,  like  scrofulous  and  syphilitic 
affections,  in  their  many  varied  forms,  and  con- 
genital disturbances  of  foetal  growth,  often  caused 
by  pert  ur  bating  influences,  affecting  powerfully 
the  nervous  system  of  the  pregnant  woman. 
These  causes  cannot  be  avoided';  they  are  beyond 
the  control  of  the  physician.  We  can  advise 
the  expectant  mother  to  live  prudently,  to  avoid 
undue  emotional  excitement,  preserve  self-con- 
trol, and  maintain  a  serene,  cheerful,  happy  state 
of  mind  and  disposition.  We  can  advise  the  un- 
healthy mother  to  raise  the  child  with  artificial 
food,  and  perhaps  do  something  by  medication  to 
modify  morbid  constitutional  tendencies,  and 
thus  preserve  life.  The  number  of  still-born 
premature  deaths  for  1880  was  1,297. 

2.  Another  important  cause  is  the  prevalence 
of  acute  infectious  diseases,  which  are  often 
severe  and  deadly.  The  most  loathsome  of  these, 
smallpox,  may  be  fully  prevented  by  vaccination ; 
and  may  we  not  confidently  hope  that  by  im- 
proved  methods  of  treatment,  either  preventive 
or  special,  scarlatina  and  diphtheria  will  be 
robbed  of  their  terrors  and  cheated  of  their 
victims  ?  The  deaths  from  this  cause,  under  five 
in  1880,  were  1909. 

3.  Another  cause  of  this  mortality  is  the  severe 
acute  inflammations,  such  as  pneumonia,  menin- 
gitis, and  others;  too  often  caused  by  exposure  of 
the  child,  insufficiently  clothed,  to  severe  climatic 
influences,  in  accordance  with  the  popular  idea 
that  such  treatment  makes  a  child  tough,  hardy, 


and  vigorous ;  a  moat  Mischievous  notion,  as  only 
the  most  robust  can  survive  such  treatment.  Ig- 
norance and  carelessness  have  much  to  do  with 
this  cause  of  mortality,  which,  in  children  under 
five,  in  1880,  amounted  to  2269. 

4.  Another  cause  is  the  great  anatomical  and 
physiological  crisis  of  infancy,  dentition,  which 
with  many  children,  is  attended  with  slight  dis- 
turbance of  the  general  health  or  nervous  system  ; 
but  when  we  consider  the  active  nutritive  pro- 
cesses going  on  in  the  growing  teeth  and  dental 
follicles,  the  hyperemia,  and  turgesoence  of  the 
surrounding  tissues,  the  intense  excitement  of  the 
local  nerves,  we  are  not  surprised  when  this 
physiological  process  passes  the  bounds  of  healthy 
action,  and  through  disturbed  in  nervations  causes 
functional  and  pathological  changes  in  distant 
organs,  requiring  watchful  care  and  judicious 
treatment  on  our  part  to  overcome.  Dentition  b 
rarely  dangerous,  unless  associated  with  other 
disturbing  influences.  It  is  therefore  important 
that  all  morbid  conditions  due  to  other  causes 
should  be  carefully  investigated,  or  our  treatment 
will  be  empirical,  irrational,  and  unsatisfactory. 

5.  Infantile  mortality  is  often  increased  by  the 
unhealthy  hygienic  influences  to  which  many 
children  are  subjected,  such  as  breathing  impure 
air ;  by  living  in  small,  close,  dark,  sunless,  over- 
crowded, ill-ventilated  rooms ;  exposure  to  cold ; 
heat,  filth,  want  of  proper  care  and  clothing, 
impure  water,  and  unsuitable  food.  Mortality 
from  other  causes  is  greatly  increased  by  these 
insanitary  conditions,  which  are  attributable  in  a 
large  measure  to  parental  negligence  and  ignor- 
ance, which  can  only  be  overcome  by  carefully 
instructing  the  people,  and  stimulating  their 
moral  sensibilities;  a  work  which  requires  time 
and  patient  effort,  but  sure  in  the  distant  future 
to  be  accomplished.  A  large  share  of  this  re- 
sponsibility rests  upon  our  profession,  and  we 
should  improve  every  suitable  occasion  to  in- 
struct, advise,  admonish  and  warn  the  people. 
The  perfect  sanitary  house  and  home  has  not  yet 
been  built  by  man !  It  is  only  to  be  secured  in 
the  mansions  of  the  ideal,  heavenly  hereafter ! 

6.  The  influence  of  intense  solar  heat  upon  the 
mortality  of  infant  life  is  well  known,  and  so  im- 
portant that  we  cannot  neglect  its  consideration. 
If  we  again  consult  this  valuable  Registration 
Report,  we  shall  find  that  July,  August,  and 
September,  the  hot  months  of  the  year,  are 
peculiarly  fatal  to  infants,  by  the  prevalence  of 
diseases  of  the  central  nervous  system  and  digest- 
ive organs,  such  as  convulsions  and  cephalitis, 
diarrhoea,  dysentery,  and  cholera  infantum.  To 
a  certain  degree,  peculiar  to  each  department  of 
organic  life,  solar  heat  is  an  essential  stimulant 
and  excitant  to  all  the  processes  of  growth  and 
nutrition.  Above  and  below  certain  ranges  of 
temperature,  all  forms  of  life  are  impossible.  Our 
human  life  is  a  mystery,  so  is  every  manifestation 
of  the  life  force  in  every  aspect  of  investigation. 
Next  to  the  mystery  of  thought  is  the  mystery  of 
animal  heat ;  constant  in  man,  in  health,  under 
all  external  conditions,  at  about  98.40  of  Fahren- 
heit's scale.  A  few  degrees  above  this  point  is 
speedily  fatal,  through  change  in  the  soluble  al- 
buminoid constituents  of  the  tissues,  arresting 
muscular  contraction,  circulation  and  respiration. 
The  influence  of  solajr  heat  upon  human  life  can. 
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not  be  studied,  except  in  convection  with  many 
other  coincident  conditions,  which  modify  its 
effects,  such  as  the  moisture  of  the  air,  atmos- 
pheric currents,  electric  and  magnetic  influences, 
the  state  of  the  bodily  functions,  the  supply  of 
food  and  drink,  clothing  and  exercise.  Cases  of 
insolation  afford  examples  of  its  depressing  influ- 
ence and  deadly  power.  The  functions  of  per- 
spiration and  renal  secretion  are  checked  or 
arrested,  and  a  condition  closely  resembling  that 
of  uremic  poisoning  is  established,  attended  with 
convulsions,  and  congestions  of  the  brain,  lungs, 
and  internal  organs,  great  depression  of  the 
nervous  system,  a  rapid  rise  of  bodily  tempera- 
tore,  and  speedy  death.  -  The  most  important 
physical  property  of  beat  is  its  power  to  expand 
Btnerals,  gases,  and  almost  all  substances  sub- 
jected to  its  influence.  It  rarefies  the  air,  so  that 
the  important  function  of  respiration  is  imper- 
fectly performed,  less  oxygen  is  inhaled,  and  the 
exhalation  of  carbonic  acid  is  diminished.  The 
gases  contained  in  the  tissues  are  expanded,  the 
ctrcmlation  is  enfeebled,  the  secretions  are 
checked,  and  the  functions  of  the  nerve  centres 
which  regulate  circulation,  respiration,  and  nutri- 
Doa,  maintain  physical  vigor,  resist  disease,  and 
preserve  the  integrity  of  the  organization,  are 
greatly  depressed,  especially  in  delicate,  ill-nour- 
ished, poorly-fed  infants,  living  under  unfavora- 
ble hygienic  influences.  The  indirect  effect  of 
radiant  beat  on  the  health  of  children  and  older 
persons  is  important,  through  its  power  to  excite 
ad  quicken  the  processes  of  fermentation  and 
pstreiaction,  in  foods  of  a  perishable  nature,  such 
at  eggs,  milk,  fresh  meat,  fish,  bread,  fresh  veg- 
etables, and  fruits,  rendering  them  unfit  for  con- 
ramption,  causing  gastric  and  bowel  derange- 
nents,  that  may  be  severe  and  fatal.  To  over- 
come this  powerful  cause  of  infantile  mortality,  it 
is  important  that  the  child  should  be  kept  quiet 
st  home  in  the  largest,  coolest  room  in  the  house, 
applied  with  light  clothing,  frequent  cool  baths, 
fresh  air,  and  pure  water.  If  necessary,  cool  the 
air  of  the  room  by  keeping  ice  in  a  tub,  or  by 
singing  a  wet  sheet  near  inflowing  currents  of 
air.  The  refrigerator  is  an  indispensable  luxury 
and  necessity  with  the  rich.  An  abundant  supply 
of  ice  for  the  poor,  in  hot' weather,  would  favor- 
ably affect  the  mortality  of  infants,  and  greatly 
increase  the  comfort,  health,  and  happiness  of 
such  people. 

7.  We  will  now  consider  the  most  important  of 
ail  causes  of  infantile  mortality ;  the  use  of  Im- 
proper, indigestible  articles  of  food — the  prolific 
cause  of  gastric  disturbance,  diarrhoea,  colitis, 
cholera  infantum,  and  starvation.  Milk  has  been 
divinely  ordered  as  the  only  proper  food  for  the 
young  of  all  classes  of  mammalia,  and  Nature 
has  made  provision  for  a  bountiful  supply.  Milk 
is  as  animal  food  composed  of  several  elements 
in  variable  proportionate  quantities,  in  a  state  of 
emulsion,  each  of  which  is  essential  to  the  growth 
aad  nutrition,  and  no  one  that  is  superfluous  to 
to  the  necessities  of  the  young  mammal  or-  human 
infant.  In  ordinary  normal  conditions,  this  fluid 
is  abundantly  and  perfectly  prepared  in  the  mam- 
mary glands  of  the  mother,  and  when  properly 
administered  fully  meets  the  wants  of  the  young 
child  for  both  food  and  drink.  Therefore  it  is  a 
mother's  most  imperative  duty  to  nurse,  if  possi* 


ble,  until  several  teeth  appear,  when  it  will 
desire,  and  be  able  to  digest,  animal  and  farina- 
ceous food,  and  may  be  safely  weaned.1  The 
health  and  comfort  of  a  child  is  greatly  promoted 
by  regular  feeding,  once  in  two  hours  and  a  half 
in  the  day-time,  and  twice  in  the  night,  and  at 
longer  intervals  with  increasing  age. 

We  are  often  called  to  prescribe  for  children 
made  sick  by  irregular  nursing,  every  time  they 
work  or  worry,  who  have  been  dosed  with  Mrs. 
Winslow's  infernal  syrup  of  morphine,  and  the 
whole  list  of  domestic  remedies,  and  now  comes 
the  doctor,  who  will  be  expected  to  lance  its 
gums,  administer  alteratives,  laxatives,  alkalies, 
astringents,  tonic?,  stimulants,  digestives,  and 
more  opium,  which  he  may  do  only  to  be  dis- 
appointed, unless  he  can  persuade  the  mother  to 
properly  administer  its  food.  Succeeding  in  this, 
the  child  will  recover  without  medicine,  and  he 
can  cure  it  in  no  other  manner. 

Again,  to  keep  a  child  in  a  growing,  healthy 
condition  requires  tact  and  judgment  in  its  gen- 
eral management.  The  good  physician  will  often 
remind  mothers  and  nurses  of  the  importance  of 
pure  air,  sunlight,  suitable  clothing,  and  cleanli- 
ness. He  will  advise  the  mother  to  avoid  visit- 
ing and  traveling  in  the  hot  months,  and  keep 
the  child  quiet  and  cool  at  home,  and  offer  it 
cold  water  to  relieve  its  physiological  demand  for 
fluids,  and  prevent  it  from  overloading  its 
stomach  in  nursing.  He  will  advise  frequent 
bathing  to  soothe,  invigorate,  and  refresh  its 
nerves.  He  will  secure  for  it  a  good  bed,  at 
least  when  sick,  and  not  allow  it  to  be  packed 
into  a  deep  wooden  box  on  rockers,  with  a  rubber 
blanket  or  an  old  soiled  comfortable  to  lie  upon, 
with  its  head  buried  in  a  soft,  hot  feather  pillow. 
A  good-sized  crib  with  a  hair  mattress,  or  a  sack 
filled  with  clean  oat  straw,  covered  with  a  folded 
sheet,  makes  a  good  bed,  especially  in  warm 
weather. 

The  good  doctor  will  administer  but  little  med- 
icine for  the  disturbances  incident  to  the  process 
of  dentition,  for  the  child  will  not  be  well  in  hot 
weather,  especially  in  the  second  summer,  except 
under  most  favorable  circumstances,  until  the 
teeth  emerge  or  the  autumnal  frosts  appear, 
making  the  air  more  bracing  and  invigorating, 
when  diarrhceal  disorders  will  speedily  disappear. 

Attention  to  these  and  many  other  seemingly 
unimportant,  trifling  matters  secures  good  care, 
and  good  care  is  no  trifle.  It  is  indispensable  if 
we  would  promote  the  health  and  comfort  of  our 
infants,  and  prevent  this  excessive  mortality. 

Circumstances  may  prevent  the  nursing  of  the 
child  from  its  birth,  or  we  may  be  obliged  to 
wean  sooner  than  is  desirable  ;  a  wet-nurse  can- 
not be  obtained,  and  artificial  food  must  be 
provided.     How  shall  this  be  secured  ? 

The  prevailing  custom  with  physicians  and 
nurses  is  to  use  cow's  milk  diluted  with  one,  two, 
or  three  parts  of  water,  with  the  addition  of  a 
little  salt  and  sugar.      Some  prefer  milk,   water 

1  The  changes  in  the  physical  organization  of  our 
American  women,  growing  out  of  our  high  pressure  civ- 
ilization, affecting  their  fecundity  and  their  ability  to 
properly  perform  the  functions  and  duties  of  maternity, 
especially  in  nursing,  have  been  ably  discussed  in  the 
annual  discourse  for  1874,  by  Nathan  Allen,  M.D.,  LL.D., 
of  Lowell,  and  the  reader  is  advised  to  review  that  »<j» 
dress  in  this  connection. 
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and  cream  in  variable  proportions,  or  die  use  of 
some  one  of  the  many  patent  commercial  foods 
that  have  recently  been  invented.  Others  rely 
upon  thin  gruels  of  arrowroot,  corn  starch, 
gelatine,  barley,  oatmeal,  or  wheat,  either  pure 
or  enriched  with  milk.  Such  methods  of  arti- 
ficial alimentation  are  recommended  in  all  stand- 
ard works  on  medicine,  and  by  almost  all 
teachers. 

The  books  abound  with  learned  arguments  to 
prove  that  it  is  dangerous  to  administer  undiluted 
cow's  milk  to  an  infant,  and  minute  directions  are 
given  how  to  dilute,  adulterate,  and  render  it 
more  acceptable  and  safe. 

The  chemist  has  been  asked  to  determine,  by 
the  methods  of  his  subtle  art,  the  constituent 
elements  and  the  difference  .between  human  and 
cow's  milk,  and  he  finds  proportionally  more 
sugar  in  human,  and  more  casein  in  cow's  milk, 
with  less  important  variation  in  the  fatty,  saline 
and  animal  elements.  He  also  finds  that  the 
casein  of  human  and  that  of  cow's  milk  differs  in 
its  physical  characteristics  when  acted  upon  by 
reagents,  that  of  the  cow  forming  a  more  tough, 
firm,  indigestable  curd. 

Different  analyses  give  variable  results  in  all 
particulars,  as  might  be  expected,  for  it  is  appar- 
ent that  the  composition  of  any  milk,  human  or 
animal,  will  be  modified  by  the  season  of  the 
year,  the  quality  of  the  food  and  drink,  the  state 
of  health,  the  time  since  parturition,  individual 
and  race  peculiarities,  and  many  other  influences. 
Again,  milk  has  certain  volatile  elements,  and  it 
may  be  polluted  with  septic  germs  or  the  infec- 
tion agent  of  severe  or  deadly  disease,  which  no 
art  of  the  chemist  can  detect.  So  that  whatever 
may  be  the  results  of  analysis  showing  differences 
in  the  grosser  constituents,  they  are  not  of  suffi- 
cient practical  importance  from  which  to  deduce 
the  conclusion  that  it  is  dangerous  to  feed  infants 
with  undiluted  cow's  milk,  and  that  they  can- 
not be  safely  and  successfully  raised  in  this 
manner. 

The  power  of  the  chemist  ends  with  his  de- 
structive analysis.  He  can  neither  mix  nor  distil 
any  fluid  having  the  nature  and  physical  charac- 
teristics of  milk.  The  female  is  .the  only  chemist 
who  can  prepare  this  invaluable  food,  elabor- 
ating it  through  processes  secluded  from  observa- 
tion in  the  laboratory  of  her  mammary  gland. 

The  artificial  substitutes  for  human  milk  that 
have  been  mentioned  have  certainly  been  most 
thoroughly  tried  for  many  years,  and  the  results 
have  not  been  very  flattering  to  the  scientific 
acumen  of  the  inventors.  Thousands  of  helpless, 
beautiful  children  have  been  yearly  starved  to 
death,  poisoned,  and  made  sick  by  the  use  of 
these  unsuitable,  indigestable  foods. 

A  consideration  of  some  of  the  anatomical  and 
physiological  peculiarities  of  the  digestive  organs 
in  infancy  will  aid  us  in  the  further  discussion  of 
this  subject,  for  the  scientific  successful  method 
of  artificial  alimentation  must  be  in  harmony  with 
the  facts  of  anatomy  and  physiology,  and  not  rest 
on  any  other  basis  or  theory  however  indorsed  by 
eminent  fathers  in  medicine. 

At  birth  the  child  has  no  visible  teeth.  The 
salivary  glands  are  small,  weighing,  as  stated  by 
the  Drs.  Jacobi,  of  New  York,  "at  the  age  of  one 
month,    thirty-four  grains;     at  fifteen  months, 


eighty  grains ;  at  two  years,  one  hundred  and 
eighty  grains." 

Their  physiological  function  is  the  secretion  of 
an  alkaline  lubricating  fluid  for  assistance  in  de- 

J'lutition,  having  power  to  convert  amylaceous 
bods  into  grape  sugar  or  dextrose.  The  glands 
are  so  small  at  birth,  and  until  the  fourth  or  fifth 
month,  that  but  little  saliva  can  be  secreted. 
After  this  age,  while  teething,  it  is  often  ex- 
cessive. 

The  stomach  is  a  simple  dilatation  of  the  ali- 
mentatary  canal,  the  curvatures  of  after  life  being 
absent.  It  easily  rejects  its  surplus  contents 
when  overloaded,  and  saves  the  child  from  dis- 
tress and  sickness. 

Its  physiological  function  is  the  digestion  of 
albuminoid  or  proteid  foods  by  the  solvent  power 
of  its  secretions.  Sugar,  starch  and  oil  are  not 
digested  in  the  stomach.  They  pass  into  the 
duodenum  with  the  chyme,  and  are  digested  by 
the  secretions  of  the  liver,  pancreas,  and  intes- 
tinal glands. 

In  this  connection  we  must  mention  the  im- 
portant anatomical  fact,  as  stated  by  the  Drs. 
Jacobi,  "that  the  pancreas  varies  in  weight  in 
infants  of  the  same  age ;  that  in  infants  under 
four  months  it  is  often  less  than  a  drachm,  never 
weighing  two  drachms."  If  these  are  unques- 
tionebVacts,  it  is  clearly  evident  that  the  infant 
has  but  feeble  power  to  digest  the  starchy 
elements  of  farinaceous  foods ;  and  that  decoc- 
tions or  gruels,  made  from  wheat,  oats,  barley, 
corn  starch,  arrow-root,  and  rice,  which  contain 
from  sixty  to  eighty-six  per  cent,  of  starch,  and 
are  the  basis  of  all  commercial  infant  foods, 
should  have  a  low  place  in  an  infant's  diet,  com- 
pared with  cow's  milk,  which  contains  no  starch, 
but  has  an  abundance  of  all  needed  elements,  and 
is  almost  perfectly  adapted  to  the  digestive  organs 
of  the  child,  the  trouble  being  with  the  quality  of 
the  casein,  and  the  liability  to  be  acid  instead  of 
alkaline,  like  human  milk. 

"The  investigations  of  Guillot  into  the  change 
undergone  by  the  food  given  to  children  in 
French  hospitals,  and  the  great  mortality  attend- 
ing those  who  were  fed  on  farinaceous  and 
starchy  substances  boiled  in  water,"  is  confirma- 
tory on  this  point.  "He  found  uniformly  present 
in  the  bowels  a  jelly-like  substance,  which  on 
analysis  was  found  to  be  nearly  pure  starch." 
The  children  were  starved  to  death. 

If  with  care  in  the  selection,  management  and 
filing  of  the  cow,  we  can  modify  the  milk  pro- 
duct, and  secure  a  food  almost  identical  with, 
yes,  infinitely  nearer  human  milk  than  any  artifi- 
cial mixture  can  be,  and  if  by  some  method  of 
administration  we  can  render  it  acceptable  to  the 
stomach,  overcoming  objections  by  good  practical 
results,  all  of  which  we  declare  can  be  accom- 
plished, ought  we  not,  considering  the  enormous 
death-rates  attending  old  methods,  to  take  a  new 
departure,  and  establish  our  practice  on  the  only 
sound  basis,  the  facts  of  anatomy  and  physiology  ? 
We  can  lose  nothing  in  reputation.  A  larger 
mortality  cannot  be  easily  secured  and  placed  to 
our  credit ! 

Let  then  the  physician  and  the  physiological 
chemist,  in  dealing  with  this  important  matter, 
consult  the  great  high  priest  of  nature,  the 
farmer,  and,  by  his  aid,  using  the  chemistry 
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of  nature,  secure  an  abundance  of  perfect  natural 
food  for  our  children,  pure,  sweet,  rich  cow's 
milk. 

All  theories  and  methods  of  administration  to 
be  accepted  as  fixed  must  successfully  stand  the 
great  crucial  test  of  science,  that  of  observation 
and  experience.  What  testimony  then  can  we 
secure  from  observation  and  experience  ? 

In  1868  Dr.  Stephen  Rodgers,  of  New  York, 
published  an  article  in  the  Medical  Record  rec- 
ommending undiluted  cow's  milk  for  infants, 
after  nine  years'  experience,  and  its  use  in  bring- 
iag  up  three  of  his  own  children. 

Dr.  Hiram  Corson,  in  an  address  before  the 
State  Medical  Society  of  Pennsylvania,  on  food 
for  infants,  some  fifteen  years  ago,  after  observa- 
tions extending  over  a  period  of  more  than  thirty 
years,  declares :  "I  feel  quite  certain  that  it  is 
almost  as  easy  to  raise  children  by  hand,  if  they 
lave  an  abundant  supply  of  good,  undiluted  cow's, 
milk,  as  it  is  by  the  breast." 

His  experience  confirms  his.  opinion  ''that 
thousands  of  children  who  die  annually  of  «diar- 
rhoeal  diseases,  die  for  want  of  food.  They  are 
realty  starved  to  death."  He  says  to  the  pro- 
fession, "and  we  are  not  blameless." 

Or.  Austin  Flint,  in  his  work  on  the  Practice  of 
Medicine,  article  Cholera  Infantum,  page  417, 
says:  'There  is  reason  to  believe  that  infantile 
mortality  in  cities  is  attributable  in  no  small 
nearare  tat  the  use  of  diluted,  sophisticated,  arti- 
ficial milk.  The  importance  of  undiluted  milk 
from  a  pure  source  to  the  welfare  of  children  is 
far  from  being  generally  appreciated." 

It  was  with  great  pleasure  that  I  found,  while 
preparing  for  this  occasion,  in  the  last,  the  April, 
atober  of  the  American  Journal  of  Obstetrics,  a 
"special  report  of  the  discussion  on  the  question 
of  nourishment  in  the  pediatric  section  of  the 
fifty-fourth  meeting  of  German  naturalists  and 
physicians,  at  Salzburg,  September  19,  1881." 

A  commission  had  been  previously  appointed 
to  prepare  papers  and  investigate  this  important 
subject.  A  circular  was  prepared  and  widely 
distributed,  directing  the  discussion  to  two 
points: 

"First.  Substitution  of  natural,  unadulterated 
animal  (cow's)  milk  for  human  milk,  and  its  pro- 
duction. 

"Second.  Substitution  of  artificial  foods,  with 
or  without  milk,  for  the  natural  milk ;  their 
nature  and  value." 

After  earnest  discussion  for  two  days  the  con- 
elisions*  reached  in  regard  to  artificial  foods  were 
expressed  by  Dr.  Soltmann  as  follows:  "Now  and 
evermore  it  is  unanimously  agreed,  that  these 
preparations  can  in  no  way  be  substituted  for 
mother's  milk,  and  as  exclusive  foods  during  the  first 
year  art  to  be  entirely  and  completely  rejected," 

la  regard  to  cow's  milk  tie  said  :  "Therefore 
we  now  stand  at  this  point :  cow's  milk  is  the 
oar?  substitute  for  mother's  milk.  Our  whole 
endeavor  must  be  to  procure  and  use  this  in  the 
best  way.  This  standpoint  is  a  long  step  in  ad- 
vance 00  the  broad  field  of  work  before  us."  As 
presiding  officer  he  closed  the  discussion  thus: 
"Let  us  hold  fast,  gentlemen,  to  what  we  have 
already  gained.  Let  us  attempt  in  the  future  to 
pit  it  in. the  power  of  even  the  poorest  to  obtain 
fond*  pure  saOk  for  his  children*     United  work 
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on  the  part  of  the  doctor,  experimental  pathol- 
ogist, physiological  chemist,  and  land-owner  can 
alone  fill  up  the  gaps  in  our  knowledge  of 
dietetics." 

For  thirteen  years,  when  for  any  cause  it  has 
been  necessary  to  resort  to  other  food  than 
mother's  milk,  and  the  fears  of  mothers  and 
nurses  could  be  overcome,  I  have  used  undiluted 
cow's  milk,  and  failed  only  in  three  instances  to 
raise  the  child. 

I  have  no  record  of  the  number  of  cases  weaned 
and  raised  on  undiluted  cow's  milk,  probably 
nearly  a  hundred,  as  my  obstetrical  cases  at  full 
term,  for  the  thirteen  years,  number  five  hundred 
and  I  fully  agree  with  Dr.  Corson,  "  that  it  is 
about  as  easy  to  raise  children  by  hand,  if  we 
have  an  abundant  supply  of  good,  undiluted  cow's 
milk,  as  it  is  by  the  breast,"  and  I  will  further 
add  that  under  these  conditions  I  neither  hesi- 
tate or  fear  to  wean  in  hot  weather.  Success 
with  any  plan  of  management  can  only  be  se- 
cured by  attention  to  a  multitude  of  seemingly 
unimportant  details.  The  child  seeks  the  breast 
to  satisfy  its  thirst  and  appetite,  and  for  no  other 
purpose.  It  draws  the  warm  milk  slowly,  with 
much  effort  from  the  mother's  breast.  As  it 
reaches  the  palate  the  gastric  glands  are  excited, 
the  digestive  fluids  are  freely  secreted,  and  mix- 
ing with  the  inflowing  milk  exert  their  solvent 
power  on  the  whole  bulk  of  ingesta  with  great 
energy.  Therefore  it  is  good  practice,  especially 
in  hot  weather,  to  offer  the  child  cold  water  be- 
fore nursing  to  satisfy  its  thirst,  and  prevent  it 
from  overloading  its  stomach. 

In  artificial  feeding  we  should  carefully  observe 
the  methods,  and  follow  the  indications  of  nature. 
Therefore  we  would  satisfy  the  infant's  thirst  by 
allowing  it  to  draw  from  a  tumbler  slowly  through 
the  nurse  tube ;  some  children  will  require  con- 
siderable, others  but  little.  Not  being  an  ali- 
ment it  does  not  excite  the  secretion  of  the  gas- 
tric juices.  Then  in  a  few  moments  allow  the 
child  all  the  fresh,  undiluted  cow's  milk  it  will  take, 
warmed  to  the  temperature  of  the  blood,  only 
being  sure  that  it  is  slowly  injested,  just  as  nature 
supplies  it  when  nursed  from  the  mothers  breast. 

Some  will  ask,  Why  not  mix  the  water  and 
in  the  bottle  instead  of  the  stomach?  What  is 
the  difference  in  result  ? 

Milk  and  water  is  neither  the  one  nor  the 
other.  It  is  extended,  adulterated,  weakened 
milk,  and  when  thus  administered  more  bulk  is 
required  for  a  given  amount  of  nourishment,  the 
stomach  over-distended,  and  the  gastric  juice  so 
diluted  as  to  weaken  its  digestive  power ;  besides, 
the  water  and  milk  separately  administered  mix 
but  little  in  the  stomach,  the  water  is  so  rapidly 
absorbed.  By  this  method  we  do  closely  imitate 
nature,  and  in  a  great  measure,  almost  entirely 
overcome  the  the  difference  in  quality  and  diges- 
tibility of  the  casein  between  human  and  cow's 
milk. 

The  cow  should  be  selected  with  great  care. 
Milk  from  different  breeeds,  and  from  cows  of 
the  same  breed  vary  widely  in  their  essential  ele- 
ments, That  from  the  Jerseys  and  Alderneys  is 
excessively  rich  in  cream.  The  Ayrshire  and 
grade  cow  should  be  preferred,  as  they  furnish  a 
fluid  more  nearly  resembling  human  milk.  A 
very  fat  baby  ta  to  be  desired.    The  quality  oC 
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milk  is  influenced  by  the  season  of  the  year,  the 
food,  air,  water,  and  care  which  the  cow  receives, 
and  the  state  of  her  health.  For  obvious  reas- 
ons we  would  avoid  a  diseased,  old,  farrow  cow, 
one  fed  on  turnips,  onions,  cabbage,  slops,  gar- 
bage, and  course,  sour,  swamp  grasses,  supplied 
with  water  from  a  stagnant  pool  or  polluted  well, 
or  kept  in  a  damp,  filthy,  ill-ventilated  stable, 
and  select  a  young,  healthy  Ayrshire  or  grade 
cow,  that  has  recently  had  a  calf;  one  that 
has  good,  sweet,  upland  pasturage,  with  pure 
spring  water  to  drink,  and  a  plenty  of  salt ;  one 
that  has  good  care,  that  is  kept  quiet  and  gentle, 
not  worried  by  dogs  or  boys.  We  would  exam- 
ine the  milk  with  a  test  tube,  note  its  specific 
gravity,  its  color,  smell,  and  taste,  the  percent- 
age of  cream',  its  reaction  to  test  paper,  and  if 
acid  reject  it.  We  must  use  our  eyes,  our  nose, 
our  taste,  and  secure  pure,  rich  milk,  milked 
morning  and  evening  from  a  clean  cow,  into  a 
clean  pail ;  keep  it  in  a  clean  bowl,  covered 
with  a  clean  napkin,  in  a  clean  closet,  away  from 
the  pantry  where  food  is  stored.  It  will  rapidly 
absorb  odors,  dust,  and  septic  germs,  and  in  hot 
weather  will  quickly  ferment,  putrefy,  and  spoil 
unless  cared  for,  and  thus  become  the  vehicle  or 
cause  of  severe  or  perhaps  deadly  disease.  It  is 
the  most  sensitive  and  easily  spoiled  of  all  animalj 
foods.  j 

Having  secured  good  millk  we  would  procure 
a  suitable  nurse  tube  and  bottle ;  one  with  a! 
screw  in  the  stopper  is  desirable  to  regulate  the 
flow.  We  must  be  sure  that  the  child  draws  the! 
milk  slowly,  just  as  in  nursing,  for  if  poured  into) 
the  stomach  faster  than  the  gastric  juices  can  be; 
secreted  to  mix  with  it,  it  may  form  a  bard  mass 
of  curd,  distress  the  child,  and  perhaps  cause  a 
convulsion. 

The  nurse  tube  and  bottle  should  be  kept 
scrupulously  clean  and  sweet  rinsing  in  weak 
soda  water  immediately  after  using.  Perhaps,' 
after  all  our  care,  the  milk  may  not  be  accepta- 
ble to  the  delicate  stomach ;  then  render  it  more 
alkaline  by  adding  a  suitable  quantity  of  bicar- 
bonate of  soda  or  potassa  or  the  phosphate  of 
soda,  or  try  the  milk  of  another  cow.  The 
trouble  may  be  due  to  bacteria  or  microzymes ; 
then  sterilize  the  milk  as  advised  by  Tyndall,  by 
subjecting  it  to  a  heat  of  1200  F.  for  a  few  min- 
utes. 

I  never  boil  milk  for  a  child ;  it  changes  its 
specific  gravity  and  other  characteristics.  Salt 
should  not  be  forgotten. 

We  cannot  manage  all  children  by  one  precise 
rule.  Rules  and  methods  must  be  elastic,  and 
varied  to  meet  individual  idiosyncrasies  and  pe- 
culiar conditions. 

That  many  children  have  been  successfully 
raised  on  milk  and  water,  mixed  and  other  foods, 
we  freely  admit.  They  often  look  plump  and 
well  nourished,  but  how  quickly  their  flesh 
wastes  under  a  slight  illness !  Their  tissues  lack 
firmness  and  stamina ;  they  lack  endurance,  and 
if  much  sick  in  hot  weather  are  about  sure  to  die, 
while  breast-fed  and  pure  milk  raised  children 
bear  disease  and  dentition  equally  well ;  cholera 
infantum  rarely  attacks  them. 

The  Registration  Reports  record  the  fact, 
which  is  confirmed  by  our  observation  and  exper- 
ience^ that  of  all  the  causes  of  infantile  sickness 


and  mortality  that  of  defective  alimentation  is 
the  most  important.  Diseases  of  the  digestive 
organs  from  this  cause,  when  intensified  by  other 
unavoidable  conditions,  like  hereditary  tenden- 
cies, dentition,  and  solar  heat,  are  not  readily 
controlled  by  medicine.  They  are  best  treated 
by  prevention.  The  resources  of  preventive 
medicine  are  of  incalculable  value  to  mankind. 
Can  the  worth  of  vaccination  be  estimated,  or 
the  immortal  Jenner  be  forgotton  ?  The  power  of 
the  great  anaesthetic  to  prevent  pain,  and  save  life 
which  was  first  demonstrated  to  a  startled  world 
in  yonder  hospital,  by  skillful  surgeons  of  the 
Massachusetts  Medical  Society,  will  continue  to 
bless  all  future  generations. 

In  the  late  war  the  able  and  energetic  General 
Butler,  aided  by  his  medical  staff,  through  wise 
measures  of  prevention,  in  transferring  his  com- 
mand to  his  successor,  was  able  to  declare  to  the 
people  of  New  Orleans  that  he  had  demonstrated 
that  the  yellow  fever  could  be  kept  from  their 
borders, — a  peaceful  vicory,  of  more  value  to  this 
country  than  a  successful  battle. 

We  cannot  have  forgotten  the  epidemic  of 
small-pox  that  so  disturbed  and  alarmed  the  peo- 
ple a  lew  years  ago.  Boston  suffered  not  only 
from  the  loathsome  pestilence,  and  its  mortality, 
but  in  every  branch  of  her  industry  and  trade. 
Conceited,  incompetent  men  controlled  the  most 
important  department  of  administration,  that  of 
the  public  health,  and  the  disease  rfsarched  on 
unchecked.  But  when  intelligent,  competent 
Commissioners  were  appointed,  and  clothed  with 
authority,  one  of  whom,  a  respected  fellow  of 
our  society,  now  his  Honor,  the  Mayor  of  this 
city — Dr.  Samuel  A.  Green — the  power  of  pre- 
ventive medicine,  wisely  employed,  checked  the 
pestilence,  the  public  health  was  restored,  confi- 
dence and  prosperity  returned  to  this  beautiful 
city  and  the  result  was  brilliant ! 

If  that  "perpetual  and  unrelenting  scourge, " 
typhoid  fever,  can  be  eradicated  by  preventive 
measures,  as  claimed  by  Dr.  Parkes,  Dr.  Budd 
and  many  English  and  German  physicians,  and, 
as  very  ably  and  suggestively  discussed  by  Dr. 
Thomas  H.  Gage  in  this  place  two  years  ago. 
what  a  dark  shadow  of  suffering  and  death  would 
be  dissipated!  The  comfort,  happiness  and 
security  of  human  life  would  be  greatly  increased; 
the  prosperity  and  welfare  of  society  immeasura- 
bly promoted,  and  scientific  medicine  would 
achieve  imperishable  laurels. 

If  in  the  department  of  infantile  therapeutics 
preventive  methods  can  be  so  employed  as  to 
check  the  ravages  of  these  diseases  that  rob  our 
homes  of  our  brightest  jewels,  wi'l  not  the  results 
be  most  brilliant  and  of  incalculable  value  to 
society?  To  the  accomplishment  of  this  high 
purpose  the  profession  should  direct  its  investiga- 
tions ;  and  although  we  may  be  modest,  obscure 
physicians,  we  can  aid  in  this  work,  through 
associated  effort,  in  our  district  medical  societies 
by  imparting  to  each  other  our  opinions  derived 
from  investigation,  observation,  and  experience. 

The  crowning  glory  of  our  profession  is  its 
broad,  practical  humanity,  that  reaches  with  its 
ministrations  the  sick  poor,  provides  care  in  asy- 
lumns  for  the  insane,  the  blind,  the  outcast,  the 
inebriate,    the     consumptive,    and     even    the 
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No  adequate  provisions  have  been  made  for 
the  safety  and  wellfare  of  the  helpless  infant. 
Our  profession  should  encourage  the  generous 
philantrophy  of  wealthy  men  like  Thomas  Wil- 
son, of  Baltimore,  who,  dying  in  1880,  left  a 
bequest  of  £500,000  "for  the  purpose  of  secur- 
ing a  summer  retreat  for  sick  children,  from  the 
heat  and  unhealthfulness  of  the  city."  His  will 
says:  "  Having  observed  for  many  years  the 
great  and  alarming  mortality  which  occurs  each 

summer  among  young  children, I  do  not 

think  I  can  make  a  better  use  of  some  of  the 
Beans  of  which  God  has  made  me  steward,  than 
in  the  alleviation  of  the  pains  and  prolongation 
of  the  lives  of  these  little  children."  One  hun- 
dred and  sixty  acres  of  land  six  hundred  feet 
above  tide  water  have  been  secured,  a  half  hour's 
ride  from  the  city  of  Baltimore,  and  the  Wilson 
Sanitarium  started  in  its  beneficient  work,  dealing 
only  with  the  poorer  classes  without  pay. 

It  is  pleasant  to  notice  that  in  our  State  similar 
institutions  are  being  established,  though  on  a 
small  scale  with  insufficient  equipment :  one,  the 
Setshore  Home,  at  Winthrop;  another,  the 
Children's  Hospital  at  Baldwin  ville.  If  generous 
benefaction  could  be  secured  for  -their  mainten- 
ance and  extension,  and  the  mothers  among  the 
poor  of  large  cifies,  living  under  unfavorable 
sanitary  conditions,  could  receive,  with  their 
children,  assistance  and  care  during  the  hot 
months,  very  much  would  be  accomplished  to- 
wards preventing  this  excessive  infantile  mor- 
tality. 

May  we  not  reasonably  hope  that  in  the  near 
fatnre  some  member  of  our  Massachusetts  Medi- 
cal Society,  having  the  kind  heart  and  executive 
ability  of  our  late  associate,  Dr.  Samuel  Gridley 
Howe,  will  engage  in  this  work,  and  accomplish 
for  helples  infancy  that  measure  of  relief  which 
be  secured  for  the  blind  and  feeble-minded ;  and 
that  from  the  ranks  of  business  some  man  with 
princely  wealth,  generous,  humane,  philan- 
thropic, with  the  heart  of  a  George  Peabody, 
influenced  by  the  spirit  and  example  of  the  great 
Nazarene,  "  who  took  little  children  up  in  his 
arms,  put  his  hands  upon  them,  and  blessed 
them,"  who  will  establish  a  beneficient  charity, 
after  the  example  of  Thomas  Wilson,  that  will 
relieve  poor  children  in  their  homes,  by  furnish- 
ing an  abundant  supply  of  pure  milk,  ice,  and 
other  comforts,  or  provide  for  them  good  care  in 
a  well-regulated  asylum. 

This  subject  is  so  important,  so  far  reaching, 
so  intricate  a  problem,  so  interwoven  with  the 
welfare  and  foundations  of  human  society,  that 
its  discussion  kindles  enthusiasm,  and  I  am  reluc- 
tant to  leave  the  duty  of  this  hour  so  partially 
and  imperfectly  performed. 

Anxious  fathers  and  mothers  are  seeking  our 
aid,  in  our  respective  places  of  duty,  to  save 
their  children  from  death !  May  we  so  wisely, 
tenderly,  and  successfully  discharge  our  responsi- 
ble duties  as  to  deserve  and  receive  the  gratitude 
of  parental  hearts  and  the  blessing  of  Almighty 
God ! — Boston  Medical  and  Surgical  Journal, 


The  Therapeutic  Uses  op  the  Hkkba  Pul- 
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and  to  the  West  of  England  Institution  for  the 
deaf  and  dumb. 

The  flowering  plants  of  Anemone  Pulsatilla 
and  Anemone  Pratensis  were  long  since  recog- 
nized and  used  remedially  in  medicine  ;  but  their 
temporary  disuse  is  probably  mainly  to  be 
ascribed  to  the  indiscriminate  manner  in  which 
they  were  given  and  to  the  want  of  any  detailed 
explanation  of  their  probable  therapeutic  action. 

The  history  of  the  drug  has  its  interest  as 
showing  the  reputation  which  it  at  one  time  pos- 
sessed. 

Dr.  William  Cullen,  in  his  "  Treatise  on  the 
Materia  Mldica,  1789,  vol.  ii.  refers  in  the  fol- 
lowing manner  to  the  use  of  Pulsatilla  Nigricans : 

"  This  is  one  of  the  remedies  which  we  owe  to 
the  benevolent  industry  of  Baron  Stdrck ;  but  he 
has  ascribed  to  it  so  many  wonderful  effects  that 
his  credit  is  hurt  with  many  persons,  and  has 
made  many  neglect  to  give  this  remedy  a 
frequent  and  fair  trial.  It  has  particularly 
concurred  with  this  in  Scotland,  that  the 
plant  is  not  a  native  of  this  country,  and 
that  there  has  not  been  ready  access  to  it.  But 
whatever  may  become  of  the  credit  of  Baron 
StSrck's  experiments,  I  must  observe  that  the 
plant  is  an  acrid  substance,  and  therefore  capable 
of  being  active,  and  from  the  singular  matter 
resembling  camphire  which  water  distilled  from 
it  contains,  it  may  have  peculiar  powers  and 
virtues. 

"I  would  still  recommend  it  to  the  attention  of 
my  countrymen,  and  particularly  to  a  repetition 
of  trials  in  that  disease  so  frequently  otherwise 
incurable,  the  amaurosis.  The  negative  experi- 
ments of  Bergius  and  others  are  not  sufficient  to 
discourage  all  trials,  considering  that  the  disease 
may  depend  upon  different  causes,  some  of  which 
may  yield  to  remedies,  though  others  do  not." 

A  further  interesting  note  on  the  Meadow  Ane- 
mone (Pratensis),  occurs  in  the  Cfntted  States 
Dispensatory  (Wood  and  Bache)  for  1847 : 

"This  plant,"  it  is  stated,  "enjoyed  at  one 
time  considerable  credit  from  the  recommenda- 
tion of  Strorck,  who  believed  that  he  had  found 
it  useful  in  amaurosis  and  other  complaints  of 
the  eye,  in  secondary  syphilis,  and  in  cutaneous 
eruptions.  The  Anemone  Pulsatilla,  an 
analogous  species,  has  been  employed  for  simi- 
lar purposes,  and  favorable  reports  have  been 
made  of  its  efficacy  in  obstinate  diseases  of  the 
skin,  and  in  whooping  cough.  .  The  preparation 
employed  was  an  extract  of  the  herbaceous  part 
of  the  plant,  which  was  given  by  Stdrck  in  the 
dose  of  one  or  two  grains  daily,  gradually  in- 
creased to  twenty  grains  or  more.  In  large  doses 
it  was  frequently  found  to  produce  nausea  and 
vomiting,  or  griping  and  looseness  of  the  bowels, 
and  sometimes  acted  as  a  diuretic.  The 
species  anemone  above  mentioned  are  Euro- 
pean plants,  and  are  not  cultivated  in  this 
country.  We  have  several  native  species,  which, 
however,  are  not  employed.  One  of  them, 
Anemone  Nemorsoa,  which  is  common  to  Europe 
and  the  United  States,  is  said  to  act  as  a  poison 
to  cattle,  producing  bloody  urine  and  convulsions, 
It  is  stated  also  to  have  proved,  when  applied  to 
the  head,  a  speedy  cure  of  tinea  capitis.  Most 
of  the  species  are,  in  a  recent  state,  acrid  and 
rubefacient,  resembling    in   this   respect,  other 
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ranunculacese.  They  contain  a  peculiar  crystal- 
lizable  principle  called  anemonin,  which  is  con- 
verted into  anemonic  acid  by  the  action  of  alka- 
lies-" 

Orfila  (General  System*  of  Toxicology \  vol.  ii. 
part  i.)  details  a  series  of  experiments  and  obser- 
vations made  with  the  anemone  Pulsatilla  (wind- 
flower),  and  records  as  his  opinion  : 

••  i.  That  the  anemone  Pulsatilla  produces 
violent  inflammation  of  the  parts  with  which  it 
comes  in  contact. 

"  2.  That  it  is  absorbed  and  carried  into  the 
circulation. 

"  3.  That  it  appears  to  act  by  stupefying  the 
nervous  system. 

*<  4.  That  it  likewise  probably  exerts  an  irri- 
tating action  on  the  lungs  and  stomach. 

"  5.  That  its  deleterious  '  principles  reside  in 
every  part  of  the  fresh  plant. 

"6.  Lastly,  that  its  effects  are  much  less  and 
become  null,  on  being  dried.*' 

Orfila  further  states  many  other  species  of  this 
kind  are  poisonous.  Vicat  has  seen  the  extract 
of  anemone  pratensi  produce,  in  the  dose  of  two 
drachms,  gnawing  in  the  stomach.  Bergius  re- 
ports dimness  of  sight  and  swelling  of  eyelids 
from  exposure  to  the  vapor  arising  from  the 
evaporation  of  the  juice  of  the  plant  in  forming 
an  extract,  and,  according  to  Balliard,  the  decoc- 
tion of  Anemone  Sylvestris  has  produced  con- 
vulsions. Such  animals  too  as  browse  on  the 
young  shoots  of  the  Anemone  Nemorosa 
(of  the  woods  j  experience  weakness  of 
the  legs,  trembling,  and  bloody  stools,  and 
die  in  the  course  of  a  few  days;  whilst 
the  inhabitants  of  Kamtschatka  make  use  of  this 
plant  to  poison  their  arrows,  and  the  wounds  are 
most  commonly  fatal. 

Binz  (Elements  of  Therapeutics) ,  in  his  account 
of  pulsatilla,  describes  it  as  containing  a  crystal- 
line body,  anemonin  (pulsat  ilia-camphor],  a 
chemically  indifferent  substance,  which  in  aoses 
of  0*5 — 06  grammes  causes  death  in  rabbits; 
and  also  an  acid.  The  plant  paralyzes  the  me- 
dulla oblongata  and  spinal  cord,  and  excites 
irritation  of  the  digestive  tract  and  kidneys 
(Clarus).  Its  use  is  in  catarrh  of  the  air-passages 
complicated  with  spasmodic  cough,  and  in  var- 
ious rheumatic  and  dyscrasic  conditions.  A  tinc- 
ture made  from  the  fresh  leaves  is  also  much 
praised  as  a  remedy  in  spasmodic  ameoorrhoea. 
Clarus  further  found  anemonin  in  doses  of  one 
half  gr.  to  gr.  j.  useful  in  irritative  cough, 
asthma  and  whooping  cough.  Dr.  Phillips  has 
recommended  the  drug  in  discharges  from 
mucous  membranes  of  a  mucopurulent  character, 
and  in  subacute  gastritis  with  depression  of 
spirits;  and  Dr.  James  Tucker,  of  Chicago,  has 
reported  its  utility  in  simple  dysmenorrhea,  but 
more  especially  in  headache  the  result  of  exces- 
sive mental  application,  when  other  remedies 
have  failed. 

It  was  mainly  the  observation  of  Clarus  that 
the  plant  paralyzes  the  medulla  oblongata  and 
spinal  cord  that  led  me  to  investigate  the  special 
use  of  the  drug  as  a  nervine  sedative.  This  ob- 
servation of  Clarus  is  directly  confirmed  by  that 
of  Orfila,  "  That  it  appears  to  act  by  stupefying 
the  nervous  system ;"  but  my  object  will  rather 
be  to  show  that  in  medicinal  doses  the  drug 


exerts  its  primary  and  essential  influence  as  a 
sedative  upon  the  sympathetic  or  ganglionic  ner- 
vous system,  subduing  those  nervous  conditions 
or  neuroses  which  may  be  regarded  as  reflex  in 
origin,  and  controlling  those  vascular  and  tissue 
disorders  which,  pathologically  considered,  are 
sympathetic  neuroses.  The  tincture  of  the  whole 
herb  (and  not  of  the  root,  which  is  probably  the 
homoeopathic  preparation)  is  the  form  in  which  I 
have  administered  the  drug;  the  strength  of  the 
tincture  being  two  and  a  half  ounces  of  the  herb 
to  one  pound  of  spirit  (or  one  in  eight),  and  the 
dose  has  been  from  m  v.  (or  preferably  m  x.)  to 
3ss. 

The  following  are  some  selected  illustrative 
cases  typical  of  the  class  of  disorders  in  which, 
from  my  observation,  Pulsatilla  will  be  found 
useful  and  curative : 

Case  I, — Eclampsia  (accidental  and  transitory 
epilepsy),  following  scarlet  fever  and  nephritis. 

T.  S.,  aged  fifteen.  This  boy  had  enjoyed 
good  health  as  a  farm  laborer  up  to  eighteen 
months  ago,  when  he  had  scarlet  fever  followed 
by  nephritis  and  uremic  convulsions,  from  which, 
however,  he  states  that  he  returned  to  work. 
About  nine  months  after  this  illness  he  became 
subject  to  fits,  in  which,  from  the  statement  of 
others,  he  became  unconscious  for  a  few  minutes, 
and  these  attacks  recurred  about  two  or  three 
times  in  the  week.  Lately  they  have  become 
frequent,  and  for  some  weeks  prior  to  admission 
they  had  recurred  frequently  during  the  day. 

On  admission  to  the  Exeter  Hospital  on  the 
28th  of  May,  1880,  the  lad  appeared  to  be  very 
strong  and  muscular,  with  an  intelligent  type  of 
countenance,  and  no  apparent  defect  of  mal- 
formation. The  different  organs  and  systems  of 
the  body  were  healthy,  urine  on  examination 
was  acid,  free  from  albumen,  and  of  a  sp.  gr.  of 
1,025. 

On  the  day  after  admission  there  were  five  fits, 
each  lasting  about  four  minutes,  and  character- 
ized by  a  precedent  pallor  of  countenance,  sud- 
den  unconsciousness,  convulsive  twitchings  (more 
marked  on  the  right  side),  Iividity  of  counten- 
ance, protrusion  of  tongue,  and  subsequent  bat 
not  prolonged  stupor. 

On  the  two  subsequent  days  after  admission 
there  were  four  fits  of  a  like  character,  and  then 
m  v.  of  tinct.  of  pulsatilla  were  ordered  in  water 
every  three  hours.  The  next  day  ( 1st.  of  June) 
there  were  two  fits ;  2nd  of  June,  one  fit  at  7  a. 
m. ;  3rd,  4th,  5th,  and  6th  of  June,  no  fit ;  7th 
of  June,  three  fits,  dose  of  tinct.  pulsatilla  in- 
creased to  tn  viij. ;  8th  of  June,  one  fit ;  9th  of 
June,  two  fits,  urine  again  examined  and  found 
normal.  From  the  10th  to  the  12th  of  June  the 
number  of  fits  occurring  daily  were  either  two  or 
three,  and  then  m  x.  of  tinct.  of  pulsatilla  were 
ordered.  From  the  13th  to  1 6th  of  June  there 
were  two  days  in  which  fits  recurred,  and  tbe 
pulsatilla  was  again  increased  to  m  xv.  every 
four  hours.  From  this  time  the  fits  gradually 
subsided;  from  the  17th  to  the  21st  no  fit  re- 
recurred.  On  the  22nd  there  was  a  slight  attack 
of  a  minute's  duration,  and  the  dose  of  pulsa- 
tilla was  again  increased  to  m  xx. 

For  a  month  after  this  time  the  lad  remained 
under  observation  in  the  hospital  without  any  it 
1  reenrriftf,  and  waathen  discharged^ 
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Gw*  //. — Eclampsia,  dental  in  origin. 

Mary  M.,  aged  twenty-two,  general  servant, 
had  enjoyed  fairly  good  health  up  to  about 
three  months  since,  when  the  became  subject  to 
occasional  attacks  of  giddiness,  which  soon  passed 
into  convulsive  fits,  in  which  she  lost  conscious- 
ness. For  a  fortnight  before  admission  she  had 
been  treated  for  these  attacks,  which  occurred 
daily. 

On  admission  to  the  Devon  and  Exeter  Hos- 
pital in  January  of  this  year  she  appeared  pale 
and  anaemic,  and  on  examination  a  soft  systolic 
Btnnnur  was  audible  over  the  aorta  and  carotids. 
The  fits  from  which  she  suffered  did  not  seem  to 
differ  on  investigation  from  true  epilepsy  ;  they 
were  convulsive,  of  short  duration,  and  accom- 
panied with  loss  of  consciousness,  immobility  of 
the  pupils,  distortion  of  the  face,  and  foaming  at 
the  mouth.  The  family  history  being  good,  and 
the  epileptic  attacks  being  recent  i,n  origin,  or, 
according  to  Niemeyer,  •'  acute"  in  character, 
tod  therefor  eclamptic,  the  only  exciting  cause 
that  could  be  discovered  was  a  number  of  decayed 
teeth.  These  were  ordered  to  be  removed,  and 
the  following  mixture  was  given,  as  latterly  I 
have  found  the  addition  of  chloroform  (and  pre- 
ferably the  tincture,  as  less  sickening)  a  true 
adjuvant  to  the  action  of  the  pulsatilli : 
EL  Tinct.  Pulsatilla  herb,  m  xx. 
Tinct.  chloroform,  co.  m  xx. 
Aq.  dist.  ad  Jj. 

Ter  die  inter  cibos. 

One  month  after  admission  the  patient  was  dis- 
charged from  the  hospital  as  convalescent,  but 
she  remained  under  observation  as  an  out-patient 
for  a  further  period  of  three  months,  when  she 
wai  discharged  recovered,  having  been  free  from 
fits  for  nearly  the  whole  of  this  time.  The  only 
observation  that  might  be  made  in  this  case  is 
that  the  removal  of  the  decayed  teeth  had  more 
to  do  with  the  removal  of  the  fits  than  the  use  of 
the  medicine.  This  may  be  so  far  a  just  criticism, 
but  the  following  is  an  almost  identical  case  of 
dental  eclampsia  where  the  Pulsatilla  controlled 
the  fits  even  after  failure  of  bromide  of  potassium. 

Case  III.—  This  case,  Edith  W.,  aged  seven- 
teen, bad  been  in  the  hospital  before  for  the 
same  kind  of  epileptiform  attacks,  but  had  only 
received  some  temporary  relief.  There  was  noth- 
ing to  indicate  that  she  was  the  subject  of  true 
epilepsy,  but  I  told  her  that  her  decayed  teeth 
were  a  probable  source  of  her  trouble  and  advised 
their  removal.  This  she  absolutely  declined  to 
submit  to.  For  some  time  she  was  placed  upon 
scruple  doses  of  bromide  of  potassium  three 
tunes  a  day,  but  without  any  very  beneficient 
result.  The  bromide  mixture  was  then  altered 
for  one  of  m  xx.  of  tincture  Pulsatilla.  She  has 
sow  been  free  from  fits  for  two  months,  and  is 
soil  taking  the  pelsatilla,  but  the  cause  in  the 
form  of  decayed:  teeeth  still  remains. 
Case  IV. — Uterine  eclampsia. 

Mary  B.,  aged  thirty-five,  admitted  into  the 
Devon  and  Exeter  Hospital  October  28,  1881, 
a  pale,  delicate-looking  woman  of  a  nervous  tem- 
perament, short  in  stature,  and  ill-nourished. 
She  had  been  under  treatment  for  many  vears  in 
different  hospitals  and  institutions  for  what  she 
described  as  a  falling  down  of  the  womb,  and 
CAsstaatrj  recmrring  to  in  which  she  lost  con- 


sciousness. Under  medicinal  treatment  these  fits 
subsided  for  a  time,  but  they  invariably  recurred, 
and  she  had  never  been  successfully  fitted  with  a 
uterine  support.  The  fits  under  observation  were 
epileptic  in  character,  and  an  examination  of  the 
womb  revealed  prolapse  of  the  anterior  wall  of 
the  vagina  rather  than  any  prolapse  of  the  womb, 
but  the  body  of  the  womb  was  also  slightly  flexed 
anteriorly.  Tinct.  pulsatilla,  m  xx.,  was  at  first 
ordered  every  four  hours,  and  three  weeks  after 
administration,  there  having  been  no  fit  for  ten 
days,  a  cradle  pessary  of  small  size  was  fitted  for 
the  womb,  ana  m  xx.  of  tinct.  chloroformi  co. 
was  added  to  each  dose  of  the  pulsatilla  mixture 
for  the  relief  of  some  abdominal  griping  pain. 
The  improvement  in  this  case  continued  without 
intermission.  Two  months  from  the  date  of  ad- 
mission there  had  been  no  fit  for  six  weeks,  and 
Ferri  Redacti  gr.  j.  was  ordered  daily  after  meals 
in  addition  to  the  other  medicine.  She  was  then 
discharged  ;  but  about  three  months  subsequently 
came  up  to  report  herself  as  well,  having  recurred 
only  for  a  short  time  to  the  former  mixture,  and 
being  able  to  manage  the  pessary  herself  without 
inconvenience. 

Class  of  Smypathetic  Neuroses,  Seated  in  the 
Sympathetic  System;  Trophesia. —  Case  V. — 
Cardialgia,  functional  palpitation  throbbing  of 
vessels,  heat  and  flushings  (erythema  evanidum). 

G.  A.,  aged  seventeen,  a  laborer.  On  admis- 
sion to  the  Devon  and  Exeter  Hospital  the  lad 
was  mainly  suffering  from  perceptible  throbbing 
of  vessels,  turbulent  palpitation  of  the  heart,  and 
giddiness,  with  slight  attacks  of  fainting.  Upon 
speaking  to  him  an  extreme  nervousness  appeared 
to  come  over  him,  so  that  he  could  hardly  col- 
lect himself  to  answer  questions ;  the  face  was 
flushed,  and  the  whole  surface  ot  the  body  was 
covered  with  a  remarkable  diffused  redness 
almost  like  a  scarlatina  rssh  (/Estus  Volaticus. 
This,  after  a  time,  passed  off;  but  if  he  was 
standing  up  the  slightest  exciting  cause  would  in 
addition  temporarily  bring  on  a  dizziness  or  faint- 
ness.  Up  to  six  months  prior  to  admission  this 
lad  had  enjoyed  good  health,  and  from  his  ap- 
pearance one  would  say  in  health  that  he  must 
have  been  strong,  muscular,  and  well-developed, 
and  a  good  type  of  a  Devonshire  farm  laborer. 
His  illness,  however,  commenced  with  tendencies 
to  pain  in  the  front  of  the  chest,  occasional  at- 
tacks of  vertigo,  and  occasional  flushings  of  the 
face  and  surface,  with  palpitation  of  the  heart. 
All  these  symptoms,  together  with  extreme  ner- 
vousness, gradually  increased  upon  him  until  he 
became  unable  to  work. 

Upon  exrmination  the  report  is:  "  A  turbulent 
systolic  impulse  diffused  over  the  whole  cardiac 
area,  no  perceptible  increase  of  dullnesand  apex- 
beat  apparently  in  normal  position,  a  fugitive 
systolic  murmur  audible  at  the  immediate  apex, 
and  a  systolic  murmur  audible  also  in  the  carotid 
vessels.  Pulse  variable,  generally  about  ninety 
per  minute,  full  but  compressible.  The  stomach 
and  bowels  appeared  distended  and  tympanitic, 
and  there  was  tendency  to  a  feeling  of  pain,  load, 
and  discomfort  about  two  hours  after  meals. 
Urine,  sp.  gr.    1,012 ;  do  albumen.1' 

The  treatment  in  this  consisted  of  almost  the 

whole    round  of   tonics    antispasmodics,    and 

[sedative*,    together  with  remedies'  directed  to 


m 


THU  CINCINNATI    LANCHT  AND  CLINIC. 


indigestion  and  constipation.  Courses  of  tinct. 
digitalis,  of  bromide  of  potassium,  of  liq.  arseni- 
calis,  of  pepsin,  of  assafoetida,  of  ether,  of  am- 
monia and  lavender,  of  alkaline  mixtures  with 
rhubarb,  etc.,  had  really  no  material  effect.  The 
bromide  had  the  remarkable  result  of  even  in- 
creasing the  vertigo  and  fain tn ess,  possibiy  from 
these  being  really  anaemic  in  origin ;  and  it  was 
only  three  months  after  admission  that  the  tinct. 
of  pulsatilla  was  given,  m  v.  every  four  hours. 

At  my  next  visit  he  expressed  himself  as  for 
the  first  time  relieved  and  stronger ;  the  dose  was 
then  increased  to  «  x.,  and  subsequently  to  m 
xv.,  but  this  induced  nausea  and  sickness,  so  that 
tn  x.  was  the  dose  which  was  continued  uninter- 
ruptedly. Improvement  was  markedly  progres- 
sive, but  gradual,  and  on  leaving  the  hospital 
after  a  course  of  the  putsatilla  for  six  weeks,  all 
tendency  to  vertigo  and  faintness  had  passed  off, 
the  slight  evidence  of  heart  mischief  had 
cleared  up,  and  he  was  daily  becoming  less 
nervous  and  excitable.  He  remained  under  ob» 
servation  as  an  out-patient,  still  continuing  the 
Pulsatilla,  and  at  the  end  of  three  months  was 
discharge!  recovered,-  having  for  some  weeks 
previously  omitted  his  medicine,  although  doing 
his  usual  work. 

Case  VI — Vascular  turgescence  of  thyroid, 
amenorrhoea,  anaemia. 

Alice  H.,  aged  20.  On  admission  to  the  hos- 
pital as  an  out-patient  in  June,  1881,  this  patient 
appeared  pale  and  anaemic,  and  had  complained 
for  the  last  five  months  of  amenorrhoea,  almost 
coinci den  tally  with  which  there  had  been  a  grad- 
ually increasing  swelling  of  the  thyroid  gland  of 
the  neck,  for  which  immediate  cause  she  had 
come  for  treatment. 

The  swelling  of  the  thyroid  gland  was  fairly 
uniform  and  yielding  to  palpation,  and  the  en- 
largment  almost  invariably  became  more  marked 
at  the  times  when,  indicated  by  some  pains  about 
the  back,  etc.,  the  menstrual  periods  should 
ordinarily  recur.  Beyond  a  hsemic  bruit  in  the 
neck  there  was  no  other  indication  of  disorder, 
and  she  was  ordered  m  x.  of  tinct.  pulsatilla  in 
water  three  times  a  day  between  meals,  and  the 
pil.  aloes  et  myrrhae  every  other  night. 

This  case  remained  under  observations  for 
some  time,  making  steady  but  gradual  progress, 
and  on  the  1 6th  of  July  the  note  is  as  follows : 
•*  Menstrual  period  returned  last  week,  no  accom- 
panying increase  of  swelling  in  the  neck,  expresses 
herself  as  feeling  better,  and  looks  healthier  and 
ruddier  in  the  tace."  The  pulsatilla  was  con- 
tinued until  the  swelling  of  the  thyroid  gland 
had  almost  disappeared,  when  she  was  ordered, 
at  the  end  of  two  months,  pills  of  reduced  iron, 
and  was  ultimately  discharged  recovered. 

Sympathetic  Neuroses :  AZsthesia. — Case  VII. — 
Facial  Neuralgia. 

Jane  B.,  aged  nineteen,  servant,  was  admitted 
into  the  hospital  for  obstinate  facial  neuralgia  of 
some  months  duration.  During  the  last  six 
months  she  has  had  as  many  as  seventeen  teeth 
removed,  some  for  overcrowding  and  some  for 
decay,  and  had  tried  a  variety  of  medicinal  reme- 
dies without  any  avail.  She  was  now  sent  into 
the  hospital  with  the  view  of  some  surgical  inter- 
ference for  necrosis  of  the  lower  jaw ;  bat  as  my 
surgical     colleague      at    the    time*    the    late 


Mr.  Roper,  did  not  think  any  interfer. 
ence  called  for,  the  case  was  transferred 
to  my  care.  The  account  she  gave  me  of  her 
illness  was  that  it  began  with  ordinary  tooth- 
ache, for  which  a  tooth  had  been  removed,  but 
her  neuralgic  attacks  intensified  rather  than 
diminished,  notwithstanding  removal  of  teeth  and 
treatment.  Upon  careful  inquiry  the  neuralgic 
attacks  appeared  usually  to  recur  at  night  and 
were  preceded  by  coronal  headache  and  heat  and 
throbbing  of  head.  The  only  evidence  of  local 
mischief  connected  with  the  mouth  was  some 
thickening  of  the  lower  jaw,  corresponding  to  the 
second  right  lower  molar  tooth. 

She  was  at  first  placed  upon  the  croton  chloral 
hydrat,  in  doses  of  gr.  iij.  every  four  hours,  and 
subsequently  upon  large  doses  of  bromide,  to- 
gether with  chloral,  opium,  and  other  sedatives 
at  night,  but  without  any  avail.  A  month  after 
admission,  26th  of  July,  there  being  no  material 
change  in  her  condition,  m.  x.  of  the  tincture 
Pulsatilla  was  ordered  every  four  hours,  the 
chloral  draught  to  be  given  at  night  if  required. 
At  the  next  visit,  29th  of  July,  she  described  the 
new  mixture  as  having  relieved  the  burning  sen* 
sation  in  the  head,  there  had  been  only  one 
attack  of  neuralgia  since  commencing-  the  mix- 
ture, and  this  was  the  day  after  it  was  begun. 
The  chloral  draught  which  had  been  ordered  for 
emergency  had  not  been  needed.  Ten  days  after 
this  note,  there  having  been  no  recurrence  of 
attack,  she  was  made  an  out-patient,  and  con- 
tinued under  observation  until  the  17th  of  Sep- 
tember, when  she  was  discharged  recovered, 
having  discontinued  the  pulsatilla  for  a  time. 

In  addition  to  the  cases  recorded,  there  are  a 
number  of  others  in  which  the  use  of  pulsatilla 
has  proved  either  curative  or  beneficial,  but  any 
detailed  account  is  probably  unnecessary.  Fever- 
ish attacks,  e.g.,  are  not  uncommon  prior  or  sub- 
sequent to  the  menstrual  periods  in  young  women 
of  a  nervous  temperament ;  these  attacks,  nervous 
in  origin,  are  controlled  by  pulsatilla.  A  transi- 
tory nervous  fever  is  often  witnessed  as  the  result 
of  continued  nervous  anxiety  or  shock,  or  over- 
work ;  this  is  subdued  by  pulsatilla.  "Epilepsy 
and  eclampsia  are,1'  according  to  Trousseau,  "two 
identical  neuroses  with  regard  to  their  symptom- 
atic expression  and  their  proximate  cause." 
Pulsatilla  is  an  adjuvant  to  the  use  of  bromide  in 
the  former,  and  is  preventive  of  the  latter. 
Neuralgic  dysmenorrhoea  is  markedly  benefited 
by  the  combined  use  of  pulsatilla  and  bromide. 
Palpitation  of  the  heart  also  will  be  relieved  if  it 
is  sympathetic  or  ganglionic  in  origin.  The  local 
causes  of  neuroses,  it  will  be  remembered,  are  of 
two  kinds,  according  as  the  nerve-centre  is  in- 
volved or  not.  In  the  former  case  with  reaction 
on  the  nerve-centre,  the  functions  of  that  centre 
to  either  (1 )  transfer,  (2)  diffuse,  or  (3)  reflect 
impressions,  are  brought  into  play ;  but  in  the 
latter,  on  the  contrary,  the  cause  of  pain,  as  well 
as  the  pain  itself,  is  localized.  Diffused  dental 
neuralgia  from  a  single  decayed  tooth,  or  trans- 
ferred pain  in  the  knee  arising  primarily  from  dis- 
ease of  the  hip,  may  be  taken  as  examples  of  the 
one ;  rheumatic  neuritis  of  the  sciatic  nerve  as  an 
example  of  the  other. 

-  The  true  position,  then,  of  pulsatilla  as  a  rem- 
edial agent  appears  to  be  that  of  acting  upon  aad 
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controlling  irritability  and  hyper-activity  of  the 
ganglionic  nervous  system  ;  but  it  has  no  place, 
except  indirectly,  as  a  vascular  sedative  to  be 
classed  with  aconite  and  hellebore.  Upon  this 
view,  eclampsia,  dependent  upon  an  exciting 
cause  acting  reflexly,  will  be  controlled,  but  true 
idiopathic  epilepsy,  or  chorea,  will  not  be  allayed. 
Vascular  excitement  reflexly  dependent  upon 
some  exciting  cause,  as  in  hay  fever,  will  be  mit- 
igated or  even  cured-;  but  in  inflammation  or 
inactive  and  passive  congestive  states  it  will  be 
found  useless. 

If,  therefore,  Pulsatilla  appears,  by  its  thera- 
peutic properties,  to  calm  that  ever-variable  class 
of  cases  which  may  be  comprehensively  termed 
the  sympathetic  neuroses  in  their  pathological 
causation,  it  is  surely  worthy  of  more  extensive 
investigation;  and  the  object  of  this  paper  is 
attained  if  it  tends  to  direct  investigation  into 
some  reliable  channel.  A  few  words  more  need 
only  be  added  as  to  the  mode  of  prescribing  the' 
drug.  The  tincture  of  the  herb  of  puhatilla 
should  always  be  expressly  ordered  of  the  strength 
of  one  in  eight.  The  time  for  administration  is 
an  hour  or  so  before  food.  I  Jiave  usually  pre- 
scribed it  in  doses  of  from  m.  x.  to  gss.  in  dis- 
tilled water  only,  but  latterly  I  have  had  reason 
to  think  that  the  addition  of  the  tinct.  chloro- 
form, comp.  in  m,  xx.  d^tes  assists  the  action  of 
the  pulsatilla.  I  also  regard  pulsatilla  as  an  ad- 
juvant to  bromide  of  potassium, — Practitioner. 


Recent  Researches  on  Bacteria. — jWbA£- 
(Edtma.  —  One  of  the  most  frequent 
sources  of  error  in  experiments  on  anthrax  is  the 
contamination  of  the  cultivating  fluid  with  a  form 
of  bacillus,  at  first  sight  resembling  the  bacillus 
anthracis,  and  called  by  Koch  the  bacillus  of 
malignant  oedema,  from  the  symptoms  to  which 
it  gives  rise.  We  referred  to  them  as  the -proba- 
ble source  of  error  in  Buchner's  experiments ;  and 
it  may  be  interesting,  in  relation  to  our  last  arti- 
cle, to  mention  some  facts  recently  made  out 
with  regard  to  this  organism.  Though  at  first 
sight  the  two  organisms  resemble  each  other  very 
closely  in  form,  yet  they  differ  in  various  impor- 
tant particulars.  The  anthracic  bacilli  are  a  lit- 
tle broader  than  the  others,  and  the  joints,  in- 
stead of  having  rounded  convex  ends,  are  con- 
cave at  their  ends ;  the  joints  are  also  enlarged  at 
the  point  where  they  join.  This  concavity  of  the 
ends  of  the  rods  is  peculiar  to  anthrax  baccilli, 
and  can  serve  as  a  definite  point  of  diagnosis. 
The  oedema  bacilli  are  generally  in  active  motion, 
while  those  of  anthrax  are  motionless ;  but  this 
is  not  a  constant  character  of  the  oedema  bacilli. 
Another  point  of  great  importance  is  the  mode 
m  which  infection  may  be  produced  by  these  two 
■ucrophytes.  For  the  causation  of  anthrax,  it  is 
sufficient  to  make  a  minute  scratch,  not  tearing 
the  whole  thickness  of  the  skin,  and  to  inoculate 
this  with  the  bacilli,  while  the  oedema  bacillus  is 
without  effect  unless  it  be  introduced  into  the 
subcutaneous  cellular  tissue.  This  is  especially 
the  case  with  guinea-pigs,  but  in  mice  it  is  diffi- 
cult to  scratch  the  skin  without  opening  up  the 
cellular  tissue,  and  infection  with  oedema  bacilli 
generally  follow  such  an  experiment.  If,  however, 
tht  very  tip  of  the  ear  be  ichclari,  Use  cellular  I 


tissue  is  not  opened,  and  thus  an  inoculation  at 
the  tip  of  the  ear  of  mice  may  be  used  as  a  means 
of  distinction  between  bacillus  anthracis  and  the 
oedema  bacillus. 

This  disease  has  been  made  the  subject,  of  a 
special  investigation  by  Dr.  Gaffiky  (see  Mittheil- 
ungen  des  Kaiserltchen  Gesundktits- Amies,  Berlin, 
-vol.  i).  The  organism  is  apparently  identical 
'  with  iht  vibrio*  stptiqueoi  Pasteur,  though  he  had 
not  seen  the  pure  disease,  but  to  produce  it  he 
always  injected  large  quantities  of  blood  or  exu- 
dation containing  other  forms  of  bacteria  as  well, 
and  thus  got  not  only  the  local  and  general  ef- 
fects of  the  oedema  bacillus,  but  also  the  local 
effects  of  the  other  organism*  introduced.  After 
the  injections,  as  carried  out  by  Pasteur,  there 
was  extensive  oedema  in  the  subcutaneous  cellu- 
lar tissue,  often  with  development  of  gases,  and 
the  animals  rapidly  died.  On  post  mortem  exam- 
ination, the  most  important  alterations  were 
found  at  the  point  of  injection  and  in  the  neigh- 
borhood, and  here  also  the  bacilli  were  most 
numerous,  the  blood  being  free  from  them  at  the 
moment  of  death. 

This  disease  is  very  readily  produced  by  the 
introduction  of  a  small  quantity  of  garden-earth 
under  the  skin  of  an  animal  (rabbit,  guinea-pig, 
or  mouse).  The  animals  become  ill  very  soon, 
there  being  no  distinct  incubation-stage,  and 
death  occurs  after  twenty-four  to  forty-eight 
hours.  Spreading  from  the  point  of  infection, 
the  subcutaneous  cellular  tissue  and  the  intermus- 
cular cellular  tissue  become  cedematous  and  red- 
dened, the  spleen  is  enlarged,  soft,  and  of  a  dark 
reddish  blue  color,  but  the  other  organs  are  not 
altered  to  the  naked  eye.  No  bacilli,  or  only 
very  few,  are  found  in  the  blood  of  the  heart 
immediately  after  death;  but  the  fluid  obtained 
after  section  of  the  various  organs  contains  num- 
bers of  these  moving  rods.  The  longer  the  time 
which  has  elapsed  after  death,  the  more  numer- 
ous do  the  bacilli  in  the  tissue  and  the  blood  be- 
come ;  they  grow  best  in  the  dead  body,  thus 
differing  from  other  pathogenic  organisms.  On 
section  of  the  organs,  the  bacilli  are  found  in  the 
cellular  tissue  almost  exclusively  toward  the  sur- 
face ;  they  apparently  spread  into  the  organ  from 
the  cellular  tissue  around.  They  may  also  form 
plugs  in  the  capillaries,  though  this  is  rare.  In 
some  cases,  putrefaction  rapidly  occurs,  but  in 
others  it  is  apparently  recorded. 

With  regard  to  the  cultivation  of  these  organ- 
isms outside  the  body,  it  has  been  found  by 
Pasteur,  Joubert,  etc.,  that  they  will  not  develope 
in  the  pretence  of  oxygen,  but  prow  readily  when 
carbonic  acid  gas  is  substituted  for  oxygen  in  the 
cultivating  flasks.  This  observation  was  con- 
firmed by  Gaffky,  who  grew  them  in  the  interior 
of  potatoes  removed  from  the  air.  These  baccilli 
caused  death  when  injected  into  the  subcutaneous 
cellular  tissue,  thus  showing  that  they  were  the 
true  materies  morbi.  s 

Of  great  interest  is  the  question  of  the  relation 
of  these  organisms  to  those  found  by  Lewis  in  the 
blood  of  asphyxiated  animals,  especially  of  rats, 
— an  observation  confirmed  by  Gaffky,  when  the 
bodies  of  asphyxiated  animals  were  kept  for 
twenty-four  hours  at  a  temperature  of  380  to  400 
Cent.  Koch  thought  that  they  were  probably 
identical  organism**  and  this  fcu*  been  proved  to 
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be  the  case  by  GafFky.  These  organisms  are 
found  most  frequently  in  the  blood  of  horses,  and 
Koch  explains  this  by  the  slower  cooling  of  their 
bodies.  In  smaller  animals,  these  organisms, 
which  probably  come  from  the  intestine,  do  not 
develope  readily  unless  the  body  be  kept  at  a 
temperature  of  about  380  C.  .Dr.  Gaffky  as- 
phyxiated a  guinea-pig,  and  then  placed  the  body 
in  an  incubator.  In  twenty-four  hours,  the  body 
was  much  swollen  from  gas-development,  and 
from  the  natural  orifices  bloody  fluid  exuded, 
containing  numerous  moveable  bacilli  indistin- 
guishable from  oedema  bacilli.  Everywhere 
throughout  the  body,  more  especially  in  the  sub- 
cutaneous cellular  tissue,  these  bacilli  were 
present  in  large  numbers.  A  drop  of  fluid  from 
the  cellular  tissue  was  injected  into  a  second 
guinea-pig.  This  animal  died  on  the  following 
day,  with  the  typical  appearances  of  malignant 
oedema.  A  minute  quantity  of  the  cedematous 
fluid,  diluted  with  distilled  water  and  injected  in- 
to a  third  guinea-pig,  was  followed  by  the  same 
result. 

This  disease,  though  spoken  of  by  Pasteur  as 
septicaemia,  is  clearly  distinct  from  what  ought  to 
be  included  under  that  head,  and  is  not  identical 
with  Davaine's  septicaemia,  or  with  the  other 
forms  of  septicaemia  described  by  Koch.  The 
facts  which  have  been  mentioned,  however  show 
that,  without  a  complete  knowledge  of  the  bacilli 
of  malignant  oedema,  and  without  the  exercise  of 
great  caution,  confusion  may  arise  between  them 
and  those  of  anthrax,  etc.,  and  erroneous  state- 
ments may  be  promulgated  with  regard  to  the 
pathology  and  cure  of  the  latter  Disease. — British 
Medical  Journal. 


Hypodermic  Administration  of  Cathar- 
tics.—rBy  Dr..  A.    Hiller  of  Berlin,   in  the  Zeit- 

schrift  fur  Klinische  Medetm,  iv.,  40. 

The  author  has  reviewed  the  experiments  that 
have  heretofore  been  made  in  the  way  of  injecting 
into  the  subcutaneous  connective  tissue  medicine 
intended  to  produce  catharsis,  and  has  at  the 
same  time  somewhat  extended  the  list.  He  has, 
for  a  number  of  years,  upon  merely  theoretical 
grounds*  expressed  his  belief  in  the  possibility  of 
producing  such  effects  and  has  maintained  the 
opinion  that  it  was  -only  a  question  of  time  when 
appropriate  remedies  would  be  found  for  this  pur- 
pose. But,  the  discovery  of  a  suitable  remedy 
has  until  now,  evaded  all  pharmaceutical  research, 
and  among  all  those  that  have  been  proposed 
there  is  not  one  that  answers  all  the  requirements 
of  a  hypodermic  cathartic  remedy. 

Aloin,  which  has  been  the  most  universally 
used  in  experiments  of  this  kind  gives,  according 
to  the  manner  of  administration,  a  varied  action. 
Hiller  observed,  after  the  injection  of  from  fif- 
teen centigrammes  to  two  decigrams,  a  copious, 
mushy  discharge  in  from  four  to  six  hours  after 
administration.  In  a  brief  review  of  experi- 
ments by  Kohn,  not  referred  to  by  the  author, 
aloin  was  administered  subcutaneously  in  the 
dose  of  eight  decigrams  without  producing  ca- 
tharsis. 

The  colotynthnm  purum  prepared  by  Merck  of 
Darsaatedt,  a  light,  grayish-yellow  powder  of  a 
hitler  taste,  administered  internally  or  subcusan- 


eously  in  the  dose  of.  five  to  ten  milligrams  pro- 
duces watery  stools  with  moderate  tormina.  A 
solution  in  alcohol,  glycerine  and  water  is  the 
best  adapted  to  hypodermic  medication.  The 
injection  is  very  painful.  There  is  also  a  resinoid 
substance  called  citrullin,  extracted  from  the 
colocynth  fruit,  insoluble  in  water,  which  whea 
taken  internally  in  the  dose  of  five  milligrammes 
to  one  centigramme,  or  if  administered  hypoder- 
mically  in  toe  same  dose,  dissolved  in  equal  parti 
of  alcohol,  water  and  glycerine,  will  produce  the 
desired  effect,  but  it  produces  also  severe  pain 
accompanied  by  oedema  and  redness  of  the  skin. 
The  action  of  colocynth  and  citrullin  is  also  mani- 
fested by  the  officinal  extract  of  colocynth.  A 
dose  of  fifteen  milligrammes  to  six  centigrammes 
injected  under  the  skin  produce  diarrheic  evacu- 
ations, but  also  pain  and  oedema. 

The  substances  thus  -far  named,  together  with 
a  small  quantity  of  fluid  produce  diarrhoea  in 
from  a  half  to  one  hour. 

Experiments  with  cathartinic  acid  from  senna 
show  that  this  remedy,  rather  freely  soluble  in 
water,  will  produce  catharsis  if  taken  internally 
in  the  dose  of  two  or  three  decigrammes  dissolved 
in  water  and  glycerine.  Administered  subcutan- 
eously, it  produces  painful  inflammation  of  the 
skin  with  a  tendency  to  the  formation  of  sloughs. 
If,  however,  the  solutisjn  be  made  alkaline,  this 
effect  is  not  produced,  and  furthermore,  one  deci- 
gramme will  occasion  copious  evacuations,  in 
eight  to  twelve  hours. 

The  extract  of  elatcrium,  as  well  as  the  pure 
elaterin,  is  too  often  ineffective,  and  frequently 
it  is  for  other  reasons  inapplicable. 

Leptandrin,  a  glucocide  of  leptandra  Virginians, 
internally,  in  the  dose  of  five  decigrammes,  gen- 
tly stimulates  peristalsis  without  producing  diarr- 
hoea. 

Euonymin,  the  glucocide  of  euonymus,  atro- 
purpurea  internally  (one  to  two  decigrammes)  acts 
mildly.  In  obstinate  constipation,  a  dose  of 
three  decigrammes  or  more  will  be  found  ef- 
fective. 

Baptisin,  a  glucocide  of  baptisin  tinctoria,  has 
to  be  given  internally  in  the  dose  of  three  or  four 
decigrammes  to  produce  mild  catharsis  in  four  or 
six  hours. 

The  three  latter  remedies  have  been  for  a  num- 
ber of  years  employed  in  America  and  their  ther- 
apeutical value  well  studied. — Deutsche  Meditmal 
Zeitung.  j.  m.  P. 

Hyperpyrexia  in  Acute  Rheumatism.— A 
committee  of  the  London  Clinical  Society  pre- 
sented a  report  upon  the  above  subject  at  the 
meeting  of  May  26th,  1882.  The  following  coa- 
dusions  were  arrived  at,  which  we  copy  from  the 
London  Lancet, 

1.  That  cases  of  hyperpyrexia  in  acute  rheuma- 
tism  appear  to  prevail  at  certain  periods,  having 
in  the  last  decade  been  remarkably  numerous  in 
the  years  1872-76,  whereas  latterly  they  appear  to 
have  been  much  less  frequent.  That  such  excess 
corresponds  in  a  certain  degree,  but  not  in  actual 
proportion,  to  a  similar  excessive  prevalence  in 
acute  rheumatism  generally.  That  the  largest 
number  of  cases  of  hyperpyrexia  arose  in  the 
spring  and  summer  months,  wb*r*a&  rheumati** 
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is  relatively  more  common  in  the  autumn  and 
winter. 

a.  That  whilst  very  little  difference  obtains 
between  the  two  sexes  in  regard  to  proclivity  to 
rheumatism,  the  proportion  of  males  to  females 
exhibiting  hyperpyrexia!  manifestations  is  1-3  to 
1.  Bat  that  as  to  age  no  such  marked  difference 
exists ;  nor  as  as  to  occupation. 

3.  That  the  subject  of  hyperpyrexia  show  no 
■none  rheumatism  tendency*  as  regards  family 
predisposition. 

4*  That  cases  of  hyperpyexia  preponderate  in 
first  attacks  of  rheumatic  fever. 

5*  That  hyperpyrexia  is  not  necessarily  accom- 
panied by  any  visceral  complications,  but  may 
ilstlf  be  fatal.  The  complications  with  which  it 
i»  most  frequently  associated  are  pericarditis  and 
pneumonia. 

6.  That  the  mortality  of  these  cases  is  very 
considerable,  hyperprexia  being  one  of  the  chief 
causes  of  death  in  acute  rheumatism. 

7.  That  although  present  in  a  certain  number 
oi  cases,  and  then  of  much  value  from  their  pro- 
dromal significance,  neither  the  abrupt  disappear- 
luce  of  articular  affection,  not  the  similar  abrupt 
cessation  of  sweating,  is  an  invariable  antecedent 
of  the  hyperpyrexia!  outburst. 

&  That  the  supervention  of  delirium  or  other 
symptom  of  nervous  disturbance  is  very  frequent 
cither  antecedent  to  or  simultaneous  with  the 
hyperpyrexia. 

9.  That  there  is  considerable  variability  in  the 
4ate  of  the  occurrence  and  in  the  duratian  of 
tse  hyperpyrexia!  condition,  ranging,  according 
to  our  observations  at  least,  from  the  4th  to  die 
jothday. 

10.  That  when  death  results  it  has  occurred 
mostly  in  the  2nd  and  3rd  week  of  the  rheumatic 
tttsck. 

11.  That. the  post-mortem  examinations  in  a 
certain  proportion  elicited  no  distinct  visceral 
lesions,  and  that  when  present  the  lesions  are  not 
oecessarily  extensive. 

12.  That  the  prompt  and  early  application  of 
£old  to  the  surface  is  a  most  valuable  mode  of 
treatment  of  hyperpyrexia.  That  the  chances  of 
its  efficacy  are  greater  the  earlier  it  is  had  re- 
coarse  to.  That  the  temperature  cannot  safely 
be  allowed  to  rise  above  1050.  That  failing  the 
nost  certain  measures — viz.,  the  cold  bath— cold 
may  be  applied  in  various  other  ways :  by  the 
application  of  ice,  by  cold  affusions,  ice-bags, 
wet  sheets,  and  iced  injections. 

The  committee  did  not  think  it  advisable  in  the 
present  report  to  enter  into  theroretical  considera- 
tions, and  limiting  the  study  of  hyperpyexia  to 
the  records  of  sixty-seven  cases  of  acute  rheuma- 
tism, deemed  it  premature  to  enter  into  physio- 
logical reasoning  until  the  same  conditions  had 
been  reviewed  in  other  acute  febrile  diseases. 
The  report  is  signed  by  Drs.  R.  Southey,  H. 
Weber,  W.  M.  Ord,  F.  Taylor,  T.  Barlow,  and 
S.  Coupland. 

An  Important  Contribution  to  the  Phy- 
siology and  Pathology  of  the  Stomach. — 

Dr.  Ludwig  Eringer  (Dmtscke  Arck.  /.  Klin. 
Mid.  Bd.  29,  Heft  5  and  6)  has  contributed  the 
following  interesting  observation  to  our  know* 


ledge  of  the  physiology  and  pathology  of  the 
stomach: 

The  author  made  a  large  number  of  experi- 
ments on  himself  and  on  many  other  persons,  to 
decide  at  what  time  during  the  state  of  digestion 
free  muriatic  acid  appears  in  the- gastric  juice. 
He  found  that  the  latter  contained  a  plus  of  free 
muriatic  acid  during  the  third  and  fourth  hours 
after  an  abundant  and  rich  meaL 

The  examination  of  the  gastric  juice  in  a  case 
of  typhhoid  fever  elicited  the  fact  that  the  masses 
vomited  during  the  period  of  the  highest  fever 
contained  a  large  amount  of  free  muriatic  acid. 
As  the  results  so  far  gained  in  this  direction 
have  been  contradictory,  this  new  addition  to 
the  chemistry  of  the  digestion  of  persons  suffer- 
ing from  high  fever  is  rather  important. 

Examinations  into  the  amyloid  degeneration  of 
the  stomach  showed,  in  eleven  cases,  that  the 
vessels  of  the  walls  of  the  organ  were  also  affected, 
more  or  less,  by  the  same  process  of  degenera- 
tion ;  frequently  the  muscularis,  especially  the 
muscularis  mucosae,  often  a  part  of  the  areolar 
tissue  of  the  mucosa  and  the  glandular  structure, 
participated  in  the  same  morbid  alteration. 

The  considerable  dilatation  of  the  stomach  the 
author  brings  into  casual  connection  with  the 
co-existing  considerable  amyloid  degeneration  of 
the  muscular  walls  of  the  organ.  If  the  latter 
do  not  possess  the  tonus  any  more,  which  is  nec- 
essary to  enable  them  to  carry  the  weight  of  the 
contents  of  the  stomach,  a  passive  dilatation,  its 
degree  depending  upon  the  amount  of  the  con- 
tents, will  temporarily  ensue,  and  gradually 
change  into  permanent  dilatation,  as  the  peristal- 
tic movement  becomes  less  and  less  sufficient  for 
the  locomotion  of  the  contents  of  the  organ. 

Concerning  the  development  of  ulceration  in 
cases  of  amyloid  degeneration,  the  fact  was  noted, 
that  it  is  not  the  amyloid  parts  which  are  attacked 
by  this  ulceration,  but  those  parts  which  are  not 
suffering  from  amyloid  degeneration,  but  which, 
not  being  provided  sufficiently  with  blood  from 
the  degenerated  vessels,  fall  a  victim  to  the  de- 
stroying influence  of  the  gastric  juice,  which  only 
an  ample  supply  of  alkaline  blood  can  prevent. 
The  physiological  function  of  the  stomach  in 
cases  of  amyloid  degeneration  of  the  vessels  of 
the  mucosa  of  the  organ  undergoes  this  change, 
as  proved  by  the  frequently  repeated  examination 
of  the  contents  of  the  organ  in  five  such  cases ; 
that  the  gastric  juice,  at  the  proper  time,  exhibits 
a  want  of  free  muriatic  acid. 

Regarding  the  symptoms  during  life  by  which 
the  physician,  under  certain  circumstances,  may 
be  able  to  recognize  this  participation  of  the 
stomach  in  the  amyloid  degeneration,  Frerichs 
first  drew  our  attention  to  the  fact  that  in  the 
beginning  the  appetite  vanishes,  and  from  time 
to  time  vomiting  takes  place,  while  the  tongue  is 
not  coated.  But  Eringer  contends  that  these 
symptoms  are  so  little  definite  and  subject  to 
such  diverse  explanations,  that  they  can  hardly 
be  considered  as  possessing  any  diagnostic  value. 
According  to  Eringer's  experience,  the  amyloid 
degeneration  of  the  vessels  of  the  stomach  by 
itself  does  not  exert  any  influence  at  all  on  the 
appetite;  so  that  we  will  have  to  await  further 
observations.  Vomiting  with  clean  tongue,  ab- 
1  sence  of  tenderness  in  the  epigastric  region,  and 
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amyloid  degeneration  in  other  organs,  are  the 
symptoms  mainly  to  be  relied  upon.  In  conclus- 
ion, we  will  only  add,  that  the  favorable  action 
of  acids,  and  especially  of  muriatic  acid,  in  cases 
of  typhoid  fever,  seems  to  receive  an. explanation 
by  the  facts  above  mentioned,  and  that  the  latter 
give  us  (he  hint  not  to  administer  acid*,  for  the 
purpose  of  assisting  digestion,  immediatly  after  a 
meal,  as  heretofore  done,  but  about  two  hours 
after  the  same. — Medical  and  Surgical  Reporter. 

Pilocarpine  in  Diphtheria.— We  described  a 
few  months  ago  the  results  made  by  a  number  of 
Continental  observers  on  the  treatment  of  diph- 
theria by  the  method  recommended  in  such 
eulogistic  terms  by  Guttman  :  the  administration 
of  pilocarpine  with  the  view  of  effecting  the  de- 
tachment of  the  false  membranes  by  the  secre- 
tions produced.  Those  results  were  to  some  ex- 
tent contradictory,  although  the  balance  of  opin- 
ion was  strongly  against  the  method,  as  rarely 
useful  and  often  fraught  with  no  small  amount  of 
danger  in  many  cases.  This  conclusion  is 
strongly  confirmed  by  the  subsequent  experience 
of  several  physicians  who  have  used  pilocarpine. 
The  results  they  have  obtained  have  been  lately 
summarized  by  Dr.  Picot  in  the  Revue  Medicale 
de  la  Suisse  Romande.  Demme,  for  instance,  in 
nineteen  cases  thus  treated,  failed  to  observe  in 
most  of  them  any  arrest  of  the  spread  of  the  false 
membranes,  and  in  nearly  half  the  cases  trach- 
eotomy had  to  be  performed.  In  two  or  three 
cases  of  moderate  degree  of  severity  pilocarpine 
seemed  to  be  of  some  service,  but  its  use  was  not 
exempt  from  difficulty,  especially  on  account  of 
the  various  tolerance  exhibited  by  children,  so 
that  in  doses  in  which  some  produced  alarming 
collapse  were  well  borne  by  others.  Of  three 
cases  reported  by  Payrandeau,  two  were  children 
and  both  died  in  a  state  of  collapse.  No  favora- 
ble result  was  obtained  by  Faludi,  of  Pesth,  and 
extensive  trial  of  the  method  by  Archambault 
more  than  confirms  the  doubtful  opinion  which 
he  previously  had  expressed.  He  treated  eigh- 
teen cases  by  this  method,  and  only  three  recov- 
ered, although  eight  of  the  cases  are  said  to  have 
been  of  a  benign  form.  No  larger  proportion 
recovered,  however,  of  those  which  were  treated 
by  other  methods,  but  the  detailed  observation  of 
his  cases  had  led  Archambault  to  the  conclusion 
that  the  efiect  of  pilocarpine  is  positively  inju- 
rious. The  abundant  diaphoresis  exposes  to  risk 
of  catarrh,  and  the  abundant  mucous  secretion 
produced,  in  itself  involves  a  danger  to  respira- 
tion. Schmidt,  Laschkewitz,  and  Charknow  have 
met  with  only  unfavorable  results.  Of  ten 
treated  in  this  way  by  the  latter,  all  died.  The 
experience  of  several  other  physicians — Saint- 
Denis,  Lewin,  Warschauer,  Den  tan,  Maunier, 
and  Ferriere — has  been  scarcely  len  unfavorable, 
although  not  equalling  the  disastrous  experience 
of  Bernier  de  Bournonville.  who  failed  to  save  a 
single  one  of  seventeen  patients  thus  treated.  A 
very  small  minority  of  those  who  have  written  on 
the  subject  consider  the  treatment  of  positive 
utility.  Most  of  these  seem  to  have  drawn  their 
conclusions  from  mild  cases,  and  it  may  be  noted 
that  one  of  them — Duchini — lost  four  out  of  6ve 
cases  thus  treated.  Almost  all  agree  that  the 
influence  of  the  drug  is  confined  to  the  detach? 


ment  of  the  false  membranes ;  that  it  has  no  in- 
fluence on  the  poison  itself  is  shown  by  the  fact 
that  it  is  powerless  to  prevent  relapses. — London 
Lancet* 


Treatment  of  Lymphoma. — Dr.  Karl  Korble 
has  obtained  excellent  results  in  a  large  number 
of  cases  of  idiopathic  diseases  of  the  lymphatic 
glands,  in  whieh  the  cause  could  not  be  traced  to 
decayed  teeth,  disease  of  the  mucus  membrane  of 
the  mouth,  tuberculosis,  lues,  etc.  His  treatment 
consists  in  massage  of  the  affected  glands,  com- 
bined with  the  injection  orrincture  of  iodine.  He 
proceeded  in  the  following  manner.  He  first  fixes 
the  mass  of  lymphatics,  then  Inserts  the  needle 
of  a  hypodermic  syringe  into  the  moat  prominent 
point  of  the  largest  gland  and  injects  tinct  iodine 
until  he  feels  a  resistance  to  the  injection.  Then 
by  withrawing  the  needle  and  a  diagonal  punc- 
ture through  the  primary  opening,  he  attempts 
to  reach  another  portion  of  the  gland  and  inject 
in  a  similar  manner.  One  point  is  to  be  observed, 
that  the  point  of  the  needle  is  in  the  substance  of 
the  gland  and  not  in  the  interglandular  tissue. 
The  instrument  is  to  be   kept  absolutely  clean. 

The  gland,  after  the  injection,  generally  swells 
to  about  four-thirds  of  its  former  size,  and  grows 
tender  to  the  touch.  The  following  day,  how- 
ever, all  pain  has  disappeared.  Massage  is  now 
commenced.  The  hair  is  removed  and  the 
parts  well  oiled.  The  glands  are  pressed  and 
rubbed  against  the  lower  maxillary  bone,  the  clav- 
icle, vertebra,  or  muscles,  and  between  the  fingers 
from  two  to  five  minutes.  The  massage  is  re- 
peated on  the  following  day.  On  the  fourth  day 
the  injection  is  again  made,  followed  by  massage 
on  the  5th  and  6th  days,  and  so  on.  After  the 
third  or  fourth  injection  we  are  already  able  to 
separate  one  gland  from  another.  The  glands 
have  also  grown  smaller  in  size,  denser  and 
harder,  so  that  the  needle  can  be  introduced  only 
with  difficulty.  Now  the  injections  are  to  be 
stopped  and  another  accumulation  of  glands  at- 
tacked. If  the  gland  has  been  reduced  to  the 
above  state,  it  remains  as  a  hard  nodule  which 
never  again  enlarges,  as  its  tissues  are  atrophied. 
Frequently  small  abscesses  form  about  the  punc- 
tures. These  heal,  however,  within  two  or 
three  days.  The  pain  after  an  injection  disap- 
pears in  a  few  hours. — Deutsche  Med.  Zeitung. 
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Charcoal  in  Infantile  Diarrhoea.  —  M. 
Jules  Guerin  recommends  charcoal  in  the  treat- 
ment of  infantile  diarrhoea.  The  affinity,  he  says, 
he  sought  to  establish  between  the  cholerifbnn 
diarrhoea  of  children  and  adults,  led  him  to  apply 
to  the  children  the  same  treatment  he  had  used 
so  successfully  with  adults.  M.  Guerin  orders 
the  charcoal  (wood)  to  be  put  into  the  feeding 
bottle  (half  a  teaspoonful  suffices  at  the  time), 
and,  wnere  the  child  takes  the  breast,  in  a  little 
sweetened  milk;  a  teaspoonful  to  be  given  fre- 
quently during  the  day.  After  the  first  day  the 
evacuations  change  in  consistence  and  odor; 
from  green  they  become  a  blackish-yellow.  From 
this  treatment  M.  Guerin  has  seen  children  who 
were  wasted  by  seven  or  eight  days*  obstinate 
diarrhoea  recover  their  usual  healthy  expression 
fa  three  days,— 'QaiUarfs  Medical  Journal. 
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SURGERY. 

Transfixion  of  Nbck  by  a  Walking-Stick  ; 

Recovery  ;  Remarks — The  report  of  this  curious 

and  interesting  case  is  printed  from  notes  taken 

by  the  dresser,  Mr.  G.  F.  Dixon,  and  the  ward 
clerk,  Mr.  G.  B.  Slader. 

Henry  C ,  aged  eighteen,  was  admitted  on 

March  20th,  1 88 1.  Shortly  before,  he  was  walk- 
ing along  on  the  side  of  the  curb,  carrying  in  his 
hand  a  stick,  about  as  thick  as  his  index-finger, 
tad  holding  it  by  the  middle,  when  he  slipped, 
tad  fell  upon  it.  The  blunt  point  entered  his 
neck  upon  the  right  side,  went  through,  and  pro- 
jected for  about  two  inches  upon  the  opposite 
side.  With  his  neck  thus'  transfixed  he  walked 
about  250  yards  to  a  doctor,  who  pulled  the  stick 
oat  for  him,  and  sent  him  on  to  the  hospital, 
after  he  had  plugged  up  the  left  opening,  from 
which  there  was  a  little  bleeding. 

On  admission,  be  was  a  healthy-looking  well- 
nourished  boy,  and  be  had  not  the  appearance  of 
having  met  with  any  serious  injury.  He  had  not 
spat  any  blood,  nor  vomited,  nor  had  theie  been 
aay  difficulty  in  breathing.  On  the  right  side  of 
the  neck  there  was  a  wound  half  an  inch  long, 
directed  downwards  and  forwards,  two  inches 
below  the  tip  of  the  mastoid  process,  and  one 
inch  in  front  of  it.  The  adjacent  skin  was 
nightly  abraded.  On  the  left  side  there  was  a 
transverse  wound,  also  half  an  inch  long,  directly 
below,  and  an  inch  from,  the  tip  of  the  mastoid 
pcosess.  A  few  drops  of  blood  had  escaped  from 
the  left  wound,  that  of  exit,  but  barely  a  trace 
from  that  upon  the  right  side.  He  could  raise 
his  head  from  the  pillow  with  little  or  no  pain. 
There  was  some  pain  on  swallowing  about  the 
poamn  Adami.  His  voice  was  not  at  all  af- 
fected. The  stick  was  of  blackthorn  or  holly, 
stripped  of  the  bark,  polished  and  black,  with 
rounded  knots  upon  it.  The  lower  extremity  was 
three-eighths  of  an  inch  in  diameter,  without  a 
ferrule,  smooth  and  cut  transversely,  with  a  some- 
what rounded  edge.  The  rest  was  from  half  to 
five-eighths  of  an  inch  thick.  His  wounds  were 
washed  with  carbolic  lotion,  and  lint  soaked  in  a 
mixture  of  oil  and  carbolic  acid  applied.  He  was 
kept  in  bed,  and  had  low  diet  for  four  days,  after 
which  he  was  allowed  to  take  first  fish  and  then 
meat  No  rise  of  temperature  followed  the 
injury. 

March  23d.  Still  a  little  pain  in  swallowing. — 
24th.  Wound  on  left  side  healed. — 27th.  Allowed 
to  get  up.  28th*  No  pain  in  swallowing.  Feels 
slight  pain  when  the  head  is  forcibly  extended. — 
*9th.  Right  wound  healed ;  there  has  been  no 
sappuration,   only  a  scanty  discharge  of  bloody 


April  6th.  Went  out  quite  well. 

Remarks  by  Mr.  Davies-Colley. — From  the  posi- 
tion of  the  wounds  and  from  the  subsequent 
symptoms,  it  was  thought  that  the  stick,  after 
entering  the  neck  in  front  of  the  right  sterno- 
nastoid  muscle,  passed  between  the  vertebral 
column  and  the  pharynx.  In  this  course  it  must 
have  been  close  to  the  great  vessels  on  the  right 
tide  of  the  neck,  perhaps  between  them,  near  the 
bifurcation  of  the  common  carotid  artery,     On 


the  other  side  it  probably  passed  behind  the  great 
vessels,  and  then  emerged  through  the  fibres  of 
the  sterno-mastoid  muscle.  The  direct  line  be- 
tween the  wounds  would  have  been  through  the 
pharynx,  but  as  there  was  no  spitting  nor  vomit- 
ing of  blood,  and  as  the  pain  in  swallowing  was 
slight,  it  is  very  unlikely  that  this  cavity  was 
penetrated.  In  all  probability  the  stick  glanced 
against  the  vertebrae,  and  so  had  its  direction 
altered.  It  must  then  have  traversed  the  space 
behind  the  pharynx,  which  in  order  to  allow  of 
the  free  movements  of  swallowing,  is  very  loosely 
connected  with  the  bodies  of  the  vertebrae.  The 
case  is  also  of  interest,  as  it  illustrates  the  ease 
with  which  the  vessels  slip  aside  and  avoid  injury 
from  the  penetration  of  a  blunt-pointed  instru- 
ment.— Reported  from  Guy's  Hospital,  London, 


Rupture  op  the  Hepatic  Duct. — An  inter- 
esting case  of  vomiting  followed  by  fatal  collapse, 
in  which  the  autopsy  showed  rupture  of  the 
hepatic  duct,  is  reported  in  tbe  Lancet  (May  6, 
1882)  by  Mr.  John  Freeland,  of  Antigua.  The 
patient  was  a  black  woman,  sixty-five  years  of 
age,  who  had  been  suffering  with  intermittent 
fever,  with  gastric  disturbance,  and  retching.  In 
one  of  the  vomiting-spells  she  experienced  great 
pain,  which,  being  relieved  by  an  opiate,  soon 
returned,  and  was  attended  by  a  tympanitic  and 
tender  abdomen.  After  death,  which  occurred 
in  collapse  about  eight  hours  later,  the  cavity  of 
the  abdomen  was  found  literally  filled  with  blood 
and  bile,  the  intestines  inflamed  and  gangrenous 
in  spots,  and  general  peritonitis.  The  gall- 
bladder was  found  empty ;  the  hepatic  duct  was 
lacerated,  and  in  places  contained  pouches  in 
which  gall-stones  were  encysted.  One  of  these 
bags  was  pervious,  and  permitted  a  leakage  of 
bile  into  the  peritoneal  cavity,  except  when  ob- 
structed by  a  gall-stone  which  it  held.  This 
opening  had  probably  existed  for  years.  The 
former  one  was  surrounded  by  evidences  of  recent 
inflammation,  and  without  doubt  caused  the  fatal 
result.  The  spleen  was  deeply  stained  with  bile ; 
the  other  viscera  did  not  show  such  decided 
coloration.—  Medical  Times, 


Treatment  op  Scars  of  the  Face. — A  most 
important  branch  of  cosmetic  surgery  is  treated 
by  Dr.  C.  L.  Bull,  of  New  York,  in  a  reprint 
from  the  Transections  of  the  Ophthalmological 
Society.  He  says:  "  Persistent  rubbing  and 
kneading  of  scars  of  the  face,  both  those  due  to 
burns  and  those  resulting  from  bone  caries,  as 
preparatory  to  blepharoplasty,  have,  in  a  number 
of  instances  in  the  writer's  experience,  yielded 
most  excellent  results.  Adhesions  of  scars,  slight 
or  extensive,  to  the  subjacent  parts,  have  been 
slowly,  cautiously  and  painlessly  detached,  and  a 
gradual  absorption  of  the  firm  material  in  the 
dense  part  of  the  scar  has  been  brought  about. 
So  considerable  has  been  the  result  obtained  in 
some  cases  that  the  writer  has  come  to  regard  this 
gradual  extension  and  loosening  as  an  important 
part  of  the  treatment  in  these  cases."  When  one 
reflects  on  the  amount  of  mental  misery  these 
scars  cause,  their  removal  becomes  an  object  of 
great  importance. 
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OPHTHALMOLOGY  AND  OTOLOGY. 

THB  MlC&ANICAL  TrRaTMBMT  OF  &UPFUXA* 

ttve  Inflammations  of  the  Tympanum. — This 
article  is  intended  as  supplementary  to  an  article 
which  appeared  in  the  American  Journal  of 
Otology,  Vol.  II.,  No.  3,  July,  1880,  entitled 
"The  Dry  Treatment  in  Suppuration  of  the 
Middle  Ear."  I  now  use  the  term  mechanical  as 
opposed  to  medicinal^  and  I  have  chosen  it  in 
preference  to  using  the  phrase  ''dry  treatment," 
for  this  latter  has  been  applied  to  the  treatment 
of  suppurative  troubles  by  the  insufflation  of 
powders,  to  distinguish  this  from  the  treatment 
by  the  instillation  of  fluids.  Further  and  suffi- 
cient experience  has  confirmed  me  in  the  views 
which  I  advanced  at  that  time,  and  the  subject  is 
one  of  such  importance  that  I  feel  called  upon  to 
advert  to  it  again.  The  evils  which  may  result 
from  the  treatment  of  suppurative  processes  in 
the  tympanum — acute  or  chronic — by  the  forcible 
injection  of  water,  and  the  instillation  of  fluids, 
are  recognized  at  the  present  day  •  by  aural  sur* 
geons  generally  that  it  would  be  out  of  time  and 
place  to  diiate  upon  such  procedures. 

The  antiseptic  treatment  of  >  these  disorders 
received  a  valuable  impetus  from  Listens™, 
which  has  pervaded  every  department  of  surgery. 
The  adaptation  of  means  to  an  end  has  wrought 
the  substitution  of  a  dry  antisepsis  for  other 
forms, — washes,  spray,  etc.,  which  perform  the 
important  office  of  Listerism  in  other  localities, 
and  under  other  conditions.  I  shall  make  very 
brief  reference  to  the  methods  and  agents  which 
otologists  have  employed,  and  it  will  serve  to 
mark  the  steps  which  have  led  to  that  method 
which  I  have  adopted. 

Modern  surgery,  in  its  almost  feverish  heat 
after  new  remedies  against  the  dangerous  micro- 
organisms, has  traversed  the  entire  domain  of 
therapeutics,  and  has  laid  tribute  upon  every  new 
contribution  of  the  pharmacist's  art.  G ruber,1 
in  an  article  published  1880,  discusses  the  relative 
value  of  many  of  these  agents  from  the  stand- 
point of  otology,  and  details  his  manner  of  using 
them,  which  will  answer  to  illustrate  the  general 
practice.  After    considering    carbolic    acid, 

salicylic  acid,  thymol,  etc.,  he  proceeds  to  give 
his  experience  with  two  other  1  remedies  which 
have  come  to  be  highly  regarded  in  aural  thera- 
peutics, and  are  in  very  general  use  '  to-day , 
natrium  boracicum  (common-  borar)  and  boracic 
acid.  He  says  (I  translate  from  the  article  re* 
ferred  to)  :  "Another  remedy  for  chronic  inftam-' 
matory  processes  accompanied  with  otorrhoea, 
which  for  fifteen  years  I  have  used  and  recom- 
mended, is  common  borax*  *  -  *  I  prescribe  it 
in  solution  for  instillation-  into  the  external 
auditory  canal,  for  injection  through  the  Eus- 
tachian tube,*  and  lastly,  as  a  gargle  for  simulta- 
neous affections  of  the  throat.  I  have  not  used  it 
in  powdered  form,  as  I  have  been  afraid  that  it 
would  produce  effects  'similar  to  those  which  I 
have  observed  when  using  arum  powder,  i  /.,  the 


■  1  AUgemeine  Wiener  Med.  Zeitung,  No.  30,  July,  1880. 

2  I  believe  that  the  weight  of  a*ub*+eity  on  this  side  of 
the  water  would  be  opposed  to.  the  injection  cf  fluid  by 
the  Eustachian  tube,  as  well  in  these  forms  of  disease  as 
in  tl»e  non-suppumire, 


formation  of  concretions  in  the  depth  of  the 
canal,  which  might  give  rise  to  very  disagreeable 
complications.  Of  boracic  acid  Bezold  speaks 
highly.  He  praises  its  antiseptic  properties  and 
other  advantages,  'the  first  of  which  may  be 
regarded  a  complete  absence  of  a  reaction  of  the 
mucous  membrane  of  the  middle  ear  under  its 
application  and  operation.*1  •  He  recommends  the 
following  method  when  using  it :  After  the 
meatus  and  cavity  of  the  drum  have  been  care- 
fully cleansed  by  an  injection  of  a  saturated 
solution  of  boracic  acid,  and  after  thoroughly 
drying  it,  and  having  used  the  air  douche,  finely 
powdered  boracic  acid  is  blown  in  by  means  of 
the  powder-blower.  After  this  a  little  of  the 
powder  is  poured  into  the  canal,  which  is  then 
closed  with  salicyl-carbokted  cotton.  These 
manipulation  are  to  be'  repeated  as  often  as  the 
wadding  is  noticed  to  be  moist  with  any  of 
the  secretion." 

Professor  Gruber  states  that  he  has  employed 
this  method  of  treatment  in  a  great  number  of 
cases,  and  has  never  noticed  any  irritation  that 
could  be  ascribed  to  its  agency  as  the  cause,  and 
adds :  "On  the  contrary,  its  influence  on  the  ex* 
adation  of  the  inflamed  parts  has  been  so  remark- 
able that  I  consider  this  method  of  treatment  one 
of  the  most  valuable. M  He  goes  on  to  say :  "To 
convince  myself  whether  boracic  acid  or  borax 
has  greater  effect  in  controlling  otorrhoea,  I  made 
test  experiments  with  the  latter,  proceeding  in 
the  same  way  as  has  been  described"  (Bezold's 
method).  His  conclusions  were,  "That  pulver- 
ised boracic  acid  diminishes  otorrhoea  more  than 
does  borax ;  that  in  solution  of  the  same  concen- 
tration the  solution  of  borax  is  more  effectual 
than  that  of  boracic  acid." 

Opposed  to  the  method  of  Bezold,  as  here  de- 
scribed, which  is  the  common  practice,  with 
slight  modification,  influenced  by  pathological 
stages  and  conditions,  is  Becker's  method,  which 
dispenses  entirely  with  the  bath.  The  latter  em- 
ploys the  cotton-holder  and  absorbent  cotton  in 
conjunction  with  the  air  douche  for  the  removal 
of  secretions.  Dr.  Todd,  of  St  Louis,  in  a  paper 
en  tided,  "The  Dry  Method  of  Treatment  of  Dis- 
charges from  the  Ear,"  K  presents  in  a  very  forci- 
ble and  convincing  manner  the  arguments  which 
have  led  to  the  substitution  of  a  dry  treatment 
for  the  old  method  in  which  the  syringe  was 
freely  employed.*  My  own  experience  has  led 
me  to  the  conclusion,  that  in  chronic  troubles 
rarely,  in  acute  ones  never,  do  we  need  to  employ 
the  bath  for  the  removal  of  products  of  inflamma- 
tion. In  the  one  case  it  is  inefficient,  in  the 
other  wholly  impracticable.  The  manifold  and 
complicated  recesses  of  the  cavirm,  the  drum-head 
being  swept  away,  are  inaccessible  to  any  force  of 
the  syringe  that  could  be  with  safety  employed ; 
and  most  certainly  an  opposing  drum-head  places 


1.  Transactions  Missouri  State  Medical  Association. 

a  Dr.  Todd  recommends  very  highly  the  use  of  pow- 
dered borax.  In  my  experience  I  have  not  found  this 
remedy  as  beneficial  as  I  had  hoped, -its  effect  being  in 
acute  processes  to  heighten  the  inflammatory  tendency. 
I  have  not  infrequently  observed  a  corrosive  influence 
which  must  arise  from  a  product  of  chemical  union  be- 
tween it  and  the  secretions.  In  the  dryer  inflammation 
affecting  the  dermoid  coat  of  the  meatus,  it  does  not  pro* 
dude  this  effect,  and  is  a  most  valuable  remedy.  For  thu 
latter  use  pf  borax  I  am  indebted  to  a  suggestion  from  Dr. 
Todd. 
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a  farther  and  insuperable  obstacle  in.  the  way  in 
proportion  as  its  integrity  is  unimpaired.  As  I 
save  expressed  my  convictions  so  decidedly,  I 
desire,  *  a  matter  of  record,  to  state  that  this 
role  is  not  without  exception,  particularly  m  the 
case  of  chronic  suppurations.  Dr.  Blake  has 
rendered  a  valuable  service  to  otology  in  the  con- 
tribution of  his  middle  ear  syring.  As  there  will 
be  required,  at  times  when  the  accepted  and  most 
highly  approved  remedies  have  failed,  that  we 
resort  to  other  medical  means, — so  there  are  con- 
ditions  when  we  shall  be  compelled  to  use  water 
—to  detach  hidden  and  intractable  masses  cover- 
ing seats  of  disease,  and  which  render  any  pro- 
gress toward  recovery  impossible.  These  masses 
wOl  most  often  be  found  in  the  recesses  of  the 
roof,  and  those  posterior  in  the  direction  of  the 
mastoid. 

The  mechanical  treatment  of  ear  suppurations 
is  especially  applicable  to  the  acute  forms,  but  it 
is  also  of  great  value  in  certain  chronic  condi- 
tions and  forms  of  inflammations  to  which  I  shall 
refer  later  on.  This  method  of  treating  acute 
suppurative  otitis  has  been  employed  by  me  now 
in  a  great  many  cases,  and  with  such  signal  good 
results  that  it  is  only  m  very  exceptional  instances 
that  I  deviate  from  it.  The  theory  of  it  is 
founded  upon  the  same  law  as  that  which  governs 
the  general  surgeon  in  the  treatment  of  similar 
conditions  of  inflammation  located  elsewhere. 
It  may  be  summed  up  in  one  word,  compression. 
The  object  is  to  dispose  of  stagnant  blood,  and  to 
prevent  the  afflux  of  blood  to  the  seat  of  disease. 
It  would  be  an  axiomatic  statement  to  add  fur- 
tact,  where  there  is  no  stasis  of  blood  there  can 
be  bo  suppuration,  and  where  the  afflux  of  blood 
is  estopped  there  can  be  no  inflammation,  To 
meet  these  plain  indications  I  have  employed  the 
air  douche  and  a  cotton  compress  placed  at  the 
fundus  of  the  external  auditory  canal.  The  office 
of  greatest  importance  which  is  performed  by  in- 
flation of  the  ear  is  the  compression  which  is 
made  upon  the  tympanal  walls  through  the  direct 
impulse  of  air,  and  the  continued  pressure 
which  the  air  is  enabled  to  exercise,  the 
channel  for  its  normal  introduction  being  re- 
established. This  operation,  of  momentous  im- 
portance in  the  first  stage  of  inflammation,  exer- 
cises a  healthful  influence  throughout,  apart  from 
the  effect  it  has  of  freeing  the  cavity  when  sup- 
puration has  set  in,  and  the  drum-head  has  been 
raptured.  Following  the  same  reasoning  I  have 
been  led  to  apply  compression  and  support  to  the 
external  surface  of  the  membrana  tympani,  and  to 
the  external  auditory  canal,  which  not  infre- 
quently become  involved  in  the  inflammatory 
process.  The  compression  which  is  made  by  the 
cotton  is  uniform  and  constant,  and  upon  the 
vails  where  the  underlying  tissues  are  bone  it 
will  be  seen  that  it  can  be  made  most  efficient. 
The  absorbent  cotton  at  the  same  time  does  not 
offer  an  obstruction  to  the  exit  of  matter  from  the 
cavity  of  the  tympanum ;  on  the  other'  hand,  it 
rather  encourages  it  from  its  ready  absorption  of 
fluid.  It  is  not  necessary  to  state  that  the  com- 
press should  be  removed  as  frequently  as  it  be- 
comes saturated,  and  a  fresh  one  be  introduced. 
In  my  experience  this  method  of  treatment  in  the 
early  stages  of  pain  will  commonly  obviate  the 
necessity  of  leeching — patients  frequently  being 


affected  by  the  greater  sense  of  relief,  who,  be- 
fore the  operation,  were  suffering  intensely.  *A 
plug  of  antiseptic  cotton  may  be  placed  Over  the 
compress,  and  in  adults  an  antiseptic  spray  appli- 
cation should  be  made  to  the  accessory  cavity  of 
the  posterior  nares.  In  young  children  the  spray 
of  course  becomes  a  formidable  operation,  and  a 
mild  ointment  snuffed  throngh  the  nostrils 
suffices  to  remove  accumulations  from  the  neigh- 
borhood of  the  pharyngeal  orifices  of  the  tubes, 
which  may  be  medicated  also  to  suit  the  condi- 
tion of  the  mucous  membrane  to  which  it  becomes 
applied.  This  means  of  treating  these  cavities 
can  be  instituted  effectually  in  infants  by  closing 
the  month  with  two  fingers  of  the  hand  when  the 
expiration  in  crying  has  been  completed,  forcing 
the  inspiration  to  be  taken  through  the  nostrils. 
It  is  necessary  to  be  thus  explicit,  believing  that 
attention  to  details  influences  largely  the  success 
of  treatment.  I  attach  great  importance,  also,  to 
the  constitutional  treatment  in  these  cases,  and 
the  system  should  be  recovered  as  promptly  as 
possible  from  the  depression  and  consequent  de- 
rangements of  function  which  are  induced  else- 
where in  the  system.  The  subjects  of  this  dis- 
ease, when  we  leave  out  those  cases  which  have 
supervened  upon  fevers,  etc.,  are  of  a  low  con- 
stitutional habit.  Therefore,  so  soon  as  the 
indications  for  relief  of  pain  have  been  met, 
whether  by  opiates  or  through  creating  a  diver- 
sion by  means  of  laxative  and  sudorincs,  a  tonic 
treatment  should  be  instituted  which  may  be  ex- 
pressed by  one  of  the  malt  preparations,  codliver 
oil,  quinine,  or  iron.  It  will  often  be  found  of 
great  advantage  to  give  a  medicine  with  specific 
reference  to  the  nature  and  location  of  the  in- 
flammatory process  which  is  going  on.  At  the 
head  of  this  class  of  remedies  I  should  place 
mercury. 

The  best  argument  for  a  method  of  treatment 
to  establish  its  claim  to  superiority  over  other 
methods  in  use  must  be  in  results  which  have  \ 
been  obtained.  I  regret  that  I  have  not  pre- 
served records  with  special  reference  to  this  from 
the  time  when  I  first  began  to  employ  the  me- 
chanical treatment.  It  will  suffice,  however,  to 
give  statistics  from  recent  practice,  and  I  am  con- 
fident that  the  results  in  a  greater,  number  of 
cases  would  not  differ  materially  from  this.  In 
forty-six  consecutive  cases — four  were  recovered 
under  four  days;  seventeen  within  six  days ;  four 
within  seven  days ;  twelve  within  ten  days  ;  four 
were  treated  for  two  weeks;  three  for  three 
weeks ;  and  in  two  cases  the  treatment  was  pro- 
longed (o  six  weeks.  In  each  of  the  protracted 
cases  the  syringe  had  been  employed  previous  to 
the  time  when  the  case  came  under  my  care.  In 
one  instance  the  aural  inflammation  was  com- 
plicated by  a  low  grade  of  fever  (typhoid),  to 
which  the  ear  trouble  was  a  sequel. 

The  Mechanical  Treatment  in  Chronic  Suppura- 
tion.— It  might  be  a  difficult  matter  to  state  just 
where  acute  suppurative  processes  terminate  and 
chronic  suppuration  begins.  But  I  refer  in  the 
use  of  this  term,  and  so  far  as  this  method  of 
treatment  is  applicable,  to  the  continued  suppura- 
tions in  which  only  a  limited  destruction  of  the 
outer  wall  of  the  tympanum  has  occurred.  There 
exists  no  longer  the  indication  for  that  use  of  the 
cottQn  which  obtains  in  the  acute  inflammations. 
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The  office  wkkh  it  perform*  may  be  mid  to  be 
largely  a  protective  one  to  the  tympanum  against 
evil  influence*  from  without.  In  this  class  of 
cases  it  is  not  a  substitute  for  the  dry  treatment, 
but  supplements  it  rather,  and  the  advisability  of 
its  employment  must  be  governed  by  the  judg- 
ment of  the  surgeon.  In  a  number  of  instances  I 
have  effected  through  its  operation  a  growth  of 
membrane  in  the  same  manner  as  this  is  brought 
about  by  Blake's  paper  disc.  It  has  been  in  the 
smaller  ancient  openings,  and  taking  advantage 
of  a  period  of  arrest  in  the  suppurative  process. 
Using  the  cotton  for  this  purpose*  I  would  rec- 
ommend moistening  the  surface  which  is  pre- 
sented to  the  drum-head ;  and,  subsequently 
found  to  be  adherent,  it  should  not  be  disturbed, 
its  detachment  being  effected  in  time  by  natural 
process.  There  are  other  forms  of  chronic  sup- 
puration of  the  tympanum  where  there  is  greater 
loss  and  relaxation  of  the  membrana  tyro  pan i  than 
is  contemplated  in  those  cases  just  referred  to, 
which  we  would  expect  to  obtain  relief  for  in  the 
treatment  by  compression.  As  in  the  acute  stage 
of  inflammation,  when  from  closure  of  the 
Eustachian  tube  and  the  consequent  vacuum 
which  occurs,  we  have  the  pressure  taken  off  from 
the  walls,  and  the  relaxation  of  tissue  which 
favors  extravasation  from  the  tympanic  vessels,  so 
.in  many  chronic  suppurative  processes  the  dis- 
cbarge is  kept  up  by  the  lack  of  support,  which  is 
supplied  when  the  normal  relation  of  the  parts  to 
each  other  is  sustained.  There  is  a  want  of  tone 
and  a  proper  vitality  of  tissue  to  place  a  stop 
upon  this  waste. 

In  these  cases,  being  located  where  compres- 
sion can  be  made  to  exercise  a  proper  and  evenly 
distributed  support,  I  should  hope  for  and  have 
seen  the  greatest  amount  of  good  to  result  from 
this  method  of  treatment.. — H.  N.  Spencer,  A.M., 
M.D.,  St.  Louis,  in  the  American  Journal  of 
Otology. 

Use  of  the  Carbolic  Spray  as  a  Preventive 
and  Curative  of  Suppurative  Kerato-Iritis 
in  the  Extraction  of  Cataract. — Dr.  Gale- 
zowski  (Gaz.  Hebdotn.)  formulates  the  following 
propositions  as  expressing  his  results  reached  in  a 
careful  study  of  this  subject : 

1.  The  carbolic  spray  should  form  one  of  the 
indispensable  conditions  for  ocular  operations, 
and  particularly  for  the  extraction  of  cataract. 
The  eye  should  be  exposed  to  the  spray  during 
the  entire  operation,  and  after  the  operation  is 
completed  the  eyelids  should  be  widely  opened 
and  the  spray  directed  immediately  on  the 
wound. 

2.  Each  renewal  of  the  dressing  should  be 
made  under  the  spray. 

3.  Whenever,  in  the  first  three  or  four  days, 
the  least  suppuration  is  detected  at  the  border  of 
the  corneal  wound,  or  an  iritis  with  oedema  of  the 
eyelids,  the  spray  should  be  used  every  half  or 
quarter  hour,  according  to  the  severity  of  the 
case. — Medical  News. 


The  Sultan  of  Turkey  has  given  a  site  in  Jeru- 
salem for  the  purpose  of  erecting  a  hospice  and 
ophthalmic  dispensary  nnder  the  auspices  of  the 
English  branch  of  the  Order  of  St.  John, 
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A  Physical  Explanation  of  Diapedesis.— 
Dr.  D.  J.  Hamilton  had  read  before  the  Edin- 
burgh Royal  Society  a  paper  on  the  circulation  of 
the  blood-corpuscles,  illustrated  by  physical  ex- 
periments. His  views  contribute  greatly  to  the 
formation  of  a  sufficient  physical  theory  of  the 
migration  or  diapedesis  of  the  blood-cells  from 
the  vessels.  It  is  known  that  the  white  cells 
are  lighter  than  the  plasma,  while  the  red  cells 
have  nearly  tbe  same  density.  The  white  cells 
thus  flow  along  the  upper  wall  of  the  vessel, 
where  they  are  subject  to  friction,  and  are  car- 
ried slowly  along  by  the  slower  peripheral  cur- 
rent. The  red  cells  move  along  the  axis,  ex- 
empt from  contact  with  the  walls  and  from  fric- 
tion, and  are  hurried  on  by  swifter  axial  current. 
Alteration  in  tbe  density  of  the  plasma  might 
modify  or  invert  this  relation  so  essential  to  the 
circulation ;  mere  hydremia  without  ary  other 
disorder  might  thus  lead  to  obstructive  vascular 
disturbance  of  a,    serious  kind.      The  so-called 
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passive  congestions  and  inflammations  of  albu- 
minuric dropsy  may  have  this  cause ;  loss  of  albu- 
aea  altering  the  general  density  of  the  plasma. 
Experiments  were  shown  with  a  curved  tube  to 
illustrate  how,  when  the  blood  current  is  slowed 
even  to  statia,  the  white  cells  gather  at  the  peri- 
phery of  the  vessels.  A  light  sphere  in  a  low 
stream  cannot  pass  the  first  bend  but  lingers  at 
the  upper  surface.  A  sphere  of  the  same  density 
at  the  liquid  passes  on  quite  easily.  With  a 
quicker  stream  both  spheres  are  carried  on. 
Thus  in  a  vessel,  when  as  in  inflammation  the 
current  slows*  a  filtering  action  is  exerted  by  the 
tube  upon  the  white  cells,  the  red  cells  being 
carried  on.  Another  experiment  was  shown  to 
illustrate  the  way  in  which  the  white  cells  thus 
gathered  in  the  surface  layer  of  the  plasma  are 
driven  through  the  vessel  wall.  A  tube  was 
taken,  in  which  a  portion  six  inches  long  and 
embracing  half  the  circumference  had  been  re- 
placed by  a  number  with  pin-point  apertures. 
Pieces  of  thin  gelatine  half  an  inch  square  were 
introduced  and  circulated  with  the  water  in  the 
tabe.  So  long  as  the  distal  end  of  the  tube  was 
open,  the  water  did  not  exude  from  the  apertures, 
much  less  the  pieces  of  gelatine.  When  the  end 
was  obstructed,  the  current  slowed  and  the  pres- 
sure raised,  fine  jets  of  water  issued  from  the 
pin-holes,  the  pieces  of  gelatine  gathered  there, 
and  were  extruded  in  great  numbers,  though  they 
were,  perhaps,  thirty  to  sixty  times  as  large  as 
the  apertures.  First  appeared  a  bud-like  process 
ottside;  this  enlarged,  and  finally  the  whole 
■ass  pushed  through,  just  as  is  a  leucocyte  in 
diapedeais.     The  author's  conclusions  are : 

1.  The  leucocytes  in  inflammation  are  driven 
through  the  natural  apertures  in  the  vessel-wall 
by  the  diverted  blood- pressure. 

2.  They  are  extruded  in  greater  numbers  than 
are  the  red  cells,  because  in  the  slowing  of  the 
stream  they  have  gathered  at  the  periphery 
and  are  applied  as  it  were  over  the  aper- 
tures in  the  vessel  wall ;  the  red  cells  are  still  cir- 
culating freely  in  the  axis  of  the  vessel.  If  the 
circulation  be  suddenly  stopped  as  by  ligature  of 
a  vein,  the  red  cells  pass  through  the  water  in 
greater  numbers  than  the  white ;  there  has  been 
no  time  to  form  a  peripheral  layer  of  white  cells. 

3.  The  amoeboid  movements  of  the  white  cells 
may  help  in  their  extrusion,  they  are  not  the 
primary  factor.  Any  soft  pliable  bodies  would  be 
similarly  extruded.  In  lipsemia  oil-globules  pass 
through  the  vessel  walls  when  there  is  obstruc- 
tion, and  from  abscess-like  collections  of  oil  out- 
side and  around  the  vessels. —  The  Practitioner. 


The  Absorption  op  Virus. — A  few  months 
ago  a  paper  was  read  before  the  Academic  des 
Sciences  by  M.  Davaine  on  the  rapidity  of  the 
absorption  of  virus  from  the  surface  of  wounds. 
He  found  that  when  sudden  wounds  were  cau- 
terized three-quarters  of  an  hour,  an  hour,  or 
even  three  hours  after  they  had  been  inoculated 
with  blood  from  animals  suffering  from  anthrax, 
seven  rabbits  survived  out  of  ten  inoculated. 
Similar  results  have  also  been  obtained  by  M. 
Rodet.  He  also  operated  on  rabbits,  making 
the  inoculation  at  the  extremity  of  the  ear, 
whkh   he  removed  after  a  variable  time,    Qf 


eight  rabbits  in  which  the  same-sized  portion  of 
the  ear  had  been  removed  four  died  of  anthrax, 
the  part  having  been  removed  two,  five,  and 
nine  hours  after  the  inoculation  ;  four  survived, 
the  removal  having  been  made  one,  three,  seven, 
and  ten  hours  after  the  inoculation.  Of  nine 
animals  similarly  treated,  six  died  in  which 
the  extremity  of  the  ear  was  removed  at 
variable  intervals  from  one  to  nine  hours  after  the 
inoculation,  and  three  survived,  the  interval  be- 
fore removal  having  been  three,  five  and  six 
hours.  Other  similar  experiments  were  made, 
and  altogether  of  forty-one  rabbits  thirty-one 
died,  and  ten  survived.  These  results  are  very 
different  from  some  which  have  been  obtained  by 
Renault  and  Colin,  and  Rodet  has  endeavored  to 
variability  in  the  results.  These  seem  to  be — 
first,  the  special  and  varying  activity  of  bacteria, 
the  multiplication  of  which  undoubtedly  plays  an 
important  part  in  the  phenomena ;  secondly,  the 
nature  of  the  organic  soil  in  which  they  are,  so 
to  speak,  sown,  which  doubtless  presents  some 
differences,  even  in  individuals  of  the  same  spe- 
cies ;  and,  lastly,  the  precise  part  of  the  subder- 
mic  tissue  in  which  the  bacteria  are  placed,  and 
which  may  be  more  or  less  favorable  to  their 
multiplication,  and  to  the  infection  of  the  organ- 
ism. M.  Davaine  has  attached  chief  importance 
to  the  nature  of  the*  wounds,  but  Rodet  has  ob- 
tained the  same  results  by  various  methods  of 
inoculation,  and  hence  the  influence  of  the 
nature  of  the  wound  can  be  but  slight. — London 
Lancet. 


Liquid  Glue. — A  '  glue  ready  for  use  is  made 
by  adding  to  any  quantity  of  glue  common 
whiskey,  instead  of  water.  Put  both  together  in 
a  bottle,  cork  it  tight,  and  set  it  aside  for  three  or 
four  days,  when  it  will  be  fit  for  use  without  the 
application  of  heat.  Glue  thus  prepared  will 
keep  for  years,  and  is  at  all  times  fit  for  use  ex- 
cept in  very  cold  weather,  when  it  should  be  set 
in  warm  water  before  using.  To  obviate  the 
difficulty  of  the  stopper  getting  tight  by  the  glue 
drying  in  the  mouth'*  of  the  vessel,  use  a  tin 
vessel  with  the  cover  fitting  tight  on  the  outside 
to  prevent  the  escape  of  the  spirit  by  evapora- 
tion. A  strong  solution  of  isinglass,  made  in  the 
same  manner,  is  an  excellent  cement  for  leather. 


Remarkable  Criminal  Heredity.  —  Most 
readers  are  acquainted  with  the  history  of  < 'Mar- 
garet, the  Mother  of  Criminals,"  as  she  has  been 
called,  who  was  born  in  a  village  on  the  Hudson 
river,  in  the  northern  part  of  the  State  of  New 
York,  about  ICO  years  ago.  Dr.  Elisha  Harrip, 
of  the  city  of  New  York,  is  authority  for  the  fol- 
lowing statement,  which  is  the  result  of  his  per- 
sonal Inquiries :  "Margaret  was  a  pauper  child, 
left  adrift  in  one  of  the  villages  on  the  upper 
Hudson,  about  ninety  years  ago.  There  was  no 
Almshouse  in  the  place,  and  she  was  made  a  sub- 
ject of  out-door  relief,  receiving  occasionally 
food  and  clothing  from  the  town  officials,  but 
was  never  educated  nor  sheltered  in  a  proper 
home.  She  became  the  mother  of  a  long  race  of 
criminals  and  paupers,  which  has  cursed  the 
county  ever  since.  The  county  records  show 
two  hundred  of  her  descendants  have  been  crimi- 
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Hals.  In  one  generation  of  her  unhappy  line 
there*  are  twenty  children,  of  whom  seventeen 
lived  to  maturity.  Nine  served  terms  aggregat- 
ing fifty  years  in  the  State  Prison  for  high  crimes, 
and  ail  the  others  were  frequent  inmates  of  jails 
and  almshouses.  It  is  said  that  of  the  six  hun- 
dred and  twenty-three  descendants  of  this  out- 
cast girl  two  hundred  committed  crimes  which 
brought  them  upon  the  court  records,  and  ■# 
o£  the  others  were  idiots,  drunkards,  lunatics, 
paupers  or  prostitutes.  The  cost  to  the  county 
of  this  race  of  criminals  and  paupers  is  estimated 
as  at  least  f  100,000,  taking  no  account  of  the 
damage  they  inflicted  upon  property  and  the  suf- 
fering and  degradation  they  caused  in  others." — 
Pacific  Medical  and  Surgical  Journal. 
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Morrll-Mackbnzie's  Nutritive   Enema.  — 
After  a  long  experience  in  the  London  hospital, 
the  Professor  concludes    that    the    following  is 
the  best  formula : 
Cooked  beef,  mutton  or  chicken,  no  grams. 
Sweetbreads,  50 

Fat,  20 

Cognac,  .7 

Water,  75 

These  different  substances,  when  thoroughly 
mixed,  melt  down  to  abou^  260  grams.  The 
meat,  sweetbreads  and  the  Tat  may  be  passed 
through  a  very  fine  sieve  and  the  whole  mixed 
with  the  water,  after  the  fashion  of  making  a 
thick  paste. 

The  enema  should  be  administered  at  a  temper- 
ature of  320  to  350  Centigrade  (9o°-95°  F.),  and 
it  should  be  administered  only  twice  in  twenty- 
four  hours. 

The  rectum  should  be  washed  two  or  three 
times  a  week  with  tepid  water,  three  or  four 
hours  previous  to  administering  the  nutritive 
enema..— Lyon  Mtdical,  June  18,  1 882.       j.m.f. 


The  Inhibition  of  Spinal  Respiratory 
Centres. — Langendorff  has  made  some  experi- 
ments upon  irritation. of  the  medulla  oblongata. 
He  holds  that  the  respiratory  centres  are  seated 
in  the  spinal  cord  ;  he  tries  to  explain  Flourens' 
experiments  why,  after  injury  to  the  medulla 
oblongata,  or  after  cutting  away  of  this  part  of 
the  brain,  the  breathing  is  usually  arrested. 
First,  he  takes  the  position  that  the  mechanical 
injury  to  the  medulla  oblongata  is  a  shock  to  the 
spinal  centres  lying  in  the  neighborhood.  Jie 
believes  the  medulla  oblongata  is  the  seat  of  a  reg- 
ulatory or  inhibitory  centre  whose  impulses  go 
to  the  spinal  centres  of  the  respiratory  nerves. 
The  mechanical  irritation  of  this  apparatus  or  its 
paths,  by  a  section  of  puncture,  produces  a  last- 
ing inhibitory  effect  upon  the  activity  of  the  spi- 
nal centres.  The  existence  of  an  inhibitory  ap- 
paratus in  the  medulla  oblongata  is  a  necessary 
conclusion,  for  in  the  central  trunk  of  the  vagus, 
inhibitory  fibres  run  partly  from  the  two  laryngeal 
nerves,  and  partly  from  the  lungs,  and  find  their 
next  station  in  the  medulla.  The  question  then 
arises:  is  one  in  position,  through  irritation  of 
the  medulla  oblongata,  to  inhibit  the  respiration 
of  an  animal  ?  He  tried  electrical,  mechanical, 
and  chemical  irritation.  The  experiments  were 
mainly  made  upon  rabbits.     He  thinks  that  his 


results  may  be  explained  by  the  view,  that  in  the 
medulla  oblongata  are  centres  whose  irritation  in- 
hibit the  respiration,  and  that  it  can  be  held  that 
the  section  into  the  medulla  not  only  irritates  this 
apparatus  but  also  exerts  a  shock  upon  the 
spinal  respiratory  centres  lying  in  the  neighbor- 
hood.— DuBois*  ArcJUv. 


r  The  Respiratory  Centres.  —  Langendorff 
found  with  Longet  and  others  that,  after  section 
in  the  median  line  of  the  medulla  oblongata,  re- 
spiratory movements  of  both  halves  of  the  dia- 
phragm continue  synchronously.  He  saw  the 
state  of  affairs  to  alter  when  the  vagus  nerve  or 
both  are  divided :  the  frequency  and  depth  of 
the  contraction  of  the  two  halves  of  the  diaph- 
ragm were  not  synchronous.  By  division  of  the 
vagus  on  one'  side  the  breathing  on  that  aide  was 
slower  than  upon  the  other.  He  thinks  that  the 
true  centres  of  respiration  are  in  the  spinal  cord 
and  that  the  oblong  medulla  has  die  centres  reg- 
ulating their  action. — DuBois*  Archrv, 

H.  W.  P.  Wilson  ("Flora")  finds  that  in 
many  plants  the  excretion  of  carbonic  acid  de- 
creases at  once  if  a  supply  of  oxygen  is  excluded. 
Hence  the  view  that  the  carbonic  acid  exhaled  by 
plants  had  its  origin  in  inter- molecular  decompo- 
sitions, independent  of  the  oxygen  of  the  air,  is 
untenable. 
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A  Cause  of  Nasal  Catarrh. — In  the  Arch. 
%r  Ohrenh.  (Bd.  XVII.  4  heft.),  Dr.  Walb  reports 
a  case  where  a  purulent  discharge  of  the  nose  was 
provoked  by  a  carious  tooth.  "The  final  extrac- 
tion of  the  tooth  put  a  stop  to  the  ozena. 


The  powder  of  the  pyrethrum,  or  common  in- 
sect powder,  is  recommended  very  highly  for 
pediculus  pubis  by  an  Eastern  pharmacist,  who 
seems  to  speak  from  experience. 

Sulphuric  ether  is  said  to  have  the  property  of 
modifying  the  very  persistent  and  unpleasant 
odor  of  oil  of  turpentine  in  mixtures. 

LycOpodtum  can  be  put  to  an  excellent  use 
when  sprinkled  over  oiled  silk.  It  prevents  the 
fabric  from  adhering  together. 

According  to  M.%  Danillo,  the  progress  of  poi- 
soning by  absinthe* presents  an  analogy  with  the 
effects  of  strychnine. 


PROF.  WILLIAM  H.  MUSSEY,  M.D., 

Died  August  1st,  in  this  city,  of  apoplexy. 

Two  weeks  ago  it  was  our  mournful  duty  to 
chronicle  the  death  of  Dr.  Nathaniel  Foster. 
With  this  issue  we  announce  the  decease  of  Dr. 
William  H.  Mussey,  one  of  Cincinnati's  best  and 
most  widely  known  physicians. 

In  our  next  issue  will  appear  a  biographical 
sketch  of  Dr.  Mussey  and  the  action  of  the  pro- 
fession and  other  bodies  of  which  he  was  a 
member. 
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EPILEPSY.— TWO  CASES.— INDIANS. 

By  William  F.  Harvey,  M.D., 
Lawrence,  Kas. 

Below  I  report  two  cases  of  Indians,  one 
Arapahoe  and  one  Cheyenne,  that  came  under 
treatment  while  I  was  filling  the  post  for  a  few 
months  of  physician  to  the  two  tribes  of  Cheyenne 
tod  Arapahoe  Indians,  in  one  agency, .  at  Dar- 
lington, Indian  Territory : 

Case  1st.  Hippy,  a  Cheyenne,  called  daring  the 
month  of  September,  1881,  for  treatment.  Care- 
fal  examination  into  the  history  and  condition 
previously,  revealed  the  fact  that  he  Was  laboring 
under  epilepsy  with  "fits"  two  or  three  times  a 
week.  He  was  habitually  constipated,  appetite 
mostly  good ;  tongue  clean,  other  than  what 
tobacco  smoke  left  upon  it.  When  he  first 
presented  himself  there  appeared  to  be  no  sign 
of  any  disease,  except  constipation,  and  some  en- 
largement of  abdomen,  which,  at  first  sight, 
seemed  to  be  natural,  but  on  closer  scrutiny 
showed  a  possibility  of  worms. 

Treatment :  He  was  given  worm  medicine  in 
connection  with  cathartics,  as  follows : 
R    Santonine, 
Pulv.  Jalap, 
Pulv.  Aloe,  Soc., 
Pulv.  Sachar.  Alb.,  aa  3  ss. 

Mix,  divide  into  ten  powders,  and  to  six  of 
them  add  to  each  ten  grains  of  calomel. 

S.  One  of  those  containing  calomel  to  be  taken 
each  morning  on  an  empty  stomach,  and  one  of 
the  others  at  noon  and  one  at  night. 

Also  the  following : 
R    Brom.  Ammon.,  5ss. 

Brom.  Potass.,  Jss. 

Pulv.  Cam  ph.,  3  ss. 

Pulv.  Fer.  Ferrocyanuret.,  5  j. 
Pulv.  Glycyrrhiza,  3  ss. 

Mix.  Divide  into  fifteen  grain  doses. 

S.  One  to  be  taken  every  four  hours  till  the 
"fits"  do  not  recur  oftener  than  once  a  week, 
then  regularly  morning,  noon  and  night. 

Result  of  the  above  treatment  was  the  cessation 
of  the  paroxysms  to  about  every  two  or  three 
veeks  at  first*  and  finally  an  entire  cessation 
while  under  the  influence  of  the  medicine.  He 
had  not  had  a  "fit"  for  nearly  two  months  before 
I  left,  till  a  few  days  before,  and  he  had  been  out 
of  the  medicine  for  a  while. 

Case  2.  An  Arapahoe,  young  man,  was  thrown 
from  his  horse  and  fell  on  his  head  and  shoulders*. 
Symptoms  when  first  seen  by  the  reporter :  Res- 
piration abqut  five  per  minute  and  almost  a  cessa- 
tioi,  unconscious,  pulse  scarcely  perceptible, 
fienorrhage  from  both  ears,  a  bad  bruise  on  left 
temporal  and  parietal  region,  especially  about 
the  attachments  of  masse ter  to  those  bones.  No 
other  visible  signs  of  injury.  An  Indian  squaw 
*tt  supporting  him,  at  an  angle  of  about  forty- 
£'e  degrees  prone,  and  an  Indian  doctor  was 


sucking  the  "Devil"  (disease)  out  of  him,  by 
applying  his  large  thick  lips  all  over  his  chest, 
neck  and  face,  and  sucking  with  all  his  power. 

The  ridiculous  operation  of  the  Indian  was 
such  that  I  could  not  help  thinking  of  using  the 
means  recommended  to  cigar  smokers  when  they 
get  a  particularly  bad  cigar,  that  is  to  apply  a 
drawing  plaster  to  the  back  of  his  neck  to  help 
him  draw  out  the  evil  spirit.  I  did  not  do  it 
however. 

This  operation  he  continued  for  some  time, 
while  I  watched  its  effect,  which  was  absolutely 
nothing  towards  giving  relief.  Occasionally  the 
doctor  would  fill  his  mouth  with  water,  and  then 
spurt  it  in  the  form  of  spray  all  over  the  face  and 
chest  of  the  patient,  this,  for  a  moment,  seemed 
to  shock  his  nerves  so  much  as  to  rouse  him  a 
little,  but  only  for  a  moment. 

After  satisfying  myself  that  the  doctor's 
manoeuvers  would  be  all  unavailing,  I  gave  the 
patient  ammonia  on  a  sponge  to  inhale,  which, 
in  a  short  time,  roused  him  so  as  to  cause  his  res- 
piration to  be  more  frequent  and  regular  and  his 
pulse  to  come  up.  This  was  the  only  treatment, 
except  applications  of  cold  water  over  his  head, 
till  he  was  sufficiently  aroused  to  take. him  home, 
one  and  one-half  miles  distant.  The  treatment 
from  this  time  was  regular  inhalation  of  aromatic 
spirits  of  ammonia  whenever  the  respiration 
showed  signs  of  failing,  also  cold  applications  to 
his  head,  and  as  soon  as  he  could  swallow  gave  a 
cathartic.  His  bowels  were  moved  by  injections 
of  salt  water.  During  twenty-four  hours  he 
revived  so  as  to  be  able  to  swallow  what  was  put 
into  his  mouth.  Cathartics  were  thereafter  given 
and  light  food,  rice,  crackers  and  tea,  without 
animal  food.  This  treatment  was  continued  for 
a  couple  of  weeks,  and  I  was  arranging  one 
morning  to  visit  him  at  his  home  to  learn  how  he 
was  getting  on,  when  a  face  was  seen  peering 
around  and  looking  in  from  outside  the  office 
door,  I  went  to  the  door  to  see-  who  it  was,  and 
found  standing  there  my  dead  man  that  I  ex- 
pected to  either  find  at  home  or  buried.  His 
improvement  went  on  steadily,  but  for  a  week  his 
ears  bled  freely  at  times,  and  I  think  that  that 
saved  him  by  preventing  extravasation  or  clotting 
of  blood  within  the  skull. 

Notwithstanding  the  rapid  recovery  (for  he  was 
well  apparently  in  three  months  from  that  time), 
which  was  promoted  by  the  use  of  bromide  of 
ammon.,  potassium  and  camphor,  to  cure  the 
headache  he  complained  of  when  he  came  to  the 
office ;  and  notwithstanding  bleeding  of  the  ears 
may  attend  concussion  of  the  brain  and  also 
other  injuries,  yet  I  set  this  case  down  as  one  of 
"fracture  of  bones  in  the  base  of  the  skull," 
fracture  of  the  petrous  portion  of  the  temporal 
bone,  and  possibly  cuniform  process  of  the 
occiput,  with  rupture  of  some  of  the  sinuses  or 
small  veins  and  possibly  the  membranes  of  the 
brain,  arachnoid,  dura  and  pia  mater,  especially 
these  last.  I  think  any  white  man  would  have 
been  killed  at  once  should  he  receive  such  an 
injury. 

Resection  of  thb  Pylorus.—  Dr.  C.  Max 
Richter,  of  California  reports  a  case  of  resection 
of  the  pylorus  for  cancer.  The  patient  died  three 
hours  after  the  operation. 


** 


THB  CnfCIHNATI   LAHCBT  AMD  CLIHIC 


dfcnfrwpond^t 


LAKEWOOD  AS  A  HEALTH  RESORT. 

Kent  House,  Lakewood,     \ 
Chautauqua  Co.#  N.Y.  / 

Editors  Lancet  and  Clinic  : 

With  the  return  of  another  summer  1  find 
myself  enjoying  the  quiet  pleasures  of  this  de- 
lightful region.  Away  from  the  sweltering  heat 
of  a  large  city,  where  sultry  nights  join  hands 
with  scorching  days  and  malaria  mingles  its 
poison  with  a  sooty  and  dusty  atmosphere,  to 
feel  this  cooling  freshness  and  breathe  this  whole- 
some air.  Lake  Chautauqua  is  thirteen  hundred 
feet  above  the  level  of  the  sea,  and  over  seven 
hundred  feet  above  Lake  Erie ;  it  is  consequently 
free  from  the  baneful  influences  of  lowlands  and 
swamps.  Malaria  is  here  unknown  and  summer 
diseases,  which  infest  the  land  generally,  dis- 
appear almost  completely  from  this  locality. 
Here  the  scourge  of  the  infant  population  known 
as  summer  complaint  does  not  rage,  and  the 
everywhere  familiar  name  of  enterocolitis  is  never 
heard.  The  physicians  of  this  locality  are, 
during  the  heated  term,  overwhelmed  with 
leisure,  being  reduced  to  the  extremity  of  treating 
chronic  cases  and  accidents.  I  say  "heated 
term" — there  is  no  heated  term  here  in  the  sense 
that  we  at  Cincinnati  understand  it.  The  days 
approach  the  summer  mark  at  noon,  but  towards 
evening  the  temperature  always  becomes  delight- 
fully cool,  and  at  night  a  couple  or  more  blankets 
are  indispensable. 

How  the  little  ones  enjoy  the  beautiful  lawns, 
the  cooling  shades,  and  the  healthful  air  of  Lake- 
wood  ;  what  a  solace  for  the  careworn  business 
man,  whose  exhausted  brain  and  distracted  nerves 
have  threatened  to  dethrone  his  reason  ;  what  a 
comfort  for  the  chronic  invalid,  female  or  male, 
whose  infirmities  make  them  the  constant  victim 
of  extreme  heat  or  an  unhealthy  locality.  I  have 
seen  already  during  my  short  stay,  the  puniest 
bantlings — children,  whose  slender-  necks  were 
unable  to  support  the  head  and  whose  emaciated 
limbs  refused  to  carry  them  a  dozen  steps — so 
improve,  that  in  a  week's  time  they  were  able  to 
toddle  all  over  the  grounds  and  make  their  share 
of  mud  pies  in  the  bargain.  This  is  of  all  places 
the  place  for  sick  children,  especially  for  those 
affected  with  all  troubles  of  the  bowels.  To 
bring  such  children  to  Lake  Chautauqua  is  to 
remove  the  cause  of  their  disease.  Take  away 
the  influence  of  malaria  and  that  of  hot  days  and 
sultry  nights,  and  almost  every  child  will  prosper 
through  the  teething  period  ;  this  is  exactly  what 
is  done  by  bringing  them  to  this  place,  and  the 
rapid  improvement  in  every  ordinary  case  cannot 
be  wondered  at. 

That  this  climate  is  so  conducive  to  the  well 
being  of  children  is  fast  being  found  out;  for 
parents,  charmed  with  the  effect  upon  their  little 
ones,  flock  hither  every  season  to  escape  the  dis- 


eases peculiar  to  summer  and  link  enjoyment  with 
health. 

Hundreds  of  children  play  upon  the  lawns, 
while  adults,  in  search  of  novel  pastime  or  adven- 
ture, ramble  through  the  woods  or  take  a  poll 
upon  the  lake.  Still  others  patronize  the  delight- 
ful drives,  whose  beauty  cannot  be  conveyed,  in 
words.  This  morning  a  friend  who  owns  a  boat 
invited  me  to  take  a  sail,  and  honored  me  with 
a  seat  at  the  helm.  As  the  rigging  cracked  and 
spray  dashed  aloft,  and  white  caps,  like  so,  many 
spectres,  rose  around  us,  I  thought  for  a  moment 
of  salt  water  sports ;  but  a  glance  at  the  border- 
ing hills,  golden  with  the  harvest's  wealth,  the 
luxuriant  forests  of  hemlock,  and  the  fairy  village 
of  Lakewood  in  the  rear,  dispelled  all  thoughts 
of  tide-water  and  marsh. 

The  Kent  House  is  a  model  of  neatness  and 
elegance,  and  withal  the  most  tony  hotel  in  the 
place.  It  affords  every  luxury  that  the  rich  can 
find  at  home,  every  comfort  that  the  well-to-do 
can  command.  The  proprietors  own  the  building 
and  have  spared  no  expense  that  would  better 
enable  it  to  serve  the  wants  of  the  public.  The 
rooms  are  all  well  exposed  to  the  air  and  son, 
rendering  ventilation  excellent,  with  gas,  water, 
and  electric  bells  all  through  the  house. 

The  cuisine  is  splendid — indeed  our  king  of 
cooks  at  the  St.  Nicholas  in  Cincinnati  could  not 
surpass  it.  Those  who  were  here  last  year  would 
now  notice  a  decided  improvement  in  this  feature 
of  the  house. 

The  ball-room  is  about  one  hundred  yards  away 
from  the  hotel,  a  fact  which  admits  of  perfect 
quiet  for  those  who  do  not  wish  to  dance.  The 
music  this  season  is  excellent ;  it  could  not  well 
be  otherwise,  for  the  orchestra  is  composed  oi 
native  Italians,  into  whose  being  melody  seems  to 
have  found  a  favorite  nidus.  The  bar-room  is 
behind  a  secret  panel,  as  everything  here  is  tem- 
perance ;  but  to  the  rusty- throated  guest  there  is 
this  consolation — "Seek  and  ye  shall  find,  knock 
and  it  shall  be  opened  unto  you."  All  those  visit- 
ing Lakewood  should  not  omit  a  ramble 
through  the  woods  for  ferns,  and  the  lovelier 
trip  to  the  lily  beds  of  the  beautiful  winding 
outlet.  The  tropics  are  not  more  lavish  in  the 
array  of  vegetation  and  wild  flowering  plants 
than  this  part  of  the  lake ;  and  while  the  shrub- 
bery is  alive  with  birds,  the  water  teems  with 
glistening  fish  and  piebald  turtles. 

I  have  omitted  mentioning  one  of  the  impor- 
tant features  of  this  place :  the  singular  absence 
of  flies  and'musquitoes.  I  have  seen  but  one  fly 
since  my  arrival  and  not  a  single  musquito.  One 
can  sit  down  to  eat,  or  lie  down  for  a  nap  after 
dinner  without  fear  of  these  torments,  and  as  for 
musquitoes  one  must  search  in  the  densest 
thickets  to  find  a  single  survivor. 

Altogether,  I  must  say  that  I  am  delighted 
with  this  quiet  dreamy  place.  Its  beautiful  sheet 
of  smooth  water,  its  green  and  golden  hills,  its 
verdant  native  forests  and  the  villages  scattered 
about  its  bank?,  combine  poetic  beauty  with  that 
healthfulness  which  humanity  always  seeks. 

Though  I  have  mentioned  Lakewood  in  partic- 
ular as  a  resort  adapted  to  the  cure  of  puny 
children,  I  am  prepared  to  assure  older  ones  that 
they  will  always  be  delighted  with  a  visit  here 
during  the  summer. 
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As  the  poet  has  written  of  an  older  place  let  us 
speak  of  this : 

"Fair  scenes  for  childhood's  opening  bloom, 

For  sportire  youth  to  stray  in, 
For  manhood  to  enjoy  his  strength, 

And  age  to  wear  away  in."  R.B.D. 


Sw**  of  ^ttfya. 


AMERICAN  DENTAL  ASSOCIATION. 

The  twenty-second  annual  meeting  of  the 
American  Dental  Association  was  held  at  the 
Highland  House,  Cincinnati,  August  I,  2,  3  and 
4,  1882,  Dr.  H.  A.  Smith,  of  Cincinnati,  in  the 
chair  and  Dr.  Geo.  W.  Cushing,  of  Chicago, 
Secretary. 

Dr.  A  Berry,  the  oldest  dental  practitioner  in 

Cincinnati,  delivered  an  address  welcoming  the 

Association   to  the  "Queen  City  of  the  West/1 

which,  on  account  of  the  modesty  of  the  Presi- 
dent, was  responded  to  by  the  First  Vice-Presi- 
dent, Dr.  W.  C.  Barret,  of  Buffalo,  N.Y. 

Drs.  Field,  Buckingham  and  Taft  were  ap- 
pointed a  committee  to  draft  suitable  resolutions 
on  the  death  of  Dr.  D.  Hawxhurst. 

Drs.  Crouse,  Shepard  and  Pierce  were  ap- 
prised as  a  committee  to  draft  resolutions  on  the 
death  of  Dr.  M.  S.  Dean,  of  Chicago. 

On  motion  of  Dr.  Barret  the  secretary  was  in- 
structed to  send  the  symathies  of  the  Society  to 
Dr.  Marshall  H.  Webb,  of  Lancaster,  Pa.,  who  is 
lying  dangerously  ill. 

FIRST  DAY. — AFTERNOON. 

The  President,  Dr.  H.  A.  Smith,  of  Cincinnati, 
read  the  annual  address,  of  which  the  following 
is  an  abstract : 

After  eulogizing  the  talents  and  social  qualities 
of  the  late  Dr.  M.  S.  Dean,  of  Chicago,  he  said, 
in  his  address  last  year  the  President  had  called 
attention  to  the  fact  that  etiology — the  science 
of  the  causes  of  dental  caries — had  been  almost 
wholly  neglected  by  essayists  who  had  contri- 
buted to  the  proceedings  of  the  association,  and 
suggested  to  the  section  embracing  etiology  that 
a  committee  be  appointed  for  the  object  of  making 
a  careful,  systematic  study  of  the  causes  which 
contribute  to  the  existence  of  dental  caries. 
When  it  was  considered  that  much  the  larger 
proportion  of  rtieir  time  spent  in  actual  practice 
was  occupied  in  the  treatment  of  lesions  caused 
by  the  almost  universally  prevalent  disease,  which 
were  denominated  dental  caries,  and  that  not- 
withstanding the  subject  had  been  extensively 
studied,  the  fact  confronted  them  that  the  efficient 
cause  of  dental  caries  was  still  a  matter  for  specu- 
lation, it  was  noteworthy,  as  well  as  encouraging, 
that  the  subject  received  so  large  a  share  of  atten- 
tion before  the  section  devoted  to  the  considers* 
tioD  of  diseases  of  the  teeth  at  the  International 
Medical    Congress,   held  in   London   last  year. 


With  the  view  of  stimulating  investigation  in  this, 
direction,  he  would  respectfully  suggest  that  the 
association  offer  m  prize  to  members,  of  not  less 
than  f  200,  for  the  best  paper  based  strictly  upon 
original  investigation  relating  to  etiology  of  dental 
caries,  the  award  to  be  made  and  announced  at 
the  annual  meeting  in  1884.  If  there  was  any 
deficiency  in  the  treasury  for  that  purpose,  it 
might  be  met  by  an  increase  in  the  annual  mem- 
bership fee,  or  the  whole  amount  may  be  made 
up  by  voluntary  subscription  of  the  members. 
Whether  dentistry  should  be  taught  in  special 
colleges  or  in  a  regular  university  course  with 
other  studies  was  a  matter  that  might  safely  be 
left  to  time,  the  great  arbiter  of  all  things. 

Dr.  Wm.  H.  Atkinson,  of  New  York,  Chair- 
man of  Section  3,  "Dental  Literature  and  Nom- 
enclature," read  the  report  of  that  section.  It 
was  a  continuation  of  the  same  subject  embodied 
in  the  reports  of  that  section  for  the  last  three  or 
four  years.  In  his  report  he  endeavored  to  ex- 
plain a  new  system  of  language,  based  on  the 
supposition  that  all  languages  were  one  and  the 
same.  He  explained  the  meaning  of  two  words, 
bauski  and  vauski,  the  former  referring  to  organic 
esmology,  the  latter  to  inorganic  esmology.  or 
biology.  There  were  eight  divisions  of  biology 
according  to  the  eight  vowel  sounds. 

At  the  conclusion  of  his  remarks,  to  which  the 
Association  had  listened  without  understanding  a 
word,  Dr.  Geo.  Watt,  of  Xenia,  O.,  said  that  the 
report  was  entirely  irrelevant  and  foreign  to  the 
purpose  of  the  section  under  which  it  was  read 
and  as  this  was  not  a  philological  association  he 
hoped  they  would  not  be'  bored  with  any  more 
such  reports.  So  he  moved  the  report  be  referred 
to  a  special  committee  of  five  to  decide  whether 
it  should  be  published  or  not. 

After  a  somewhat  heated  discussion  by  various 
members  of  the  Association,  Dr.  George  Watt 
arose  to  explain  his  motion.  He  had  always 
been  a  great  friend  of  Dr.  Atkinson.  Still  the 
Doctor's  subject  had  been  purely  philological,  it 
had  not  been  on  dental  nomenclature.  The 
society  for  the  last  four  years  had  not  been  bene- 
fitted by  the  discussion.  And  now  came  a  con- 
tinuation of  the  subject  with  the  same  animus 
from  the  same  animile.  There  was  not  an 
original  thought  in  the  paper.  Its  thoughts  were 
the  vaporings  of  Stephen  Pearl  Andrews.  Hence 
he  had  put  his  motion  to  appoint  a  committee  in 
order  that  it  might  be  decided  whether  the 
society  records  should  still  be  burdened  with  such 
useless  matter.  He  did  not  care  what  •  the  com- 
mittee would  do,  whether  they  decided  to  send 
the  essay  to  the  Patagonians,  or  whether  they 
bound  it  in  morocco  or  calf — calf  would  be  better 
—or  distributed  it  for  the  enlightenment  of  the 
people,  so  long  as  they  disposed  of  it.  Perhaps 
it  would  be  better  to  send  the  paper  back  to  its 
original  author.  However,  under  no  circum- 
stances could  he  be  tortured  in  to  any  feelings  of 
disrespect  against  the  Doctor.  He  was  a  great 
man,  but  the  subject  ^matter  was-  entirely  irrele- 
vant to  the  object  of  the  meeting.  Should  it  be 
decided  to  put  the  paper  on  record,  he  would  be 
pleased  to  learn  every  word  of  it  by  heart. 

The  motion  was  carried  and  Drs.  Keely,  Odell, 
Friedrichs,  Rehwinkel  and  Pierce  were  appointed 
as  the  onmmittee. 


M* 
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SECOND  DAY. — MORNING. 

The  privileges  of  the  floor  were  accorded  to 
Prof.  Mayr,  of  Springfield,  Mass.,  who,  after 
thanking  the  Association  for  the  compliment, 
said:  There  is  too  much  taken  for  granted. 
When  I  began  to  study  the  cause  of  dentil  caries 
I  supposed  that  the  subject  had  been  thoroughly 
investigated,  but  judge  to  my  surprise  when  I 
found  sixty  per  cent,  of  lime  salts  in  the  carious 
dentine,  and  yet  they  talk  of  the  "acid  theory." 
Jt  is  so  with  other  subjects  as  well. 

Dr.  C.  N.  Pierce,  chairman  of  the  committee 
appointed  to  investigate  the  merits  of  the  paper 
on  philology,  read  bv  Dr.  W.  H.  Atkinson  at  the 
opening  session,  made  the  following  report : 

The  special  committee  to  whom  was  referred  a 
paper  on  philology,  read  by  Dr.  W.  H.  Atkinson, 
as  chairman  of  the  section  on  "Dental  Literature 
and  Nomenclature,"  would  respectfully  report 
that  they  have  carefully  considered  the  subject 
referred  to  them,  and  are  of  opinion  that  the 
paper  under  consideration  is  foreign  to  the  pur- 
pose of  the  section  under  which  it  was  read,  and 
that  if  the  association  desire  further  communica- 
tions upon  general  philology  that  a  section  of  that 
title  be  created ;  but  in  view  of  the  fact  that  at 
previous  meetings  of  this  association  similar 
papers  have  been  received  without  adverse  criti- 
cism, they  would  suggest  that  this  one  be  allowed 
to  take  the  usual  course,  and  go  with  other 
reports  to  the  Publication  Committee. 

Dr.  W.  N.  Morrison,  of  St.  Louis,  Mo.,  then 
read  a  paper  entitled  "gome  Thoughts  on  the 
Correction  of  Irregularity,"  of  which  the  follow- 
ing is  a  synopsis :  ^ 

During  the  whole  course  of  his  professional  life, 
he  had  only  made  one  mistake  in  regulating 
teeth.  In  that  case  the  patient  never  developed 
to  normal  size ;  small  in  stature,  diminutive  in 
physique,  with  large  good  teeth  in  a  small  mouth, 
he  was  free  to  admit  that  she  would  look  a  little 
better  with  that  part  of  her  anatomy  less  promin- 
ent. But  look  at  the  thousands  of  cases  to  the 
other  extreme !  Thepublic  were  clamorous  for 
deformed  mouths !  Tne  first  demand  was  to  have 
all  teeth  extracted,  and  have  all  artificial  little, 
narrow,  white  teeth ;  second  choice,  about  the 
half  of  their  teeth  extracted  to  improve  their  ap- 
pearance and  keep  them  from  decaying,  and 
thirdly,  to  have  the  Crowns  of  the  remaining 
teeth  horribly  mutilated  by  filing  and  grinding. 
And  it  was  a  disgrace  to  the  profession  that  there 
were  so  many  claiming  to  be  progressive  dentists, 
who  yielded  to  the  demands  and  practiced  to 
their  requirements.  A  few  months  ago  the 
public  and  a  few  silly  snobs  through  the  press 
went  into  ecstasies  over  Patti's  small  mouth  and 
beautiful  teeth,  while  in  reality  it  was  a  deformity 
— teeth  irregular,  one  canine  so  much  out  of  the 
arch  that  when  she  cast  a  bewitching  smile,  her 
lip  sometimes  caught  upon  it,  and  it  was  with 
some  difficulty  that  she  could  get  it  down.  Her 
•  profile  had  that  sorrowful,  dinged  in  appearance, 
so  common  at  this  time.  Several  years  ago  the 
papers  had  given  an  account  of  the  selection  of  a 
characteristic  American  female  head  by  the 
designer  of  the  new  silver  dollar,  that  should 
accurately  represent  the  correct  type  of  American 
beauty.     He  did  not  know  the  lady,  mot  her 


dentist,  nor  did  he  have  any  information  in 
regard  to  the  condition  of  her  teeth  or  articula- 
tion, but,  seeing  her  face  upon  the  few  dollars 
which  had  passed  through  his  hands,  he  would 
venture  the  assertion  that  her  mouth  did  not  con- 
tain thirty-two  normally  formed  teeth.  In  treat- 
ment of  cases  the  great  difficulty  was  to  control 
the  patients  and  parents.  Teeth  were  easily 
moved  if  the  force  be  applied  in  the  right  direc- 
tion, but  they  are  as  easily  returned  to  their  old 
places.  He,  therefore,  had, decided  objections  to 
all  of  the  complicated  apparatus,  and  these  were 
obviated  by  his  system  of  regulating  with  screws 
and  levers  and  rubber  ligatures,  which  were 
secured  to  the  teeth  by  thin  annular  bands  or  lig- 
atures of  platinum,  cemented  to  the  teeth  with 
oxophosphate  of  zinc,  where  they  remained  until 
the  operation  was  entirely  completed. 

Dr.  W.  H.  Atkinson  regretted  to  see  so  little 
inclination  to  discuss  the  paper.  There  were  a 
good  many  aphorisms  in  it  that  were  orthodox 
and  in  accord  with  nature  with  few  exceptions. 
The  screw  should  never  be  used  to  move  a  tooth, 
a  very  slight  force,  constantly  acting,  is  all  that  is 
necessary.  There  is  a  dearth  of  knowledge  in 
regard  to  regulating  teeth.  The  constant  irrita- 
tion of  a  tooth  is  wrong.  We  are  now  able  to  do 
in  weeks  what  formerly  required  months.  After 
we  get  the  teeth  in  position  most  of  them  will 
stay  there  without  retaining  plates.  The  idea  of 
giving  a  patient  a  plate  with  screws,  levers  and 
watch  keys  was  an  abomination.  The  speaker 
then  proceeded  to  illustrate  his  method,  which 
consisted  of  a  thin  band  of  iridium  and  platinum, 
which  extended  around  the  anterior  teeth  and 
had  its  extremities  cast  in  a  plate  of  Reese's 
metal,  said  plate  extending  over  the  grinding 
surfaces  of  all  the  molars  and  having  depressions 
for  the  articulation  of  the  molars  of  the  opposite 
jaw.  The  speaker  concluded  by  emphatically 
saying  that  this  is  the  way  of  regulating  teeth. 

Dr.  C.  N.  Pierce,  of  Philadelphia  :  That  may 
be  the  way  of  regulating  some  teeth,  but  there  are 
many  cases  in  which  it  is  no  more  applicable  than 
it  would  be  to  the  sole  of  the  foot.  All  cases 
cannot  be  treated  alike. 

Dr.  Shepard,  of  Boston  :  Did  I  understand  Dr. 
Atkinson  to  say  that  the  plate  was  never  removed 
for  cleansing  from  the  beginning  of  treatment  to 
the  end  ? 

Dr.  Atkinson :  Yes,  the  plate  is  not  removed 
a*  all  during  treatment. 

Dr.  Shepard :  Any  appliance  that  cannot  be 
removed  and  cleansed  by  the  patient  is  not  a  good 
one.  Such  plates  can  be  made.  One  defect  in 
Kingsley's  "Oral  Deformities"  is  that  in  two  hun- 
dred pages  on  this  subject  there  are  only  three 
lines  on  cleansing  the  regulating  apparatus. 

Dr.  McKellops,  of  St.  Louis,  spoke  of  Dr. 
Coffin's  method  of  employing  piano  wire.  An 
impression  cup  is  fitted  to  the  mouth  and  gutta 
percha,  previously  softened  in  hot  water,  placed 
therein.  The  cup  and  contents  are  then  im- 
mersed in  cold  water  for  a  few  seconds,  intro- 
duced into  the  mouth,  pressed  into  position, 
allowed  to  remain  a  few  moments,  withdrawn 
and  placed  in  cold  water,  to  allow  any  part  that 
has  been  disturbed  on  removing  the  cup  to 
resume  its  proper  shape. 

A  plaster  model  is  made  in  the  usual  way  and 
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sheet  wax  spread  oyer  it  covering  the  molars,  A 
piece  of  piano  wire,  15  guage,  if  then  bent  in  the 
shape  of  a  written  letter  m,  with  the  initial  and 
terminal  stroke  lengthened  these  ends  are  flat- 
tened, but  ntvtr  keattd.  The  wire  is  immersed  in 
a  solution  of  chloride  of  sine  and  then  dipped  in 
ndted  tin,  this  coating  preventing  the  sulphur  at- 
tacking the  wire.  The  ends  of  the  wire  are  im- 
bedded in  the  wax,  and  the  whole  thing  vulcan- 
ised, finished  up  and  fitted  into  the  mouth. 
After  the  plate  has  been  worn  a  few  boors,  the 
plate  is  to  be  cut  through  the  median  line  with  a 
fine  saw  and  the  parts  spread  apart  somewhat, 
and  it  is  surprising  how  rapidly  the  arch  may  be 
spread.  The  wire  can  be  used  to  push,  pull  or 
tarn  teeth  in  any  direction.  There  is  not  the  in- 
convenience with  this  plate  that  there  is  with 
others  and  it  can  easily  be  removed  by  the  patient 
far  cleansing  and  be  at  readily  replaced. 

While  in  London  last  year  I  saw  models,  of 
1,500  cases  that  had  been  treated  in  this  manner. 
Dr.  Coffin  made  n  plate  for  my  son,  who  is  twelve 
years  old.  and  in  about  ten  days  the  tooth,  a 
lateral,  was  in  its  proper  position. 

Dr.  L.  G.  Noel,  Nashville :  Will  that  method 
regulate  teeth  where  the  cusps  are  interlocked. 

Dr.  McKellops :  Certainly. 

Dr.  Noel :  I  have  sometimes  regulated  teeth  by 
«smg  a  thick  rubber  plate  containing  notches 
opposite  the  teeth  to  be  moved,  said  notches  be- 
isg  filled  with  wood  the  expansion  of  which 
farces  the  teeth  out. 

Dr.  J.  M.  Hunt,  Peoria,  111.  (to  Dr.  McK.): 
Have  you  ever  tried  to  regulate  pulpiest  teeth  ? 

Dr.  McKellops :  I  have  have  had  no  expert 
in  that  direction, 


Dr.  L.  D.  ShtDard,  Boston :  Dr.  W.  W.  Clapp 
with  Dr.  Coffin  for  six  months  and  brought 
back  some  plates  in  1865  and  several  dentists  in 
Boston  have  been  using  them  ever  since.  Dr.  J. 
D.  White  had  a  split  plate  that  is  illustrated  in 
Kingsly's  "Oral  Deformities, "  that  is  quite  a 
different  thing.  I  have  been  in  the  habit  of 
using  three  sizes  of  wire.  It  is  necessary  to  make 
the  wire  curved  without  any  angles.  I  hope  the 
members  will  adopt  it. 

Dr.  Peele,  of  Detroit :  If  Boston  dentists  have 
tsed  it  that  long  without  imparting  it  tbey  ought 
to  be  reprimanded. 

Dr.  £.  T.  Darby,  Philadelphia:  It  is  important 
ia  capping  the  molars  that  they  all  be  capped  for 
those  that  are  not  will  become  elongated.  I  had 
a  ease  in  which  the  lower  incisors  struck  the  gum 
behind  the  upper  incisors  and  made  depressions 
ia  it.  I  made  a  vulcanite  plate  about  one-tenth 
of  an  inch  thick  for  the  lower  incisors  to  strike  on 
tad  in  the  course  of  time  the  molars  and  bicus- 
pids had  elongated  sufficiently  to  articulate,  I 
then  made  a  thicker  plate  and  the  teeth  again 
elongated  so  that  the  incisors  did  not  touch  the 
gam. 

Dr.  W.  H.  Eames,  St.  Louis,  gave  a  descrip- 
tion of  Dr.  Patrick's  method.  The  apparatus 
consists  of  bands  fastened  on  the  molars  or  the 
bicuspids,  to  which  were  soldered  perforated  pro- 
jections through  which  a  wire  passed  around  the 
anterior  teeth  to  a  similar  band  on  the  other  aide. 
This  band  could  be  lengthened  or  shortened  by  a 
tit  at  each  end,    The  teeth  could  be  drawn  out 


by   silk   ligatures  or  pushed  back   by  wooden 
wedges. 

Dr.  C.  R.  Butler,  Cleveland,  0. 1  Dr.  McKel- 
lops has  described  the  plan  adopted  by  Dr.  Coffin, 
bat  has  not  given  us  any  of  his  own  experience. 
There  are  many  things  that  are  well  enough  on 
paper,  but  there  is  no  cast  iron  mold  through 
which  you  can  drive  all  cases  and  bring  out  per- 
fect results.  Dr.  Coffin's  method  it  the  simplest 
and  most  inexpensive  and  has  the  advantage  of 
only  moving  the  teeth  desired,9 whilst  the  others 
are  undisturbed,  which  cannot  be  said  of  Dr. 
Patrick's  method. 

Dr.  Eames :  Of  the  two  Dr.  Patrick's  is  the 
simplest  as  for  a  simple  case  it  can  be  made  in  an 
hour. 

Dr.  W.  H.  Dprraocc,  Michigan:  I  want  to 
caution  those  using  the  Coffin  plates  against 
using  too  large  a  wire,  as  the  force  will  be  too 
great,  and  when  spreading  the  spring  the  same 
care  should  be  exercised,  as  a  very  slight  pressure 
will  accomplish  a  good  deal.  The  teeth  can  be 
moved  in  and  out  or  rotated  by  the  proper  ad- 
justment of  the  spring  and  ligatures. 

Dr.  McKellops :  In  all  the  cases  I  have  shown 
all  the  molars  were  covered  and  I  said  that  the 
plate  should  be  worn  a  while  without  spreadirg. 

Dr.  G.  W.  Keely,  Oxford,  O. :  I  have  been 
regulating  teeth  for  a  quarter  of  a  century  and  I 
am  always  reaching  out  for  some  better  way. 
Some  time  ago  I  had  a  case  of  a  child  with  an 
upper  central  striking  inside  of  the  lower  ones. 
I  made  a  plate  with  a  band  extending  around  in 
front  of  the  anterior  teeth  and  with  a  rubber  band 
drew  the  tooth  in  position  in  twenty-four  hours. 
I  then  tied  the  tooth  to  the  band  with  a  silk  liga- 
ture and  instructed  the  mother  how  to  do  it. 
Teeth  will  not  stay  in  place  without  retention  of 
some  kind.  If  I  had  it  to  do  over  again  I  would 
make  a  tbjck  plate  and  insert  a  piece  of  sea-tangle 
and  depend  on  its  expansion  to  move  the  tooth. 
I  often  have  patients  come  to  me  with  the  first 
molars  wholly  demoralised  and  in  such  cases  I 
remove  them,  but  do  not  find  that  the  second 
molars  tip,  but  that  they  come  forward  and  fill 
up  the  space. 

Dr.  C.  N.  Pierce,  Philadelphia :  Economy  of 
time  and  simplicity  of  appliances  are  of  much  im- 
portance. In  regulating  retreating  upper  incisors 
I  take  a  piece  of  platinized  gold,  twenty-four 
guage  and  about  one-sixteenth  of  an  inch  wide, 
and  make  each  end  pointed..  I  then  drill  a 
small  hole  in  the  tooth  to  be  moved  and  one  in 
the  first  molar  and  spring  this  piece  in  place.  It 
is  not  in  the  way  as  it  lies  along  the  lingual  sur- 
faces of  the  intervening  teeth.  If  the  tooth  does 
not  remain  in  position  a  retaining  plate  should  be 
made.  The  strip  of  gold  should  have  a  hole 
drilled  near  one  end  so  that  it  can  be  tied  in  to 
prevent  its  being  swallowed.  The  small  pits  can 
be  filled  after  the  teeth  are  regulated. 

Dr.  I.  N.  Crouse,  of  Chicago,  cited  a  case  of 
contracted  arch  in  the  lower  jaw  that  he  had  suc- 
ceeded in  expanding  by  means  of  jack-screws. 

Dr.  B.  G.  Marklein,  Milwaukee  (to  Dr.  McK.)e 
Are  these  plates  as  good  for  drawing  teeth  in  as 
for  forcing  them  out  ? 

Dr.  McKellops ;  Certainly,  I  haye  just  passed 
It  plfttf  ftrofWd  illustrating  that, 
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Dr.  Marklein :  In  a  case  where  the  only  an- 
chorage to  be  had  is  the  second  superior  molars, 
is  that  sufficient  for  drawiug  back  the  other  ten  ? 

Dr.  Darby :  In  such  a  case  I  would  wedge  the 
bicuspids  back  and  then  draw  the  incisors  and 
canines  into  place. 

Dr.  Morrison :  The  original  Coffin  plate  was 
one  with  dovetails  opposite  the  teeth  to  be 
moved  in  which  were  inserted  pieces  of  wood,  the 
expansion  of  which  mored  the  teeth.  I  have 
made  quite  a  number  of  these  plates  and  accom- 
plished good  results  with  them,  but  I  offer  in  my 
paper  a  substitute  for  so  many  appliances  that 
require  ligatures. 

SECOND   DAY — AFTERNOON. 

The  Committee  on  Resolutions,  in  reference  to 
the  death  of  Dr.  D.  C.  Hawxhurst,  reported  a 
paper  which  was  ordered  spread  upon  the  min- 
utes. It  recognized  the  capabilities  of  the  de- 
ceased, and  stated  that  he  died  when  he  had 
before  him  a  greater  sphere  of  usefulness.  The 
heartfelt  sympathy  of  the  association  was  ten- 
dered to  the  stricken  wife. 

Dr.  A.  O.  Rawls,  Lexington,  Ky.,  then  read  a 
paper  on  "Pulpless  Teeth,"  (which,  owing  to  the 
peculiar  and  rapid  delivery  of  the  speaker,  I  was 
unable  to  report. — Reporter.) 

Dr.  Harlan,  of  Chicago,  read  a  paper  on  the 
"Treatment  of  Alveolar  Abscess,"  in  which  he 
advocated  the  use  of  hydrogen  peroxide  and  gave 
his  mode  of  preparing  it,  saying  that  he  preferred 
an  etherial  solution  to  an  aqueous  one  as  it  "was 
more  stable. 

Prof.  Mayr:  I  have  met  with  many  persons 
who  make  use  of  the  term  vis  vitse,  and  yet  I 
have  not  heard  any  one  define  it. 

Dr.  Rawls  :  It  is  a  mysterious  force.    • 

Dr.  Mayr  :  It  is  a  mere  empty  word.  I  would 
like  to  know  just  how  much  vis  vitse  is  exerted. 
In  regard  to  hydrogen  peroxide,  I  suggested 
some  time  ago  that  it  might  be  used  as  a  bleach- 
ing agent,  but  the  trouble  is  to  apply  it.  We 
must  first  answer  the  question,  "what  colors  a 
tooth,"  before  we  decide  on  a  bleaching  agent. 
There  is,  however,  a  diversity  of  opinion  on  this 
point.  I  believe  it  is  due  to  haematine  in  some  form. 
The  antiseptic  properties  of  this  compound  are 
due  to  the  ozone  liberated  on  the  decomposition 
of  H,  03. 

Dr.  L.  C.  Ingersoll,  Keokuk,  Iowa :  I  have 
written  several  papers  on  this  subject  and  I  wish 
to  call  attention  to  ulceration  that  begins  at  the 
apex  and  extends  to  the  neck.  I  venture  to  say 
that  no  pulp  dies  spontaneously  without  affecting 
the  peridental  membrane.  What  called  my  at- 
tention to  this  lesion  was  the  extracting  of  a 
tooth  that  I  had  failed  to  cure  and  finding  about 
one-fourth  of  an  inch  of  the  apex  covered  with 
calculus.  The  query  was  where  did  it  come 
from?  I  did  not  have  it  analyzed.  It  is  not 
found  in  connection  with  alveolar  abscess  but 
with  alveolar  ulceration.  All  the  ingredients 
found  in  calculus  exist  in  'the*  blood  and  that  is 
my  reason  for  calling  it  sanguinary  calculus. 

Dr.  Pierce :  Do  you  find  the  process  broken 
down  in  such  cases  ? 

Dr.  Ingersoll:-  Yes,  and  that  may- be  the  source 
from  which  the  calculus  is  derived,  but  I  do  not 


believe  it  to  be  the  chief  source  as  the  amount  of 
calculus  is  far  greater  than  that  of  the  broken 
down  process. 

Dr.  Pierce :  I  wish  to  endorse  the  views  of  Dr. 
Ingersoll  in  regard  to  the  source  of  the  calculus. 

Dr.  Frederichs,  New  Orleans  (to  Dr.  I.) :  How 
many  cases  have  you  met  with  ? 

Dr.  Ingersoll :  I  saw  a  good  many  cases  before 
I  knew  what  they  really  were.  Since  that  I  have 
had  some  eighteen  or  twenty  cases. 

Dr.  Morgan.  Nashville :  Do  you  not  find  it  in 
the  so-called  Riggs1  disease  ? 

Dr.  Ingersoll :  It  is  one  of  the  most  prominent 
characteristics  of  Riggs'  disease. 
-  Dr.  Rawls  e  There  are  two  ways  by  which  in- 
flammation can  take  place  in  the  tissues  surround- 
ing such  teeth.  It  is  due  either  to  some  external 
cause  that  dips  down  from  the  outsijie  or  to  one 
that  cuts  off  all  nutritive  material.  The  source 
of  calculus  is  no  doubt  the  one  to  which  it  is 
attributed.  No  part  of  the  body  is  exempt  -  from 
such  deposits,  but  they  occur  only  on  free  sur- 
faces and  they  can  only  occur  in  tissues  in  which 
an  opening  has  been  caused  by  inflammation.  1 
do  not  consider  it  a  result  of  Riggs'  disease,  bat 
a  concomitant  of  the  breaking  down  of  tissue 
from  mercury,  etc.  We  are  in  the  habit  of 
teaching  our  patients  that  we  can  save  such 
teeth,  that  we  can  cause  healthy  tissue  to  grow 
over  dead  tissue  and  expect  such  live  tissue  to  lie 
in  contact  with  it  when  it  is  not  possible. 

Dr.  Watt:  We  have  been  blundering  over 
salivary  calculus  till  Dr.  Ingersoll  gave  it  a  name. 
There  was  a  sanguinary  calculus  weighing  thir- 
teen ounces  taken  from  the  abdominal  muscles. 
It  is  only  necessary  to  have  a  nucleus  and  it  will 
grow.  I  am  unable  to  say  what  caused  the  cal- 
culus, but  it  is  possible  that  it  is  due  to  inflam- 
mation, a  portion  becomes  dead  and  a  portion  of 
the  blood  is  dropped.  As  long  as  saliva  holds 
free  C  Oa  in  solution  it  holds  the  various  salts  in 
solution,  but  if  the  C  O2  is  not  present  in  suffi- 
cient quantities  the  salts  are  deposited.  When- 
ever ammonia  is  present  it  is  apt  to  unite  with 
the  C  O2  and  a  deposit  results.  The  same  effect 
is  produced  by  alkaline  mouth  washes.  Ammonia 
arises  from  a  general  breaking  down  of  tissues, 
it  sometimes  comes  from  the  mucous  follicles,  but 
more  commonly  from  the  breath. 

Dr.  Ingersoll :  When  we  consider  that  the 
blood  contains  all  the  ingredients  of  calculus  and 
that  calcareous  degenerations  are  very  common 
in  all  parts  of  the  body,  it  does  not  require  a 
very  great  stretch  of  the  imagination  to  believe 
that  this  is  sanguinary  calculus.  The  ingredients 
of  salivary  calculus  exist  in  the  blood  before  they 
get  into  the  saliva.  The  only  case  I  saw  where 
there  was  drainage  was  the  case  of  one-fourth 
inch  of  the  apex  incrusted  with  calculus  that  I 
mentioned. 

Dr.  T.  L.  Buckingham,  Philadelphia :  It  is 
very  easy  to  build  up  a  theory  but  it  should  b$ 
founded  on  facts.  Whenever  you  have  a  solid 
dead  nucleus,  bullets,  splinters,  etc.,  you  have-  a 
deposit  on  them.  H2  Oa  is  unstable  and  when  it 
is  decomposed  nascent  oxygen  is  liberated  which 
acts  directly  on  the  tissue,  it  is  in  the  form  oi 
ozone  which  is  a  molecule  of  three  atoms.  For 
several  years  I  have  been  using  a  formula  of  Dr. 
C.  £.  Kirk,  of  Philadelphia.     It  consists  of  sa> 
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phttc  of  soda  and  borax  ground  together.  This 
is  inserted  into  the  tooth  for  bleaching  purposes. 

The  borax  decomposes  the  sulphate  of  soda  and 
liberates  sulphurous  acid  which  has  quite  an 
affinity  for  oxygen  and  thus  decomposes  the  color- 
ing compound,  it  has  the  advantage  over  chlor- 
ine of  going  to  a  greater  depth.  It  is  more  per- 
salient  and  simple. 

Dr.  W.  H.  Morgan,  Nashville,  Tenn.,  I  think 
that  there  are  two  layers  of  periosteum  in  the 
sockets.  There  is  no  such  thing  as  perfect  sue* 
ce»  in  the  treatment  of  such  cases.  I  think  it  is 
absmrd  to  talk  of  pus  secreting  surfaces.  They 
can  only  take  from  the  blood  what  is  in  it,  and 
pus  does  not  exist  in  the  blood. 

Dr.  Atkinson  said  he  was  sorry  that  as  a  body 
they  were  getting  as  crazy  as  "Atkinsonian"  as 
Irhuelf.  They  were  all  troubled  by  an  ignorance 
of  the  laws  of  terminology.  What  was  ulceration 
but  the  breaking  open  of  an  abscess  ?  What  was 
suppuration  but  an  inflammation,  and  inflamma- 
tion an  oxydation  ?  He  blessed  the  Lord  that 
die  ladies  wore  their  hair  long,  because  they  re- 
tained all  their  inspiration.  He  believed  in  the 
?U  viue,  and  that  all  power  came  from  God. 

THIRD  DAY— MORNING. 

Dr.  J.  M.  Odell  read  a  paper  on  diathesis 
aod  cachexia  and  their  influence  on  diseases 
tod  pointed  out  the  necessity  of  a  more  thorough 
knowledge  of  the  family  history. 

Dt.  Atkinson :  There  is  a  difference  of  opin- 
ts  to  heredity  and  we  should  take  the  middle 
{round* 

Dt.  Geo.  F.  Friedrichs  :  Few,  if  any,  medi- 
al men  understand  the  modus  operandi  of  the 
nedicines  they  prescribe,  and  it  is  nonsense  to 
talk  of  the  molecular  affinity  of  the  medicines 
for  the  tissues.  In  a  discussion  of  this  kind  no 
facti  are  brought  forward,  and  we  come  to  no 
definite  conclusions. 

Dr.  T.  L.  Buckingham :  We  use  medicine 
uwe  do  lubricants  in  machinery.  If  we  put 
turpentine  on  a  bearing  we  soon  have  friction 
that  rapidly  wears  out  the  machine ;  we  do  not 
know  how  these  medicines  act,  but  we  know 
that  if  we  put  certain  medicines  into  the  machin- 
ery we  get  certain  effects.  Some  act  as  a  whole, 
tone  by  decomposition.  The  composition  of 
mate  substances  is  nearly  like  certain  articles  of 
food,  but  bke  a  word,  the  transposition  of  whose 
letters  makes  an  entirely  different  word. 

Dr.  Watt:  The  statement  that  we  do  not 
tadentand  how  medicines  act  is  too  general.  We 
do  not  understand  how  some  medicines  act,  and 
yet  do  of  others.  Knowledge  is  partial.  In  the 
treatment  of  autumnal  fevers  with  arsenious  add, 
it  is  administered  to  interfere  with  the  cause  and 
the  root  of  the  disease  and  kill  the  morbid  tis- 
stes.  We  expect  it  to  kill  the  morbid  tissues  and 
Wave  the  live  ones  intact.  In  an  anaemic  girl, 
where  there  is  a  lack  of  red  corpuscles,  and,  as 
iron  will  produce  red  corpuscles,  we  should  ad- 
minister it  in  a  form  that  is  most  assimilable,  or 
«e  may  give  iron  by  hydrogen  and  direct  the 
patient  to  sprinkle  it  on  her  bread  and  butter. 
It  is  contended  that  this  form  of  iron  is  not 
assimilable,  but  I  have  prescribed  it  and  it  has 
produced  the  desired  result. 


Dr.  Friedrichs:  Physicians  are  supposed  to 
know  the  cause  of  disease  before  they  treat  it. 
Now  what  is  the  cause  of  fever  ? 

Dr.  Watt:  That  question  was  settled  some 
time  ago,  but  few  people  know   that  it  is  settled. 

Dr.  W.  O.  Kulp  Davenport,  Iowa,  (to  Dr. 
Watt) :  Perpaps  the  reason  of  the  iron  having 
the  desired  effect,  vat  because  of  its  being 
sprinkled  on  bread  and  butter. 

Dr.  Odell :  I  think  Dr.  Watt  made  out  a  clear 
case  that  he  did  not  know  anything  about  the 
action  of  medicines.  Dr.  Freidrichs  is  right. 
There  is  always  a  point  beyond  which  we  cannot 
go,  we  cannot  get  at  the  Mow  they  operate.  Some 
act  by  assimilation,  others  by  presence  as  Bis- 
muth. Dr.  Watt  simply  stated  that  arsenic  cures 
certain  diseases  but  did  not  give  us  a  glimmering 
of  its  modus  operandi.  It  is  supposed  to  act  on  the 
nervous  system,  and  by  a  molecular  motion  cause 
the  elimination  of  certain  substances. 

Dr.  Watt :  We  do  know  that  these  substances 
die  under  the  influence  of  arsenic,  and  that  they 
and  the  arsenic  come  out  together,  thereby  giving 
the  system  a  chance  to  act  by  dunging  it  out,  as 
they  say  in  West  Pennsylvania.  We  know  as 
much  about  some  medicines  as  we  know  about 
anything.  We  know  a  plow  turns  a  furrow  and 
pulverizes  the  soil,  yet  we  cannot  explain  how  it 
is  done. 

Dr.  Odell :  About  all  we  know  of  medicine 
is  at  first  empirical.  Science  is  simply  a  classifi- 
cation of  empirical  knowledge.  Some  one  dis- 
covers a  result  and  we  go  to  work  to  discover 
how  it  is  produced,  but  we  have  never  yet  found 
out  how  this  is  done  except  in  the  case  of  the 
oxygenation  of  the  blood. 

Dr.  Atkinson:  We  talk  of  stimulants  and 
tonics ;  how  do  they  act  ?  The  body  is  made  up 
of  molecules  ;  any  impact  that  enters  into  a  mol- 
ecule and  becomes  part  of  it  is  a  tonic,  and  any 
impact  that  accelerates  molecular  action  is  a 
stimulant,  every  atom  has  a  static  and  a  dyna- 
mic side.  It  is  difficult  to  imagine  the  creation 
of  atoms ;  any  substance  that  can  act  as  a  mole- 
cule will,  according  to  the  condition  of  the  mol- 
ecule, act  as  a  food  or  poison. 

Dr.  Friedrichs:  Does  anyone  else  believe  that? 

Prof.  Mayer :  Dr.  Watt  says  that  arsenic  kills 
organisms.  In  my  laboratory  I  had  two  bottles, 
one  containing  a  solution  of  arsenious  acid,  and 
the  other  arsenite  of  soda,  and  the  liquid  in  both 
bottles  became  covered  with  mold.  I*  consider 
arsenic  a  stimulant  of  the  nervous  system. 

Dr.  £.  T  Darby :  We  do  not  know  how  arsenic 
acts  on  a  pulp,  opinions  differ.  Dr.  Flagg  made 
some  experiments  with  arsenic;  he  took  ,*,  of  a 
grain  on  a  piece  of  cotton  and  applied  it  to  a 
pulp  and  devitalised  it,  he  then  applied  the  same 
arsenic  to  another  pulp  with  the  same  result,  and 
so  on  until  he  had  devitalised  ten  pulps;  he  then 
applied  it  to  the  web  of  a  frog's  foot  and  killed 
it.  The  question  is,  how  was  it  possible  to  ac- 
complish those  results  ? 

Dr.  T.  L.  Buckingham  :  J  think  I  kpow  some- 
thing about  that  frog.  We  found  .what  we  sup- 
posed to  be  arsenic  in  all  parts  dt  it  We  do 
know  that  a  very  small  quantity  of  arsenic  will 
have  a  good  deal  of  effect,  but  this  does  not 
prove  that  it  may  not  be  absorbed.  I  do  not 
know  how  it  destroys  pulps.    When  arsenie  is 
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applied  to  tumors  it  attacks  the  weakest  tissue 
first,  which  makes  a  cushion  that  retards  its 
action.  We  cannot  say  why  sulphur  and  oxygen 
combine*  There  are  laws  that  regulate  them  like 
letters  which  can  be  put  together  but  must  be 
put  in  such  shape  as  to  form  words.  We  know 
nothing  about  matter,  we  only  know  it  by  its 
properties,  not  by  its  substance. 

Dr.  Watt :  Does  not  arsenious  acid  coagulate 
albumen  ? 

Dr.  Buckingham :    Yes. 

Prof.  Mayr :  Has  anybody  ever  noticed  that 
arsenic  coagulates  albumen  ? 

Dr.  Buckingham :  We  know  that  immersing 
seeds  in  a  solution  of  arsenic  will  prevent  their 
germinating,  and  after  it  has  been  applied  to  the 
pulp  and  that  organ  is  apparently  dead,  the 
arsenic  may  be  removed  by  syringing  with  water 
and  the  pulp  be  restored  to  life.  It  paralyzes,  it 
acts  in  the  same  way  as  cold. 

Dr.  Geo.  R.  Thomas,  Detroit :  Can  the  ar- 
senic be  removed  and  the  pulp  be  restored  to  life 
again? 

Dr.  Buckingham :  There  is  a  mere  suspension 
of  vitality. 

Dr.  W.  W.  Allport,  Chicago :  It  is  difficult  to 
explain  why  remedies  act,  we  only  know  they  do 
act.  We  know  not  how  we  live ;  Dr.  Flagg's 
experiments  were  not  thoroughly  understood,  he 
wished  to  prove  that  it  destroyed  vitality,  was 
not  due  to  absorption  but  it  acted  as  an  irritant, 
and  he  showed  that  it  did  not  exist  in  the  pulp 
save  at  the  point  of  contact.  The  irritation  of 
the  pulp  caused  congestion  and  strangulation  at 
the  apex.  I  have  found  that  when  the  pulp  has 
not  been  wounded  that  it  takes  the  least  quantity 
of  arsenic  to  destroy  it,  but  when  it  has 
been  wounded  it  takes  a  larger  quantity;  this 
is  due  to  a  loss  of  blood.  In  other  cases  I 
have  introduced  a  quantity  of  arsenic  and  in  a 
few  days  afterward  a  portion'  of  the  pulp  has 
sloughed  off  and  the  rest  of  that  organ  remained 
alive  for  years. 

Dr.  I.  N.  Crouse,  Chairman  of  the  committee 
appointed  to  draft  resolutions  in  memory  of  the 
late  Dr.  M.  S.  Dean,  of  Chicago,  reported  a 
paper,  whtch  was  ordered  spread  on  the  memorial 
page  of  the  transactions  of  the  association.  It 
states  that  in  the  sad  bereavement  they  had  lost 
the  companionship  of  one  who  was  original  and 
progressive  in  thought,  though  calm  and  con- 
servative 1n  action,  and  just  and  charitable  in 
expressing  his  convictions,  possessing  keen  per- 
ceptions, delicate  sensibilities,  and  refined  tastes; 
he  was  pure,  warm  hearted,  and  sympathetic  in 
nature,  genial,  humorous,  witty,  and  at  times 
even  boyish  and  exuberant  in  spirits.  With  these 
attributes  governing  his  life  he  enjoved  to  an 
unusual  degree  the  confidence  and  affection  of 
his  associates.  They  had  lost  a  scholarly,  culti- 
vated, and  generous  friend,  who  had  filled  with 
honor  and  great  satisfaction  every  responsible 
position  at  their  disposal.  His  brilliant  intellec- 
tual attainments,  earnest,  honest,  and  modest 
bearing,  made  him  not  less  dear  to  their  scientific 
friends  abroad  than  to  themselves.  The  heart- 
felt sympathies  of  the  association  were  accorded 
to  the  bereaved  family. 

Dr.  W.  C.Barrett,  Chairman  of  Section  7,  on 
physiology  and  etiology,  reported  tbv  great  im- 


portance of  this  new  section,  and  in  reference  to 
a  suggestion  in  the  President's  address  the  follow- 
ing was  read  :  That  the  sum  of  $200  be  set  apart 
to  be  adjudged  by  a  special  committee  of  three 
members  to  be  appointed  by  the  president  of  the 
Association,  to  the  author  of  the  best  paper  on 
the  etiology  of  dental  caries,  the  paper  to  be 
based  upon  strictly  original  investigation,  and  to 
be  presented  to  this  Association  in  the  report  of 
Section  7.  Such  committee  shall  prescribe  the 
conditions  upon  which  essays  shall  be  presented, 
and  in  case  of  two  or  more  papers  of  equal  claim 
to  merit  they  may  in  their  discretion  divide  the 
sum  so  set  apart  and  award  a  portion  to  each  es- 
sayist. Unless  papers  of  sufficiently  original 
merit  be  submitted,  the  committee  may  decline  to 
award  the  prize,  and  hold  it  over  until  it  hat 
been  fairly  earned.  The  competitors  for  the  prize 
essay  need  not  be  members  of  this  Association, 
but  the  profession  of  the  world  is  invited  to  the 
consideration  of  the  subject. 

Dr.  Barrett  also  read  a  paper  on  "The  Origin 
of  Nervons  Force."  It  explained  the  origin  of 
nervous  force,  he  said,  and  endeavored  to  prove, 
that  it  was  a  correlation  of  original  force — force 
as  it  is  in  general  and  in  its  essence.  In  that 
sense  it  was  a  continuation  or  a  complement  of 
original  forces,  such  as  heat,  electricity,  and  like 
these,  it  was  derived  from  the  molecular  action  of 
chemical  affinities. 

He  mentioned  an  example  of  his  position  which 
he  had  given  recently  at  a  meeting  of  a  State 
Dental  Association.  He  had  exposed  the  inside 
organs  of  a  dog — the  heart  had  been  bared  to 
view.  Soon  the  beating  of  the  heart  ceased,  as 
though  life  were  extinct.  Some  friends  of  his 
had  retired  and  declared  that  his  experiment  was 
a  failure.  But  he  said  it  was  not,  and  applied  a 
shock  of  electricity,  at  the  same  time  infusing  the 
proper  amount  of  heat.  The  result  was  that  the 
heart  began  to  beat  as  regularly  as  before  the 
operation  commenced.  The  scientific  research  of 
the  day  was  for  the  conservation  of  nervous  force. 

(At  the  conclusion  of  Dr.  Barrett's  paper  Dr. 
Buckingham  made  some  remarks,  but  owing  to 
the  noise  and  confusion  they  were  inaudible. 
Rep.) 

third  day— afternoon. 

After  deciding  to  meet  at  Niagara  next  year 
the  Association  went  into  an  election  of  oftcen 
for  the  ensuing  year  with  the  following  result. 

Dr.  W.  H.  Goddard,  of  Louisville,  President; 
Dr.  Geo.  J.  Friedrichs,  of  New  Orleans,  First 
Vice  President ;  Dr.  E.  T.  Darby,  of  Philadel- 
phia, Pa.,  Second  Vice  President;  Dr.  A.  W. 
Harlan,  of  Chicago,  Corresponding  Secretary; 
Dr.  Geo.  H.  Cashing,  of  Chicago.  Recording 
Secretary ;  Dr.  Geo.  W.  Keely,  of  XenU,  Ohio, 
Treasurer ;  Executive  Committee,  Dr.  F.  M. 
Odcll,  T.  T.  Moore,  S.  G.  Perry,  C.  N.  Pierce, 
W.  H.  Morgan,  F.  H.  Rehwinkel,  Dr.  J.  N. 
Crouse,  Dr.  A.  M.  Dudley,  Dr.  G.  H.  Field. 

FOURTH  DAY — MORNING. 

During  the  morning  session  the  matter  of  ap- 
propriating a  certain  amount  for  best  original 
essay  on  Dental  Caries  was  considered,  and  it  was 
decided  to  appropriate  $200  for  that  purpose. 
Pr,  Puckingham,  of  Philadelphia!  explained  the 
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substance  of  a  paper  on  artificial  dentistry.  He 
referred  to  the  importance  of  the  use  of  celluloid 
is  the  manufacture  of  teeth.  Celluloid,  by  the 
application  of  heat  from  290°  to  310,  well  regu- 
lated by  a  thermometer,  might  be  put  into  such  a 
condition  as  to  be  easily  pliant  to  any  form.  He 
deprecated  the  fact  that  so  many  dentists  were 
careless  in  the  manufacture  of  teeth.  They  made 
a  set  of  teeth,  for  instance,  for  an  old  man,  as 
though  he  was  scarcely  twenty-one — thus  the 
naturalness  of  teeth  was  not  at  all  preserved. 
Celluloid  would  not  only  be  plastic,  but  would 
receive  any  color.  Dr.  Dorrance,  of  Ann  Ar- 
bor, Mich.,  read  a  paper  on  the  ill  results  of 
vegetable  bases.  He  also  exhibited  a  new  blow- 
pipe, and  specified  a  new  compound  for  solder 
Bade  of  silver,  sine,  and  copper.  Upon  motion 
of  Dr.  Barrett,  it  was  resolved  to  declare  the 
sense  of  the  meeting  to  be  that  the  new  blow- 
pipe be  manufactured  by  the  inventor  for  the 
benefit  of  dentists. 

In  the  afternoon  President  Elect  Goddard  was 
installed  as  the  presiding  officer.  He  made  a 
strong  address  in  taking  the  chair,  which  was 
loudly  applauded.  He  closed  it  by  saying: 
"  And  I  assume  the  gavel  feeling  a  consciousness 
of  success."  Some  time  was  spent  by  several 
members  expressing  their  sentiments  in  regard  to 
the  deaths  of  Dr.    Howxhurst  and  Dr.  Dean. 

Dr.  J.  Taft  read  a  paper  on  Dental  Literature. 
The  United  States,  the  Doctor  said,  had  a  larger 
■umber  of  dental  journals  than  the  world  besides. 
The  dental  journals  of  the  United  States  contain 
etch  month  425  pages,  or  5,109  per  year.  The 
British  journals  contained  1,692  pages  per  year, 
the  German  1*984,  the  Italian  and  Spanish  164, 
1  tic  French  948,  making  in  all,  4*824  pages.  Ac- 
cording to  this  estimate  the  periodical  literature 
of  the  United  States  exceeded  that  of  all  other 
countries  by  176  pages. 

Dr.  J.  W.  Crouse  read  a  paper  on  Dental  Edu- 
cation. He  took  the  position  that,  on  account  of 
die  easy  award  of  diplomas,  college  education 
had  been  deteriorated.  The  paper  provoked  con- 
siderable discussion.  Dr.  Atkinson,  of  New 
York,  said  the  time  of  graduation  had  nothing  to 
do  with  the  proficiency  of  a  student.  Whether  a 
man  went  to  college  one,  two,  three,  or  even  ten 
years,  made  little  difference  as  to  his  knowledge 
unless  in  that  time  he  had  acquired  it.  Dental 
education  had  grown,  but,  not  like  ripe  fruit,  it 
had  become  abundant,  but  its  fruits  were  green. 
Oufy  by  honesty  would  the  dental  profession  at- 
tain to  a  decent  standard  of  education.  Dr. 
Pierce  insisted  on  the  importance  of  a  State  Board 
of  Examiners  being  appointed,  taking  the  duty 
of  examination  entirely  out  of  the  hands  of  the 
faculty.  Dr.  Barret,  of  Buffalo,  favored  this 
view,  but  qualified  his  position  by  saying  that  in 
the  present  condition  of  things  it  was  very  im- 
portant to  require  a  course  of  a  certain  number 
of  years  from  the  colleges,  otherwise  the  abuse  of 
granting  diplomas  would  be  on  the  increase.  Dr. 
J.  Taft  said  it  was  easy  enough  to  describe  an 
evil,  but  to  apply  *  suitable  remedy  was  a  diffi- 
cult matter.  Dr.  Morgan,  of  Nashville,  said  it 
was  not  true  that  responsible  colleges  were  wont 
to  grant  diplomas  where  they  were  not  deserved. 
He  did  not  believe  in  a  State  Board  of  Examin- 

in  the  college,  who  taught 


the  student  every  day,  was  the  only  competent 
man  to  examine  him.  He  was  diametrically  op- 
posed to  a  union  of  medical  and  dental  colleges. 
Dental  students  ought  to  be  educated  in  dental 
colleges  by  dental  professors.  Dr.  Allport,  of 
Chicago,  averred  that  it  was  useless  to  build  up 
dental  science  on  any  other  foundation  than  that 
of  medicine.  The  greatest  quacks  were  the  grad- 
uates of  dental  colleges.  Dr.  Hunter  took  the 
position  that  a  good  dentist  must  first  be  acquired 
in  a  regular  medical  college.  Drs.  Barret,  Chas. 
Butler,  Field  were  appointed  a  committee  to 
make  arrangements  for  the  accomodation  of  the 
members  at  the  next  place  of  meeting  at  Niagara 
Falls,  to  act  in  concert  with  the  first  division  of 
the  Executive  Committe.  Dr.  Darby,  of  Penn- 
sylvania, and  Dr.  Harlan,  of  Chicago,  were  ap- 
pointed the  commitee  on  publication. 


MEDICINE. 

Researches  on  Comvallajlia  Maialis  and 
its  Effect  on  the  Heart.—- At  the  meeting  of 
tjie  Academie  de  Medicine,  Paris,  July  4,  1082, 
M.  Germain  See  read  an  exhaustive  paper  of  the 
above  title. 

The  conclusions  arrived  at  were  based  primarily 
onf  experiments  on  both  cold  and  warm  blooded 
animals,  and  finally  the  remedy  was  tried  in 
seventeen  cases  of  various  forms  of  cardiac  dis- 
ease in  man.  The  following  conclusions,  which 
we  copy  from  the  Buileim  de  ?  Academic  de  Mid- 
icme,  were  arrived  at : 

1st.  The  convaUasia  maialis,  or  lily  of  the 
valley,  is  a  powerful  cardiac  remedy. 

ad.  In  the  form  of  the  aqueous  extract  of  the 
whole  plant,  given  in  the  dose  of  from  gr.  15  to 
20  daily,  the  maialis  produces  constant  and  favor- 
able effects  on  the  heart,  vessels  and  the  respira- 
tion, slowing  the  beats  of  the  heart,  establishing 
the  normal  rythm,  increasing  the  force  of  the 
heart  and  the  arterial  pressure.  The  respiration 
becomes  deeper  and  the  sense  of  suffocation  and 
the  desire  for  air  less  troublesome  and  painful. 

3d.  The  most  powerful,  constant  and  useful 
effect  is  its  diuretic  action  which  renders  it  of 
great  use  in  dropsies  of  cardiac  origin. 

4th.  The  therapeutic  uses  may  be  thus  form- 
ulated : 

(a)  In  palpitation  due  to  an  exhaustion  of  the 
vagus  nerve. 

(b)  In  simple  want  of  ryhthm,  with  or  without 
hypertrophy  of  the  heart,  and  with  or  without 
lesions  of  the  orifices  or  valves  of  the  heart. 

(c)  In  mitral  stenosis,  especially  when  accom- 
panied by  a  want  of  compensatory  force  of  the 
left  auricle  and  right  ventricle.  Under  the  use 
of  the  drug  the  contractile  power  decidedly  in- 
creases, as  is  shown  by  sphygmographic  tracings. 

(d)  In  insufficiency  of  the  mitral  valves  the  good 
effects  are  particularly  well  marked,  when  there 
is  a  passive  congestion  of  the  lungs  and  as;  a 
result  more  or  less  dyspnoea. 

(#)   In  aortic  regurgitation   the  good  efftcts 
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sbow  themselves  in  the  pulse  and  the  iacreaseo] 
ease  of  respiration.  ' 

When  the  left  ventricle  does  not  give  evidence1 
of  compensatory  hypertrophy  the  maialis  is  esi 
pecially  indicated  for  it  gives  strength  and 
energy. 

(/ )  In  dilatations  of  the  heart,  with  or  without 
hypertrophy,  with  or  without  fatty  degeneration, 
with  or  without  sclerosis  of  the  muscular  tissue, 
the  drug  is  of  the  greatest  value. 

(g)  In  all  cardiac  affections  giving  rise  to 
dropsy  and  anasarca  the  remedy  has  prompt  and 
certain  good  effect. 

(h)  It  has  less  effect  on  the  dyspnoea  which 
accompanies  diseases  of  the  heart. 

5.  There  are  no  contraindications,  for  the 
remedy  is  applicable  to  all  the  affections  of  the 
heart.  In  addition  to  that  it  has  no  bad  effect  on 
the  cerebrospinal  system,  nor  on  the  digestive 
organs.  Moreover  it  has  no  cumulative  effect 
nor  unpleasant  after  results. 

6.  For  these  reasons  maialis  is  superior  to 
digitalis,  which  we  are  often  obliged  to  give  up, 
or  at  least  reduce  the  dose  of,  on  account  of  the 
vomiting,  loss  of  appetite,  digestive  disorders, 
cerebral  excitement  and  dilatation  of  the  pupil, 
which  it  so  often  produces  after  a  more  or  less 
prolonged  use.  Digitalis  often  brings  about  a 
weakaeas  of  the  heart  and  an  increase  in  the 
numbjar  of  the  contractions,  and,  in  short,  often 
has  directly  opposite  effects  to  those  desired. 

7.  To  combat  cardiac  dyspnoea  maialis  is  in- 
ferior to  morphia  and  more  particularly  to  the 
preparations  of  iodine.  % 

The  combination  of  maialis  with  'iodide  of 
potassium  constitutes  a  most  valuable  means  of 
combating  cardiac  asthma. 

8.  Finally,  in  diseases  of  the  heart  associated 
with  dropsy,  maialis  surpasses  all  other  drugs, 
even  when  it  is  not  'associated  with  other  di- 
uretics. 


Note  on  the  Antiseptic  Treatment  of 
Phthisis. — Since  the  delivery  of  my  lecture  my 
attention  has  been  directed  to  some  very  recent 
reports,  published  in  Germany,  bearing  on  the 
antiseptic  treatment  of  phthisis.  Dr.  Fr&nkel 
(  Centralblatt%  June  loth)  has  been  making  experi- 
mental injections  of  antiseptics  into  the  pulmon- 
ary tissues  of  animals — such  as  carbolic  acid, 
boracic  acid,  iodoform,  tartrate  of  alumina,  etc. 

These  injections  were  not  attended  with  any 
constitutional  disturbance ;  and  the  post  mortem 
examinations  showed  the  existence  of  extravasa- 
tions and  simple  inflammatory  changes  in  the 
lungs ;  and,  in  later  stages,  the  formation  of 
cicatricial  tissue.  On  the  strength  of  these  re- 
sults, he  proposes  that  similar  injections  should 
be  made  into  the  foci  of  disease  and  their  neigh- 
hood,  with  the  view  of  modifying  the  morbid 
process,  and  of  limiting  its  extension  by  cicatricial 
barriers. 

In  a  patient  with  foetid  expectoration,  he  ad- 
ministered six  injections,  each  of  fifty  minims  of 
a  five  per  cent,  solution  of  carbolic  acid.  It  ex- 
cited no  reaction  and  no  cough,  but  had  no  effect 
on  the  expectoration.  I  mention  these  experi- 
ments without,  for  the  present,  offering  any  opin- 
io* ai  to  their  valu*,  eaerelj  to  show  the  activity 


with  which  the  subject  is  being  investigated  in 
Germany. 

It  will  also,  doubtless,  be.  of  interest  to  hear 
that  Professor  Oertel,  of  Munich,  in  a  volume  he 
bat  just  published  on  the  Therapeutics  of  the  Or- 
gans of  Respiration^  devotes  about  350  pages  to 
the  subject  of  "  Inhalations ;"  in  which  he  speaks 
highly  of  the  use  of  a  five  per  cent,  solution  of 
benzoite  of  soda,  atomized — •'.  *.,  inhaled  in  the 
form  of  fine  spray.  He  has  observed  a  very 
cleansing  effect  tp  follow  its  use  in  the  ulcerative 
lesions  of  laryngeal  phthisis  ;  and  he  infers  from 
this,  that  a  similar  favorable  action  may  be  exer* 
cised  on  the  lesions  of  more  deeply  seated  parts; 
on  the  bronchial  ulcerations  and  softenings,  and 
on  the  walls  of  cavities.  The  expectoration  is 
facilitated — increased  at  first,  and  subsequently 
diminished.  Mycotic  processes  and  decomposit- 
ion of  the  secretions  are  arrested,  and  the  ab- 
sorption of  secretions  is  thus  favorably  modified, 
and  is  less  likely  to  be  pyogenic  or  specifically 
infective.  He  also  points  to  the  importance  of 
thorough  cleansing  of  the  mouth  and  fauces ;  the 
appetite  is  thereby  improved,  and  the  stomach  is 
spared  the  infliction  of  decomposing  oval  secre- 
tions. The  swallowing  of  a  certain  amount  of 
the  solution  he  considers  of  great  value,  as  he 
believes  it  operates  in  diminishing  the  fever.  He 
duly  discredits  the  marvelous  results  claimed  for 
this  plan  of  treatment  by  Rokitansky ;  but  sees 
no  reason  to  deny  the  correction  of  Soulier's  im- 
pressions, as  to  the  results  of  his  experiments  on 
animals,  performed  under  conditions  very  differ- 
ent from  those  obtaining  in  the  subjects  of  ad* 
vanced  phthisis.  He,  moreover,  expresses  a  con* 
fident  belief  that,  by  this  and  other  antiseptic 
modes  of  inhalation,  very  good  effects  will  be  # 
attainable. — British  Medical  Journal, 


Washing  of  the  Stomach.— This  has  been 
employed  for  some  years  with  a  certain  success  in 
several  affections  of  this  organ.  The  mode  of 
operation,  with  the  indications  and  results,  are 
comparatively  well  known.     However,  up  to  the 

S resent  the  operation  has  been  mostly  confined  to 
ospital  practice,  as  medical  men  in  private 
practice  hesitate  to  employ  it,  believing  that  it 
is  rather  too  delicate  to  undertake  the  responsi- 
bility of  it.  M.  Faucher  has  invented  an  instru- 
ment which  makes  the  operation  just  as  easy  as 
that  of  washing  out  the  bladder.  The  instru- 
ment consists  of  a  tube  of  red  caoutchouc,  called 
English  caoutchouc,  very  smooth  and  supple,  of  % 
about  four  feet  in  length,  and  having  a  diameter* 
of  ten  millimetres,  At  the  free  extremity  the 
the  tube  is  pierced  by  two  holes  or  eyes,  while 
the  other  end  is  adapted  to  a  funnel  of  glass  or 
metal.  To  perform  the  operation  (lavage)  the  pa- 
tient introduces  as  far  back  as  possible  the  free 
end  of  the  tube,  Which  is  previously  moistened, 
until  the  pharynx  is  reached,  when  by  movements 
of  deglutition  it  is  carried  down  the  oesophagus 
until  it  reaches  the  stomach.  A  mark  on  the 
tube  placed  about  eighteen  inches  from  its  ex- 
tremity announces  its  arrival.  As  soon  as  the 
tube  is  introduced  the  patient  fills  the  funnel  and 
raises  it  above  his  head.  The  liquid  descends, 
and  when  the  vessel  is  almost  empty  it  is  lowered 
rapidly  an  a,  level  with  the  stomach,  and  all  the 
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liquid  returns,  mixed  with  the  residue  of  diges- 
tion. Alter  several  applications  the  patients 
learn  to  handle  the  instrument  with  the  greatest 
facility,  and  without  experiencing  any  nausea. 
The  liquid  employed  usually  is  water  with  a  little 
bicarbonate  of  soda ;  antiseptic  agents,  however, 
might  be  used,  such  as  chloral,  borax,  etc.  The 
temperature  of  the  liquid  should  be  cold.  Disease 
of  the  mucous  membrane  of  the  stomach,  catarrh, 
primitive  or  secondary,  simple  ulcer,  alcoholic 
gastritis,  etc,  furnish  indications  for  the  opera- 
tion. Cancer  has  been  palliated  by  it,  and  in 
of  poisoning  it  has  been  valuable* — Medical 


The  Nervr-Element  in  Whooping-Cough. 
—Of  late  years  the  profession  has  bestowed  very 
Httle,  if  any,  serious  scientific  attention  on    some 
of  the  commonest  of  common  maladies.     Whoop- 
ing-cough is  conspicuously  among  the  neglected 
ills  to  w  iich,  notwithstanding  the  forgetfulness  of 
the  multitude   of  earnest  clinical   investigators, 
flesh  is  still  heir.      Many  years  ago  the  nerve-ele- 
ment in   this    troublesome  and  too  often    evil- 
working    if  not  in  itself  dangerous,   affection, 
engaged  much  consideration,  and  treatment  was 
specially  directed  to  its  relief.     It  would  be  well 
if  the  investigation  of  this  feature  of  the  etiology 
of  the  affection  could  be  resumed.    The  fact  that 
pertussis  belongs  to  the  class  of  maladies  which 
are  communicable  and  « 'catching"  does  not  take 
it  out  of  the  range  of  probability  that  the  specific 
action  of  a  morbific  poison  of  the  nervous-centres 
nty  be  the   efficient  cause  of  the  disease.     Al- 
uWugh  the  fact  that  the  affection   occurs  rarely 
■ore  than  once  in  the  life  of  any  individual  may 
seem  to  point    more  directly  to  the  fertilizing  of 
latent  germs  in  the  organism  than  to  any  special 
excitation  of  the  nerve-centres,  we  do  not,  as  yet, 
know  enough  of  the  modus  operandi  of  morbific 
influences — "  germs,*'  or  poisons,  as  we  call  them 
—In  the  blood  and  tissues  to  define  the  produc- 
tion of  morbid  phenomena.     In  any,  case,   such 
rehef  is  frequently  obtained,  even  in  the  earliest 
stages  of  whooping-cough,   from    mild   periodic 
counter-irritation  over  the   whole  length  of  the 
spinal    column    by    a    mustard-poultice,    which 
merely  reddens  the  skin  without  vesication,  that 
it  would  be  well  worth  while  to  study  this  method 
closely  from  the  therapeutic  as  well  as  the  clini- 
cal stand-point.    It  certainly  does  good ;  but  how  ? 
In  cases  where  the  mustard-poultice,  applied  for 
six  or  eight  minutes — not  longer— over  the  whole 
length  of  the  spine  immediately  before  putting 
the  child  to  bed,  every  night,  for  a  week,  or,  in 
seriously  spasmodic  cases,  a  fortnight,  does  not 
procure  a  permanent  amelioration  of  the  cough, 
the  effect  of  this  remedy  is  enhanced  by  sponging 
the  spine  with  iced  water  quickly  each  successive 
morning.   In  cases  where  the  paroxysms  of  cough 
seemed  to  be  repeated  and  to  continue  from  sheer 
exhaustion  of  the  nerve-centres,  coffee,  adminis- 
tered as  a  drink,  will  often  stimulate  the  energy 
of  the  centres  so  as  to  put  an  end  to  the  malady. 
These  are  practicalpoints  which  require  theoreti- 
cal explanation. —  ike  Lancet ',  January  28,  1882. 


fants  Malades,  prefers  in  the  treatment  of  heredi- 
tary infantile  syphilis  the  corrosive  sublimate  to 
calomel  or  hydrargyrum  c.  creta.  He  adminis- 
ters the  twenty-fifth  of  a  grain  in  the  twenty-four 
hours  in  milk  or  water.  By  degrees  the  dose  is 
brought  up  to  one-tenth  of  a  grain,  which  repre- 
sents the  maximum.  As  salivation  was  not  found 
in  children,  the  mercury  should  be  suspended 
when  the  mucous  patches  commence  to  disappear, 
the  ulcers  to  fill  up,  etc.  It  was  said  that  the 
mercurial  treatment  provoked  diarrhoea,  but  such 
was  not  his  experience.  Where  the  syphilis  was 
slight,  frictions  with  the  mercurial  ointment  often  » 
suffice.  As  to  baths  of  sublimate,  he  had  used 
them  with  good  effect,  especially  against  the 
cutaneous  manifestations  of  the  disease.  The 
dose  would  be  from  thirty  to  forty  grains  for  each 
bath,  and  if  a  metallic  bath  be  used,  half  an 
ounce  of  hydrochlorite  of  ammonia  should  be 
added  to  prevent  the  decomposition  of  the  mer- 
cury in  the  presence  of  the  mt\*k.— Medical 
Press. 
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Temprrmbnt,  Idiosyncrasy,  and  Diathesis 

in  Relation  to  Surgical  Diseases.— -Delivered 

at  the  Royal  College  of  Surgeons  of  England, 

June,  1882,  by  Jonathan  Hutchinson,  F.  R.  C.  S. 

(Continued  from  our  last  issue.) 

Lecture  II. — (Concluded)— I  must  hasten  to 
other  departments  of  our  subject.  As  surgeons 
we  have  to  encounter  the  results  of  functional 
idiosyncrasy  chiefly  in  reference  to  drugs  and  the 
specific  fevers.  The  department  of  diet  we  ought 
perhaps  to  leave  to  physicians,  yet  it  is  impossible 
that  we  should  wholly  do  so.  For  the  patients 
who  consult  us  about  other  maladies  will  often 
describe  to  us  symptoms  which  we  should  wholly 
misinterpret  were  we  not  familiar  with  what  is 
possible  in  reference  to  diet  idiosyncrasy.  A  few 
years  ago  it  fell  to  my  lot  to  become  much  inter- 
ested in  the  subject  of  idiosyncrasy  as  regards 
eggs.  Several  patients  consulted  me  within  a 
short  period,  who,  among  other  symptoms,  de- 
scribed a  liability  to  attacks  of  violent  vomiting, 
or  of  a  sense  of  sinking  and  abdominal  distress 
which  were  to  them  inexplicable.  In  more  than 
one  of  these  the  reason  of  my  being  consulted  was 
that  the  attacks  were  attended  by  temporary  de- 
fects in  sight.  In  one  instance  the  patient  was 
an  artist,  who  declared  that  frequently  he  was 
quite  unable  for  several  hours  at  a  time  to  see  to 
paint.  His  defect  seemed  to  be  a  temporary 
suspension  of  the  power  of  accommodation.  It 
always  affected  both  eyes,  and  was  always  at- 
tended by  a  sense  of  heat  at  the  stomach  and  ab- 
dominal distress.  I  found  that  these  attacks  al- 
ways occurred  within  an  hour  or  two  of  break- 
fast, on  entering  into  detail  became  convinced 
that  they  were  due  to  eating  eggs,  and  on  Celling 
my  patient  my  conclusion  he  told  me  at  once  he 
had  always  suspected  it,  yet  being  very  fond  of 
them,  he  had  indulged  in  one  once  in  a  month 
♦or  so.  He  was  quite  cured  by  abstinence.  In 
several  of  the  cases  to  which  I  refer  the  symp- 
toms produced  were  fax  mere  violent  than  in  this 
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one,  and  had  been  so  severe  on  some  occasions  as  to 
lead  to  the  suspicion  that  poison  had  been  given. 
In  some  cases  susceptibility  as  regards  eggs  is  ob- 
served in  reference  to  ail  eggs,  and  in  all  conditions 
as  regards  freshness,  and  in  reference  also  to  the 
very  smallest  quantity,  so  that  a  little  egg  taken 
in  a  pudding,  a  sauce,  or  a  soap  may  produce  the 
most  definite  disagreement.  In  some  the  sus- 
ceptibility is  invariable,  but  in  others  it  may  be 
much  diminished,  or  entirely  removed  when  its 
subject  is  in  unusual  good  health,  or  talcing  much 
exercise  in  the  open  air.  In  many  instances  the 
liability  to  egg  poisoning  is  manifested  only  in 
respect  to  the  eggs  of  certain  birds,  or  under  cer- 
tain conditions  as  regards  cookery  or  keeping. 
Eggs  and  fish,  the  two  articles  of  diet  respecting 
which  most  is  to  be  said  as  regards  peculiar  sus- 
ceptibilities, are,  it  is  to  be  remembered,  the  two 
which  are  most  easily  capable  of  peculiar  changes 
from  over-keeping.  A  fish  which  is  quite  whole- 
some when  absolutely  fresh  may  become  exceed- 
ingly otherwise  if  kept  only  for  a  few  hours  after 
death,  a  fact  with  which  those  who  live  in  hot 
countries  are  abundantly  familiar.  The  same  is 
true,  though  to  a  less  extent,  in  respect  to  eggs. 
Eggs  are  perhaps  as  much  influenced  by  methods 
of  cooking  as  by  mere  keeping,  and  I  may  remark 
in  passing  that  the  examples  of  the  most  violent 
egg  poisoning  which  I  have  known  have  occurred 
to  individuals  who,  having  manifested  the  idio- 
syncrasy to  some  extent  at  home,  bad  incautiously 
partaken  of  articles  containing  eggs  whilst  travel- 
ing abroad.  Among  various  other  articles  of 
diet  respecting  which  peculiar  susceptibilities  are 
frequently  shown,  we  have  honey,  tea,  coffee, 
various  fruits  and  vegetables,  and  various  forms 
of  alcoholic  beverages.  Cases  of  what  deserve 
to  be  known  as  tern  p*is*nmg  are  probably  by  no 
means  infrequent,  but  the  medical  adviser 
who,  having  become  cognizant  of  some  of 
these,  should  straightway  proceed  to  dis- 
courage the  use  of  this  beverage  by  all, 
would  be  making  a  very  wide  departure  alike 
from  the  laws  of  clinical  induction  and  common 
sense.  We  have  to  deal  with  idiosyncrasy,  and 
must  apply  our  knowledge  under  the  limitations 
of  its  laws.  It  must  be  remembered,  however, 
as  I  have  already  asserted,  that  idiosycrasy  by  no 
means  declines  to  enter  into  partnership  with 
o£her  causes  of  functional  disturbance  more  easy 
to  be  understood.  The  varying  state  of  the  pa- 
tient's health  at  different  periods  of  age,  and 
varying  habits  as  regards  diet  at  different  times, 
may  conceal  or  bring  into  unusual  prominence  an 
idiosyncrasy  which  is  a  permanent  condition.  In 
many  patients  susceptibility  to  the  influence  of 
tea  is  much  increased  by  taking  certain  wines, 
notably  champagne,  and  is  diminished  by  the 
malt  liquors  and  the  red  wines.  As  a  rough  rule, 
all  idiosyncrasies  become  aggravated  when  the 
tone  of  the  system  is  low,  and  many  of  them  pass 
into  almost  absolute  abeyance  under  conditions 
of  unusual  vigor  and  health.  Idiosyncrasy  in 
respect  to  tobacco  displays  itself  in  two  forms, 
and  one  of  them  is  of  unusual  interest,  since  it 
exemplifies  a  class  of  idiosyncrasies  which  are 
very  apt  to  be  misunderstood.  I  reser  to  those 
in  which  the  individual  susceptibility  is  not  dis- 
played immediately  on  the  incidence  of  the  cook- 
ing influence^  bnt  waits,  st  snap  be,  tor  a  lung 


ttme,  and  until  possibly  other  conditional  causes 
come  to  its  assistance.  A  little  thought  will 
probably  supply  most  of  us  with  examples  of  this 
class  of  idiosyncrasies,  and  they  are  very  isspor- 
tant  in  practice.  A  man  who  has  drunk  tea  all 
his  life,  and  largely,  may  rather  suddenly  find 
that  it  Is  almost  poisonous  to  him,  and  may  then 
recollect  that  one  or  more  of  his  relations  have 
never  from  childhood  been  able  to  take  it.  It  is 
the  tame  with  eggs,  fish  and  certain  kinds  of  wine, 
and  so  also  with  various  drugs,  and  m  all  these 
instances  it  is,  I  believe,  quite  possible  that  the 
display  of  the  idiosycratic  susceptibility  may  be 
only  temporary.  In  some  instances  we  may  dis- 
cover in  some  change  in  the  mode  of  life  or  hab- 
its of  diet,  or  in  advancing  age,  and  possibly 
some  visceral  degeneration,  an  explanation  of  the 
newly-discovered  peculiarity,  but  in  other  cases 
nothing  can  be  found.  Tobacco,  I  think,  stands 
curiously  alone  amongst  the  articles  in  human  use 
in  that  it  almost  invariably  in  the  first  instance 
acts  as  a  powerful  poison,  and  tolerance  can  be 
acquired  quickly  and  certainly  by  almost  every 
one.  There  are,  however,  great  differences  in 
the  degree  of  susceptibility,  and  in  the  ease  with 
which  habituation  is  obtained.  Many  never  do 
obtain  it,  and  although  this  in  most  cases  may  be 
merely  the  result  of  want  of  perseverence,  there 
are  a  certain  number  in  which  it  would  appear 
that  the  primary  idiosyncrasy  is  insuperable. 
Many  persons  who  have  acquired  tolerance  of 
one  Icind  remain  susceptible  to  others,  and  after 
having  been  habitual  smokers  for  years,  may  be 
made  very  ill  by  inadvertently  using  an  unaccus- 
tomed kind.  Many  smokers,  I  believe,  recognise 
periods  during*  which  the  pipe  disagrees  with 
them,  and  they  are  obliged  for  a  time  to  abandon 
it,  and  very  curious  symptoms,  such  as  absolute 
suspension  of  the  sexual  appetite,  etc.,  are  some- 
times with  confidence  alleged  as  consequences  of 
its  excessive  use.  But  the  cases  which  are  of 
most  interest  in  connection  with  our  present  sub- 
ject are  those  in  which  without  any  undue  excess 
and  in  persons  who  have  been  for  a  long  time 
habituated,  tobacco  suddenly  begins  to  act  as  a 
poison  without  causing  any  'distaste  or  any  con- 
spicuous derangement.  These  patients  are  often 
quite  unaware  of  what  it  is  which  is  hurting 
them.  They  lose  appetite  and  become  nervous, 
and  amongst  the  most  conspicuous  symptoms  is 
a  very  marked  failure  of  sight.  This  failure  dif- 
fers from  all  other  forms  of  amaurosis  amblyopia. 
It  always  affects  simultaneously  and  equally  both 
eyes ;  it  begins  very  insidiously,  and  having  no 
other  symptoms  in  diminution  in  acuity  of  vision, 
is  often  scarcely  recognised  by  its  subject  until 
at  the  end  of  six  weeks  or  two  months  he  finds 
that  he  can  only  read  the  very  largest  types. 
When  at  its  height  the  optic  disc  is  usually  red 
and  a  little  hazy,  and  at  a  later  stage  it  becomes 
decidedly  pale.  If  the  patient  will  for  a  while 
leave  off  smoking,  he  will  regain  his  sight  almost 
to  a  certainty,  but,  however  perfect  may  be  his 
apparent  recovery,  the  disc  is  almost  always  left 
pale.  He  may  resume  the  habit  after  awhile 
without  much  risk  of  relapse  if  he  keeps  to  strict 
moderation,  and  in  some  ca>e^  recovery  takes 
place,  although   the   abstinence   m  ver  has  been 

I'  complete. 
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luroeis.     I  have  felt  justified  in  stat- 
ing them  in  this  positive  manner  because  I  pub- 
lished in  a  series  of  reports  some  years  ago  ia  the 
OpkAmbmk  fnmud  and  the  "  Medice-Chirurgical 
Secwty^  Transactions"  very  fall  details  respect- 
ma;  them.     That  the  symptoms  in  question  are 
really  due  to  tobacco  1  cannot  feel  the  slightest 
doubt.    I  have  seen   no  cases  qnite  parallel  to 
them  either  in  women  or  in   non-smoking  men. 
If  in  these  two  classes  of  patients  simitar  symp- 
toms should  be  presented,  which   is  very  rare,  I 
believe  that  they  always  progress  without  inter- 
ruptions   to  almost    total    blindness.      Tobacco 
amaurosis  rarely  happens  to  novices  in  smokiag, 
sad  rarely  except  to  those  who  are  liberal  in  the 
iodalgence.     Half  an  ounce  of  shag  per  day  has 
been  the  naaal  allowance,  in  the  cases  which  I 
have  collected.     In  sapport  of  my  interpretation 
of  the  facts  I  may  briefly  advert  to  the  history  of 
oar  knowledge  of  them.     Long  before  the  eph- 
thalmoscope  diagnosis  was  made  out,  Dr.   Mac- 
kenzie, of  Glasgow,  and  several  French  observers, 
had  recognized  the  malady,  and  alluding  to  the 
emfcetty  aaet  with  in  persuading  its  subjects  to 
abandon  the  habit,  Dr.  Mackenzie  had  used  the 
cspresskro,  "  There  are  many  who  would  rather 
smoke  than  tee."     Mr.  Wordsworth,  at   Moor- 
adds,  was,  I  believe,  one  of  the  first  who  studied 
the  ophthalmoscope  diagnosis,  and  he  held  that 
the  conditions  displayed  by  the  disc  were  patho- 
gnomic.   It  was  to  his  teaching  that  I  was  chiefly 
itdebted  for  my  interest  in  the  subject.     I  must 
settes  to  the   narration  of  certain  facts  which 
stow    that  this  disease    is  really  a  matter  of 
amsyncrasy,  and  that  we  ought,  by  recognizing 
an  met,  to  explain  the  circumstance  that  such  a 
Wry  small  proportion  of  smokers  ever  suffer  from 
it  This  immunity  of  the  greater  number  and  the 
fwlnag  out  of  one  here  and  there  has  been  a 
fun*  stumbling  block  to  many  in  the  way  of  ac- 
cepting this  doctrine.    I  cannot    think  that  it 
ought  to  have  been  so,  if  due  allowance  be  made 
for  the  influence  of  idiosyncrasy.    The  facts  to 
which  I  first  alluded  as  supporting  the  belief  that 
tMs  influence  is  really  at  work  are  the  following : 
Net  very  unfrequently    the  •subject  of  tobacco 
tssearosis  in  one  who  was  well  aware  of  his  sus- 
ceptibtlitv,  who  had   experienced  unusual  diffi- 
culty in  learning  to  smoke,   and  who  had  never 
been  able  to  change  with  impunity  from  one  kind 
of  tobacco  to  another.    Some  years  ago  a  young 
mm  came  under  my  care  who  was  a  smoker,  and 
who  had  smoker's  amaurosis.    Subsequently  his 
anther,  who  did  not  smoke,  came  to  me  for  an 
almost  similar  scape  of  things,  and  I  then  learned 
that  a  nephew  of  hers,  a  smoker,  bad  suffered 
jut  hue  hie  cousin,  and  had  been  under  the  care 
of  my  colleague,  Mr.  Huflce.     I  applied  to  Mr. 
Hulke  for  his  diagnosis,  and  he  kindly  sent  me  a 
coavof  his  notes,  showing  that  be  had  consid- 
ered it  a  tobacco  case.    Here,  then,  we  have 
three  near  relations  presenting  the  same?  form  of 
unease.    In  the  woman,  who  did  not  smoke*  the 
unease  did  not  show  itself  until  twenty  years 
later  thaa  in  the  two  young  men  who  did,  and  in 
them,  on  abstinence,  the  disease  was  arretted, 
whilst  in  her  it  iacreased.    Can   we  doubt  that 
we  have  here  an  instance  of  family  proclivity  ? 
I  have  yet  to  mention  a  stronger  case  in  proof 
tent  spatial  awaaentfhisny  amy  exist  in  a 


a  hard-worked  Welsh  clergyman,  who  had  been 
accustomed  to  irregular  meals,  and  had  consumed 
in  large  quantities  a  cheap,  strong  tobacco.  He 
became  nervous,  and  almost  blind,  and  he  recov- 
ered on  giving  up  smoking.  He  told  me  subse- 
quently that  two  of  his  brothers,  farmers,  had 
experienced  precisely  similar  symptoms,  and  ap- 
parently in  connection  with  the  same  cause.  I 
did  not  see  either  of  them,  but  I  believe  both 
were,  like  himself,  almost  wholly  cured  by  abstin- 
ence. Those  two  groups  of  cases,  in  each  of 
which  more  than  one  member  of  the  same  family 
suffered  from  the  same  cause  bear  to  my  mind 
very  strong  evidence  in  favor  of  the  opinion,  that 
it  is  under  the  laws  of  idiosnerasy  that  we  must 
seek  the  explanation  of  chronic  blood-poisoning. 
It  occurs  to  those  in  whom  the  nervous  system, 
possibly  the  nervous  tissue,  has  susceptibilities 
which  are  not  shared  alike  by  other  members  of 
the  community.  I  have  alluded  to  the  fact  that 
this  susceptibility  is  not  usually  simple  or  immed- 
iate, as  in  the  case  of  arsenic ;  it  is  almost  always 
in  those  who  have  been  loag  accustomed  to  smok- 
ing that  these  nerve  phenomena  occur,  and  they 
are  probably  indicative  of  a  state  approaching  to 
saturation.  If  it  be  asked  what  are  the  other 
contributory  causes  which  assist  in  producing  the 
outbreak,  I  should  be  inclined  to  suggest  that 
very  varied  influences  which  reduce  tone  may 
help  over-work  and  anxiety,  may  assist,  and  so 
probably  may  the  sudden  loss  of  outdoor  exercise. 
I  do  not  think  that  the  use  of  stimulants  is  often 
a  contributory  cause,  at  any  rate,  not  unless  to 
such  excess  as  to  interfere  with  appetite  for  food. 
Many  facts  which  have  come  under  my  notice 
suggest  that  total  abstainers  from  alcoholic  bever- 
ages are,  if  they  smoke  freely,  in  much  more  dan- 
ger of  chronic  tobacco-poisoning  than  those  who 
drink  them. 

Respecting  idiosyncrasies  as  regards  arsenic,  I 
have  to  remark  that  they  are  not  nearly 
so  marked  nor  so  common  as  those  respecting 
some  other  drugs.  I  have  met  with  exceedingly 
few  cases  in  which  small  doses  disagreed.  It  is 
exceptional  indeed  that  a  patient  complains  of 
inconvenience  at  the  outset  of  a  course.  Usually, 
symptom*  occur  after  the  drug  has  been  to  some 
extent  pushed,  and  they  for  .the  most  part  neces- 
sitate its  dtscontinuence  or  reduction.  I  am 
alluding  now  to  the  well-known  symptoms  of 
conjunctival  irritation  pain  in  the  stomach  and 
bowels.  Respecting  these,  I  think  tolerance  is 
never  obtained,  and  if  the  same  doses  are  given. 
In  English  practice,  individual  susceptibility  to 
arsenic  does  not  seem  to  vary  much.  Most  per- 
sons, as  I  have  said,  can  take  it,  and  very  few  can 
take  more  thaa  a  certain  dose.  I  have  never  my- 
self seen  a  case  in  which  it  could  be  pushed  be- 
yond a  certain  point  with  definite  disagreement. 
The  most  remarkable  (act  in  reference  to  idiosyn- 
crasies is  its  occasional  production  of  the  form  of 
neuritis  which  we  know  as  herpes  zoster.  It  is 
now  more  than  ten  years  since  I  published  a  ser- 
ies of  cases  illustrating  the  occurrence  of  herpes 
zoster  in  patients  who  were  taking  arsenic,  and 
since  then  I  have  seen  so  many  other  examples  of 
it  that  I  cannot  entertain  the  slightest  doubt  as 
to  the  direct  connection  between  the  two.  The 
herpes  eruption  may  occur  in  the  forehead,  face, 
or  trunk,  and  it  it  wholly  iadistingeuhabie  (rasa 
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herpes  in  these  regions  when  not  due  to  arsenic 
It  seems  the  same  cause  that  disappears  after  its 
usual  duration,  whether  the  arsenic  be  continued 
or  not.  The  patient  does  not,  as  a  rule,  show 
any  constitutional  symptoms  of  arsenic  intoler- 
ance, and  it  is  almost  invariably  the  case  that  he 
has  taken  the  drug  for  some  weeks  before  the 
symptoms  appear.  The  advent  may  now  and 
then  be  delayed  until  a  week  or  ten  days  after 
the  course  has  been  suspended.  A  precisely  sim- 
ilar interval  is  sometimes  seen  in  cases  of  sympa- 
thetic ophthalmitis,  in  which  affection  probably, 
also,  a  form  of  neuritis — the  inflammation  of  the 
second  eye — may  develop  a  week  or  -ten  days 
after  the  entire  removal,  by  excision,  of  its  cause. 
These  facts  would  suggest  that  the  neuritis  is  in 
each  instance  slow  in  its  stages,  and  that,  having 
been  once  initiated  its  local  processes  cannot  be 
stopped.  The  number  of  those  who  show  arsen- 
ical herpes  is  very  small  in  proportion  to  those 
who  escape,  and  if  it  is  to  occur  at  all,  I  think  it 
always  happens  during  a  first  course.  I  have 
never  seen  it  in  a  patient  who  had  been  accus- 
tomed to  the  drug  for  a  long  time.  Thus,  its  oc- 
currence must  certainly  rank  as  the  result  of  an 
idiosyncrasy ;  and  this  suggestion  opens  the  way 
for  the  further  one — that  we  ought,  perhaps, 
always  to  regard  herpes  zoster  as,  in  the  main,  an 
indication  of  personal  peculiarity.  It  certainly 
does  not  appear  that  all  persons  are  equally 
liable  to  it,  since  it  happens  to  but  very 
few,  and  is  never  associated  with  any  special 
form  of  ill-health.  Excepting  the  single  fact, 
just  alluded  to,  of  its  occasional  production  by 
arsenic,  we  know  of  no  causes  which  can  evoke 
it.  I  have  seen  arsenic  produce  herpes  in  two 
different  regions  at  the  same  time,  but  I  do  not 
remember  to  have  ever  witnessed  a  second  attack 
in  the  same  individual.  In  reference  to  this  how- 
ever, it  is  but  fair  to  add  that  I  have  usually  care- 
fully avoided  this  drug  after  an  attack  of  shingles, 
since  the  latter  is  very  often  a  very  serious  trouble. 
A  few — a  very  few— persons  are  liable  to  the 
occurrence  of  an  eruption  of  herpetic  vesicles 
over  and  over  again  in  the  same  part  of  the  skin, 
and,  as  is  well  known,  examples  of  recurring 
herpes  on  mucous  membrane  are  common,  as,  for 
instance,  on  the  lips  and  genitals.  Sometimes 
recurrences  take  place  once  a  month,  or  even 
oftener,  the  eruptions  always  passing  through  the 
usual  stages,  and  undergoing  a  speedy  and  spon- 
taneous cure.  There  is  never  any  peculiarity  of 
health  to  be  made  out  in  explanation  of  these 
cases,  and  they  must,  I  suppose,  rank  as 
idiosyncrasies.  Homceopmtbists  are  welcome  to 
make  what  use  they  can  of  the  fact  that  arsenic 
will  often  enre  these  cases  and  prevent  the  recur- 
rence. I  have  repeatedly  seen  herpes  of  this 
kind  remain  in  abeyance  for  many  months  whilst 
the  patient  was  taking  arsenic,  and  show  itself 
again  when  the  drug  was  suspended.  I  have  seen 
one  case  which  to  some  extent  offers  an  exception 
to  some  of  the  statements  which  I  have  just 
made,  inasmuch  as  the  patient  was  liable  repeat- 
edly to  an  eruption  from  arsenic.  The  eruption 
always  came  soon  after  beginning  the  remedy, 
and  he  was  well  accustomed  to  its  use.  The  pa- 
tient is  a  gentleman  now  near  to>  sixty,  who  has 
suffered  psoriasis  most  of  his  life,  and  for  whom 
in  early  life  Sir  liifriain  Brottte  pf escribed  an 


senic.  He  has  often  taken  it  since,  and  its  usual 
effect  is  as  stated.  On  one  occasion  he  took  it 
in  order  to  show  me  the  character  of  the  eruption 
produced.  It  had  been  called  ecreraa,  and,  al- 
though it  certainly  had  the  local  features  of  an 
ecthymateus  eczema,  yet  it  occurred,  like  herpes 
unsymmetrically  on  one  arm  in  large  pustules, 
which  disappeared  spontaneously  after  a  few 
days. — Midual  Press  and  Circular. 


Excision  op  the  Tongue,  Foluowbb  by 
Tracheotomy  and  Subsequent  Gastrostomy  ; 
Recovery.  (Under  the  care  of  Mr.  Walter 
Whitehead,  Manchester  Royal  Infirmary.)  — 
Samuel  S.,  aged  40,  a  cabinet-maker,  was  ad- 
mitted on  January  7th,  1882.  No  feature  in  his 
previous  or  family  history  could  be  elicited  which 
had  any  bearing  on  the  disease  for  which  he 
sought  relief.  He  stated  that  nine  months  pre- 
viously he  first  noticed  a  pricking  sensation  in 
the  neighborhood  of  the  right  tonsil,  and  that 
shortly  afterwards  he  experienced  pain  on  the 
same  side  of  the  head,  as  though  he  had  a  com- 
bined attack  of  face-  and  ear-ache.  He  had  s 
tooth,  which  he  believed  to  be  the  cause  of  his 
suffering,  drawn,  without  any  benefit.  Shortly 
after  this,  he  discovered  a  small  hard  nodule 
situated  on  the  middle  third  of  the  right  side  of 
the  tongue,  corresponding  to  the  situation  of  the 
tooth  which  had  been  extracted. 

On  examining  the  mouth,  after  admission,  the 
right  posterior  half  of  the  tongue  was  found  in- 
filtrated with  a  hard  mass  extending  down  into 
the  floor  of  the  mouth,  and  upwards  on  to  the 
dorsum.  The  surface  of  the  tongue  was  not 
ulcerated,  but  one  side  was  bound  down  to  the 
floor  of  the  mouth.  The  fauces,  front  the  soft 
palate  to  behind  the  posterior  pillars,  were  deeply 
excavated,  the  edges  of  the  sore  being  hard, 
ragged,  and  infiltrated.  There  was  no  per- 
ceptible glandular  enlargement.  He  complained 
of  lancinating  pains  in  the  right  extermal  auditory 
meatus,  extending  to  the  right  side  of  his  head. 
A  significant  depressed  cicatrix  was  noticed  over 
the  sternum,  and  also  a  scar,  with  a  serpiginous 
outline,  of  the  size  of  a  florin,  in  the  third  inter- 
costal space,  suggestive  of  syphilitic  origin— t 
suspicion,  however,  not  substantiated  by  any 
other  evidence.  The  voice  was  not  affected*  and 
he  could  swallow  without  much  difficulty.  He 
derived  great  relief  from  taking  doses  of  Batter's 
solution  at  bedtime.  From  January  17th  to 
February  16th,  he  was  treated  as  an  out-patient, 
his  condition1  being  then  regarded  as  beyond 
surgical  treatment.  He  was  again  admitted, 
however,  in  consequence  of  his  increased  suffer- 
ings, and  his  irresistible  pleadings  that  something 
might  be  done  to  relieve  his  intolerable  condition. 
On  February  18th,  the  entire  tongue  was  excised 
close  to  the  base  with  scissors,  l>y  the  method 
advocated  by  Mr.  Whitehead.  During  the  oper- 
ation, the  lingual  arteries  spurted  for  a  moment, 
but  were  easily  secured  and  twisted.  It  wss 
remarked  that,  during  the  administration  of 
chloroform,  respiration  was  interrupted  whenever 
the  tongue  was  drawn  towards  the  left  side ;  and 
that  air  entered  the  lungs  more  freely  when  the 
tongue  was  dragged  well  to  the  right.  This  wss 
explained  by  the  right  side  of  she  pharynx  beta* 
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more  completely  blocked  by  the  growth  than  the 
left  side,  so  that,  when  the  tongue  was  palled  to 
the  left,  it  entirely  obliterated  the  remainder  of 
the  pharyngeal  aperture.  This  obstruction  was 
so  marked,  that  it  suggested  the  possibility  of 
imminent  suffocation  should  any  oedema,  exten- 
sion of  the  morbid  growth,  or  inflammatory 
thickening,  follow  the  operation.  Consequently, 
on  the  following  day,  tracheotomy  was  per- 
formed about  one  inch  below  the  cricoid  cartilage. 
A  silver  tube  was  worn  for  the  first  few  days, 
after  which,  on  February  25th,  an  India-rubber 
tube  was  substituted.  The  patient  expressed 
himself  relieved,  slept  well  the  night  after  the 
operation,  and  did  not  complain  of  pain  the 
morning  following.  He  was  fed  entirely  for  the 
first  four  days  by  enemata,  each  enema  consisting 
of  four  ounces  of  beef  jelly,  and  one  egg,  adminis- 
tered every  four  hours.  His  bed  was  surrounded 
by  t  tracheotomy-tent,  and  steam  was  kept  going 
sight  and  day  until  February  27th. 

March  8th.  The  first  stage  of  the  operation  of 
gastrostomy  was  performed,  chloroform  being  ad- 
ministered through  the  tracheal  tube.  The 
operation  consisted  in  making  an  oblique  incision 
two  and  a  half  inches  long,  parallel  to  the  left 
costal  margin,  commercing  opposite  to  the  ninth 
rib.  The  various  structures  were  divided  down 
to  the  peritoneum,  which  was  opened.  The 
stomach  was  easily  brought  out  of  the  wound 
and  attached  to  the  margin  of  the  skin  by  about 
s dozen  carbolized  sutures;  the  stitches  being 
passed  only  through  the  serous  and  part  of  the 
muscular  coat  of  the  stomach.  This  stage  of  the 
operation  was  conducted  under  strict  antiseptic 
precautions.  The  patient  was  again  fed  by 
tsemata,  and  no  other  food  was  given  for  five 
days.  Ice,  however,  was  permitted,  and  freely 
indulged  in  by  the  patient.  No  gastric  inconve- 
nience whatever  resulted  from  the  operation,  and 
the  wound  was  left  undisturbed  for  three  days. 
The  first  time  the  wound  was  dressed,  the  ex- 
posed surface  of  the  stomach  was  found  to  be 
covered  by  a  coating  of  lymph  ;  and  the  edges  of 
the  wound  looking  healthy.  On  the  fourth  day, 
the  temperature  had  risen  to  1040,  but  without 
the  patient  complaining  of  any  special  inconveni- 
ence beyond  a  troublesome  cough,  which,  to- 
gether with  the  elevation  of  temperature,  was 
evidently  caused  by  a  badly  fitting  tracheotomy- 
tabe,  that,  for  some  reason,  had  partially  col- 
lapsed. After  this  had  been  changed  for  a  more 
suitable  one,  the  coughing  speedily  subsided,  and 
the  temperature  became  normal.  When  the 
wound  was  dressed  on  the  fifth  day,  it  looked 
ray  dean*  Feeding  by  enemata  was  continued 
for  twelve  days,  although  small  quantities  of  milk 
were  allowed  to  be  swallowed  from  the  fifth  day. 

On  March  19th  the  stomach  was  opened  by  the 
introduction,  in  a  direction  obliquely  upwards,  of 
a  trocar  about  the  size  of  a  No.  3  catheter. 
After  withdrawing  the  trocar  and  leaving  the 
Canala,  a  No.  2  gum  elastic  English  catheter  was 
introduced  through  the  canala  into  the  stomach, 
sad  the  canala  was  withdrawn,  leaving  the 
catheter  in  the  wound.  The  catheter  was  re- 
tained in  the  wound,  but  the  gastric  fistula  was 
not  utilised  fee  seeding  purposes  until  April  $rd,« 
twenty-six  days  nicer  the  brat  stage  of  geatto- 
uornj.    Alter  this,,  the  patient  wee  fed  ttfulatij 


by  a  simple  siphon,  constructed  out  of  about 
three  feet  of  India-rubber  tubing,  with  a  small 
bone  nozzle  at  one  end  and  a  two  ounce  glass 
funnel  inserted  into  the  other.  The  man  very 
soon  acquired  sufficient  dexterity  to  intro- 
duce the  nozzle  through  the  gastric  fist- 
ula himself,  and  by  elevation  of  the  funnel 
ample  pressure  was  obtained,  and  fluid  nourish- 
ments easily  introduced  into  the  stomach.  The 
amallnese  of  the  opening  into  the  stomach,  and 
the  direction  of  the  fistula,  which  was  purposely 
made  oblique,  afforded  a  valve-like  guard  to  pre- 
vent the  return  of  the  return  of  the  food  after  it 
had  been  introduced  into  the  stomach — an  incon- 
venience which  not  un frequently  occurs  in  cases 
of  gastrostomy,  when  a  large  and  direct  opening 
has  been  made  into  the  stomach. 

Rbma&ks. — The  considerations  which  suggested 
this  triple  operation,  and  which  appeared  to  justify 
the  course  taken,  were  the  following.  The  pa- 
tient's sole  prospect,  when  readmitted  on  Febru- 
ary 15th,  was  that  of  a  speed  J  death,  either  by 
suffocation,  starvation  or  exhaustion  from  the 
severe  and  continuous  pain.  The  base  of  the 
tongue  was  extensively  diseased,  and  the  pharynx 
was  becoming  rapidly  blocked  by  epitheliomatous 
growth.  The  possibility  of  removing  the  whole 
of  the  disease  was  out  of  the  question  ;  and  the 
only  prospect  of  benefiting  the  man  appeared  to 
be  by  the  establishment  of  a  communication  with 
the  alimentary  canal  and  with  the  lungs  in  the 
rear  of  the  growth,  an  endeavor  to  stem  the  tide 
of  the  disease,  and  the  removal  of  those  combined 
sources  of  irritation  which  in  all  such  cases  tend 
to  increase  the  activity  of  malignant  growths. 
No  other  organ  in  the  body  than  the  tongue  af- 
fords more  conclusive  evidence  of  the  doctrine 
that  local  irritation  precedes  and  intensifies  heter- 
ologous growths.  Epithelioma  of  the  tongue,  as 
is  well  known,  usually  commences  from  the  irri- 
tation caused  by  the  sharp  edge  of  a  tooth,  the 
frequent  contact  of  a  pipe,  or  the  acrid  contents 
of  consumed  tobacco;  and  the  'progress  of  the 
disease  is  undoubtedly  accelerated  by  the  move- 
ments of  the  tongue,  and  the  passage  of  food 
over  the  unhealthy  surface. 

The  application  of  a  line  of  surgical  treatment 
calculated  to  combat  these  several  adverse  influ- 
ences was  carried  out  with  the  following  results. 
1.  Excision  of  the  tongue  secured,  so  far  as  the 
movements  of  the  tongue  were  concerned,  physio- 
f  logical  vest,  and,  thus,  the  removal  of  one  cause  of 
suffering  and  one  source  ot  irritation.  Patients 
with  cancer  of  the  tongue  are  unanimous  in  at- 
tributing the  pain  they  suffer  principally  to  the 
movements  of  the  tongue,  and  state  that,  when 
the  organ  is  at  per  ect  rest,  the  pain  rapidly  sub- 
sides. 2.  Tracheotomy  mitigated  the  disturbing 
influences  of  respiration,  and  averted  the  appre- 
hended danger  from  suffocation.  3.  Gastrotomy 
supplied  a  means  of  diverting  the  food-traffic ; 
and,  whilst  removing  another  source  of  irritation, 
it  afforded  an  assurance  against  compulsory  star- 
vation. The  removal  of  the  tongue  relieved  all 
the  patient's  sufferings ;  and  so  complete  was  the 
relief,  that  be  has  never  had  occasion  to  take  a 
tingle  sedative  since  the  operation  to  the  present 
time.  The  tact  that  the  patient  gradually  gained 
r  in  weight  nearly  a  stone  wiU  he  accepted  as  a 
,  proof  that  the  man's  general  health  did  not  suffer 
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by  the  means  adopted  for  his  benefit.  It  is  almost 
unnecessary  to  state  that  the  growth  continued  to 
gain  ground  ;  but  nothing  could  be  more  obvious 
than  the  retarded  speed  observed  after  the  opera- 
tion, compared  with  its  previous  rapid  progress. 
Notwithstanding  the  loss  of  his  tongue,  the 
obstruction  in  the  pharynx,  and  the  opening  in 
the  trachea,  the  patient  can  articulate  with  re* 
markable  distinctness,  and  can  make  all  his 
wishes  known  without  the  use  of  signs  or  writing. 
The  patient  was  present  at  a  meeting  of  the  Man- 
Chester  Medical  Society  in  April,  and  was  shown 
in  Blackpool  to  the  members  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical 
Association  on  May  17th,  and  remains  to  all  ap- 
pearances in  precisely  the  same  condition  of  health 
at  the  present  date,  July  17th.  The  sequel  re- 
mains to  be  recorded  ;  but  in  the  meantime  there 
exists  the  written  testimony  of  the  patient  in 
grateful  acknowledgment  of  the*  relief  he  has  de- 
rived from  the  operation. — British  Medical  Jim- 
nal.  % 


Inter  cricothyroid  Laryngotomy  over 
Tracheotomy. — At  the  Societe  de  Chirurgie  a 
discussion  arose  on  the  advantages  of  inter- 
cricothyroid  laryngotomy  over  tracheotomy.  The 
discussion  originated  in  a  communication  by  M. 
Richelot  relative  to  this  operation,,  which  he  prac- 
ticed on  a  man  who  presented  a  vast  epithelioma 
of  the  floor  of  the  mouth,  and  insisted  on  the 
facility  of  the  operation  as  that  of  tracheotomy. 
According  to  him  the  dimensions  of  the  cricothy- 
roid space  are  perfectly  sufficient  to  introduce  the 
canula,  which,  however,  should  be  of  small 
dimensions,  for  a  large  tube  would  be  difficult  to 
introduce,  and  further,  might  burst  the  cricoid 
cartilage.  M.  Ficaise,  who  took  up  the  defence 
of  this  method,  said  that  he  had  performed 
laryngotomy  on  a  man  of  sixty-seven  years  of  age 
for  cancer  of  the  krynx,  and  it  succeeded  very 
well.  M.  Chauvel  preferred  tracheotomy,  for 
the  tube  murft  be  necessarily  too  small.  M. 
Despre*  declared  himself  an  adversary  of  the 
operation  in  question,  for  the  efforts  of  deglutition 
caused  the  tube  to  rub  constantly  against  the 
walls  of  the  larynx,  and  thus  inconvenienced  the 
patient  rather  seriously.  M.  Vernuil,  on  the  con- 
trary, considered  laryngotomy  an  excellent  opera- 
tion, easy  to  perform,  and  deprived  of  those  dan- 
gers which  attended  tracheotomy.  In  some  eases 
it  is  even  the  only  one  possible.  He  had  actually 
a  patient  in  his  service  on  whom  he  performed 
this  operation  for  epithelioma  of  the  pharynx, 
and  having  introduced  the  tube  of  Krishaber, 
the  man  speaks  and  eats  well.  Another  member 
declared  that  from  experiments  on  the  dead  body 
he  found  that  laryngotomy  was  much  easier  to 
do  than  tracheotomy.  The  discussion  ended 
with  M.  Launelongue,  who  maintained  that 
tracheotomy  was  ordinarily  a  difficult  operation, 
and  often  dangerous,  and  he  certainly  preferred 
to  replace  it  by  laryngotomy. — Medical  Press* 

Oxygenated  Water  as  a  Dressing  for 
Wounds.— In  La  Tribune  Midicah,  July  16, 
1882,  MM.  Pean  and  Baldy  give  the  results  of 
experiments  made  in  the  Hospital  Saint  Louis  on* 
the  use  of  oxygenated  water  as  a  surgical 
dressing.     U  was  applied  to  various  kinds  of  [ 


wounds,  ulcers,  etc.,  and  the  authors  end  their 
paper  by  drawing  the  following  conclusions. 

1.  Oxygenated  water,  that  is  to  say,  water  con- 
taining from  two  to  six  times  its  volume  of 
oxygen,  may  advantageously  take  the  place  of 
alcohol  or  carbolic  acid  as  a  surgical  dressing. 

a.  It  may  be  employed  as  a  dressing  for 
wounds  or  ulcers,  may  be  used  as  an  injection  in 
fistulas,  and  may  be  given  internally  in  cases  of 
uraemia,  septicaemia,  erysipelas,  diabetes  and 
tuberculosis. 

3.  The  dressings  are  made  by  the  aid  of  ban- 
dages covered  with  gold-beater's  skin  to  prevent 
evaporation.  They  are  renewed  once  or  twice  a 
day  according  to  the  needs  of  the  case. 

4.  The  results  obtained,  even  after  capital 
operations,  have  been  very  satisfactory.  Not 
only  recent  wounds,  but  old  ulcerations,  and 
those  covered  with  a  slough,  have  gone  on  rap- 
idly towards  cicatrization.  Union  by  first  inten- 
tion after  amputations  is  favored  by  this  mode  of 
dressing. 

5.  The  general  condition  of  the  patients  seems 
to  be  favorably  influenced.  Traumatic  fever,  for 
instance,  being  as  a  rule  very  slight. 

6.  The  advantages  which  oxygenated  water 
possesses  over  carbolic  acid  is  in  its  having  no 
toxic  effect  and  in  the  absence  of  unpleasant 
odor.     The  application  gives  no  pain. 

7.  In  addition  to  its  use  as  a  dressing  after 
operations  oxygenated  water  gives  very  good 
results  when  applied  to  ulcerations  of  every  kind, 
deep  abscesses,  ozena,  purulent  cystitis,  etc. 

The  authors  call  attention  to  the  fact  that 
where  aufractuous  cavities  are  injected  with  the 
oxygenated  water  that  the  water  should  not  be 
charged  with  more  than  one-half  its  volume  of' 
the  gas,  for  if  a  stronger  solution  is  used  the 
sudden  liberation  of  the  oxygen  may  rupture 
blood-vessels  or  recent  adhesions. 


Double  Fungous  Arthritis  of  the  Knees. 
— M.  Marc  See  related  before  the  Societe  de  Cm- 
rurgie  a  case  of  double  fungous  arthritis  of  the 
knees  in  a  young  girl,  and  which  he  treated  sac- 
cessfuUy  by  iodoform.  This  mode  of  treatment 
had  already  given  good  results  in  the  hands  of 
several  surgeons,  and  particularly  of  Mossetig,  of 
Vienna.  In  the  patient  of  M.  See  their  existed 
luxuriant  f ungosities  in  the  left  knee ;  no  liquid 
in  the  joint,  and  no  fistulse.  An  intra-aiticnlar 
injection  of  sixteen  drops  of  a  solution  of  iodo- 
form and  ether  was  made,  but  the  reaction  was 
very  prompt  and  severe.  However,  at  the  end  of 
a  fortnight  a  considerable  amelioration  wa»  ob- 
served. Encouraged  by  this  success,  M»£ee  made 
another  injection  into  the  opposite  knee.  Com- 
pression was  continued  for  a  long  time,  and  two 
months  after  the  injection  both  knees  were  con- 
siderably diminished  in  volume,  and  walking  had 
become  possible.  M.  Deepres,  commenting  on 
the  case,  said  that  injections  of  iodoform  into  the 
articulations  were  getting  very  common.  He  ob- 
tained a  manifest  amelioration  in  two  cases  in 
which  he  employed  them,  but  the  iodoform  treat- 
ment was  to  him  quite  new.  He  saw  and  exam- 
ined the  case  of  M.  See,  and  he  was  abie  to  dis- 
cover a  good  ajnendment,  bat  the  cuie-we*  not 
completely  effected.    He  considered  that  in  that 
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cue  die  best  thing  would  be  to  seek  to  obtain  an 
ankylosis  in  a  good  position.  M.  Verneuil  could 
not  see  quite  clearly  whether,  in  the  case  hi  ques- 
tion, the  existence  of  fungostties  was  proven. 
Fnngosrtfes  were  classed  under  three  heads — 
these  depending  directly  on  chronic  rheumatism ; 
those  which  were  symptomatic  of  osseous  lesions ; 
sod  (he  tubercular  follicles  of  the  synovial  mem- 
branes. This  division  was  important,  for  when 
tuberculous  follicles  were  present  amputation 
should  be  performed,  as  resection  was  always  fol- 
lowed by  a  return  of  the  disease.  On  the  contrary 
in  the  case  of  a  rheumatic  affection,  compression, 
cauterization,  iodine  injections,  and  others,  suc- 
ceeded very  well.  As  for  the  fungus  depending 
on  disease  of  the  bone,  resection  succeeds  very; 
weft.  M.  Lounelongue  could  admit  but  two 
varieties  of  fungus — the  tubercular  and  the  in- 
flammatory. A  Lyons  surgeon  gave  an  account 
of  a  case  in  which  he  had  to  open  the  ankle 
joint  and  scrape  the  fungi  of  the  articular  sur- 
faces.   The  case  did  well  after  ward. — Med.  Press, 


OBSTETRICS. 

Catarrh  of  the  Cervical  Canal  op  the 
Uterus. — This  disease  not  only  constitutes  a 
chronic  affection  disagreeable  to  the  patients,  but 
it  is  very  often  an  absolute  cause  of  sterility.  The 
incessant  production  of  a  tenacious  stringy  mucus 
forms  a  sort  of  plug  which  holds  the  uterus  in  a 
ftste  of  permanent  occlusion  ;  hence  the  sterility. 
Ostside  of  surgical  means  applicable  to  this  affec- 
tion, Dr.  Cheron,  of  the  Hopital  St.  Lazare,  has 
obtained  the  best  effects  from  the  following 
treatment : — After  having  properly  cleaned  the 
cavity  of  cervix  by  means  of  an  injection  prac- 
tised by  a  syringe,  he  placed  in  the  canal  a  pencil 
of  bread- crumb,  which  is  steeped  at  the  moment 
of  the  application  five  or  six  times  in  a  strong 
solution  of  tincture  of  iodine 

Tincture  of  iodine  Ji. 

Iodine  gu 

The  pencil  is  maintained  in  situ  by  a  plug  of 
cotton,  to  which  a  string  is  attached,  in  order 
that  the  patient  may  be  able  to  draw  it  out  two 
or  three  hours  afterwards.  This  treatment  is  re- 
newed as  often  as  necessary. — Med.  Press, 


Nitrate  of  Lead  in  Cancer  of  the  Cervix 
Uteri.— M.  Charon,  in  the  Revue  des  Maladies' 
dgs  Femmes,  says  that  he  has  bad  very  good  re- 
sults ffotn  the  direct  application  of  the  nitrate 
of  lead  powdered,  ta  the  ulcerated  cervix,  After 
touching  the  ulcerated  surface  with  glycerine, 
Reinjects  about  a  quart  of  cold  water,  containing 
about  a  drachm  and  a  half  of  tr.  ferri  perchlorid., 
and  than  dries  the  surface  with  absorbent  cotton. 
Finally,  the  following  powder  is  introduced,  bjs. 
means  of  a  syringe  made  for  injecting  powders : 

R     Phtmbi  nitrat.,  pulv.,        j|ss. 
Lycopod.,  pulv.,  £J,    M. 

The  powder  is  retained  in  place  by  a  tampon 
of  cotton.  Through  this  means  suppuration 
diminishes  considerably,  as  also  the  bad  odor, 
Even  hemorrhage  is  not*  so  profuse,  and  jn  JQlfte 
cases  it  is  entirely  suppressed. 
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Disinfection,  by  Prof.  Koch. — The  Deu- 
tsche Medimtal  Zethtng  contains  an  abstract  of  a 
contribution  by  Prof.  8.  Koch  to  the  Kaiser* 
lichen  Gesundheitsamte,  from  which  we  take  the 
following : 

In  order  to  estimate  the  value  of  any  disin- 
fectant, it  is  of  prime  importance  that  we  first 
determine  its  capacity  for  destroying  the  lower 
organisms  and  their  germs.  In  testing  this 
ability,  we  may  nse  the  permanent  spores  of 
bacilli — in  Koch's  experiments,  the  charbon 
bacilli — for  to  the  present  time  there  has  been 
found  no  micro-organism  with  greater  vital 
tenacity.  After  this  H  remains  to  investigate  the 
conduct  of  the  agent  towards  bodies  of  less  resis- 
tance ;  to  the  spores  of  fungus,  yeast  and  bacte- 
ria. Third,  it  has  to  be  shown  to  what  extent 
the  agent  will  retard  the  development  of  germs; 
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degree  of  concentration  the  agent  must  be  used 
in  order  to  ppoddce  its  effects  within  a  given 
period,  after  the  vitality  of  the  septic  poison  and 
other  important  questions  in  regard  to  the  appli- 
cability of  the  agent  have  been  considered. 

Having  made  many  expe/iments  the  author 
finds  the  following  to  be  trne : 

Carbolic  acid  in  a  one  per  cent  aqueous  sola- 
tion  does  not  in  the  least  affect  the  power  of  de- 
velopment in  the  charbon  bacilii ;  a  two  per  cent 
solution  will  diminish  the  power  of  germs  to 
multiply  after  three  days;  a  three  per  cent  solu- 
tion decreases  this  power  in  two  days ;  a  four  per 
cent  solution  greatly  diminishes  it  in  24  hours 
and  destroys  it  in  three  days,  while  a  five  per 
cent  solution  diminishing  it  in  24  hours  destroys 
it  in  two  days. 

•'The  results  of  these  experiments,"  says  the 
author,  "were  entirely  unexpected.  We  are  ac- 
customed to  look  npon  the  two  per  cent  aqueous 
solution  of  carbolic  acid  as  a  sure  method  of  de- 
stroying, in  a  few  minutes  or  even  in  a  few  sec- 
onds, all  kinds  of  micro-organisms.  The  sur- 
geon washes  his  hands  in  it  and  rinses  his  instru- 
ments in  it  and  he  believes  them  perfectly  free 
from  all  liability  of  conveying  infection,  and 
that  he  can  handle  the  wounds  of  his  patients 
without  danger  to  them.  These  investigations, 
however,  show  that  when,  by  accident,  charbon 
spores  or  some  poison  as  an  infectious  matter  of 
strong  vitality  has  been  allowed  to  come  in  con- 
tact with  the  hands  or  instruments  of  the  sur- 
geon, and  has  not  been  removed,  by  some  me- 
chanical aid  to  the  water,  the  addition  of  carbolic 
acid  to  the  wash-water  will  not  in  the  least  pro- 
tect his  patient  from  infection." 

Carbolic  acid,  however,  in  the  strength  of  a 
five  per  cent  solution,  will  prevent  ttie  develop- 
ment of  the  less  resisting  bacteria.  Carbolic 
acid  in  the  form  of  vapor  at  the  ordinary  temper- 
ature is  entirely  without  action,  but  becomes 
active  when  associated  with  a  high  temp, 
erature.  (This  is. also  true  of  sulphuric  acid.) 
The  solutions  of  carbolic  acid  in  alcohol  and  oil 
are  utterly  inert,  both  against  trie  charbon  bacilli 
and  the  more  easily  destroyed  bacilli.  Carbolic 
acid  as  found  in  composition  in  the  various  car- 
bol  yielding  substances,  e.g.:  natrium  phenol, 
natrium  sulpho-carbolic,  etc.;  stand  on  a  par 
with  carbolic  acid  as  a  disinfectant  agent. 

Sulphuric  acid  developed  from  the  burning  of 
sulphur  is  absolutely  powerless  against  matt  era 
containing  germs.  Bacilli  which  would  be  killed 
within  twenty  minutes  in  a  closed  box  will  be 
not  all  or  only  very  slightly  affected  by  disinfec- 
tion in  a  room. 

A  certain  disinfectant  action  may  be  obtained 
by  previously  moistening  objects  to  which  it  is 
applied. 

Chloride  of  zinc  surpasses  this  in  that  it  is  an 
absolutely  sure  disinfectant,  in  ihe  strength  of  a 
one  per  cent  solution.  This  solution  will  check 
the  development  of  the  micrococcus  prodigiosus 
after  acting  upon  it  sixteen  hours,  yet  does  not 
altogether  destroy  it  in  forty- eight  hours. ,  Yet  a 
five  per  cent  solution  has  proved  absolutely  inert 
against  the  charbon  bacillus  in  thirty  days. 

There  are  other  substances  which  kill  the 
bacilli  as  freshly  prepared  chlorine  water;  2  per 
cent  bromine  water;   iodine  water;  1   percent 


corrosive  sublimate ;  5  per  cent  sol.  permanganate 
of  potash  ;  1  per  cent  osmic  acid,  within  one  day; 
formic  acid  in  four  days;  5  per  cent  chloride 
lime ;  sulphate  ammonia ;  oil  turpentine  in  5 
days ;  5  per  cent  chloride  of  iron,  chloro-picric 
acid  solution  in  6  days;  arsenic  (l  per  cent); 
quinine  I  per  cent  in  water  with  HC1 ;  2  per 
cent  hydrochloric  acid  in  10  days,  and  ether  in 
30  days. 

The  following  are  among  the  substances  which 
are  inert  or  but  slightly  effective  against  the  char- 
bon spores : 

Distilled  water,  alcohol,  glycerine,  oil,  sul- 
phuretted carbon,  ammonia,  concentrated  salt  sol- 
ution, potassium,  iodide  and  bromide,  1  per  cent; 
acid  sulphuric,  zinc  and  copper  sulphates,  (5  per 
cent);  alum,  permanganate  of  potash,  1  per  cent ; 
chromic  acid,  1  per  cent ;  chromate  and  bichrom- 
ate potash,  5  per  cent ;  chlorate  potash,  boracic 
acid,  5  per  cent ;  acetic  acid,  5  per  cent ;  tannin, 
5  per  cent ;  benzoic  acid,  $  per  cent ;  benzoate 
soda,  indol,  skatol,  leucin,  {4  per  cent);  quinine, 
(2  per  cent,  in  water  40,  alcohol  60);  iodine,  (I  per 
cent  in  alcohol);  thymol,  (5  per  cent  in  alcohol); 
salicylic  acid,  (5  per  cent  in  alcohol,  2  per  cent 
in  oil.) 

Among  the  remedies  which  have  the  power  of 
checking  the  development  of  lower  organisms  cor- 
rosive sublimate  stands  in  the  lead.  It  hinders 
the  development  of  the  charbon  bacilli  when 
diluted  to  the  degree  of  1  part  to  1,600,000,  and 
kills  them  in  the  strength  of  1  :  320,000. 
Then  come  mustard  oil  (1 :  330,000  checks; 
I  ;  33,000  kills),  arsenite  of  potash  (1 :  100,000 
checks ;  1  :  10,000  kilis),  thymol  ( 1  :  80,000 
checks),  oil  turpentine  (1 :  75,000  checks),  prusic 
acid  (1 140. 000  checks ;  1 :  8,000  kills)  oil  pepper- 
mint (1  :  33,000  checks,)  chromic  acid  (1 :  10,000 
checks;  1.-5,000  kills),  picric  acid  (I  :  5,000 
kills,  but  to  retard  development  with  1  :  10,000 
has  not  yet  been  attained),  iodine  (1  :  5,000 
checks),  salicylic  acid  (1 :  3,300  checks ;  1 :  1,500 
kills),  permanganate  potash  (1 :  3,000  checks), 
muriatic  acid  (1:  2,500  checks;  I:  1,700  kills); 
.camphor  (1:2,500  checks),  eucalyptol  (I:  2,500 
checks),  benzoic  acid  (1 :  2,000  checks),  borax 
1 :  2,000  checks ;  1  : 1,700  kills),  boracic  and  car- 
bolic acids  (1 :  1,250  check  ;   1 :  800  kill). 

In  contrast  with  the  generally  accepted  views 
on  the  subject  of  disinfection,  which  look  upon 
as  a  fixed  fact  the  death  of  micro-organism  —  not 
merely  a  retarding  of  their  development  —  and 
that  in  a  very  short  time,  the  above  results  show 
'that  for  disinfection  the  only  remedies  that  are  at 
all  worthy  of  consideration  are  corrosive  subli- 
mate, chlorine,  bromine  and  iodine  ( for  the  5  per 
cent  solution  permanganate  of  potasn  and  osmic 
acid  must  be  excluded  for  practical  reasons). 

Extended  investigations  show  that,  for  rapidity 
of  action,  bromine  vapor  is  superior  to  chlorine 
and  still  more  so  when  compared  with  iodine; 
and  it  is  only  in  this  respect  that  corrosive  subli- 
mate excells  diluted  nitric  acid  and  oxysulphate 
of  silver.  Experiments  made  for  the  purpose  of 
determining  whether  the  action  of  corrosive  sub- 
limate upon  the  blood  of  living  guinea  pigs  In- 
fected with  charbon  poison  could  disinfect  the 
blood,  and  by  its  disinfectant  powers  overcome 
the  disease  so  as  to  rescue  the  animal,  resulted 
negatively.     The  author  does  not,  however  aban- 
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dea  the  hope  that  at  tone  future  time  animals 
cm  be  placed  under  the  influence  of  antiseptic 
agents  by  which  the  bacilli  of  cbmrbon  in  their 
systems  may  be  overcome  or  entirely  subdued. 

J.M.P. 


ROASTED    COFPBB  AS    A    DISINFECTANT. — Dr. 

Barbier,  in  the  fimrnaJ  de  Medecmt  et  Pharmack 
de  tAigerie,  relates  his  first  experience  with 
roasted  coffee  as  a  disinfectant,  and  presents  it  in 
t  manner  that  leaves  little  room  to  doubt  its 
efficacy  in  this  regard.  Some  nineteen  or  twenty 
years  ago  his  sendees  were  called  into  requisition 
ss  a  medical  expert,  and  in  the  performance  of 
his  duty  he  found  himself  one  day  in  company 
with  the  magistrate  of  Roaune  and  his  suite,  at  a 
country  inn,  in  which  a  man  had  been  assassi- 
nated the  evening  before.  It  was  excessively 
hot,  so  much  so,  as  to  surpass  the  highest  temper- 
ature known  to  Algeria.  The  party  was  intro- 
duced into  a  closed  chamber,  where  the  body  of 
the  victim  lay  on  the  ground,  but  they  were  all 
seised  with  so  alarming  a  sense  of  asphyxiation 
on  entrance,  that  they  incontinently  beat  a  re- 
treat, and  the  physician  was  the  first  to  lead  the 
inglorious  movement.  In  a  moment,  however, 
the  magistrate,  without  being  much  discon- 
certed, asked  for  some  ground  coffee  from  the 
innkeeper,  who  at  once  brought  a  plate  full,  and 
the  worthy  magistrate  proceeded  to  liberally 
spread  it  over  the  cadaver,  around  the  wall*  and 
the  floor.  Instantly  the  odor  disappeared  and 
the  physician  was  enabled  to  make  the  autopsy 
without  further  inconvenience!  The  surprise  of 
medical  authority  at  this  unexpected  change  in 
Ike  surroundings  was  only  equalled  by  that  of 
tie  legal  light  on  learning  that  such  a  method  of 
disinfection  was  unknown.  Some  time  after, 
Dr.  Barbier  had  occasion  to  make  another 
autopsy  upon  the  body  of  an  infant  which  had 
seen  fully  a  week  in  the  water,  and  he  met  with 
the  same  success  in  removing  the  intolerable 
effluvium.  In  another  instance,  in  which  the  re- 
asons of  an  old  clergyman  were  exposed  in  a 
ckmpeUt  ardmte^  the  mephitic  exhalations  present 
were  completely  neutralized  by  a  quantity  of 
Mocha  coffee,  much  to  the  general  astonishment. 
Dr.  Barbier  expresses  his  regret  that  it  had  not 
occurred  to  him  to  use  coffee,  either  in  powder 
or  decoction,  at  an  earlier  date,  in  the  treatment 
of  foul  ulcers,  or  as  an  addition  to  the  applies- 
ocas  necessary  after  surgical  operations ;  but  he 
has  recently  given  it  a  successful  trial  in  a  case  of % 
aker  of  the  sacrum  in  an  old  Jew  suffering  from* 
tabes,  and  intends  hereafter,  to  replace  the  usual 
cUstical  combinations  of  charcoal,  quinine  and 
chlaride  of  Hme  in  poultices  by  this  new  agent, 
wherever  these  last  have  been  applicable,  as  in 
aU  ulcers  of  a  sluggish  nature,  anthrax,  etc.  It  is 
to  be  further  regretted,  he  feels,  that  the  delic- 
ious aromatic  principle  of  coffee  should  be  lost  in 
the  process  of  torrefection,  and  an  effort  should 
be  made  to  utilise  it  as  much  as  possible  in  puri- 
fying our  households  with  it  Dr.  Barbier  notes 
also  the  neutralizing  effects  of  coffee  in  the  nar- 
cotism produced  by  tobacco  and  other  noxious 
M««Ar.  There  is  no  better  antidote.  Every- 
one addicted  to  smoking  knows  how  quickly  the 
narcotic  drowsiness  frequently  experienced  is 
dissipated  by  half  a  cupful  of   that  beverage. 


Whether  this  useful  berry  exhibits  its  virture  as  a 
disinfectant  by  reason  of  simple  absorbing  powers, 
rather  than  any  chemical  action,  is  not  known, 
but  its  usefulness  as  a  neutralising  agent  cannot 
be  questioned. — Lm  Frame  Meduale, 


Cbrxbral  Physiology. — Dr.  Brown-Sequard 
has  continued  his  vigorous  criticism  of  modern 
neurological  theories  in  another  communication 
to  the  Academic  des  Sciences.  He  pointed  out 
that  these  doctrines  rest  upon  two  kinds  of  proof, 
to  one  of  which  his  paper  was  devoted — namely, 
to  the  evidence  which  lias  been  drawn  from  the 
phenomena  observed  when  various  parts  of  the 
cerebrum  are  irritated ;  phenomena  which  con- 
sist chiefly  in  movement  of  the  limbs  on  the 
opposite  side.  The  foundations  of  the  doctrine 
that  movements  of  one-half  of  the  body  are  inner- 
vated from  the  opposite  half  of  the  brain  have 
been  considerably  strengthened  by  the  experi- 
mental and  clinical  facts  on  which  the  theory  of 
psycho-motor  centres  rests.  But  to  this  doctrine 
Dr.  Brown-Sequard  states  that  his  own  experi- 
ments are  absolutely  opposed.  The  numerous 
researches  which  he  has  undertaken  during  the 
last  four  years  seem  to  him  to  involve  conclusions 
exactly  contrary  to  the  opinions  which  are  uni- 
versally received.  For  example,  against  the 
assertion  that  the  irritation  of  the  motor  region  of 
the  brain  uniformly  produces  movements  in  the 
limbs  on  the  opposite  side,  he  opposes  certain  ex- 
periments of  bis  own.  These  show  that  irritation 
oifrone  side  of  the  pons  Variolii  or  of  the  medulla, 
even  of  the  anterior  pyramid,  causes  eight  or  nine 
times  out  of  ten  movements  of  the  limbs  on  the 
same  side,  and  the  same  effect  is  observed  when, 
after  a  transverse  division  of  one-half  of  the 
medulla,  the  superior  part  of  the  pons  is  stimu- 
lated, mechanically  or  by  electricity,  in  the  part 
considered  as  motor.  Irritation  of  the  cerebral 
peduncle  in  the  part  considered  as  motor  often 
causes  movements  of  the  limbs  on  the  same  side* 
This  result  occurs  five  or  six  times,  in  ten  when 
the  stimulation  is  applied  to  the  upper  part.  If 
the  fibres  are  galvanized  which  pass  from  the 
corona  radiata  or  corpus  striatum  to  the  peduncle, 
movements  are  often  observed  on  the  corres- 
ponding side  of  the  body.  If  these  parts  are 
divided  transversely  on  the  right  side  or  on  the 
left,  the  mechanical  excitation  thus  produced 
rarely  causes  movement,  but  when  it  does  the 
effect  is  usually  manifested  on  the  same  side  as 
the  irritation.  Even  stimulation  of  the  motor 
zone  of  the  cortex,  as  Couty  has  shown,  some- 
times causes  movements  on  the  corresponding 
side.  Moreover,  Dr.  Brown-Sequard  has  repeat- 
edly shown  that  if  this  zone  is  galvanized,  after 
the  lateral  half  of  the  medulla  or  of  the  pons 
Varolii  is  divided,  the  movements  in  the  opposite 
limbs,  instead  of  being  prevented  by  this  section, 
occur  with  still  greater  force  than  before  the 
division  of  those  conductors  which  have  been 
believed  to  be  atone  capable  of  transmitting  the 
stimulation  of  this  zone  io  the  limbs. 

•  According  to  received  doctrines,  if  one  lateral 
half  of  the  cervical  cord  is  divided  at  the  level  of 
the  second  pair  of  nerves,  and  different  parts  of 
the  brain  are  then  stimulated,  mechanically  or 
electrically,  on  ttyc  same  or  on  the  opposite  side 


*4 


thb  cufctmum  mmcwr  *n>  ci  it. 


to  the  spinal  lesion,  no  movement  should  occur, 
or  only  a  very  slight  movement  in  the  members 
on  the  same  side  as  the  lesion.  But  Dr.  Brown- 
Sequard  finds  that,  under  these  circumstances, 
stimulation  of  the  brain  causes  energetic  move- 
ments of  the  limbs,  such  "bipedal"  movement, 
diagonal  or  lateral,  to  the  right  or  left,  or  a 
movement  of  three,  or  even  of  four  limbs.  He 
concludes  from  this  that  one-half  of  the  cord  will 
suffice  to  transmit  to  the  limb*,  on  both  sides  of 
the  body,  the  excitation  caused  by  stimulation  of 
the  opposite  half  of  the  brain. 

According  to  received  doctrines  the  transverse 
section  of  the  two  lateral  halves  of  the  base  of  the 
brain,  the  one  section  at  a  distance  of  one  centi- 
metre above  or  below  the  other,  ought  to  destroy 
all  or  almost  all  communication  between  the 
spinal  cord  and  the  portions  of  the  brain  above 
the  higher  section,  so  that  mechanical  or  chem- 
ical excitation  of  the  cortex  should  cause  no  effect 
on  the  limbs.  But  Dr.  Brown-Sequard  asserts 
that  under  these  circumstances  not'  only  does 
stimulation  of  the  motor  centres  act  energetically 
upon  the  limbs,  but  the  same  effect  is  produced 
by  stimulation  of  the  parts  which  are  not  consid- 
ered to  be  motor,  such  as  the  opto-striate  bodies. 
In  this  case,  also,  the  effect  is  usually  moat 
marked  on  the  same  side  as  that  stimulated.  An 
analysis  which  Dr.  Brown-Sequard  has  made  of 
500  case*  of  unilateral  convulsions  in  consequence 
of  varied  lesions  of  the  brain,  show  that  the  same 
result  is  true  of  man  as  of  animals.  Irritation  of 
the  base  of  the  brain  and  the  adjacent  motor 
regions  causes  convulsions  more  frequently  on  the 
side  irritated  than  on  the  other.  The  superficial 
parts  of  the  brain,  it  is  true,  produce  chiefly 
crossed  convulsions,  but  irritation  in  all  parts  may 
cause  convulsion  on  the  same  side. 

The  conclusions  drawn  by  Dr.  Brown -Sequard 
are  that  one  of  the  chief  foundations  for  the 
theory  of  psycho-motor  centres,  and  of  the 
crossed  functional  relation  between  the  hemi- 
spheres and  the  limbs,  must  be  considered  to  have 
lost  its  value ;.  and,  secondly,  that  the  excito- 
motor  zone  of  the  cerebral  surface,  and  indeed 
all  the  excitable  parts  of  the  brain,  are  capable  of 
putting  in  action  the  limbs  of  the  sane  side,  as 
well  as  those  of  the  opposite  side,  and  that  they, 
may  produce  these  effects  after  the  transverse 
division  of  one-half  of  the  pons  Varolii,  of  the 
medulla,  or  of  the  cervical  cord,  and  even  after 
two  sections  of  the  base,  one  of  the  right  half  and 
the  other  of  the  left,  provided  a  certain  interval 
exists  between  the  two. — London  Lancet. 


The  Development  op  Lambs. — At  the  So- 
ciete  de  Biologie  M.  Regnard  showed  the  devel- 
opment of  six  lambs  under  the  following  condi- 
tions: Tnree  were  submitted  to  the  ordinary 
vegetable  regime — the  other  three  were  fed  with 
the  same,  but  with  the  addition  of  a  certain 
quantity  of  powdered  blood  cooked  and  dried. 
The  first  three  lost  flesh  considerably,  while  the 
others  became  so  fat  that  people  declared  never 
to  have  seen  such  fine  lambs  of  their  age.  M. 
Regnard  considered  that  if  further  experiments 
confirmed  these  results,  a  great  economical  ad- 
vantage would  result  from  the  employment  of 
Mood,  of  which  leyeraj  hundreds  of  thwpftfl 


quarts  are  lost  in  the  abattoirs  of  Paris  weekly. 
Other  experiments  would  be  tried  on  calves,  and 
the  results  would  be  communicated  to  the  Society. 
M.  Bouley  asked  why  this  mode  of  alimentation 
should  not  be  employed  for  children  deprived  of 
a  nurse;  whereupon  M.  Regnard  related  the 
case  of  a  child  of  eighteen  months  who  was  at- 
tacked with  rickets,  and  in  whom  this  treatment 
gave  excellent  results. — Med.  Press. 


Compulsory  Notification  of  Infectious 
Diseases  by  Medical  Men. — A  fortnight  since  a 
meeting  was  held  at  Greenwich  to  consider  the 
proposal  to  compel  medical  men  to  notify  cases  of 
infectious  diseases  in  their  practice  to  the  sanitary 
authorities.  Many  of  those  present  spoke  against 
the  provision,  whilst  no  one  spoke  in   its  favor. 

The  following  resolutions  were  unanimously 
carried : 

1.  That  we  form  ourselves  into  an  association 
for  the  simple  purpose  of  resisting  the  attempts 
that  are  being  made  to  compel  medical  men  to 
notify  cases  of  infectious  disease. 

2.  That  we  affiliate  with  the  Liverpool  Associa- 
tion formed  for  a  similar  purpose. 

A  letter  was  directed  to  be  sent  to  the  Chair- 
man of  Council  of  the  British  Medical  Associa- 
tion, requesting  him  to  appoint  a  special  time  at 
the  annual  meeting  at  Worcester  for  discussing 
this  question.— Medical  Press. 


••  I  wouldn't  be  in  Egypt,"  said  Mrs.  McGUl 
last  week,  •«  for  all  the  wealth  of  Creosote."  Sec- 
ing  a  look  of  astonishment  irr  the  faces  of  her  au- 
ditors she  added :  "  Creosote,  you  know,  was 
an  old  Roman  god,  and  everything  he  touched 
turned  into  gold. 

Histology  of  Striated  Muscular  Tissue,— 
The  learned  Director  of  the  Histological  Institute 
of.  Stockholm,  Professor  Retztus,  has  just  pub- 
lished a  work  under  the  title  of  "Biologische  Us- 
lersuchungen,"  which  contains  the  results  of  the 
labors  of  the  students  in  his  laboratory,  mad  of  his 
.own  researches  during  the  last  ten  years.  He 
leads  off  with  a  paper  on  the  Structure  of  Striated 
Muscular  Tissue,  and  states  that  he  has  devoted 
his  attention  to  the  muscular  tissues  of  bisects 
chiefly  on  account  of  the  large  sise  of  the  elements 
oi  the  tissue  in  these  animals ;  and  as  the  Hydro- 
philus  was  not  accessible  to  him,  he  selected  the 
'Dytiscus  marginalia.  He  investigated  the  mus- 
cles of  the  legs  and  the  long  muscles  of  the 
thorax  and  abdomen.  They  were  examined 
partly  in  the  fresh  state,  immersed  in  the  blood- 
serum  of  the  insect  itself ;  and  partly  after  treat- 
ment with  various  reagents— as  chromic  add, 
potash  bichromate,  picric  acid,  ptcrocarmine, 
osmic,  acetic,  and  formic  acids,  and  gold  and 
silver  chloride.  He  found  osmic  acid  and  potas- 
sium chromate  in  solutions  containing  one  per 
cent.,  with  subsequent  coloration  with  fuchsia 
and  treatment  with  potassium  acetate,  very  ser- 
viceable in  preserving  the  color  of  fibres ;  but 
gold  chloride  solutions  proved  the  best,  either 
with  or  without  previous  immersion  in  formic 
acid.  In  specimens  so  prepared,  there  are  first 
to  ^e  seen  transverse  transparent  light  rod  or 
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violet  broad  bands  alternating  witll  yellowish 
Btrrow  striae,  in  which  an  indistinct  granular 
appearance  is  sometimes  risible.  The  broad 
bauds  correspond  to  the  well-known  anisotro- 
pous  discs,  and  are  sometimes  subdivided  by  an 
indistinctly  granular  striae,  which  corresponds 
nearly  to  the  intermediate  discs  of  Hensen.  The 
sareolemma  around  the  fibre,  and  two,  or  in  large 
fibres  even  three,  longitudinal  rows  of  nuclei, 
present  the  characters  usually  ascribed  to  them. 
In  specimens  deeply  stained  with  gold  chloride, 
Professor  Retains  has  noticed  several  novel  points 
of  structure.  In  the  first  place,  he  describes  the 
mtscle  fibre,  when  seen  on  its  lateral  aspect,  as 
presenting  a  number  of  sharply  defined  purplish 
granules  embedded  in  transparent  fundamental 
tissue,  nearly  equal  in  point  of  size,  and  situated 
at  about  equal  distance  from  each  other,  both 
literally  and  in  the  direction  of  the  length  of  the 
muscle,  though  the  distance  between  them  is 
somewhat  greater  in  the  last  named  direction. 
These  granules  divide  the  muscle  into  small  rec- 
tangular areas,  which  are  arranged  parallel  to  its 
loeg  axis.  The  granules  are  most  distinct  near 
the  centre  of  the  fibre,  and  every  second  trans- 
verse  row  of  granules  is  rather  more  distinctly 
marked  than  tnat  which  intervenes.  In  fortunate 
specimens,  it  may  be  seen  that  the  granules  are 
prolonged  transversely  in  the  form  of  a  filament 
through  the  fibre.  In  transverse  sections,  it  may 
be  observed  that  the  fibre  is  seldom  cylindrical, 
bit  polygonal ;  and  near  the  middle  is  a  stellate 
figure,  in  the  centre  of  which  is  a  nucleus  sur- 
rounded by  a  little  mass  of  granular  protoplasm, 
rise  fibres  radiate  in  all  directions  from  the 
rtefla,  and  run  parallel  to  one  another,  with 
gcttle  undulation  and  occasional  dichotomous 
branching  and  junction,  to  the  periphery.  The 
spot  where  they  branch  or  join  is  marked  by  a 
snail  nodal  point.  The  interspaces  of  the  fibres 
we  filled  with  a  transparent,  colorless  or  slightly 
reddish,  structureless  substance.  Professor  Ret- 
ails is  of  opinion  that  the  fine  lines  which  are 
thus  seen  over  the  whole  area  of  the  transverse 
section  of  a  muscular  fibre  are  processes  of  the 
ceutral  cell,  and  remarks  that  no  •one  will  think 
this  improbable  who  has  examined  the  connective 
tissue  cells  of  the  tail  of  a  tadpole.  By  long  mac- 
eration the  homogenous  intermediate  substance 
may  be  removed  and  the  fibrous  network  obtained 
in  a  separate  condition,  and  such  isolated  fibres 
may  sometimes  be  seen  in  torn  sections.  These, 
iu  die  drawings  accompanying  the  text,  resemble 
the  dentinal  tubes  radiating  from  the  pulp  cavity, 
or,  better,  the  old  drawings  of  the  fibres  of  the 
lens  as  they  radiate  from  the  central  Stella  of  that 
body.  According  to  this  view,  then,  there  is  a 
homogeneous  basal  substance  which  is  traversed 
at  regular  distances  by  layers  of  fine  filaments 
given  off  from  a  mass  of  protoplasmic  substance 
situated  near  the  centre  of  the  muscular  fibre, 
tad  extending  horizontally  to  the  sareolemma; 
sad  these  are  arranged  in  two  series  alternating 
with  each  other,  one  of  which  is  thicker  or 
coarser  than  the  other.  The  successive  plates  of 
fitments  break  up  the  intermediate  substance 
into  rectangular  particles.  Professor  Retzius 
thinks  that  Schsefer's  muscle-rods  are  optical 
sections  of  his  transverse  fibrous  network.  The 
advance   of    histological    research,  it    may  be 


remarked,  does  not  appear  to  bring  us  any  nearer 
to  an  intelligible  physiological  explanation  of  the 
contractile  form  of  muscle. — London* Lancet. 
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PROF.  WILLIAM  H.  MUSSEY,  M.D., 
"Be  ye  also  ready  V  ■ 

William  Hkbbrden  Mussey,  M.D.,  was  born 

in  Hanover,  New  Hampshire,  Sept.  30th,  1818. 

Of  English  descent  on   his  mother's  side,  and  of 

Huguenot  blood  on  that  of  his  father,  he  was  the 

rich  inheritor  of  noble  qualities  from  a  heroic 

ancestry.     He  received  an  academic  education  in 

his  native  state.     His  father,  Reuben  D.  Mussey, 

M.D.,   L.L.D.,    was    called    from    his   Eastern 

home  to   fill   the  chair  of  Surgery  in  the  Ohio 

Medical  College  in  1838,  being  at  that  time  58 
years  old.  That  high  position,  to  which  he  was 
so  eminently  suited,  he  held  for  14  years,  build- 
ing up  by  his  splendid  talents  and  wonderful 
energy,  a  reputation  for  honesty,  skill  and  origi- 
nality, not  surpassed  by  any  of  the  great  surgeons 
that  this  country  has  produced.  In  1852  R.  D* 
Mussey  assisted  in  founding  the  Miami  Medical 
College,  in  the  Faculty  of  which  he  was  a  tower- 
ing figure  for  five  years.  He  was  now  77,  but  in 
the  vigorous  possession  of  his  marvelous  faculties, 
both  of  head  and  heart,  which  he  never  ceased  to 
turn  to  good  account  in  the  relief  of  human  suf- 
fering and  the  elevation  of  his  race.  After  this 
glorious  career  of  usefullness  he  removed  to 
Boston,  in  1859,  where  he  spent  the  rest  of  his 
honored  days  in  a  peaceful  old  age,  dying  in 
1866  at  the  extreme  age  of  86. 

His  father  likewise  a  great  physician  lived  to 
the  same  advanced  age. 

When  R.  D.  Mussey  settled  in  Cincinnati, 
William  was  20  years  old.  After  a  few  years  in 
mercantile  life,  not  at  all  suited  to  his  ambition, 
he  engaged  in  the  study  of  medicine  under  the 
illustrious  guidance  of  bis  father,  and  graduated 
in  the  spring  of  1848.  He  remained  in  a  busy 
practice  with  his  father  till  the  spring  of  185a, 
when  he  went  to  Europe,  and  spent  nearly  two 
years  in  the  more  thorough  prosecution  of  his 
medical  studies. 

While  in  Paris  he  was- elected  President  of  the 
American  Medical  Society  of  that  city. 

After  this  period  of  faithful  work  in  the  hos- 
pitals of  Europe  he  returned  to  Cincinnati  in  the 
fall  of  1853.  He  was  already  so  well  and  favora- 
bly known,  that  he  entered  at  once  into  an  active 
practice,  having  associated  himself  for  a  number 
of  years  with  Dr.  William  Clendenin.  With  the 
foresight  of  a  clear  head  and  an  honest  heart, 
trusting  in  God  and  in  the  right,  he  predicted 
the  struggle  which  opened  in  i860  between  free- 
dom and  slavery.  When  the  tragedy  began,  his 
New  England  training  and  high  sense  of  justice, 
led  him  at  once,  without  a  moment's  wavering, 
to  take  the  right  side.    It  was  by  his  active  in. 
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terference,  through  the  agency  of  Salmon  P. 
Chase,  that  the  old  Marine  Hospital  on  Lock 
street  was  fitted  up  by  private  contributions  and 
turned  over  to  the  United  States  in  less  than 
three  months.  In  his  office  aided  by  his  coun- 
sels solicited  by  the  parent  society,  the  Cincin- 
nati Branch  of  the  Sanitary  Commission  was  or- 
ganized and  set  into  active  operation.  Prompted 
by  bis  burning  patriotism,  and  forgetting  himself 
in  his  country's  perils  and  needs,  he  volunteered 
his  professional  services  free  of  charge,  for  the 
term  of  the  war,  be  it  long  or  short.  This  generous 
offer  was  refused  by  the  Government.  In  his  de- 
termination to  serve  his  imperiled  country  in  the 
best  possible  way,  he  went  to  Washington,  was 
examined  and  at  once  commissioned  brigade 
surgeon.  After  returning  home,  with  the  prom- 
ised expectation  of  taking  charge  of  the  hospital 
he  had  so  well  organized,  he  was  orderd  to  Gen. 
Buell's  army,  made  medical  director  of  a  division, 
and  was  in  active  service  in  the  battles  of  Pitts- 
burg Landing  and  Corinth.  He  was  soon  pro- 
moted to  the  rank  of  Lieutenant-Colonel  and 
appointed  Medical  Inspector.  He  was  in  the 
thickest  ot  the  fight  at  the  second  Bull  Run,  at 
Antietam  and  Fredericksburg.  In  his  capacity 
of  Medical  Inspector  he  personally  investigated 
every  regiment  from  Washington  to  Florida.  He 
never,  in  all  this  trying  period,  shirked  a  duty  or 
shrank  from  the  post  of  danger.  In  the  honest 
and  patriotic  discharge  of  more  than  his  duties, 
he  consulted  not  with  flesh  and  blood,  forgetting 
everything  personal,  in  his  desire  to  succor  and 
save  the  noble  men  under  his  care.  The  dim 
eyes  and  aching  homesick  hearts  of  sick  and 
wounded  soldiers,  never  looked  into  more  earnest 
and  hearty  eyes  for  sympathy  and  help  than  those 
they  saw  in  the  large,  heavenly  blue  eyes  of 
Wm.  H.  Mussey. 

Dr.  Mussey  was  appointed  one  of  the  surgeons 
of  the  Cincinnati  Hospital  in  1863,  a  position 
which  he  filled  to  the  time  of  his  death*  with  his 
wonted  fidelity.  In  1864  he  was  elected  Vice-presi- 
dent of  the  American  Medical  Association.  Before 
the  war  he  acted  as  surgeon  to  St.  Johns  Hotel 
for  Invalids,  and  after  its  close,  he  was  made 
Surgeon-General  of  the  State  of  Ohio.  In  1865 
he  was  appointed  to  the  Chair  of  Surgery  in  the 
Miami  Medical  College,  and  has  held  the  posi- 
tion* with,  distinguished  ability  ever  since.  The 
busy  demands  of  an  active  practice  did  not  absorb 
all  his  time.  He  was  greatly  interested  in  the 
Society  of  Natural  History,  to  the  museum  of 
which  he  contributed  some  very  valuable  speci- 
mens. They  recognized  his  zeal  and  ability  by 
electing  him  their  president.  For  several  years 
he  was  a  member  of  the  School  Board  and  for  a 
time  its  president.  No  man  in  the  Board  labored 
harder  in  the  interests  of  education  and  for  the 
moral  elevation  of  the  children  of  the  public 
schools,  than  W.  H.  Mussey.  He  contributed 
a  large  and  valuable  collection  of  books  partly 
left  by  his  father  and  partly  collected  by  -himself 
at  great  sacrifice  of  time  and  considerable  per- 
sonal expense  to  the  Public  Library,  of  Cincin- 
nati. He  deserved  great  credit  also  for  his  never 
tiring  labors  in  saving  and  securing  for  the  Cin- 
cinnati Hospital  the  large  and  valuable  collec- 
tions of  its  museum.  At  the  time  he  died,  he 
was  busily  occupied  in  fitting  up  the  museum 


and  rearranging  it  for  better  protection  and 
more  satisfactory  illustration,  in  the  College  to 
whose  interest  he  was  so  deeply  devoted. 

The  professional,  literary  and  social  work 
achieved  by  Dr.  Mussey  in  30  years,  was  remark- 
able, and  his  shining  example  has  been  the 
admiration  and  the  inspiration  of  thousands.  His 
beautiful  simplicity  of  character  and  his  beneTO- 
lence,  displayed  in  so  many  tender  ways  and  for 
so  mapy  laborious  years,  lent  lustre  to  his  name. 
How  many  poor  sorrowing  hearts  to  whom  he 
said  "be  of  good  cheer"  will  cherish  his  mem- 
ory !  Honesty  and  directness  were  the  distin- 
guishing features  of  his  life.  His  tender  sympathies 
and  unsuspecting  nature  made  him  sometimes  the 
victim  of  imposition.  Tramps,  especially  of  his 
own  profession,  always  knew  how  to  find  the 
door  of  his  heart,  and  never  knocked  in  vain  for 
his  sweet  hospitality. 

Conscientious  carefullness  was  the  rule  of  his 
life  both  private  and  professional.  He  was 
thoroughly  devoted  to  his  patients,  and  his  care- 
ful after  treatment  was  as  much  the  secret  of  his 
success  in  surgery  as  his  accuracy  of  diagnosis 
and  skillful  use  of  the  knife.  He  took  a  deep  in- 
terest in  the  progress  of  medical  science,  and  con- 
tributed largely  to  its  literature.  His  interest 
in  the  young  men  whom  he  instructed  did  not 
cease  with  the  end  of  the  lecture  term.  But  he 
kept  their  addresses,  corresponded  with  many  of 
them,  filed  and  numbered  their  examination 
papers,  and  kept  himself  informed  of  their  suc- 
cesses or  failures  in  life.  Indeed,  many  profes- 
sional men  remember  his  kind  interest  and  coun- 
sel, and  attribute  much  of  their  success  to  his 
generous  encouragement.  All  who  were  familiar 
with  Dr.  Mussey  remember  how  he  revered  his 
great  father,  R.  D.  Mussey,  and  guarded  bis 
memory  with  true  filial  affection.  One  of  his  last 
acts  of  devotion  was  to  secure  a  beautiful  bust, 
at  his  expense,  to  be  placed  over  his  father's 
grave.  His  just  pride  in,  and  almost  adoration 
for  his  noble  father,  were  the  inspiration  of  his 
beautiful  and  successful  life. 

His  cheerful  devotion  to  bis  afflicted  wife  for 
so  many  suffering  years,  and  his  utter  forgetful- 
ness  of  himself  in  all  the  tender  ties  that  bound 
the  family  so  sweetly  together,  will  never  be  for- 
gotten by  those  who  knew  him  intimately.  He 
belonged  to  the  faithful  few  that  help  to  leaven 
the  heavy  lump  of  selfish  humanity  in  the  world, 
and  save  it  from  hopeless  meanness.  There  have 
always  been  a  few  good  Samaritans  among  the 
multitudes  of  priests  and  levites  that  pass 
by  on  the  other  side.  He  was  an  earnest  and 
sincere  Christian,  and  carried  the  spirit  of  his 
Master  into  every  department  of  his  busy  life. 
He  was  too  busy  in  the  faithful  discharge  of 
every  duty  to  get  ready  to  die.  He  was  always 
ready  to  live  the  only  life  worth  living,  in  which 
death  is  but  an  episode ;  not  the  end  but  the 
true  beginning. 

He  fell  at  his  post,  in  the  midst  of  health,  with 
the  suddenness  of  lightning,  and  the  rainbow 
of  hope  that  spanned  the  sky  as  his  earthly  re- 
mains sank  to  their  resting  place,  was  the  sign 
that  all  is  well.  His  ever- read  in  ess  to  depart  is 
beautifully  described  in  the  undying  words 
of  Shakespeare :  There's  a  special  providence 
in  the  fall  of  a  sparrow.    If  it  be  now,  'tis  not 
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to  come ;  if  it  be  not  to  come,  it  will  be  now  ;  if 
it  be  not  now,  yet  it  will  come.  The  readines  is 
all  E.w. 


One  more  revered  head  laid  low;  another 
veteran  gone,  whose  answering  "Here,"  right 
cheerily  and  bravely  though  it  sounded  now  this 
many  a  year,  shall  henceforth  be  so  sadly  missed 
at  calling  of  the  r*oll.  Scarce  had  his  pen  traced 
words  of  kind  and  friendly  condolence  for  an- 
other's loss  ere  he  himself  was  called  upon  to  test 
the  weighty  meaning  of  that  admonition  "Be  ye 
also  ready."  A  life  of  wondrous  and  untiring 
activity,  ever  in  the  foremost  ranks,  thus  sud- 
denly has  found  its  close  and  left  in  many  a 
heart  a  void,  most  difficult*to  fill.  There  came  to 
him  the  heritage  of  an  honored  name  and  the 
example  of  an  illustrious  father ;  ever  mindful  of 
both,  as  well  as  of  the  high  aim  he  set  himself  in 
life,  he  strove  to  make  himself  worthy  of  the 
patrimony  so  gratefully  remembered  and  to 
leave  to  others  a  legacy  whose  value  should  have 
been  enhanced  by  his  stewardship.  Not  ours 
the  task  to  dwell  on  the  many  professional  excel- 
lencies, which  made  his  name  familiar  through- 
out his  own  and  neighboring  states,  not  ours  to 
mention  the  sterling,  upright  qualities  that  caused 
all  to  respect  the  man  for  his  sincerity  aud 
truth  ;  an  abler  pen,  more  thoroughly  acquainted 
with  his  daily  life  through  long  association,  has 
written  his  obituary.  To  give  expression  to  the 
kindly  feelings  inspired  by  his  ever  considerate 
treatment  of  his  younger  brethren,  inferior  in 
years  and  in  experience,  to  testify  our  gratitude 
for  the  friendly  encouragement,  so  constantly  re- 
ceived, in  word  and  in  deed,  and  to  join  in  their 
sorrow  the  many,  who  have  in  his  taking-orT  lost  a 
true  friend,  is  the  only  sad  duty  remaining.  There 
may  be  those  more  gifted  and  more  brilliant, 
more  facile  in  their  speech,  more  ready 
with  the  pen ;  but  few  excelled  in  stead- 
fist  faith  and  integrity  of  purpose,  few 
equalled  in  sincere  and  heartfelt  courtesy  for  all. 
The  younger  generation  have  lost  a  friend,  ever 
ready  to  accord  it  the  full  mead  of  honor,  ever 
anxious  and  hopeful  for  its  future  success ;  who, 
with  the  rich  store  of  his  own  past  experience, 
was  yet  ever  willing  to  receive  new  opinions,  to 
treat  with  respect  the  ideas  of  others.  We  do 
ourselves  honor  in  our  remembrance  of  him ;  and 
the  recollection  of  his  friendship  will  be,  as  it 
has  been,  a  source  of  inmost  satisfaction  and 
pleasure.  J.s. 


RESPECT    TO    HIS    MEMORY    FROM     THE    MEDICAL 

PROFESSION. 

A  large  meeting  of  the  medical  profession  was 
held  August  3d,  at  Lancet  Hall,  to  take  action  on 
the  death  of  Dr.  W.  H.  Mussey.  Dr.  John  Davis 
was  elected  Chairman  and  Dr.  McReynolds 
Secretary. 

Dr.  Davis  stated  to  the  meeting  that  it  had 
been  called  together  to  take  some  action  on  the 
death  of  Dr.  Mussey,  an  honored  member  of  the 
profession.  He  was  an  intelligent  and  courage- 
ous physician,  and  one  who,  by  his  life,  set  an 
example  which  should  be  followed. 

Drs.  George  Conner,  Tate  and  Keyt  were  then 


appointed  as  a  Committee  on  Resolutions.  In 
their  absence  letters  were  read  from  Drs.  David 
Judkins  and  W.  H.  Falls.  The  latter,  who  had 
been  the  partner  of  Dr.  Mussey,  expressed  him- 
self as  follows: 

"Words  cannot  express  the  depth  of  my  sorrow 
at  the  death  of  my  dear  friend,  Dr.  William  H. 
Mussey.  He  acted  toward  me  in  every  respect  as 
a  father  to  a  son,  and  as  such  I  mourn  his  loss. 
In  my  association  with  him,  both  as  his  assistant 
and  as  his  partner  during  a  period  of  nearly  nine 
years,  I  ever  found  him  to  be  the  same  tr.ue  and 
faithful  friend  under  all  circumstances.  He  was 
ever  ready  to  give  me  a  kind  word  of  advice  and 
to  encourage  me  with  words  of  cheer  in  my  pro* 
fessional  work.  He  was  a  man  pure  in  thought, 
word  and  deed,  and  conscientious  in  every  act  of 
his  life. 

"Devoted  as  he  was  to  his  profession  and  to 
every  righteous  cause,  he  was  even  more  devoted 
in  the  relation  of  husband  and  father. 

"His  home  life  was  a  source  of  great  pleasure 
to  him,  and  he  spared  neither  time  nor  money  to 
make  his  home  a  comfort  and  a  joy  to  his  wife 
and  son. 

"It  was  one  of  his  greatest  desires  to  live  to  see 
his  son  educated  for  the  medical  profession,  and 
started  in  bis  professional  career,  and  though  his 
fond  hopes  were  not  realized,  thai  son  is  to-day  an 
honor  to  his  father's  name.  Dr.  Mussey  was  a 
true  Christian,  and  practiced  his  religion  in  his 
daily  life.  Death  had  no  terrors  for  him,  and 
when  the  summons  came  it  found  him  ready. 

"Farewell,  dearest  and  best  of  friends.  May  I 
emulate  thy  virtues,  and  may  the  memories  of 
thy  counsels  and  associations  guide  me  in  my 
future  life,  and  at  last  may  I  meet  thee  in  'the 
haven  of  the  blest.1 " 

Dr.  Walker  spoke  of  the  deceased,  having  had 
an  acquaintance  with  him  dating  back  to  1846. 
He  had  found  him  to  be  a  true  man  in  every 
sense  of  the  word.  In  slavery  days  he  had  no 
fears  of  what  the  world  might  say,  but  acted 
according  to  what  he  believed  was  right.  His 
influence  had  exerted  great  benefit. 

Dr.  Williams  said  the  deceased  had  been  a 
gigantic  man  in  the  profession.  He  was  a  man  of 
essential  nobility  of  character,  bravery  of  heart 
and  stout  of  courage.  So  genial  was  his  dis- 
position that  his  entry  to  the  sick  room  was  like 
sunshine.  He  died  at  his  post  in  the  harness  of 
honest  duty. 

Dr.  Taylor  said  all  would  testify  to  Dr.  Mnssey's 
qualities.  Not  the  least  among  his  good  traits 
was  that  of  unselfishness,  so  notably  illustrated  in 
his  formation  of  the  magnificent  library.  The 
speaker,  reverting  to  slave  days,  cited  instances 
of  the  Doctor's  work  at  that  time. 

The  Committee  on  Resolutions  reported  the 
following : 

Whereas,  Our  friend  and  brother,  Dr.  William 
H.  Mussey,  has  been  suddenly  called  from  his 
labors  on  earth ;  and 

Whereas,  In  his  character  we  recognize  many 
of  the  finest  traits  of  human  nature,  characteris- 
tics that  command  our  warmest  admiration.  It 
is  a  privilege,  and  even  a  pleasure,  on  this  sad 
occasion,  to  bear  testimony  to  them. 

His  career  as  a  successful,  painstaking  and 
laborious  practitioner,   and    liberal,   public-spir- 
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ited  and  patriotic  citizen  is  known  to  all.  For  in 
the  daily  walks  of  his  vocation,  in  the  hospitals 
and  medical  colleges,  the. army,  Board  of  Educa- 
tion and  Public  Library,  as  well  as '  the  various 
scientific  societies,  he  made  his  mark,  and  well 
earned  a  reputation  for  zeal,  industry,  intelli- 
gence, efficiency  and  liberality.  In  a  word,  we 
may  say  of  him  as  a  man  and  a  professional 
brother,  that  he  has  filled  out  well  the  measure 
of  his  days,  has  left  behind  him  a  noble  example 
which  well  may  be  followed  by  us  all.  There- 
fore, as  an  expression  of  the  sense  of  this  meeting, 
be  it 

Resolved,  That  in  the  death  of  Dr.  W.  H.  Mus- 
sey  the  profession  of  medicine  has  lost  a  distin- 
guished, enlightened,  honorable  and  loyal 
member,  and  the  community  a  highly  valuable 
citizen. 

Resolved,  That  our  sincere  sympathy  is  due, 
and  is  hereby  expressed  for  his  wife  and  family. 

Resolved,  That  the  usual  publicity  be  given  to 
these  expressions  of  our  esteem  and  regret. 
•  J.  H.  Tate, 

Geo.  Conner, 
A.  T.  Keyt. 

Dr.  Tate  said  the  deceased  was  a  man  of  won- 
derful abilities  for  grasping  at  once  every  detail 
of  a  case.  His  views  of  life  were  of  the  broadest, 
and  all  know  of  his  efforts  to  advance  the  general 
education.  He  was  a  noble,  generous,  untiring 
man. 

Dr.  Young  bore  high  testimony  to  the  rare 
mental  excellencies  of  the  deceased. 

Adjourned. 

PUBLIC  LIBRARY  COMMITTEE. 

Whereas,  By  the  decree  of  the  supreme  in- 
scrutable power  governing  the  universe,  our 
friend  and  former  colleague,  Dr.  William  Hebcr- 
den  Mussey,  was  unexpectedly  taken  from  our 
midst,  be  it 

Resolved,  That  in  his  death  we  mourn  the  loss 
of  a  man  who,  in  the  discharge  of  his  duties  as  a 
member  of  this  Board,  was  a  bright  illustration  of 
manliness,  honor,  integrity  and  disinterestedness ; 
one  who  attained  the  highest  honors  in  his  pro* 
fession  as  a  physician;  was  a  liberal  and  munifi- 
cent doner  to  the  Public  Library,  a  zealous  co- 
laborer  in  its  interest,  and  an  ornament  as  a 
member  and  officer  of  this  Board. 

That  we  offer  this,  our  expression  of  profound 
grief  and  sorrow,  as  a  tribute  due  to  the  many 
sterling  qualities  of  the  deceased. 

That  the  Library  be  closed  during  the  funeral, 
and  that  we  tender  our  deep  sympathy  to  the 
family  of  our  lost  member  and  friend,  and  that  a 
copy  of  these  resolutions  be  transmitted  to  them. 

Chas.  G.  Jenner, 
Francis  Ferry, 
Daniel  Finn, 
Committee  on  Resolutions. 

ACTION  OF  THE  MIAMI  MEDICAL  COLLEGE. 

At  a  called  meeting  of  the  Faculty  of  the  Miami 
Medical  College,  of  this  city,  August  ad,  Dr.  £. 
Williams  presiding,  the  following  preamble  and 
resolutions  were  adopted : 

Whereas,  Dr.  Wm.  H.  Mussey,  Professor  of 
Operative  and  Clinical  Surgery  in  this  College, 
has  been  removed  from  our  midst,  stricken  down 


by  the  hand  of  death  while  in  the  discharge  of 
his  professional  duty  toward  his  fellow-beings; 
and 

Whereas,  It  is  proper  and  incumbent  upon  us, 
his  coUeauges,  to  give  expression  to  our  sense  of 
his  irreparable  loss,  therefore 

Resolved,  That  in  the  death  of  Dr.  Mussey  this 
Faculty  has  lost  one  of  its  most  industrious  and 
valuable  teachers,  whose  labors  and  example 
were  so  effective  in  establishing  this  College  upon 
an  enduring  basis,  a  man  who  was  devoted  to  the 
elevation  of  the  standard  of  medical  education, 
and  to  whom  both  shall  ever  remain  gratefully 
indebted. 

Resolved,  That  his  record  as  a  member  of  this 
Faculty  in  following  throughout  their  career  with 
affectionate  regard  and  interest  the  graduates 
who  have  gone  forth  from  this  College,  is  one 
that  his  survivors  can  look  upon  with  pride  and 
satisfaction  and  a  sense  of  honor. 

Resolved,  That  this  Faculty  bears  cheerful  tes- 
timony to  the  unvarying  course  of  Dr.  Mussey  as 
an  upright,  honorable  Christian  gentlemen,  whose 
whole  labors  were  directed  to  the  best  interests 
of  society  by  his  constant  inculcation  of  enlight- 
ened Christian  principles,  of  which  he  was  him- 
self a  noble  example. 

Resolved,  That  the  sympathy  of  this  Faculty  be 
tendered  to  the  family  of  Dr.  Mussey  in  their 
sad  bereavement,  with  the  assurance  that  it  shall 
always  feel*  their  loss  as  its  own,  and  cherish  his 
memory.  Wm.  Clendenin,  1 

Byron  Stanton,  V  Committee. 
£.  Williams.        J 

ALUMNI   OF  MIAMI  COLLEGE. 

The  Alumnal  Association  of  the  Miami  Medical 
College  met  at  the  College  Building  in  the  morn- 
ing, with  Dr.  W.  H.  Wenning  in  the  chair  and 
Dr.  Wm.  Judkins  secretary.  Drs.  Stanton, 
Kellar  and  Bigney  prepared  the  following  reso- 
lutions, which  were  unanimously  adopted : 

The  Alumni  of  the  Miami  Medical  College, 
having  met  to  express  their  sense  of  the  calamity 
which  has  befallen  them  and  their  Alma  Mater 
in  the  death  of  their  beloved  teacher,  the  late 
Prof.  W.  H.  Mussey,  hereby  adopted  the  fol- 
lowing : 

Resolved,  That  in  the  death  of  ^rof.  Mussey, 
we  mourn  the  loss  of  a  distinguished  surgeon  and 
an  able  teacher,  whose  name  will  ever  be  held  in 
high  esteem. 

Resolved,  That  in  his  death  the  profession  has 
lost  an  eminent  and  distinguished  member,  the 
community  a  public-spirited  citizen  and  the 
student  of  medicine  a  faithful  friend. 

Resolved,  That  we  tender  to  the  family  of  the 
deceased  our  heartfelt  sympathy  in  the  great  loss 
they  have  sustained. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  the  family  of  the  deceased  and  tendered  to 
the  daily  papers  and  medical  journals  of  the  city 
for  publication. 

Resolved,  That  we  attend  the  funeral  in  a  body. 

Letters  were  received  from  Dr.  W.  C.  Henry, 
of  Aurora,  Ind.,  President  of  the  Society,  and  Dr. 
John  O.  McDowell,  of  Delaware,  O. 

Eulogistic  remarks  were  made  by  Drs.  Wm.  B. 
Davis,  Bigney,  Taylor,  Crank  and  LeBoutHlier. 
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ON   HIGH    TEMPERATURE  NOT    BEING 

PER  SE  A   GRAVE  SYMPTOM   NOR 

AN  INFREQUENT  ONE  IN  THE 

EARLIEST  STAGES  OF  TY. 

PHOID  FEVER. 

By  Francis  Wardroprs,  M.R.C.S.L., 
Lexington,  Ky. 


Whilst  acting    as  radical    attendant    to  the 

Crorke   Goal    and    Mining  Company    in    Scott 

County,  Tennessee,  I  had  cases  of  typhoid  fever 

in  which  the   temperature  ranged  from  1040  to 

105°  on  the  thud  day  of  the  seizure.      The  type 

vat  remarkably  mild,  there  was  but  slight  mental 

disturbance  and  diarrhoea.      Everything  was  as 

unfavorable  to  recovery  as  could  well  be,  in  some 
cases  there  was  no  change  of  garments,  no  clean- 
liness, and  very  indifferent  attention  to  their 
wants.  The  weather  was  remarkably  fine,  and 
the  air  was  pure  by  day,  but  not  always  at  night. 
The  diet  was  execrable.  The  locality  is  entirely 
free  from  malaria.  The  cause  was  fecal  contam- 
ination of  the  drinking  water,  as  the  miners  or 
their  families  only  were  attacked  who  used  this 
•ovTce  out  of  four  supplies. 

The  first  case  was  Sally  C.  Mias,  colored,  age 
tbout  twenty.  She  was  seen  on  the  second  day 
other  illness.  Puise  120,  temperature  103J0,  on 
(he  third  and  fourth  days  it  was  104}  and  104J0, 
it  men  declined  to  the  tenth  day  and  she  made 
a  rapid  convalescence.  The  second  case  was  her 
sister,  aged  twenty,  on  the  second  day  of  her 
iDness  the  temperature  was  104°,  afterwards,  for 
several  days,  102°  and  I02|°.  She  was  convales- 
cent about  the  twelfth  or  fourteenth  day.  The 
treatment  was  light  purgatives,  once  with  cal- 
omel at  the  onset,  afterwards  digitalis  and 
quinine  in  moderate  doses  only.  These  cases 
received  proper  attention  respecting  diet,  cleanli- 
ness, etc. 

The  third  case  was  very  remarkable  for  the 
height  and  duration  of  the  temperature.  Levi 
Hudson,  a  colored  miner,  was  seen  on  the  third 
day  of  his  illness.  Pulse  115,  temperature  1040. 
On  the  fourth  day  pulse  100,  temperature  iooi°. 
For  the  fifth,  sixth  and  seventh  days  bis  pulse 
ranged  from  85  to  90,  and  his  temperature  from 
1040  to  105 J° ;  for  the  eighth,  ninth  and  tenth 
days  it  was  103}°,  with  very  little  change  morning 
(» evening;  on  the  eleventh  day  it  was  105I0, 
this  increase  of  temperature  was  caused  by  badly 
cooked  gruel ;  on  the  twelfth  day  it  was  10a J°, 
od  which  day  he  was  moved  sixty  miles  by  rail- 
way and  made  a  slow  recovery.  There  was 
neither  delirium  or  what  could  be  called-  diar- 
rhoea in  this  case,  he  had  no  change  of  garments, 
no  sponging  with  water,  he  had  pure  air  by  day 
and  as  often  at  night  as  I  could  control  it.  The 
treatment  was  early  purgation,  once  by  calomel, 
digitalis  afterwards.  Quinine  was  given  in  very 
large  doses  without  any  success, 


The  fourth  case  was  a  young  married  lady,  I 
saw  her  on  the  third  day  of  her  illness.  Pulse 
130,  temperature  1040.  On  the  fourth  and  fifth 
days  pulse  115,  temperature  1030  to*  1050.  It 
gra4ually  declined  to  the  tenth  day,  at  that  time, 
pulse  94,  temperature  1000.  She  then  acted  for 
two  days  with  the  greatest  imprudence  in  every 
possible  manner,  and  in  her  relapse  for  many 
days  the  pulse  was  135  and  the  temperature  from 
104°  to  1050.  She  made  a  slow  recovery,  having 
converted  a  mild  type  into  a  dangerous  relapse. 
In  this  case  there  was  diarrhoea  and  slight  tym- 
panites previous  to  the  relapse  and  succeeding  it. 
Mental  disturbance  scarcely  existed.  There  was 
no  sponging  or  change  of  linen  in  this  case.  The 
early  treatment  was  digitalis,  no  calomel  was  ad- 
ministered. 

I  hare  seen  a  case  of  typhoid  fever,  in  conjunc- 
tion with  Dr.  Skill  man,  of  Lexington,  where  the 
temperature  was  1050,  on  the  third  day  of  the 
attack,  at  which  time  Miss  C.  was  first  seen.  In 
this  case  death  took  place  on  the  seventh  day, 
with  the  temperature  at  1070  three  hours  before 
death,  but  every  other  symptom  was  of  the 
gravest  import,  delirium,  diarrhoea,  tympanites, 
etc.,  and,  whilst  writing  on  this  subject,  I  will 
state  we  attended  two  brothers  of  this  yonng 
lady  through  most  formidable  attacks  of  typhoid 
fever,  with  high  temperatures,  and  that  the  most 
heroic  doses  of  quinine  utterly  failed  to  take  any 
effect  on  it  and  from  a  large  experience  I  have 
never  seen  it  have  the  least  effect. 

In  my  practice  previously  I  have  seen  many 
cases  of  typhoid  fever,  commencing  on  the  third 
day  with  a  temperature  of  1040,  which  ran  a  mild 
course,  and  the  statements  of  nomologists  and 
hospital  physicians  are  not  guides  for  a  country 
practitioner  in  typhoid  fever. 


FRACTURE  OF  AND  UNION  OF  CLAVICLE 

WITHOUT  THE  KNOWLEDGE  OF 

PATIENT  OR  FRIENDS. 

By  W.  H.  DeWitt,  M.D.,  Mt.  Auburn, 
Cincinnati,  O. 

Mrs.  S.,   some  two  weeks  ago,   brought  her 

youngest    child,    a  strong  robust    boy  of   four 

summers.     She  seemed  quite  reluctant  at  first 

about  making  the  object  of   her  visit  known, 

fearing  I   might  ridicule  her  for  calling  on   a 

physician  for  so  trivial  a  matter.     She,  however, 

informed  me  that  in  bathing  the  child  the  pre- 
ceding day,  she  had  noticed  a  small  lump  on  the 
right  shoulder  she  did  not  think  quite  natural. 
On  stripping  the  child  to  the  waist  and  examining 
the  shoulder,  I  noticed  a  small  elevation  or  prom- 
inence about  midway  between  the  two  extremities 
of  the  clavicle,  passing  the  finger  gently  over  the 
parts  I  very  readily  detected  the  overlapping  of 
the  bones.  They  were  evidently  firmly  united. 
Satisfying  myself  beyond  a  shadow  of  doubt  that 
there  had  at  some  time  been  a  fracture,  I  asked 
the  mother  if  she  was  not  aware  that  the  bone 
had  been  broken.  She  answered  in  the  negative, 
ajld  seemed  very  greatly  surprised  at  the  revela* 
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tion.  She  went  on  to  state  that  some  six  months 
or  more  before  the  boy  received  a  very  hard  fall, 
she  remembered  at  that  time  of  his  complaining 
of  his  shdulder  paining  him,  still  farther  that  he 
used  the  right  arm  very  little  and  that  whenever 
he  was  lifted  by  the  arms  he  would  cry  out  with 
pain.  They  thought  nothing  of  this  however, 
believing  it  to  be  nothing  more  than  a  severe 
bruising  of  the  parts.  Now  ft  is  altogether  prob- 
able the  fracture  occurred  at  this  time  and 
through  neglect  of  parents  to  examine  the  parts 
passed  unobserved,  and  consequently  without 
treatment.  It  is  perhaps  quite  as  well,  for  I  am 
sure  I  never  have  seen  a  better  result,  even 
where  the  utmost  care  and  skill  were  exercised. 
I  have  reported  this  case  simply  to  show  how 

Srone  fractures  are  to  unite,  even  under  most  un- 
ivorabie  conditions  or  circumstances.  In  this 
case  nothing  was  done,  not  even  quiet  enjoined, 
and  yet  we  find  results  hardly  attainable  by  the 
most  careful  surgical  interference.  Surely,  dame 
nature  is  wonderfully  apt,  peculiarly  prompt  and 
ready  for  emergencies. 
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MEDICINE. 

Diseases  op  the  Posterior  Columns  op  the 
Cord  in  General  Paralysis. — Westphal,  in  a 
paper  published  four  years  ago  in  the  Archhf. 
Psych,  (vol.  viii.  p.  519),  stated  that  ill  every  case 
of  general  paralysis  in  which  the  gait  is  affected, 
and  in  which  there  is  constant  absence  of  the 
patellar  reflex,  there  will  always  be  found  degen- 
eration of  the  posterior  columns  of  the  cord,  ex- 
tending down  to  the  lumbar  region.  In  a  later 
communication  (Be*l.  kUn.  Wochensthr.,  i88r, 
No.  1)  he  goes  further,  and  asserts  that  this 
lesion  may  be  safely  predicted,  even  though  the 
lower  extremities  show  no  motor  or  sensory 
symptoms,  if  only  the  patellar  reflex  is  absent. 
The  present  paper  (Archiu  f.  Psych,  vol.  xii. 
p.  772)  consists  of  two  cases  which  go  to  support 
this  statement. 

In  the  first  case  the  gait  was  rather  stiff  and  at 
times  somewhat  reeling,  but  there  was  no  ataxia. 
There  was  a  slight  diminution  in  the  sensibility 
of  the  limbs  to  pain.  The  patellar  reflex  was 
absent.  Microscopical  examination  revealed  de- 
generation of  the  posterior  columns  in  their  en- 
tire length.  It  is  worthy  of  mention  that  in 
the  fresh  state  granule-cells  were  found  in  the 
posterior  part  of  the  lateral  columns,  while  after 
hardening  in  potassium  bichromate  and  chromic 
acid  no  granule-cells  were  visible,  and  the  lateral 
columns  appeared  quite  normal.  In  the  second 
case  there  were  no  sensory  symptoms  and  the 
gait  was  not  ataxic,  but  the  patellar  reflex  was 
absent.  There  also  the  microscope  showed  de- 
generation of  the  posterior  columns  throughout 
their  entire  length. 

Westphal  observed  that  the  degeneration  was 
not  everywhere  equally  intense.  Thus  in  the 
cervical  region  there  was  in  both  these  cases  an 
area  of  well-marked  degeneration  bordering  the 


median  fissure;  outside  this  there  was  an  area 
of  very  sight  degeneration ;  outside  this  again  aa 
area  of  intense  degeneration,  which  was  bounded 
externally  by  an  area  of  slight  degeneration.  At 
the  inner  side  of  the  posterior  cornu,  especially 
opposite  its  anterior  portion,  there  was  a  strip  of 
normal  substance.  As  we  pass  downwards  to 
the  dorsal  lumbar  regions  these  distinctions  be- 
come less  and  less  distinct,  and  we  have  ulti- 
mately one  area  of  intense  degeneration  (situated 
about  the  middle  of  the  column),  and  another  of 
slight  defeneration.  These  areas  are  perhaps  to 
be  looked  upon  as  indications  of  the  existence  of 
separate  systems  of  fibres  in  the  posterior  columns, 
but  the  solution  of  this  ques'ion  Wheatphal  . 
thinks  must  be  decided  primarily,  not  by  patho- 
logiao-anatomical,  but  by  developmental  investi- 
gations. 

The  absence  of  ataxia  in  these  cases  of  general 
paralysis  with  lesion  of  the  posterior  columns  is 
thought  to  be  due  to  the  comparatively  early 
death  of  the  patient,  the  atrophy  of  the  posterior 
columns  and  posterior  roots  not  being  sufficiently 
advanced  to  produce  ataxia.  Ataxia  does  not 
show  itself  unless  a  considerable  number  of  the 
fibres  of  the  posterior  columns  or  roots  have  been 
destroyed. — The  Practitioner. 


Sulphur  in  Whooping-Cough. — Dr.  Luton 
recommends  in  the  treatment  of  whooping-cough, 
especially  in  the  convulsive  period,  the  admini- 
stration of  sulphur.  Flowers  of  sulphur  8  to  15 
grains,  sugar  of  milk  16  grains.  In  ten  powders, 
one  every  two  hours,  carbonate  of  iron  should  be 
given  to  keep  up  the  strength,  ten  grains  in  the 
day.  Coffee  renders  good  service,  and  a  vomitive 
should  be  given  every  two  days.  Belladonna, 
which  has  been  considered  the  most  afficacious 
remedy  in  this  disease,  has  been  given  by  Trous- 
seau as  follows: — Ext.  belladonna  four  grains, 
syrup  of  poppies  and  simple  syrup  of*  each  one 
ounce ;  one  to  eight  tea-spoonsful  to  be  given  in 
the  twenty-four  hours,  according  to  age.  ^Dover's 
powder  associated  with  extract  of  hemlock  hat 
been  frequently  given  with  the  best  results  in  the 
formula : — Dover's  powder  one  grain,  extract  of 
hemlock  in  powder  one  grain,  ginger  in  powder 
two  grains,  and  sugar  four  grains,  the  whole  to 
be  given  at  bed-time,  for  a  child  of  two  years.— 
Medical  Press. 


Icterus  Neonatorum. — Birch  Hirschfield,  in 
an  article  in  Virchow'i  Archw,  an  abstract  of 
which  appears  in  the  London  Lancet,  gives  the 
following  as  the  pathology  of  that  hitherto  ob- 
scure disease :  It  is  very  difficult  to  avoid  asso- 
ciating the  jaundice  in  some  way  with  the  dis- 
turbance of  the  hepatic  circulation  on  the  trans- 
fer of  its  chief  blood  supply  from  the  umbilical 
vein,  especially  when  regard  is  had  to  the  con- 
spicuous congestion  and  oedema  of  the  liver,  well 
described  by  Weber,  which  occur  in  cases  in 
which  the  circulation  through  the  umbilical  cord 
is  interrupted  before  the  respiratory  movements, 
by  their  effect  on  the  right  heart,  afford  an  ade- 
quate compensation.  The  vessels  in  the  hilus  of 
the  liver  are  surrounded  by  a  dense  layer  of  con- 
nective tissue,  which  is  continued  into  the  organ 
along  the  branches  of  the  portal  vein,   and  W 
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which  there  is  venous  obstruction  is  the  liver,  in 
consequence  of  hindered  birth,  this  tissue  it  the1 
seat  of  conspicuous  oedema.  A  broad  layer  of 
gray  pulpy  time  encloses  the  vessels*  and  is  seen 
also  around  the  umbilical  rein  in  its  diaphrag- 
ssstic  portion,  and  may  also  extend  to  the  gall- 
bladder. The  microscopical  appearances  of  this 
tissue  are  those  of  oedema,  with  a  mere  or  less1 
attendant  accumulation  of  round  cells  in  the  in- 
terstices of  the  tissue.  This  swelling  of  the  tis- 
see  must  compress  the  bile-ducts  obviously,  and, 
not  only  under  these  circumstances  are  the  bile-; 
duets  distended,  but  there  may  be  a  positive  diffi- 
culty in  squeezing  the  bile  out  of  the  gall-bladder 
in  tee  duodenum,  and  in  the  latter  there  is  a' 
SMiifest  deficiency  of  bile.  In  such  cases,  in* 
whkh  death  occurs  during  the  first  day  of  life, 
commencing  icterus  may  be  distinctly  detected, 
sad  the  gradual  increase  of  the  jaundice  in  con- 
nection with  this  pathological  condition,  may  be 
obsamd  in  patients  in  whom  fife  continues  longer, 
as  cases  reported  by  Birch  Hirsehneld  demon- 
strate.— Chicago  Med.  Journal  and  Examiner. 


Westphal  on  the  Knse-phenombInon. — 
[Ankiv  fur  Psychiatric,  vol.  xii.  part  3,  May, 
1882.) — Prof.  Westphal  relates  three  cases  in 
which  the  knee-jerk  would  be  produced  by  exci- 
tation of  the  skin  oyer  the  patellar  tendon. 

1.  A  patient,  aged  19,  suffering  from  atrophic 
paralysis  of  the  legs,  suddenly  showed  the  knee- 
jerk  after  it  had  been  absent  for  some  time.  It 
vat  found,  however,  that  exciting  the  skin  pro- 
duced a  localized  contraction  of  the  extensors  of 
tke  leg,  or  even  of  both  legs*  A  more  energetic 
captation  was  followed  by  contraction  in  the 
itxors  also.  There  was  complete  cutaneous  an- 
esthesia ;  but  the  muscular  excitability  to  direct 
percussion,  previously  present,  disappeared  when 
the  skin-reflexes  showed  themselves. 

2.  Rapidly  invading  poliomyetitic  paralysis  of 
the  four  extremities.  Percussion  over  the  tendon 
is  often  followed  by  a  contraction  of  the  exten- 
sors; this  contraction  occurs  at  a  notable  inter- 
val of  the  excitation ;  the  latter  may  be  confined 
to  the  skin,  which  is  not  anaesthetic,  as  in  the 
first  case.  It  even  once  occurred  before  the  blow 
had  actually  been  delivered.  These  reactions 
suddenly  disappeared  after  lasting  some  time. 

3.  Case  01  spondylites  in  the  lower  dorsal 
region.  Here  the  ordinary  knee-jerk  was  exag- 
gerated. Excitation  of  the  skin  over  the  tendon 
on  the  left  side  produced  a  contraction  also ;  but 
this  contraction  was  longer  in  its  production 
(half  second)  and  ran  a  more  protracted  course* 
Exciting  the  akin  at  the  malleolus  was  followed 
by  contraction  of  the  triceps  extensor  only,  or  of 
au  the  thigh  muscles,  according  to  the  strength 
sad  repetition  of  the  excitations.  Qn  the  right 
side  similar  phenomena  were  observed,  but 
not  so  regularly.  Later,  the  retardation  in  the 
skin-reflexes  was  no  longer  noticed. —  The.Prac- 


Sulphurous  Acid  m  Tuberculosis.  —  Some 
experiments  by  Frotchaner  on  the  treatment  of 
ssptkstmia  by  sulphurous  add,  suggested  to  Ca- 
ms* the  trial  of  this  agent  in  phthisis,  and  his  ex- 
es* of  interest,  ant  only  from  thin  prae- 


aspect,  but  also  in  connection  with  the  dis- 
coveries of  Koch.  Phthisical  patients  were  made 
to  drink  of  water  impregnated  with  it,  and  es- 
pecially were  made  to  breathe  in  closed  rooms  the 
air  of  which  contained  .  a  considerable  quantity. 
The  experiments,  continued  for  a  considerable 
time,  yielded  the  following  conclusions :  Most 
patients  bear  the  long  continued  inhalation  of 
sulphurous  acid  remarkably  well:  only  during 
the  few  days,  before  they  have  become  accus- 
tomed to  it,  do  they  complain.  All  the  cases  thus 
treated  became  free  from  fever  in  the  course  of  a 
few  days,  and  subsequently  remained  so.  As  far 
as  could  be  ascertained,  the  local  mischief  showed 
no  tendency  to  increase  during  the  treatment, 
and  the  amount  of  expectoration  became  slighter. 
The  observations  are  being  continued  in  order 
to  ascertain  how  far  a  permanent  effect  can  be 
produced.— .£<**«*. 

Cerebral  Localization.  —  Cha.  Leegaard 
(Nordisht  Medicinisld  Arkw ;  Trettonde  Bandet, 
Tredje  H&ftet,  1 881)  reports  a  case  of  embolic 
softening  of  the  cortex  of  the  rfcht  hemisphere, 
in  which  the  symptoms  were — first  a  sudden  at* 
tack  of  paralysis  of  the  left  side  of  the  face,  with 
slight  embarrassment  of  speech,  paresis  of  the 
left  arm,  and  almost  inappreciable  weakness  of 
the  leg.  The  paresis  of  the  left  arm  and  leg  dis- 
appeared in  e»£ht  days,  that  of  the  left  side  of 
face  and  continuing.  A  week  afterwards  the 
left  paralysis  of  the  leg  disappeared,  that  of  the 
face  and  arm  continuing.  Death  occurred  five 
weeks  after  the  first  seizure. 

After  death  a  yellow  softening  was  found 
occupying  the  lower  half  of  the  ascending  frontal 
and  parietal  convolutions,  and  the  base  of  the 
third  frontal  convolution  of  the  right  hemis- 
phere. The  softening  was  limited  to  the  cortex, 
and  did  not  invade  the  centrum  ovale.  Besides 
this  there  was  a  minute  focus  of  softening,  the 
size  of  a  pea,  in  the  caudate  nucleus  of  the  right 
side. — D.  Ferrier  in  The  Practitioner. 


SURGERY. 

Temperament,  Idiosyncrasy,  and  Diathesis 

in  Relation  to  Surgical  Diseases. — Delivered 

at  the  Royal  College  of  Surgeons  of  England, 

June,  1882,  by  Jonathan  Hutchinson,  F.  R.  C.  S. 

(Continued  from  our  last  issue.) 

The  domain  of  Idiosyncrasy  in  respect  to 
specific  fevers  is  exceedingly  important  as  regards 
both  the  physician  and  the  surgeon,  and  I  shall 
make  no  attempt  to  distinguish  arbitrarily  be- 
tween their  spheres  in  this  matter.  That  which 
the  surgeon  is  familiar  with  *  in  the  case  of  syph- 
ilis and  those  remote  and  exceptional  conse- 
quences of  measles,  scarlatina,  and  small-pox 
which  come  under  hi*  care  may  be  used  to  throw 
light  upon  the  facts  which  fall  under  the  observe* 
tion  of  the  position  in  the  earlier  stages  of  these 
latter  •maladies.  There  is  probably  no  good 
reason  for  believing  that  the  specific  animal  pots- 
one  can  vary  in  their  intensity  beyond  certain 
aarrow  limits.     Different  epidemics  of  scarlet 
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fever  and  s mall-pox  do  unquestionably  my 
what,  but  after  all  the  limits  of  deviation  from 
average  intensity  observed  ia  different  epidemics 
are  at  nothing  compared  with  what  we  witness  in 
different  individuals  attacked  apparently  under 
like  circumstances,  in  the  latter  we  see  con- 
stantly that  it  is  possible  for  two  individuals  in- 
fected from  the  same  source  and  with  the  same 
virus,  the  one  to  show  an  eruption  consisting 
only  of  a  few  spots  almost  unattended  by  fever, 
the  other  to  develop*  a  confluent  or  even  a  hem- 
orrhagic exanthem,  which  will  prove  fatal  in  a 
few  days.  Is  it  possible  to  give  any  explanation 
of  these  individual  differences,  excepting  by 
attributing  them  to  individual  peculiarities,  and 
when  these  peculiarities  rise  to  an  extreme  height, 
can  we  name  them  more  conveniently  than  as 
idiosyncrasies?  I  will  endeavor  to  illustrate  the 
subject  by  facts  which  have  come  under  my  own 
personal  cognizance.  The  portraits  which  I  pro- 
duce exhibit  a  gangrenous  and  ulcerative  erup- 
tion which  occurs  in  connection  with  varicella. 
They  are,  in  fact,  a  peculiar  form  of  varicella  in 
which  the  eruption  tends  to  persist  and  the  indi- 
vidual vesicles  ulcerate  or  become  pustular.  The 
evidence  upon  which  I  venture  this  unqualified 
assertion  is  I  think,  conclusive,  for  this  eruption 
has  been  observed  repeatedly  wi  h  the  history 
that  in  the  first  Instance  it  was  supposed  to  be 
chicken-pox,  and  whilst  chicken-pox  was  in  the 
family  and  in  a  few  yet  more  definite  cases,  the 
surgeon  who  identified  the  gangrenous  case  was 
the  witness  at  the  same  time  of  varicelli  in  Its 
ordinary  mild  form  in  the  patient's  brothers  and 
sisters.  These  facts  have  fallen  under  the  obser- 
vation not  of  myself  alone,  but  of  many  others, 
and  they  receive  important  incidental  corrobora- 
tion from  several  narratives  published  long  ago, 
and  without  full  perception  of  the  interpretation 
of  the  facts.  My  present  object  is  to  cite  them 
simply  in  proof  of  the  possible  influence  of 
idiosyncrasy  in  modifying  the  course  of  an  exan- 
them. The  case  to  which  the  portrait  which  I 
next  show  belongs  was  that  of  an  infant  to  all 
appearance  in  perfect  health,  who  had  several 
brothers  and  sisters  all  healthy,  who  had  all  been 
vaccinated  at  the  usual  time  with  the  usual  results. 
In  this  child,  however,  vaccination  was  followed 
on  the  seventh  day  by  a  general  eruption  on  the 
skin,  which  on  the  tenth  day  looked  like  ordinary 
small-pox,  which  subsequently  became  gangren- 
ous, and  caused  death  at  the  end  of  a  fortnight. 
The  state  of  the  child's  skin  at  the  time  of  its 
death  is  well  shown  in  the  portraits.  It  will  be 
seen  to  be  covered  by  spots  and  patches  of  gan- 
grene, the  sphacelus  involving  the  whole  thickness 
of  the  skin.  There  is  no  form  of  variola  known 
which  in  the  least  resembles  this  condition,  and 
none  will  suggest,  I  think,  that  diagnosis.  On 
the  other  hand,  there  is  a  well-known  eruption, 
usually  slight  and  mild,  but  occasionally  very 
definite,  which  occurs  after  vaccination,  to  which 
term  vaccinia  exanthem  is  appropriate.  My  sug- 
gestion is  that  this  eruption  bears  the  same 
relation  to  the  ordinarily  mild  vaccinia  rash 
which  gangrenous  varicella  does  to  the  common 
type  of  chicken-pox,  and  that  its  exceptional 
severity  is  due  to  individual  idiosyncrasy* 
.  I  show  next  another  portrait  from  a  similar 
case  which  was  observed  by  Mr.  William  Stokes* 


in, Dublin,  to  whose  kindness  I  am  indebted  for 
the  portrait.    The  general  facta  were  similar  to 
those  in  my  own  case,   with  the  difference  that 
the  eruption  occurred  a  day  or  two  earlier  after 
vaccination,  that  the  patches  of  gangrene  were 
more     irregular,    and     more     superficial,    and 
that     the    child    survived.      I    do    not 
that     any      other     examples    of 
vaccinia  have  as  yet  been   published,  but  I  have 
no  doubt  that  such  will  in  the  future  be  observed. 
I  have  related  some  extreme  instances  illustrating 
the  influence  of  idiosyncrasy  in  causing  severity 
of    exanthema  which    are  usually    very    mild. 
Probably  there  are  quite  striking  examples  of  the 
converse,  instances  in  which  the  specific  animal 
poisons  pass  through  the  system  and  produce  lit- 
tle or  no  obvious  effect.     It  may  be  that  these  axe 
much  more  common,  and  that  they  go  far  to  ex- 
plain some  of  the  great  apparent  iratgnlarfties  in 
the  course  of  the  exanthemata.     We  often   meet 
with  individuals  who  tell  us  that  they  have  never 
had  scarlet  fever  or  measles  for  instance,  although 
they  were  exposed  in  childhood  at  the  same  time 
that  their  brothers  and  sisters  suffered ;  and  we 
often  see  these  diseases  go  through  a  family  and 
leave  one  or  more  children  apparently  untouched. 
Still  oftener  will  it  happen  that  one  or  several 
individuals  under  such   circumstauces  will   show 
only  a  very  slight  febrile  ailment,  without  any  of 
the  mbre  characteristic  symptoms  of  the  disease, 
whilst  others  suffer  severely.     It  has  happened  to 
me  recently  to  witness  a  family  epidemic  of  scar- 
latina whicn  remarkably  Illustrates  what  I  want  to 
say.     In  mentioning  its  details,  let  it  not  be  sup- 
posed that  I   think   that  it  illustrates   anything 
unusual ;  on  the  contrary,  I  believe  that   similar 
occurences  fall  very  frequently  within  the  exper- 
ience of  those  engaged  in  general  practice.     My 
facts  are  briefly  these  :     A  Child  was  affected  with 
sore  throat  and   feverishness,  but  had   no   rash 
whatever,  and  beyond  a  slight  fur  no  change  in 
the  condition  of  the  tongue.     She  was   we'll  fn  a 
day  or  two,  and  nothing  subsequently   occurred 
toner.    Four  days  later  another  sickened   with 
exactly  similar  symptoms,  but  more  marked,  and 
in  her  the  usual  rash  of  scarlatina  soon  appeared ; 
a  little  boy  went  through   the  same  course  of 
events;    both  of    these  observed  jJreciselV  the 
same  period  as  regards  the  progress  of  the  disease; 
both  had  nose-bleeding  on  same  day,  followed  by 
rheumatism  beginning  in  the  same  joints,   the 
wrists,  and  both  had  great  swelling  of.  the  cer- 
vical lymphatic  glands.    Subsequently   an   older 
sister,  who  was  believed  to  have  had  it  some 
years  ago,  went  through  a  rather  sharp   attack. 
Thus,  I  take  it,  there  can  be  no  doubt  that'  the 
disease  in  this  instance  was  scarlet   fever;  but  to 
prevent  any  question   on  that  score  I   may  add 
that  one  of  the  patients  was  seen  by  Dr.  Gee.   It 
is  to  what  I   have  next  to  state  that  the  chief 
interest  attaches.    The  child  who  was   the  first 
ill,  and  who  had  but  a  day's  sort  throat,  no  ton- 
gue'affection,  no  rash,   no  peeling,   was  subse- 
quently most  fully  exposed  to  the  risk  of  infection, 
and  did  not  take  it,  conclusively  proving,  I  think, 
that  the  trivial  illness  she  experienced  was  the 
fully-developed  malady  so  far  as  her  idiosycrasy 
permitted  it  to  show  itself*     But  I  have  other 
lacts  yet  more  curious*  •  Almost  the  whole  family, 
uad  it  mas  &  Urge  one,  suffered  one  aiux  4ne 
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other,  during  the  two  or  three  weeks  that  the 
disease  was  in  the  house,  from  sore  throats  and  a 
day  or  twa  of  feverishness.  Several  of  them  had 
never  had  scarlet  fever  before,  and  as  to  some 
others,  it  was  doubtful.  Jn  all  the  cervical  lym- 
phatic swelled  more  or  less,  but  in  no  instance 
was  there  the  slightest  peeling  or  any  sort  of 
sequela,  I  have  to  add  that,  when  the  first  child 
had  tore  throat,  I  was  told  that  the  family  of 
a  cottager  living  at  a  short  distance  from  the 
house  had  just  been  suffering  from  similar  throats. 
This  cottager  was  the  milkman,  and  apart  from 
this  feet,  there  bad  been  personal  communication 
between  the  two  houses.  On  inquiring  at  this,  I 
found  that  the  father,  mother,  and  two  grown- 
up daughters  had  all  in  succession  had  sore 
throats,  attended  with  a  day  or  two  of  rather 
sharp  febrile  illness,  but  in  no  single  instance  had 
any  rash  been  obseryefl,  nor  had  any  peeling  of 
the  skin  followed.  They  were  not  known  to  have 
had  scarlet  fever  on  any  former  occasion,  and 
laughed  at  the  suggestion  that  what .  they  now 
had  was  It,  It  may  be  that  after  all  it  was  not, 
hut  the  dates  fitted  well  with  the  possibility  that 
the  first  of  the  children  affected  had  got  the  con- 
tagion from  this  source.  The  inferences  which  I 
wish  to  draw  from  such  narratives  as  this  is  that 
it  is  possible  for  the  individual  peculiarity 
which  may  be  hereditary  and  may  affect  many 
individuals  in  the  same  family — to  so  far  modify 
sad  minify  the  course  of  an  exan  thematic  fever 
ss  to  make  its  recognition  quite  impossible ;  that 
we  ought  to  seek  tor  the  explanation  of  these 
renarkable  differences,  amounting  in  many  in- 
stances to  almost  total  suppression,  not  in  differ- 
ence in  the  degree  of  epidemic  virulence,  nor  in 
the  hygienic  surroundings*  nor  in  anything  which 
an  properly  be  called  the  state  of  health  of  the 
patient,  but  in  that  of  which  we  can  give  no 
other  explanation  than  that  it  must  rank  as  an 
idiosyncrasy.  It  is  needless  to  point  out  what  a 
ptttfall  of  fallacy  is  here  opened  for  the  feet  of 
the  investigajftr.  How  easily  may  we  find  our- 
selves attributing  to  influences  which  were  wholly 
inoperative  results  which  must  simply  be  put 
anae  as  those  which  we  ought  to  expect  under 
the  known  laws  of  idiosyncrasy.  I  will  leave  for 
the  present  the  examination  of  those  laws  as  they 
influence  the  course  of  another  specific  fever. 
This  is  the  time  at  which  I  ought  properly  to 
mention  the  facts  which  in  the  case  of  the  specific 
fever  known  as  syphilis  illustrate  its  extreme 
inequality  of  incidence  in  different  persons.  I 
must  not,  however,  enter  into  any  details,  and  I 
leave  them  aside  the  more  willingly  because  the 
facts  to  which  I  refer  are  matters  of  universal 
knowledge.  We  all  know  how  differently  chan- 
cres behave  in  different  persons ;  how  they  may 
become  phagedenic  or  sloughing  without  our 
being  able  to  assign  any  cause  for  the  difference. 
We  know,  also,  that  the  syphilitic  rash  in  many' 
cues  is  wholly  omitted,  together  with  the  rest  of 
the  train  of  secondary  phenomena.  We  know 
also  how,  when  secondary  symptoms  do  appear, 
how  infinitely  variable  they  may  be  in  form  and 
in  severity.  A  roseola,  a  lichen,  a  psoriasis,  a 
rapia,  an  eruption  indistinguishable  from  variola 
—such  are  a  few  of  the  forms  which  we  frequently 
fee.     Impressed  by  these  startling  differences, 


good  observers,  have  tried  to  make  out  that  there 
are  different  kinds  of  virus,  but  all  the  facts  are 
in  opposition  to  such  hypotheses.  I  must  content 
myself  by  suggesting  that  they  are  due  to  inher- 
ent differences  in  the  individuals  who  receive  the 
virus,  and  must  pass  on  to  other  topics.  Let  me 
next  remark  that,  not  only  is  the  sphere  of  indi- 
vidual peculiarity  almost  unbounded  in  its  power 
of  modifying  the  force  of  the  primary  outbreak 
of  an  exan  them,  but  that  it  exercises  a  great  in- 
fluence in  determining  who  shall  and  who  shall 
not  suffer  from  complications  and  sequelae.  Upon 
this  latter  term  I  am  alluding  rather  to  what  may 
be  called  accidental  sequels? ;  the  inflammation  of 
various  organs  and  parts  which  occur  exception- 
ally and  at  some  little  distance  of  time,  and 
which  often  bring  the  patient  under  the  care  of 
the  surgeon.  The  peeling  of  the  skin,  and  pos- 
sibly also  the  nephritic  desquamation  which  fol- 
lows scarlatina,  and  are  sometimes  classed  as 
sequelae,  are  realty  parts  of  the  primary  disease. 
As  I  think  my  narrative  has  conclusively  shown 
peeling  of  the  skin  is  not  a  sequel  of  scarlet  fever 
per  se%  but  of  one  of  the  symptoms  of  scarlet 
fever,  namely,  of  dermatitis,  to  which  it  is 
the  necessary  consequence.  Inflammations  of  the 
ears,  and  of  the  bones  or  joints,  stand,  however, 
in  a  different  category,  and  so  does  the  ophthal- 
mia tarsi,  which  often  follows  measles,  and  the 
pruriginous  affections  of  the  skin  which  are  not 
infrequent  after  both  vaccinia  and  varicella. 
When  these  events  occur  probably  not  by  any 
means  as  necessary  parts  of  the  disease,  but 
rather  as  revealing  idiosyncrasies  in  the  individ- 
ual. Inflammations  of  the  ear  and  allied  affec- 
tions may  possibly  in  some  instances  reveal  dia- 
thesis rather  than  idiosyncrasy.  That  is,  it  may 
be  that  they  occur  because  the  patient  is  distinctly 
scrofulous,  or  the  subject  of  some  other  form  of 
recognized  ill-health.  Even  as  regards  them, 
however,  I  much  donwt  whether  this  is  always 
true,  and  sespecting  the  affections  of  the  skin  to 
which  I  have  referred,  I  am  sure  that  they  often 
occur  to  those  who  are  in  good  health,  and  that 
they  are  proof  of  idiosyncrasy  only.  Variability 
in  the  degree  of  irritability  of  the  skin  is  common 
and  proceed  to  great  lengths.  Flea-bites,  woolen 
clothing,  nettle-stings,  and  the  like,  produce  on 
different  persons  extremely  different  results. 
Urticaria  is  a  form  of  dermatitis  of  which  proba- 
bly but  few  persons  are  susceptible,  and  in  those 
in  whom  it  occurs  it  demonstrates  or  reveals  this 
susceptibility  and  nothing  mdre.  The  patient 
who  gets  nettle-rash  whenever  he  eats  lobster 
may  yet  be  able  to  digest  lobster  with  as  little  in- 
convenience as  other  people.  It  is  his  skin,  or  per- 
haps the  nerves  of  his  skin  in  which  the  suscepti- 
bility alone  lies.  In  this  suggestion  rests,  so  far 
as  I  can  see,  the  real  explanation  of  the  maladies 
which  have  been  grouped  together  under  the 
name  of  prurigo.  There  is  no  one  disease  to 
which  the  name  is  applicable.  What  we  see  is  the 
power  of  various  sources  of  local  irritation  in 
provoking  pruriginous  dermatitis  in  those  in 
whom  idiosyncratic  susceptibility  exists.  Now  it 
is  the  presence  of  pediculi ;  in  others  cases  of 
fleas ;  in  yet  others  toe  presence  of  an  exanthem, 
such  as  varicella,  which  is  the  starting-point  ; 
whilst  in  all,  the  morbid  condition,  once  initiated, 
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it  kept  up  by  the  patient's  unwise  efforts  to  re- 
lieve it,  and  by  the  mere  fact  of  its  having  got 
possession.  I  repeat,  there  is  no  snch  disease  as 
prurigo — a  malady  which  has  been  described  by 
a  high  authority  as  if  it  were  self-existent, 
alike  causeless,  and  cureless,  but  there  are 
plenty  of  persons  bom  with  that  peculiar  irrita- 
bility of  skin  in  which  a  variety  of  causes  may 
evoke  the  symptoms  to  which  the  name  has  been 
given. 

We  may  probably  with  much  confidence  place 
diphtheria  and  erysipelas  side  by  side  as  diseases, 
or  rather  type  forms* of  the  inflammatory  pro- 
cesses which  obey  parallel  laws.  Probably  no 
human  being  is  exempt  from  the  liability  to  them, 
but  at  the  same  time  it  seems  certain  that  the 
degree  of  proneness  varies  very  much  in  different 
individuals,  is  persistent  through  life,  prevails  in 
families  and  is  a  matter  of  inheritance.  Thus, 
then,  we  attest  for  both  the  existence  not  infre- 
quently of  a  sort  of  constitutional  predisposition 
which  the  terms  diathesis,  or  even  in  some  in- 
stances, that  of  idiosyncrasy,  is  applicable.  Both 
may  become  contagious,  and  of  both  exposure  to 
direct  contagion  is  probably  by  far  the  most  effi- 
cient mode  of  production.  Many  persons  will 
take  them  by  contagion  in  whom  other  causes ' 
would  have  proved  abortive.  But  both  are  capa- 
ble of  spontaneous  origin  and,  to  speak  more 
correctly,  may  be  produced  by  exposure  to  cer- 
tain non-specific  influences,  such  as  the  ordinary 
causes  of  catarrh  injuries,  sewer  gas,  and  some 
others.  It  is  most  important  that  all  who  value 
accurate  classifications  should  deny  both  as  re- 
gards erysipelas  and  diphtheria  their  right  to  rank 
with  those  fevers  which  are  due  to  specific  animal 
poisons.  With  these  as  it  seems  to  me,  neither  of 
them  has  any  real  affinities.  -  In  both,  1  repeat,  it 
is  a  personal  and  inherited  peculiarity,  giving 
proclivity  when  certain  exciting  causes  are 
brought  to  bear  to  peculiar  forms  of  inflammatory 
action  with  which  we  have  to  deal.  In,  both  the 
disease  is  probably  local  at  its  origin  ;  in  both  it 
spreads  locally,  and  the  contagion  of  continuity 
of  tissue  and  with  both  constitutional  symptoms 
result  which  are  in  some  ratio  with  the  extent  and 
severity  of  the  local  action.  Neither  of  them  in 
the  least  protects  the  individual  from  future 
attacks ;  indeed,  although  in  each,  single  attacks 
are  common  enough,  yet  it  is  generally  acknowl- 
edged that  those  who  have  suffered  once  are  more 
prone  than  others  to  suffer  again,  and  in  both 
there  are  not  infrequent  instances  of  proclivity 
lasting  through  many  years.  In  .erysipelas  the 
essential  feature  is  a  spreading  inflammation  of 
lymphatic  spaces  in  the  skin  producing  gout 
oedema,  and  usually  great  dilatation  and  enlarge- 
ment of  bloodvessels.  In  diphtheria  we  ha?e  a 
spreading  inflammation  of  a  mucous  membrane 
attended  by  oedema,  great  dilatation  'of  blood-  , 
vessels,  and  the  formation,  in  greater  or  less 
quantities,  of  a  fibrinous  pellicle. 

Although  I  mention  skin  as  the  seat  of  the  one 
and  mucous  membrane  of  the  other,  let  it  be 
distinctly  understood  that  these  are  only  the  most 
usual  sites;  both  may  attack  cellular  tissue  or 
wounds,  and  each  may  occasionally  affect  the 
usual  territory  of  the  other.  There  may  be  some 
doubt  as  to  how,  when  these  inflammations  affect 
repeatedly  the  same  individual,  the  fact  should  be 


explained.  It  may  be  that  one  attack  leaves  a 
really  increased  to  a  second,  or  it  may  be  that  the 
first  simply  revealed  a  proclivity  which  had  ex- 
isted all  along,  and  of  which  the  later  ones  are 
merely  the  manifestations  without  addition. 
Probably  both  explanations  are  true.  It  is,  I 
presume,  not  necessary  that  I  should  produce 
before  this  audience  any  citation  of  evidence  is 
proof  fhat  a  personal  liability  to  erysipelas  and 
diphtheria  may  be  witnessed.  All  are  familiar 
wtth  them. 

It  is  probable  that  there  are  some  slightly 
marked  affinities  with  the  diseases  just  named 
and  such  maladies  as  carbuncles,  andf  boils,  and 
acne.  Respecting  all  these,  we  have  the  same 
questions  to  ask,  how  far  are  they  dependant  upon 
constitutional  causes  fr  and,  how  far  upon  those 
Which  are  local  ?  We  may  take  it  as  certain  that 
in  all  there  is  a  double  causation,  and  our  task  is 
to  assign  in  each  instance  the  relative  share  of 
each.  Tn  the  first  place,  we  may  say  that  the 
liability  to  acne,  to  boils,  to  carbuncles,  is  often 
a  family  matter,  and  is  seen  to  occur  with  unusual 
frequency  in  relatives.  It  is  often  also  a  personal 
matter,  as  is  proved  by  its'  persistence  or  recur- 
rence at  various  periods  of  life.  Further,  the 
association  of  these  maladies  with  more  or  less 
temporary  disturbances  of  health,  with  diabetic 
dyspepsia,  with  constipation  and  defective  tone, 
is  a  matter  of  constant  observation.  Whoever 
has  reflected,  however*  as  to  the  real  value  of 
carbuncular  inflammation  will,  I  think,  see  res- 
son  to  believe  that  its  peculiarities  are  to  a  large 
extent  local  ones.  Respecting  both  boils  and 
carbttncles.  It  is  the  fact  that  the  most  efficient 
measures  of  treatment  are  those  which  appeal  to 
the  local  condition.  This  is  true  of  all  the  dif- 
ferent measures  in  repute,  however  dissimilar  at 
first  sight  it  may  appear.  Some  have  for  their 
object  the  protection  of  the  inflamed  area  from 
further  irritation,  as  when  we  cover  up  a  boil  or 
commencing  carbuncle  with  leather  plaster, 
others,  the  subdual  of  the  inflammation  by 
means  of  cold  and  the  like,  as  when  we  use  an 
ice-bladder  or  a  strong  spirit  and  lotion.  'Nor  do 
those  who  adopt  a  time-honored  practice  of  an 
early,  free  incision  depart  from  this  principle,  for 
their  object  is  still  the  mitigation  of  local  inflam- 
mation by  the  relief  of  tension,  and  by  permitting 
the  escape  of  contaminating  matter.  From  acne, 
impetigo,  and  ecthyma  to  boils  is  in  many  cases  a 
matter  of  degree,  and  that  there  is  little  or  no 
real  distinction  between  a  large  boil  and  a  small 
carbuncle,  all  will,  I  think  admit.  The  age  of 
the  patient,  and  his  special  dietetic  condition  at 
the  time,  and  place,  and  the  influence  of  different 
modes  of  local  treatment,  are  the  conditions 
which  determine  the  final  result.  If  a  boil  occur 
in  an  elderly  person,  on  the  nape  of  the  neck, 
where  it  is  likely  to  be  irritated  by  the  shirt-collar, 
and  especially  if,  instead  of  being  systematically 
protected  from  the  first,  it  be  further  bullied  by 
premature  squeezing  and  the  like,  it  is  very  likely 
to  pass  on  into  a  carbuncle.  I  claim  the  strong 
testimony  which  has  been  borne  by  Sir  James 
Paget  and  others  to  the  efficiency  of  simply  pro- 
tective measures  in  preventing  the  development 
of  small  carbuncles,  and  obviating  the  supposed 
necessity  for  incision,  as  proof  that  local  spread- 
ing is,  in  the  main,  due  to  local  causes,  and  bat 
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bo  necessary  connection  with  the  genera!  health. 
1b  other  words,  it  is  sot  ft  thing  which  it  inevita- 
ble. On  the  other  hand,  we  know  of  no  internal 
remedy  which  possesses  any  marked  power  in  ar- 
resting carhttncnlar  inflammation.  If  now  we 
tsk,  in  what  does  the  peculiarity  of  carbuncnlar 
inflammation  consist?  in  what  does  a  carbuncle 
differ  from  a  boil  ?  I  should  be  inclined  to  reply 
that  it  is  solely  in  this  tendency  to  spread.  The 
spreading  is  effected  by  contagion  of  continuity, 
and  it  has  certain  marked  resemblance  to  what 
we  observe  in  erysipelas.  A  carbuncle  might 
almost  be  defined  to  be  an  erysipelatous  boil  with 
the  proviso  that  the  expression  is  not  intended  to 
imply  identity  of  inflammatory  type,  but  only 
close  similarity.  Throughout  its  whole  course, 
and  however  extensive  it  may  be,  carbuncle  in 
combination  with  its  erysipelatous  method  of 
spreading  retains  the  characteristics  of  the  fur- 
BBcular  process*  Its  secretions  and  its  core,  or 
slough,  are  exactly  like  those  of  a  boil,  excepting 
that  they  are  much  more  abundant.  In  a  gen- 
eral way  there  appears  to  be  a  natural  tendency 
independent  of  treatment  to  the  arrest  of  the 
process,  and  this  is  generally' observed  in  erysip- 
elas. In  other  words,  erysipelatous  inflammation 
is  more  intensely  infective  than  is  carbuncnlar.  I 
nust,  however,  qualify  even  this  admission  of 
difference  by  reminding  you  that  carbuncular 
mttatmnatioii  has  such  an  injurious  influence  on 
health  and  in  all  cases  in  which  its  spread  con- 
threes  in  spite  of  treatment  that  the  patient 
(jaickly  dies.  Thus  many  cases  occur  in  Which 
to  proof  is  given  of  tendency  to  arrest  as  there 
tut  phlegmonous  erysipelas. 

1  fear  I  am  wandering  rather  far  from  the  sub- 
ject of  diathesis,  but  my  argument,  if  I  have  suc- 
ceeded in  making  it  clear,  is  this:  that  there 
exists  a  certain  state  of  tissues  and  constitutions 
different  in  each  instance,  which  gives  proclivity 
erysipelas,  to  boils,  and  Carbuncle,  and  that  while 
die  importance,  the  almost  paramount  importance 
in  many  instance  of  local  influences  in  exciting 
and  aggravating  the  diathesis  in  the  background 
must  not  be  forgotten.  Further  I  have  argued 
mat  carbuncle  is  the  result  of  a  sort  of  combina- 
tion of  the  erysipelatous  and  furuncular  types  of 
inflammation.  I  feel  sure  that  these  views  as  to 
pathology  will  be  found  to  fit  well  with  thera- 
peutics. Tetanus  is  a  malady  so  rare,  that  if  we 
admit  its  possible  spontaneous  production  with- 
out regard  to  previously  existing  proclivity,  we 
must  not  expect  to  find  many  instances  in  proof 
that  the  latter  sometimes  exist.  Yet  there  are 
sich,  and  possibly  if  looked  for  more  than  we 
aright  suppose.  The  influence  of  race  is  proved 
by  the  great  liability  both  of  Infants  and  adults 
amongst  the  negroes,  and  also  of  certain  animals. 
1  have  met  with  a  few  cases  in  Enjgfisfc  practice 
of  what  appeared  to  imply  that  there  might  be 
an  inherited  prodivitv  to  tetanus.  A  man  who 
looked  quite  well  walked  into  my  room  as  an  out- 
patient at  the  Metropolitan  Free  Hospital  and 
gave  me  his  own  diagnosis  by  declaring  «« I  am 
roing  to  have  lockjaw."  I  found  that  he  recently 
bad  a  slight  wound  on  one  hand,  and  that  he 
was  beginning  to  feel  some  stiffness  of  his  jaws. 
His  symptoms,  however,  were  exceedingly  slight, 
and  his  anxiety  was  caused  by  the  fact  that  his 
fcther  had  died  of  tetanus.    The  poor  fellow's 


forebodings  were  rapidly  realised,  and  he  died 
within  a  week. 

Here,  however,  for  the  present,  gentlemen,  I 
must  take  leave  of  the  subject  of  idiosyncrasy.  I 
have  endeavored  to  claim  for  this  form  of  indi- 
vidual peculiarities  a  much  wider  sphere  of  in- 
fluence than  is  usually  accorded  to  them.  It  is 
necessary,  I  am  well  aware,  that  one  should  exer- 
cise some  scepticism  in  accepting  doctrines  of  the 
kind  I  have  brought  before  you.  To  fall  back  on 
the  suggestion  of  an  idiosyncrasy  is  so  easy  that  it 
may  easily  become  the  resort  of  intellectual  sloth. 
We  must  not,  however,  be  deterred  by  this  con- 
sideration from  the  acceptance  of  such  doctrines 
if  they  are  true.  That  they  are  so  within  certain 
limits,  I  cannot  doubt,  and  the  problem  before 
us  is  to  find  those  limits.  If  we  begin  to  recog- 
nize, or  if  we  forget  the  all-obedient  influences  of 
idiosyncrasy,  we  shall  not  only  waste  much  tim^in 
processes  of  clinical  research,  but  we  shall  be  in 
constant  danger  of  coming  to  wrong  conclusions 
by  declining  to  accept  evidence  as  to  causes  which 
is  really  sound,  and  of  adopting  false  principles 
in  reference  to  treatment  In  every  example  of 
curious  and  unexpected  form  of  disease,  our 
minds  should,  I  think,  first  ask  the  question, 
"  How  much  of  this  may  possibly  be  due  to  the 
individual  peculiarities  of  its  subject?"  We  are 
often  on  a  wrong  tack  if  we  seek  to  make  exter- 
nal influences  explain  die  whole. 

Let  me  add  in  conclusion,  and  it  seems'  to  me 
of  great  practical  moment,  that  the  individual 
peculiarities  of  all  patients  should  be  made  intel- 
ligently acquainted  with  them.  There  are  few 
of  us  without  our  idiosyncrasies  and  their  variety 
is  innumerable.  If  it  should  become  the  custom 
to  record  some  sort  of  life  history  in  permanent 
form  from  the  birth  or  infancy  onwards,  all  the 
peculiarities  in  an  individual  as  the  result'  of 
medical  observation,  not  only  would  much  be 
done  in  the  way  of  preventing  subsequent  errors 
in  treatment,  but  valuable  contributions  would  be 
made  as  to  a  knowledge  of  the  real  nature  of 
many  diseases*  It  is  not  only  as  regards  the  pre  • 
scription  of  many  drugs  that  a  knowledge  of  our 
patient's  peculiarities  becomes  important  to  us  in 
practice,  but  the  advice  we  have  to  give  in  respect 
to  places  of  residence,  mode  of  life,  and  of  gen- 
eral management  are  often  of  far  more  impor- 
tance than  the  medicine  prescribed,  and  its  wis- 
dom or  the  reverse  may  depend  on  the  knowledge 
or  the  ignorance  of  the  individual  peculiarities, 
and  those  peculiarities  frequently  do  not  display 
themselves  in  any  ot  the  symptoms,  and  can  be 
recognised  and  revealed  only  by  a  correctly-kept 
life  history.— The  Medical  Prns. 


Amputation  in  Senile   Gangrene. — Nelson 

C.  Dobson,  F.R.C.S.  Eng.,  Surgeon  to  the  Bristol 

General  Hospital,  reports  the  following  in  the 

British  Medical  Journal: 

With  reference  to  amputation  in  senile  gan- 
grene, nearly  all  authorities  agree  that  it  is  not 
wise  to  undertake  the  operation;  it  therefore 
requires  some  courage  and  some  convictions  to 
justify  any  surgeon  in  advocating  a  course  which 
is  in  opposition  to  generally  received  opinion. 
The  case  which  I  shall  presently  narrate,  and  in 
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which  I  amputated  with  the  most  gratifying  sue- 
cess,  with  other  cases  I  hare  seen,  must  afford  my 
justification  for  the  line  of  treatment  I  consider 
advisable  under  certain  circumstances  in  -casts 
of  senile  gangrene.  It  is  true  that,  from  time  to 
time,  surgeons  have  recommended  amputation, 
and  notably  the  late  Mr,  James,  of  Exeter ;  hot, 
even  when  they  have  done  so,  it  does  not  appear 
that  any  very  precise  directions  have  been  given 
for  the  guidance  of  those  who  may  wish  to  follow 
such  recommendation.  For  my  own  part,  I 
should  not  for  one  moment  with  it  to  be  under- 
stood that  an  indiscriminate  amputation  is  to  be 
adopted  in  all  .cases  of  senile  gangrene ;  thai, 
given  anv  case  of  spontaneous  gangrene,  occur- 
ring in  old  people,  therefore  or  necessarily  the 
treatment  is  to  be  amputation.  On  the  contrary, 
I  believe  the  greatest  discrimination  must  be 
exercised  in  selecting  the  proper  ease  for  amputa- 
tion. I  will  presently  endeavor  to  state  under 
what  circumstances  I  consider  amputation  in 
senile  gangrene  to  be  necessary;  but  I  would 
here  remark  that  I  believe  the  Antiseptic  method 
of  treating  amputation  in  these  old  people  is  just 
sufficient,  in  consequence  of  preventing  suppura- 
tion and  a  prolonged  caU  upon  their  enfeebled 
nutritive  powers,  to  turn  the  scale  in  fever  of 
amputation.  Two  remarkable  instances  of  this, 
have  recently  come  under  my  own  observation. 
The  history  of  one  of  these  cases  is  as  follows : 

W.G.,  aged  62,  a  farm-laborer,  always  living 
in  the  country,  was  admitted  into  the.  Bristol 
General  Hospital  under  mj  care  on  November 
19th,  1881.  Though  not  strictly,  aged,  y*t  he, 
was  old— old,  that  is,  in  his  appearance  and  the 
signs  of  degeneration,  especially  of  bisi  arterial 
system,  as  might  be  seen  and  felt  in  his  super- 
ficial arteries.  His  heart  was  free  from  valvular 
disease,  but  feeble  in  action.  He  was  thin  and 
somewhat  shrunken,  but  had  always  been  tem- 
perate ;  and  bis  kidneys  were  free  from  disease. 
He  had  suffered  a  good  deal  from  exposure 
during  the  previous  severe  winter.  About  three 
weeks  before  admission,  he  had  noticed  a  slight 
dark  spot  on  the  fourth  toe  of  the  right  foot ; 
soon  his  little  toe  of  the  same  foot  became  simi- 
larly affected.  Two  toes  of  his  left  foot  also 
showed  signs  of  failing  circulation  in  them.  On 
admission,  the  two.  smaller  toes  of  the  right  foot 
were  distinctly  gangrenous,  with  no  attempt  at 
demarcation*  The  foot  was  also  swollen  and 
red.  The  toes  themselves  were  black,  dry,  and 
shriveled.  He  suffered  considerable  pain.  Both 
feet  and  legs  were  enveloped  in  cotton-wopl,  and 
elevated  on  pillows.  He  was  put  on  a  generous 
diet,  with  four  ounces  of  brandy ;  iron  end 
quinine,  with  cod-liver  oil ;  and  opium  to  relieve 
the  pain.  The  pulse  was  80,  regular.  The  radial 
arteries  were  atheromatous  and  tortuous.  No 
pulsation  cquld  be  felt  in  either,  anterior  or  pos- 
terior tibial,  nor  in  the  popliteal  artery,  though 
pulsation  could  be  traced  in  the  femoral  to  the 
bottom  of  Hunter's  canal  • 

November  226..  A  line  was  beginning  to  form 
on  the  fourth  toe,  but  also  a  fresh  one  on  the 
third  tee.  The  darkness  of  the  left  foot  had  al- 
most disappeared. 

December  9th.  The  patient  had.  severe  diar- 
rhoea, with  febrile  disturbance,  a  dry  tongue,  and 
a  temperature  varying  from  103°  in  the  evening 


to  99°  in  the  morning.  Pulse  from  112  to  96, 
and  irregular.  The  gangrene  had  spread  some- 
what up  the  outer  side  of  the  foot.  The  peris 
were  dressed  with  iodoform  and  borecic  lint. 

December  20th.  The  toes  were  distinctly  sep- 
arated*  and  the  bone  wes  just  nipped  through. 
The  gangrene  seemed  to  have  halted,  as  it  had 
done  once  or  twice  before,  but  soon  spread  again 
with -renewed  activity;  and  from  this  point  it 
spread  vigorously,  soon  involving  the  outer  side 
of  the  foot  and  dorsum,  going  up  the  leg,  and 
accompanied  by  redness,  cedema,  and  marked  in- 
flammatory conditions  locally ;  whilst  the  smell 
was  most  offensive.  This  was  controlled,  though 
not  entirely  subdued,  by  iodoform.  Things  went 
on  from  bad  to  worse  until,  on  January  9th, 
when  I  had  not  seen  him  for  two  or  three  days,  I 
found  the  gangrene  had  extended  to  three  inches 
above  his  ankle.  He  wes  extremely  feeble,  quite 
unconscious,  with  a  low  muttering  delirium.  He 
could  not  be  roused,  and  apparently  he  was 
moribund.  However,  as  he  could  swallow,  I 
ordered  his  brandy  to  be  increased,  and  gave  him 
sulphuric  ether.  I  discussed  the  question  of  am- 
putation ;  hut  it  seemed  so  hopeless  that  I  did 
not  do  it.  Next  day,  he  was  no  worse ;  and, 
-feeling  sure  that  he  was  being  poisoned  by  the 
offensive  products  of  his  own  grangrenoms  limb, 
and  that  he  could  not  live  more  than  a  few  hours 
if  left  to  himself,  I  determined  to  give  him  what 
appeared  to  be  the  forlorn  hope  of  amputation. 
Ether  was  administered  as  an  anaesthetic,  and  I 
removed  his  thigh  by  the  circular  method  at  the 
lower  third,  with  antiseptic  precautions.  The 
femoral  artery  was  patent  at  the  point  of  sectics, 
and  was.  secured  by  catgut  ligature.  He  had 
twelve  ounces  of  brandy  in  the  next  twelve  hours. 
In  the  evening,  his  pulse  was  75,  and  his  temper- 
ature 96*5°.  -Next  day  (January  nth),  his  tem- 
perature had  fallen  as  low  as  950,  but  at  12  a.m. 
it  registered  960.  I  need  not  detail  his  case 
further.  On  the  16th,  six  days  after  the  opera- 
tion, all  the  stitches  were  removed.  The  stump 
had  healed ;  but  there  was  a  small  dark  patch,  as 
large  as  the  little  finger-nail,  which  I  believe  to 
have  been  caused  by  the  thinness  of  flap  at  this 
point.  This  had  existed  since  the  ope«atk)iL 
However,  it  remained  aseptic  throughout,   and 

Sadnally  separated  without  extending.  This 
ct  ie  worth  mentioning,  as  showing  the  be- 
havior of  a  small  slough  under  antiseptic  precau- 
tions. He  is  now  practically  well,  though  I  did 
not  allow  him  to  get  up  before  the  27th,  seven- 
teen days  after  the  operation.  It  was  singular  to 
notice  how  quickly  (after  his  recovery  from  the 
shock  0/  the  operation)  his  delirium  and  other 
symptoms  of  septic  absorption  left  him.  His 
delirium  disappeared  on  the  second  day,  although 
for  days  before  he  had  been  drowsy,  delirious, 
and  even  comatose,  at  times. 

Such  is  the  history  of  the  case.  I  feel  that  his 
life  was  literally  saved  by  the  operation;  he 
could  not  possibly  have  lived  for  twenty-four 
hours  unless  something  was  done  for  him  by  am- 
putation. He  wes  dying  of  septic  absorption— 
poisoned  by  his  own  decomposing  tissues.  I  con- 
fess I  looked  upon  the  operation  as  a  somewhat 
forlorn  one ;  but,  taking  the  view  I  did  of  his 
symptoms,  and  that  he  must  inevitably  die  if  left 
himself,  I  determined  to  amputate,  feeling  sure, 
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that  gangrene  wooM  not  recur  la  the  stump,  asl 
•arid  fed  the  femoral  artery  patent  at  "the  point 
of  operation;  and  that,  if  he  survived  the  shock 
of  the  operation,  he  might  recover.  '  Bet 
there  was  just  the  point,  that  he  might  hate 
•beady  received  snch  a  dose  of  septic  material 
that  he  aright  not  survive  this.  There  can  be  no 
question  that,  even  when  the  circulation  of  the 
blood  in  a  gangrenous  limb  is  completely  stopped, 
sad  when  clots  have  already  formed  in  both  ar- 
teries and  veins,  the  sphacelated  part  may  act  as 
s  toarce  of  infection.  KussmauVs  experiments 
show  that  absorption  of  substances  into  a  gau- 
grtnoas  part  takes  place.  He  injected  iodide  of 
potassium  ander  the  skin  of  a  gangrenous  limb, 
sad  mead  evidence  of  it  in  the  mine  four  hours 
sflurwards.  Charcot,  than  whom  none  can  have 
hat  a  larger  experience  of  diseases  of  the  aged, 
styt:  "It  cannot  be  doubted  that  putrid  sub- 
stances from  sphacelated  parts  may  themselves 
penetrate  into  the  circulating  current."  He  has 
freeuently  observed  this  in  cases  of  spontaneous 
tsagreae,  the  result  of  atheromatous  obliteration 
of  the  chief  arterial  trunks. 

On  one  other  occasion,  I  removed  the  thigh  at 
the  lower  third  in  a  patient  aged  68,  for  spreading 
matte  gangrene.  He  lived  a  month,  but  broke 
down  from  bed-sores  at  the  end  of  that  time,  with 
ages  of  feeble  reparative  processes  m  the  flaps ; 
sad  eventually  died  of  pyssmia.  In  this  case,  the 
funeral  was  blocked  at  the  seat  of  ligature.  I 
atve  now  no  doubt  in  my  own  mind  that,  had  I 
lusted  this  patient  antisepticalty,  and  taken  all 
the  precautions  that  I  did  in  my  last  case,  I 
awafa  have  pulled  him  through  also. 

There  is  now  in  the  hospital  a  remarkable  case, 
sskh  my  colleague  Mr.  Lansdown  has'  kindly 
ssnaitted  me  to  mention,  in  which  he  amputated 
jsst  below  the  knee  in  an  old  broken-down  albu- 
nssurk  man,  aged  72,  for  spreading  senfle  gan- 
grene, and  where  the  stump  has  already  healed. 

These  cases  alone  would  be  sufficient  to  show 
that  the  powers  of  repair  even  in  the  very  aged 
are,  when  carefully  husbanded,  sufficient  to  heal 
even  large  amputation-wounds.  This  point  is 
dear*  I  feel  now  that  I  delaved  amputation  too 
long  in  my  last  case.  I  say  this,  even  though  the 
resit  was  successful.  In  similar  cases,'!  should 
is  the  future  amputate  much  earlier.  Even'  one 
Hfe  saved,  as  this  man's  was,  is  a  distinct  triumph 
of  our  art.  I  would  thus  formulate  What  I  "have 
to  say  with  reference  to  amputation   in  senile 


3.  In  cases  of  amputatfon  under  such  condi- 
tions as  T  have  mentioned,  I  would  amputate 
above  the  knee  for  gangrene  of  the  leg,  above  the 
elbow  for  gangrene  of  the  hand  or  forearm. 
Bven'  when  the  main  artery  is  blocked,  the  collat- 
eral circulation- is  generally  sufficient  to  carry  on 
the  nutrition  of  a  comparatively  short  stump. 
This  is  my  reason  for  a  comparatively  high  am- 
putation. The  mere  feet  of  the  possibility  of 
rapid  healing  of  a  large  stump  in  even  very  old 
persons  is  a  sufficiently  well  established  fact  in 
surgery  to  need  comment.  The  point  I  would 
further  insist  on  is  that,  with  antiseptic  precau- 
tions, there  is  usually  a  minimum  stress  laid  upon 
the- powers  of  repair,  which  is  especially  useful  in 
dealing  with  sucn  cases  as  those  we  are  now  con- 
sidering. I  may  further  add,  that  my  colleague 
Mr.  €oe  has1  long  advocated  views  similar  to 
those  put  forward  in  this  paper,  and  has  had 
several  successful  cases. 


1.  I  would  not  amputate  in  those  cases  where 
the  patient's  strength  was  fairly  good,  where 
there  was  a  fair  prospect  that  a  Hue  of  demarca- 
tion would  be  formed,  where  he  was  not  suffering 
fjeat  pain,  or  where  the  pain  was  readily  con- 
trolled by  small  doses  of  opium,  and  where 
tyaptoms  of  septic  absorption  were  absent. 

a.  I  would  advise  amputation  in  aU  those  cases 
where  the  patient  was  not  extremely  aged — i.e., 
over  seventyfve  or  seventysix — m  which  the 
pain  was  very  severe,  the  gangrene  rapidly 
attending,  and  in  which  marked  symptom*  of 
putrid  poisoning  were  manifesting  themselves; 
sad  I  would  amputate  irrespectively'  of  the 
patency  or  otheiwise  of  the  mam  artery  at  the 
•pot  selected   for  amputation  «^- preferring,    of 


The  Treatment  of  Ewlewy  by  Ligature  of 
the  Vertebral  Arteries.— By  William  Alexan- 
der,,M.  P.,  F.  £.  C.  S.,  visiting  surgeon  to  the 
Liverpool  Workhouse  Hospital. 

On  November  19th,  1S&1, 1  published  in  the 
Medical  Times  and  Gautieihxtt  cases  of  epilepsy 
where  ligature  of  the  left  vertebral  artery  was 
followed  by  a  cessation  of  the  epileptic  fits.  The 
first  case  has  made  a  voyage  to  Calcutta  and  back, 
he  is  now  engaged  in  a  permanent  situation  in 
Liverpool,  and  up  to  the  preseent  time  has  had 
no  relapse.  '  'Wie  idiot  boy  is  still  in  the  epileptic 
ward  and  constantly  under  observation,  and  Wil- 
liams is*  in  hospital  with  a  swollen  limb ;  neither 
of'  these  two  have  had  any  fits.  I  think  we  may 
take  it  for  granted  that  the  collateral  circulation 
has  been  established  in  these  cases  daring  the  ten 
mouths  that  have  elapsed  since  the  operation, 
and  that  the  cure  promises  to  be  permanent. 

In  my  paper  published  in  the  same  journal  on 
March  lith,  1882, 1  reported  five  cases  in  detail 
Nicholas  M.,  the  slobbering,  howling  idjot,  has 
had  up' to'May  31st  only  one  fit  since  last  seen. 

He  has  had  two  fits  altogether  since  the  second 
Operation,  which  was  performed  on  December 
28th.  This  Child  has  not  a  comfortable  home. 
He  lives  in  a  very  neglected  state,  and  in  conse- 
quence I  should  not  have  been  surprised  had  a 
complete  relapse  taken  place.  It  is  satisfactory 
to  note  that  the  improvement  has  persisted  in 
spite  of  surrounding  circumstances.  My  second 
case  Margaret  0*D.,  was  sent  back  to  Dingle 
Mount,  as  she  had  no  home  to  go  to.  Dr.  Ir- 
wine  informed  me  a  short  time  ago,  that  about 
the  end  of  March  she  got  into  a  terrible  temper  • 
with  some  of  the  other  epileptics,  and  had  some 
kind  of  fits'.  Since  that  time  she  has  been  free. 
The  right  vertebral  was  tied  on  December  31st. 
During  the  year  1881,  and  previous  to  ligature 
she  had  on  an  average  twenty-four  fits  each 
month,    two  or  three  fits  of  some  kind  after  a 

Saroxysm  of  anger  in  Hyc  months  is  surely  a  won- 
erfnl  improvement.  Only  one  artery  was  tied, 
so  that  should  a  relapse  take  place,  the  resources 
of  surgery  are  not  yet  exhausted. 

Case  3. — George  H.  cannot  be  found.    Mr. 
Magarre,  the  superintendent  of  relief!  has  caused 
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inquiries  to  be  nude  for  him,  but  without  any 
effect.  He  promised  to  come  back  and  report 
himself,  and  to  return  to  hospital  if  the  fits 
recurred.  I  think  we  have  much  reason  to  take 
for  granted  that  the  fits  are  not  incapacitating 
him  from  work  at  least,  or  he  would  have  turned 
up  again. 

Cask  4. — Mary  S.  is  still  at  Dingle  Mount  She 
had  some  fits  before  going  there,  and  it  was  pro* 
posed  to  tie  the  opposite  vertebral.  This  she 
declined,  because  she  thought  the  fats  were  leav- 
ing her.  Dr.  Irvine  wanted  her  to  come  back, 
but  she  likes  the  Epileptic  Home  so  much  that 
she  would  prefer  to  have  a  valid  excuse  for  re- 
maining there  all  her  days.  I  do  not  think  much 
improvement  has  resulted  in  this  case  by  the  lig- 
ature of  a  single  vessel. 

Case  5. — The  imbecile  girl  upon  whom  I  oper- 
ated on  February  and  had  her  fits  reduced  from 
48*5  per  month,  the  average  of  the  previous  year, 
to  an  average  of  eleven  per  month  since  the 
operation.  Even  these  are  very  much  lighter.* 
On.  May  and  I  tied  the  left  vertebral  artery. 
During  the  remainder  of  the  month  she  has  bad 
three  regular  epileptic  fits  and  several  attacks  of 
epileptiform  twitchings.  Her  mental  condition 
has  improved  to  some  extent,  but  as  the  imbecil- 
ity has  continued  for  ten  years,  and  was  the  result 
of  a  fall,  it  is  not  likely  to  be  benefitted  much  by 
the  dimunition  of  the  epilepsy.  She  can,  how- 
ever, now  walk  about  the  ward  between  two  at- 
tendants, and  astonishes  them  by  the  apt  remarks 
she  makes.  These  remarks  cannot  be  elicited  by 
questioning.  She  will  sometimes  reply  to  the 
nurse  and  talk  with  the  other  patients,  but  to 
questions  of  the -medical  staff  she  only  replies  by 
a  stony  stare  and  complete  silence.  This  case 
can  only  show  the  effects  of  the  most  hopeless  of 
all  patients. 

1  lost  a  little  idiot  girl  through  septic  pleurisy 
aften  after  the  operation.  She  was  a  hopeless 
idiot,  who  tore  off  the  dressings  and  opened  up 
the  wound  with  her  fingers  during  the  momentary 
absence  of  the  nurse  on  two  occasions.  It  is  the 
only  death  from  the  effects  of  the  operation  that 
has  occured  amongst  my  operations  for  epilepsy 
at  the  Liverpool  Workhouse. 

I  have  five  more  cases  at  the  Liverpool  Work- 
house on  whom  I  have  operated,  but  too  recently 
for  me  to  say  more  than  they  promise  well,  and 
are  out  of  danger. 

On  nine  other  cases  I  have  operated  on  in  con- 
junction with  Dr.  MacDonneL  They  are  all  un- 
der his  observation,  and  will,  do  doubt,  be 
published  by  him  when  the  results  are  so  tested 
by  time  as  to  become  valuable. 

Remarks. — I  have  little  to  add  to  mv  former 
papers  as  to  the  mode  of  performance  of  the  op- 
eration. A  linear  incision  commencing  opposite 
the  lower  end  and  on  the  outer  side  of  the  exter- 
nal jugular  vein,  and  about  one  inch  above  the 
clavicle,  is  carried  upwards  for  three  inches 
along  the  external  border  of  the  sternal 
mastoid.  The  layers  of  fascia  are  cut  through, 
to  the  same  extent,  until  the  fatty  tissue  over  the 
anterior  scalenus  is  reached.  With  the  finger 
the  sulcus  between  the  anterior  scalenus  and  the 
sixth  cervical  vertebra  reached  by  judicious  teas- 
ing with  a  strong  blunt  probe  or  director.  Tue 
artery  will  be  generally  easily  found,  provided  no 


veins  ax*  inineed.  If  the  vessel  is  not  found 
there,  it  wiu  be  found  running  up  to  the  inner 
side.  The  sternonnaatoid  and  the  external  and 
internal  jugulav  veins  should  be  well  protected 
and  retracted  by  good  retractors  during  the  oper- 
ation. I  generally  use  the  spray  during  the  op- 
eration, but  I  am  often  compelled  to  stop  it  far 
a  little  if  the  wound  is  deep  or  the  artery  diffi- 
cult to  find.  I  insert  a  drainage  tube  with  a 
flange  outside  like  that  of  a  tracheotosay 
tube  before  the  wound  is  closed,  then  stitch  up 
the  wound*  and  lav  over  it  a  sponge  that  has 
been  steeped  in  carbolic  acid  for  twenty-four 
hours.  Over  this  a  dressing  of  gauze  is  laid  that 
has  been  steeped  in  carbolic  acid  for  twenty-four 
hours.  Over  this  a  dressing  of  gauze  is  laid  that 
covers  the  neck  and  shoulders.  This  is  retained 
in  position  by  an  elastic  bandage.  The  sponge 
exercises  pressure  upon  the  sides  of  the  deep 
wound  and  promotes  drainage.  The  dressing  is 
not  changed  for  three  days,  when  a  piece  of  oUed 
lint  and  cotton  wool  is  substituted  for  the  more 
expensive  dressing.  No  blood  is  lost  during  the 
performance  of  the  operation  if  it  is  performed 
deliberately  and  skilfully.  The  danger  to  life 
is  very  small. 

The  Utility  of  ike  Operation—  In  the  twenty-one 
cases  here  alluded  to,  three  have  been  quite,  well 
for  nearly  a  year.  Nine  others  have  been  so 
free  from  fits,  and  for, such  *  space  of  time*  that 
it  may  be  said  a  cure  has  resulted,,  or  is  likely  to 
result ;  and  eight  have  improved  in  so  many  re- 
spects, or  are  improving  so  steadily,  that  the 
operation  would  be  justifiable  were  no  better  re- 
mits ever  obtained.  The  case  of  one.  who  died 
inn  fit  two  months  after  his  discharge  from  hos- 
pital, was  an  accident  such  as  occasionally  ocean 
in  all  epileptic  establishments.  The  state  of  his 
kidneys  was  rather  surprising,  and  has  caused  ise 
to  examine  the  urine  in  all  cases  before  operating' 
The  diminution  of  the  fits  after  operation,  makes 
me  doubt  whether  the  renal  disease  .  had  any  in- 
fluence on  their  production. 

I  now  think  that  ligature  of  the  vertebral  ar- 
teries is  to  take  its  place  as  a  recognized  operation 
for  the  cure  of  epilepsy,  when  other  means,  <snch 
as  the  removal  of  peripheral  causes  of  irritated 
nerve  centres  by  drugs,  have,  failed. 

The  difficulties  of  the  operation  does  not  invito 
any  important  structures.  The  danger  to  the 
patient's  life  is  very  small,  and  should  the  opera- 
tion fail  to  relieve  the  fits,,  the  patient  is  in  no 
respect  worse  off  than  before.  No  instance  of 
any  deformity  or  disability  on  *hc  part  of  the 
patient  has,  as  yet,  been  noticed  by  me  or  re- 
ported to  me  by  any  one. 

To  afford  reasonable  hopes  of  success,  the  epi- 
lepsy must  not  be  allowed  to  become  too  chronic 
It  should,  therefore,  be  performed  as  soon  as  it 
becomes  evident  that  drugs  have  no  curatife 
effect,  but  that  they  only  diminish  the  fits .  by 
temporarily  paralysing  the  nerve  centres.  In 
some  of  the  very  chronic  cases  improvement  may 
yet  progress,  or  how  far  it  may  yet  retrogress. 

Before  performing  the  operation,  every  exter- 
nal irritating  cause  should  be,  as  far  as  possible, 
removed.  This  cannot  aiways'be  done,  Nor  is 
it  necessary,  provided  it  be  not  one  that  by  Us 
nature  or  severity  is  the  sol*  cause  of  the  epilepsy. 
When  the  sensibility  of  the  epileptic  nerve  cjejs^ 
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tseer  centres  it  reduced,  that  cause  will  have  no 
■ore  effect  in  producing  fit*  than  it  has  in  any 
other  healthy  non-epileptic  individual*.  The  re- 
Ucncied  uterus  was  too  powcrfal  an  exciting 
csuna,  either  from  its  nature  or  extent,  to '  allow 
the  quieted  nerve  centres  to  rent. 

It  any  be  amid,  that  had  the  retsoflexed  uterus 
been  brought  into  place,  the  ligatnre  of  the  ver- 
tebrate might  have  been  uiinecessary.  Perhaps 
ss.  I  have,  however,  a  ease  on  hand  when  the 
operations  were  performed  in  die  reverie  order. 
iW  straightening  of  the  aterns  did  not  cause  the 
its  to  cease,  but  the  Hgatnre  of  the  vertebrals 
proiaisai  to  do  so* 

Where  the  exerting  causes  ef  epilepsy  are  cere- 
and,  and  are  accompanied  dr  alternating  with 
sncontiollabie  anger  or  maniacal  excitement,  the 
effects  of  operation  are  not  so  apparent  or  so 
permanent.  In  the  case-  of  Alice  Green  and* 
wm.  Foraa,  the  imperfect  success  probably  de- 
pends on  cerebral  excitement,  and  the  same 
erase  will,  I  fear,  render  the  operation  useless  in , 
another  case  now  under  my  care.  *  The  exciting 
ceases  are  in  these  cases  so  powerful  and  so  un- 
controllable, that  the  stimulation  of  the  epileptic 
centres  soon  restores  the  blood  supply,  on  the 
principle  that  s*W  stimulus  tkiflmx. 

In  old  standing  cases  of  chronic  epilepsy  the 
operation  mitigates  the  disease,  and  1  am  inclined 
to  think  may  ultimately  the  fits.  In  my  last  ease, 
where  nee  paralysed  arm  gained  its  power,  the 
enact  upon  the  cord  must  have  been  decided,  aad 
wm  unmistakable.  The  fits  have  returned  in 
oaninished  number  and  seventy;  whether  the 
its  will  continue*  to  diminish  owing  te  a  gradual 
uuwovement  in  the  epileptic  region,  or  whether 
unfits  will  resume  their'  normal  frequency  and 
twenty,  and  the  paralysis  4*turar  are  questions 
of  nracn  Interest  that  time  alone  can  enable  us  to 
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A  point  that  I  have  been  led  to  consider  ef 
rrest  importance  in  the  after-treatment  is  te  turn  1 
the  patients  out  of  hospital  as  soon  Us  the  wounds , 
have  healed.     When  the  fits  show  sign*  of  recur- 
rence after  operation,  icerbugs  to  the  spine  ate 
valuable.      The      exercise     of     the  <  patient's 
fealties  and    limbs,  promotes  the  more  eveni 
diminution  of  blood  through  the  body.    I  have, 
had  the   best  results  with  those  patients  who 
could  at  once*  go  home  to  the  comforts  and 
variety  of  hotno4ire.    With  the  exception  of  the' 
idiot  boy,  I  have  had  the  worst  results  with  those ' 
who  had  no  friends,  aad  whose  only  refuge  was . 
the  epileptic  wards.    The  indolent  objectless  lite, 
promotes  sensual  irritation*  -and  digestive  drt-< 
tsrbences,  prolific  causes  of  spinal  and  cerebral; 
congestion,  that  probably  njpset,  "  in  a  very  short; 
time,  att  benefit  from  operation. ••  These-  are' sup- 
posed so  he  the  exciting  ^causes;  of  epilepsy.    I 
am  more  mcUned  to  consider  them  in-  many  cases 
the  results  of  the  ftasy  Hfe  so  which  bo)»eles»  epi- 
leptics are  doomed*    Epileptics  are  no  more  suo- 
ject  to  these  errors  than  others  who  lead  a  similar 
enervating  and  caged  Hfe.    For  these'  reason?  I 
tm  afraid  that  removal  of  the  sexual  organ'  in 
the  male  or  female  will  rarely  succeed  in  curing  a 
tissue  that  does  not  depend  on  those  organs, 
hut  that  may,  aad  mo  doubt  often  is,  aggravated 
^thaJMiausMisor  deftcava  fuiiotionahM^vity . 

uemeVgattri*  desires  and 


other  excitements  are  their  only  pleasures,  and 
the  prevalence  of  these  in  epileptic  wards  has 
caused  the  opinion  to  be  formed  that  (instead  of 
these  being  a  result  of  confinement  and  laziness, 
and  the  absence  of  healthy  mental  and  physical 
occupation)  they  are  the  cause  of  the  epilepsy. 

As  to  the  theory  of  epilepsy  upon  which  the 
operation  rests,  I  have  nothing  to  add  to  my  for- 
mer papers.  The  epileptic  centres  may  be  ren- 
dered hypersensitive  through  some  powerful 
shock.  The  circulation,  is  in  many  cases,  re- 
stored to  the  normal,  and  the  hyper-excitability 
is  shown  by  only  one  fit,  or  a  scries  of  fits.  In 
other  cases  the  hyper*eensibility  exists,  but  only 
produces  epileptic  attacks  in  consequence 
of  ^peripheral  excitement  caused  by  worms, 
gastric  or  sexual  disturbances,  or  of  the  cerebral 
irritation  produced  by  anger.  That  we  can  in- 
fluence for  good  the  nutrition  of  the  medulla, 
audi  of  the  upper,  or  even  the  lower,  part  of  the 
spinel  cord  by  ligatnre  of  the  vertebral  arteries,  a 
paper  of  mine  in  the  contemporary  number  of 
-the  Liverpool  Medko-Ckimfgkal  Journal  incon- 
testably  proves.  That  paper  should  be  read  ia 
connection  wish  this  one,  and  is  supplemental 
to  it. 

Lately  I  have  always  ligatured  both  -arteries, 
so  that  the*effect  may  be  as  great  as  possible,  and 
that  all  that  can  be  done  at  once.  The  risk  is  not 
any  greater,  and  my  experience  shows  that  the 
efrect  is  greater,  and  more  likely  to  be  permanent. 
It  would  be  premature  to  enter  more  fully  into 
ray- theories  of  epilepsy,  as  modified  by  my  oper- 
ative experience  of -it.  I  have,  therefore,  con- 
tented myself  with  giving,  at  the  request  of  Dr. 
Uughlings-Jacksori,  a  synopsis  of  the  results  of 
rim- new -operation  up  to  the  present  time, — 
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'  ADlNDlOTtGtTATIONffOirTI»NASO-PHARYNt. 
V-fy'  &  Cresswell  Baber,  M.B.Lond.,  m  British 
Medical  Journal,: 

•  I  propose  to  make  a  few  practical  remarks  on 
adenoid  vegetations  of  the  naso-pharvnx,  a  sub- 
ject'which,  although  it  has  been  carefully  studied 
by  specialists,  both  of  the  throat  and  of  the  ear, 
has,  from  its  comparatively  recent  discovery,  at- 
tracted very  fittle  attention  amongst  the  profes- 
sion at  large-o-at  least,,  in  this  country.  The 
merit  of  first  accurately  describing  this  affection 
is  due  to  my  friend  Dr.  L.  Meyer  of  Copenhagen, 
who,  in  his  monograph  published  in  the  Arehiv 
fur  OhrouheUkundt,  and  in  a  paper  in  the  fifty- 
ttoM  volume  of  the'  Modko*Chirurgkal  Tfansat* 
ttons  (1870),  has  given  an  exhaustive  account  of 
the  pathology,  diagnosis,  and  treatment  of  these 
growths.  A  copious  literature,  almost  entirely 
from  the  pens  of  continental  authors,  has  followed 
Meyer's  original  work,  and  has  culminated 
ia  the  elaborate  discussion  on  the  subject  •  at  the 
recent  International  Congress.  My  own  interest 
inthe  matter  dates  from  theyeari874,  when,  be- 
ing on  a  visit  to  Copenhagen,  Dr.  Meyer  kindly 
showed  me  the  first  case  fn  which  he  had  opera- 
ted for  the  removal  of  these  growths.  During  the 
last  two  aad  a  half  years  my  attention  has  been 
mere  particularly^  drawn  to  them,  and  I  have 
found  that  they  are  by'  no  means  of  rare  occur* 
react  in  this  country. 
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Patkaiogy.—Th*  pathology  of  the  disease  k 
simply  a  hypertrophy  of  the  adenoid  tissue*  oc- 
cupying the  posterior  wall  and  roof  of  the  naso- 
pharynx ("pharyngeal  tonsil"),  giving  rise  to  soft 
turnouts  of  varying  shape  and  size  projecting  into 
that  cavity.  Two  chief  forms  are  recognised  by 
Meyer,  viz.,  the  cristate  and  the  cytmdrual.  The 
former*  which  in  my  experience  are  the  most 
common,  occupy  the  posterior  wall  near  the  roof 
of  the  naso«pharynx»  The  latter  are  found  on  the 
sides  of  the  cavity,  and  are  probably  unconnected 
with  the  pharyngeal  tonsil.  Hypertrophy  of  the 
pharyngeal  tonsil  also  often  assumes  the  character 
of  a  soft  elastic  cushion  on  the  posterior  wail, 
with  a  surface  of  more  or  less  uneven  character. 
The  structure  of  the  vegetations,  as  their  name 
indicates,  is  that  of  adenoid  or  lymphatic  tissue, 
containing  a  large  number  of  blood-vessels* 

Etiokgy.— With  regard  to  the  etiology  of  these 
growths,  little  definite  is  known.  They  may, 
accordinjf  to  Woakes,  be  congenital,  and  the  in* 
fluence  of  heredity  as  a  cause  is  insisted  on  by 
Meyer.  He  also  mentions  as  occasional  causes 
colds,  measles,  and  local  irritation  (such  as  oc- 
curs in  cleft  palate).  In  several  of  my  cases,  the 
accompanying  deafness  was  attributed  to  scarla- 
tina; and  it  is  quite  possible  that  the  hyper- 
trophy of  the  adenoid  tissue  may  have  been  due 
to  the  same  cause.  On  the  other  hand,  at  Meyer 
suggests,  the  presence  of  adenoid  vegetations 
may  be  an  additional  element  of  danger  to  the 
ears  during  an  attack  of  measles  or  scarlatina* 

Symptoms.-The  symptoms  of  the  disease  are  very 
characteristic,  and  when  once  seen  in  a  well 
marked  case,  can  hardly  fail  to  be  recognised 
again.  They  are  due  chiefly  to  the  atechaaieal 
obstruction  of  the  nase-phurynx*  In  severe  oases 
in  which  the  cavity  is  completely  occluded  (or  al- 
most so),  nasal  respiration  being  impossible,  the 
mouth  is  kept  constantly  open,  and  the  nose  from , 
disuse,  except  in  scrofulous  cases,  assumes  a 
pinched  and  wasted  appearance.  A  most  impor- 
tant symptom  is  what  Meyer  terms  a  "dead" 
pronunciation,  s\r.,  there  is  a  want  of  resonance 
about  the  voice,  which  causes  the  patient  la  well 
marked  cases  to  pronounce  m  and  n  as  J  and  d, 
saying  "cobbod"  for  <<cemmon",  "rig"  for  ring", 
"ted"  for  "ten",  etc.  The  speech,  in  fact,  re- 
sembles, at  a  superficial  glance,  that  met  with 
during  a  bad  cold ;  and,  unless  the  attention  be 
alive  to  these  cases,  the  symptoms  are  easily  at- 
tributed to  a  chronic  cold.  In  slighter  cases,  the 
defect  of  speech  is,  of  course,  less  marked,  and 
consists  in  a  want  of  clearness  about  the  voice, 
owing  to  a  partial  blocking  upof  the  nasopharyn- 
geal cavity  with  growths.  The  patency  of  the' 
mouth  during  the  night  gives  rise  to  dryness  of 
the  throat  on  waking,  and  the  patient  often 
suffers  from  headache.  He  also  has  a  thick  tena- 
cious discharge  running  down  behind  the  soft 
palate,  which  is  said  to  be  occasionally  tinged 
with  blood.  Epistrxis  sometimes  occurs  from 
the  soft  character  of  the  growths.  A  deformity 
of  the  chest-walls  from  the  obstruction  to  respira- 
tion has  been  described  by  Loewenherg*  The 
most  importaut  complication  of  this  disease, 
which  I  have  left  until  the  last,  is  undoubtedly 
the  effections  of  the  organ  of  hearing,  which  are 
present  in  a  large  proportion  of  the  cases.  Deaf- 
ness was  present  in  the  great  majority  of  the  cases 


which  have  been  under  nay  care.  -It  can  easily  he 
imagined  that  the  adenoid  growths  snterntre  wHa 
the  patency  of  the  Eustachian  tubes,  not  only  by 
the  mechanical  obstruction  to  nasal  respiration, 
bat  also  by  the  chronically  inflamed  condition  of 
the  surrounding  mucous  membrane  which  attends 
them  The  affections  of  the  ear  vary  from  the 
most  transitory  form  of  middle  ear  catarrh^  to 
acute  Or  chronic  suppurative  inflammation  of  the 
tympanum,  in  which  more  or  less  extensive  de- 
struction of  tissue  takes  place.  It  is  universally 
agreed  that  adenoid  growths  are  snore  common 
in  childhood  and  adolescence  than  in  uduk  life. 
In  my  own  cases,  the  age  ranged  from  six  to 
nineteen  or  twenty  years*  The  "dead*'  speech, 
the  parted  lips,  and  perhaps  wasted  nose,  r  which 
together  tend  a  characteristic  vacant  expression 
to  the  face,  having  thus  led  us  to  suspect  the 
presence  of  these  growths,  the  diagnosis  baa  soke 
made  certain  by  physical  examination.  For  this 
purpose,  two  met  node  are  available,  via*,  palpa- 
tion and  posterior  rhinoscopy. 

Patfiatwn,  *./.,  the  exploration  of  the 
pharynx  with  the  finger,  is  the  method  -snos 
versally  applicable,  and  can  be  carried  out  with- 
out any  special  practice  on  the  part  either  of  the 
surgeon  or  of  the  patient*  The  patient  being 
seated,  the  physician  stands  to  one  sideof  htm,  and, 
steadying  the  vertex  of  his  head  with  one  hand, 
passes  the  forefinger  of  the  opposite  band  (pre- 
ferably the  left,  on  account  of  its  smaller  site) 
rapidly  to  the  posterior  wall  of  the  pharynx,  and 
up  behind  the  soft  palate  to  the  roof  of  the  naso- 
pharynx. A  few  lateral  movements  will  then 
give  a  very  fair  idea  of  the  state  of  the  walls  of 
that  cavity,  and  of  the  nature,  size,  and  situation 
of  growths  which  may  be  present*  The  sensation 
to  the  anger  inn  mecked  case  has  been  wett  de- 
scribed as  that  of  n  beach  of  worms*  The  whok 
manoeuvre  must  be  rapidly  and  gently  executed, 
as  it  is  disagreeable  to  the  patient,  and  may  easily 
produce  vomiting.  If  any  growths  be  present, 
the  contact  of  the  finger  usually  oatsses  them  to 
bleed.  In  children  and  refractory  patients,  it  is 
well  to  guard  the  fimt  phalanx  of  the'  forefinger 
with  an  India-rubber  ring ;  and  the  finger  may, 
I  have  found,  with  advantage  be  lubricated  with 
a  mixture  of  glycerine  and  water.  After  palpa- 
tion has  been  repeatedly  practised,  the  sensibility 
of  the  parts  becomes  blunted.  The  size  of  the 
nnso-pharynx  from  before  backwards,  which  can 
be  ascertained  by  palpation,  is,  I  consider*  an 
important  element  in  the  case ;  for,  if  the  antero- 
posterior diameter  be  email  (£«.,  if  the  ceptsm 
nasi  extend  far  backwards),  a  smaller  amount  of 
growths  will  suffice  to  interfere  with  nasal  re- 
spiration than  would  otherwise  be  the  ease. 

P^Hermr  Rkmosapy^  unlike  the  preceding,  -can- 
not always  be  practised,  and  necessitates  some 
skill  on  the  part  of  (die  surgeon,  and  trectability 
on  that  of  the  patient.  It  is  useful  for  watching 
the  clearance  of  the  cavity  in  operative  removal 
of  the  growths ;  but  in  severe  cases,  as  in  the  one 
related  below,  the  growths  so  entirely  fill  the 
cavity,  that  the  posterior  nares  are  at  Juvt  quite 
invisible. 

In  these  cases,  examination  of  the  fences  with 
a  tongue  depeessor  in  the  usual  manner  may  show 
the  tonsils  eutnrgeeV  or  the  lower  pharynx  in  a 
atattofgranAlayphafygitss,  bat  often  the  lower 
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ahstyax  appears  merely  congested,  and  perhaps 
subtly  swollen. 

Ttmimtmf.     From  the  very  rare  occurrence  of 
these  growths  in  adults,  it  is  generally  agreed 
thai  they. hare  *  tendency  to  disappear  spontanea 
•■try  in  adult  life;  and  did  they  do  to  without 
havmg    previously  giving  rise    to  any  serious 
unstsnef,    there  would    he    no    object    in    re- 
s»ovmg  them.        The   serious   affections,   how- 
ever, of  the  organ  of  hearing,  not  to  mention  the 
Hemes  I  inn  to  nasal  respiration  predisporang  die 
patients  to  lama^afiections,  pharyngitis,  deformity 
of  the  chest- walls?  eta.,  render  it  advisable  that, 
when  the  growths  impede  fine  respiration  through 
the  nose,  their  removal  should  be  accomplished 
before  they  have  done  any  irreparable  damage. 
Ceestitationel  remedies  directed  against  any  ex- 
utmg  esatbeses  may  be  employed;   but  they  are 
net,  as  far  as  I  am  aware,  of  any  avail  in  reducing 
tat  tumors.      Local  treatment  is  best  commenced 
by  the  systematic  syringing  of  the  nasal  passages, 
foot  the  front  with  a  saline  solution ;  and  in  rsikl 
owes,  the  growths  waste  by  this  treatment  alone 
if  serseveringly  carried  out.      When  the  naso- 
pharynx is  almost  filled  with  growths,   the  fluid 
cannot  of  course  return  by  the  opposite  nostril; 
sntU  they  are  cleared  away..    More  marked  cases 
require  operative  removal  of  the    vegetations, 
which  may  be  done  either  through  the  month  or 
through  the  nostrils.    The  former  is  the  method 
now  almost  universally  employed,  but  removal  by 
a  ring-shaped  knife  introduced  through  the  nos- 
tnk  b  the  method  originally  recommended  by 
Meyer,  and  the  one  which    he    still  employs. 
Through  the  mouth  the  growths  may  be  removed 
it  slighter  cases  by  scraping  with  the  fine er-oail, 
w  with  a  suitably  curved  scraper,  of  which  sev- 
eral forms  have  been  invented.'    In  more  marked 
hntances  removal  may  be  effected  by  forceps  in- 
troduced through  the  mouth,  'such  as  Catti's  or 
Latwenberg's.     Still  another  method  remains  to. 
be  mentioned,  and  that  is  the  ealvano-cautery, 
with  which  the  growths  may  be  burnt  off.    In  my 
own  practice  I   nave  hitherto  employed  either 
scraping  with  the  finger-nail,   or  removal,  with 
Cam's  forceps,  or  with  the  galvano*cautery.   The 
latter  has  appeased  to  me  more  painful  than  the 
forceps,  and  without  any  corresponding  advan- 
tage ;  it  is  useful,  however,  in  certain  cases.     It 
the  growths  are  to  be  removed  without  an  anaes- 
thetic with  forceps,  the  patient  must  be  prepared 
to  rive  half-a-dozen  sittings,  more  or  less,   ac- 
cording to  the  case.    Removal  under  anaesthetic 
has  the  neat  advantage,  that  the  riaso-pharyrix 
Can  be  cleared  out  at  one  sitting.      It  has  been 
practiced  to  a  considerable  extent  J>y  Dr.  Woakes 
m  this  country,  and  is  to  be  recommended  in 
nervous  patients,  and  where,  as  sometimes  hap- 
pens, the  parts  are  exceedingly  sensitive,  even  to 
the  introduction  of  the  the  finger.      A  certain 
•mount  of  care  is  required  to  prevent  the  blood 
from  running  into  the  larynx  during  the  anaesthe- 
sia.    Many  *  surgeons  follow  up  the  operative 
removal  of  these  growths  by  repeated  cauterisa- 
ueaaof  the  nasopharynx  with  seek!  nitrate  of 
suvec,  in  order,  by  destroying  all  traces  of-  the 
vegetations,  to  prevent  any  recurrence.     For  my 
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own  part,  I  am  more  inclined  to  tbllow  Loewein- 
berg's  plan,  *>.,  to  remove  sufficient  of  the 
growths  to  allow  unimpeded  nasal  respiration, 
and  to  free  the  Eustachian  tubes,  and  net  to  em- 
ploy the  caustic.  Before  removing  adenoid 
growths  the  tonsils,  if  much  enlarged,  should  be 
excised,  and  the  patency  of  the  nasal  cavities 
ascertained  by  anterior  rhinoscopy.*  Alter  they 
are  removed  it  is  usually  necessary,  in  order  to 
overcome  the  habit  of  sleeping  with  the  mouth 
open,  to  make  the  patient  wear  a  'bandage  under 
his  chin  atf  night  to  keep  his  mouth  closed,  or 
else  to  let  him  Use  one  of  Gwye's  contra- respira- 
tors. The  aural  complications  of  course  require 
suitable  treatment,  which  need  not  be  described 
here. 


*^ 


Antiseptic  Propxktii*  op  Oxygenated  Wa- 
ter.—At  the  Hospital  St.  Louis  M.  Peau  has 
been  making  experiments  on  the  antiseptic  prop- 
erties of  oxygenated  water.  This  water  was 
specially  prepared,  and  contained  from  two  to 
twelve  times  its  volume  of  oxygen.  Externally, 
the  liquid  was  used  in  tnc  dressing  of  Jarge 
wounds  and  ulcerations  of  every  kind,  and  hav- 
ing given  good  results  it,  was  used  as  the  only 
dressing  after  major  operations,  such  as  amputa- 
tions of  the  arm,  leg,  and  thigh,  and  in  the  abla- 
tion of  large  tumors.  During  the  operation  a 
spray  of  the  same  liquid  was  playing  on  the 
wounds.  Under  the  influence  of  these. applica- 
tions the  wounds  showed  a  favorable  tendency 
to  unite .  by  first  intention,  aad  in  the  case  of 
chronic  ulcers  cicatrisation  was  observed  to  be 
effected  more  rapidly  than  with  any  other  dress- 
ingi  At  the  same  time  to  patients  who  had  been 
treated  by  other  means,  aad  who  were  threatened 
with  septicaemia  the  oxygen  water  was  given  in- 
ternally with  the  most  salutary  results.  M*  Peau 
believes  that  this  agent  is  superior  to  phonic 
acid,  and  it  has  also  the  advantage  of  being 
devoid  of  any  obnoxious  odor*  nor  dees  it  pos- 
sess any  toxic  properties, -~ilfAriao/  Fresu 


Comparative  Efficacy  of  Carbolized  Oil 
and  Carboliibd  Water.— Every  disinfectant 
remedy  in  order  that  the  full  extent  of  its  opera- 
tion may  be  arrived  at,  must  come  Into  contact 
with  all  parts  of  the  object,  so  far  at  least,  as  it  is 
accessible  to  the  infectious  germs.  Secondly,  it 
must,  without  exception,  permeate  the  names  of 
micro-organisms  in  sufficient  quantity  to  cause 
their  destruction.  With  regard  to  the  former 
of  these  propositions,  it  would  be  supposed  the- 
oretically that  an  aqueous  solution  of  carbolic 
add  would  be  more  suitable  than  a  solution  in  oil, 
since  a  large  number  of  objects-  to  which  the 
agent  ■  applied  in-  practice  are  wascr-oontairring 
bodies  which,  would  be  more  readily  penetrated 
by  water  than  by  oil.  There  is,-  however,  an- 
other point  to  be  considered.  Since  carbolic 
acid  is  an  freely  soruMe  in  oil  as  in  water  one 
might'  acotptthis  theoretical  reasoning  and  be- 


lieve that  n  sufficient  dmnreettoo  is  attained  by 
the  solution  in  -eel,  on  the  ground  that  the  acid 


s  A  need  teat  for  tela  I  have  found;  *>  be  tbn  possibility 
oi  fleeing  the  movements  of  the;  palatal .  «u» scles  4uriog 
degfatuloa.  by  a  strong  light  thrown  throng*  the  anterior 


contained  in  the  oil  would  ha  gives  up  by  tbe 
oil  to  (ha  water  contained  in  the  bodies  to  which 
it  ii  applied.  Upon  this  point,  experiment!  have 
two*  Made,  by  bringing  into  contact,  with  or 
without  an  intervening  membrane,  at  one  time 
an  aqueous  rotation  of  the  acid  with  olive  oil, 
and  at  another  time  a  notation  in  oil  with  dis- 
tsBed  water,  and  the  JavarinMo  retail  mi  that 
the  oil  extracted  the  carbolic  acid  from,  the  water 
to  a  much  greater  extent  than  tbe  water  took 
it  from  the  oil;  a  reeujt  which  U  in  accordance 
with  tbe  fact  that  the  solubility  of  carbolic  acid 
In  oil  U  almott  ■■limited,  whilst  in  water  it  U 
onto  in  the  ratio  of  one  to  twenty. 

When  these  experiments  are  taken  into  connd* 
eration  in  connection  with  the  second  proportion 
enunciated  above,  which  is  an  absolute  essential 
ot  a  disinfectant  agent,  we  meet  with  the  physio- 
chemical  view  which  Koch  lias  determined  to  be 
a  well  grounded  fact,  namely  that  carbolized  oil 
falls  much  behind  carbolized  water  in  disinfec- 
tant properties.  As  s.  practical  result,  we  are 
warned  that  In  the  tut  of  carbolized  add,  while 
it  Is  an  energetic  disinfectant,  agent,  the  applica- 
bility of  carbolized  oil  to  surgical  and  obstetrical 
Sactiee  is,  to  say  the  least,  questionable. — Dr_ 
eorg   v.  Knorre  (Mllteilung  a.  d.  KaisrrlicKcn.' 


A    M»aVKL  OF   SUROXBY.— D*.    Roswell  Park 

write*  from  Prague  i     I  hare  had  the  pleasure  of 

a  rather  extended  interview  with  a  patient  whose 

larynx  and  epiglottis  Prof.  Gassenhaner  removed 

over  two   years  age.     Six  week*  after  the  opera-. 

Hon,    he   began    to  wear  part,  of  the    artificial 

larynx,    and,  after  accustoming   himself  to   this, 

he  gradually  learned  how  tet  introduce  and  use 

the  reed  which  lakes  the  place  of  the  vocal  cords. 

This  apparatus  was  made  tar  ham  by  Rothe,  who 

has- also  done  some  week  for   the  Reese  Hospital. 

The  patient  if  a  riding  teacher,;  ix  reputed  the 

bear  from  morning  to 

1  suffers  not  the  slightest 

His   voice  is,  of  course, 

iy   intelligible,    and   he 
erfect    facility, 
i    had  been 
er    attempt i 

e  best  living  example  of 
on  and  the  mechanician 
(.terrible  disease  as  can 
h  Medical  Journal. 


u    previously 
ted  his  feat. 


Oknin  of  SoaofULOm  Wmra  •Swm.uHo. — 
At  the  meeting  of  the-  Satiate  >de  CMmrgie,  M. 
Lannesongne  made  ■■  communication  upon  the 
character  and  origin  of  while  swelling,  called 
•CTofukma.  He  showed  that  the  tubercle  was 
the  commencement  nf  all  the  lesions  attributed  to 
this  affection.  The  elements  that  fanned  she 
"  ,  «K"  they  Merc  in- 
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rabbits  with  the  morbid  element,  thus  tabereu- 
loas  and  scrofulous  arthritis  ahonid  no  longer  be 
described  separately,  aa  there  exists  bat  one 
form,  namely,  tbe  tuberculous.  A*  to  the  rttSeT- 
aat  parts  of  the  articulation  affected  with  tabar- 


wholly  exempt,  although  such  i 
general  opinion,  the  synovial  waa  frequently  the 
first  to  be  affected,  bat  it  waa  in  the  bone  ir>  gen. 
seal  that  the  first  sign  of  the  disease  I  ns  inmansM 
itself.  The  alteration  in  the  boa*  was'  either 
circumscribed  or  diffuse  in  which  eaae  the  whole 
epiphysis  waa  implicated.  Tbe  ilins  ■■<  afterwards 
invaded  the  synovial,  and  soon  the  other  epiphy- 
sis became  attacked.  la  the  latent  state  when 
the  synovial  is  but  slightly  affected,  and  the 
epiphysis  barely  sensitive,  it  wnsdd  he  'nana  to 
interfere,  far  the  exact  position  of  the  lessors  is 


limb  and  good  nourishment  it  all  that  weald  be 
■eceasaiT.  If  the  membrane  be  attached!  * 
good  compression  on  the  igni-punctoM,  -  with 
perhaps  interstitial  injections  est  tinatnsa  of  geanha 
or  iodoform  will  give  good  results.  Wheat  these 
is  an  abscess  it  mast  be  opened  at  owe;  and 
tbe  tubercle  carefully  sought  for  and  taken 
away  by  scraping,  gouging,  or  resection,  partial 
or  total  when  necessity.  M.  Vcrnevil  agreed  in 
general  with  the  statement  of  M.  Lannelongne, 
but  he  believed  then  was  a  third  variety  of  the 
d  laaaae  In  question,  which  he  observed  in  the 
adult,  and  which  could  be  attributed  to  tbe  pres- 
ence of  tubercle  or  inflammation.  The  form  be 
alluded  to  resembled  a  well  developed  hydrar- 
tbroaia  with  a  aense  of  Indention,  bat  without 
any  sign  of  inflammation  or  osseous  I  eai  on  of  any 
kind.  Cure  is  effected  by  fixing  tbe  hash,  com- 
pression,  and  application  of  Iodine. —  jftnaatf 
Prat. 

Diagnosis  of  Vesical  Calculus.— Vol  kmanii'i 
investigations  {Ctntmlilatt  J.  CAir.,  No.  ti)  ox 
the  diagnosis  of  stone  in  children  is  of  import- 
ance to  the  general  practitioner  aa  well  as  to  the 
surgeon  especially  interested  in  the  treatment  of 
these  cases.  He  states  that  the  rectal  bimanual 
examination  for  atone   is  of  great   value.  '  The 


hand    are    to   be   carried   as  high   np   into   tbe 

Eectum  as  possible  ;  the  right  hand  presses  upon 
he  abdomen  above  the  symphysis  pubis  and 
forces  the  bladder  down  towards  the  rectum  untjl 
both  bands  meet.  In  this  way  even  small  calculi 
can  be  readily  detected,  but  it  need*  considerable 

firactice  and  experience  to  determine  tbe  size  of 
he  stone.  Volkinnnn  finding  st  first  that  the 
stone  turned  odt  to  be  larger  on  extraction  than 
he  had  expected  on  examination,  although,  dis- 
tinctly feeling  it  between  his  fingers.  The.  best 
way  to  determine  tbe  size  is  to  lift  it  u.p  on  the'  c-s 
pubis  and  hold  It  there ;  this  Voikmann  has  done 
in  his  last  four  cases,  the  last  atone  which  he  pal- 
pated in  this  manner  being  as  large  as  a  chestnut . 
—Boston  Med.  and  Surg.  Journal. 


Mr.  Thomson's  Casb  op  Lumtorr  of  tub 
In  won  in  atx.— The  patient  wtiose  innominate 
Mr.  Thomson,  of  the  Richmond  Hospital,  Dub- 
lin, tied  some  weeks  ago  for  subclavian  aueuriem 
coascqaence  of  repented  secondary 
Ha    had  lived    forty-two  shay* 
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after  the  operation,  tbe.  longest  known  period 
sate  one  during  which  a.  patient  has  survived 
fachan  operation. 

We  andemtand  that,  at  the  post-mortem  exam- 
ination, the  artery  was  found  to  have  been  ulcere 
sled  at  the  sent  of  the  ligature.  The  condition 
el  the  aneurism,  as  regards  consolidation  and 
care  has  not  jet  been  ascertained. — Medkal  Press. 


The  French  journals,  under  the  title  of  a  "  cu- 
rious phenomenon,  describes  a  flageolet  player 
who  charmed  all  his  hearers  by  has  musical  per* 
fcrmancae  ml  the  recent  fair  held  at  Neuilly,  en 
environ  of  Paris*  He  had  formerly  suffered  from 
an  attack  of  diphtheria.  Tracheotomy  was  per- 
formed, and  the  silver  tube  which  was  introduced 
at  the  time  of  the  operation,  and  kept  statienarv 
by  means  of  a  circular  pad,  now  serves  the  nsusi* 
ohm  of  Neuilly  aa  a  natural  aperture  through 
which  he  breathes,  and  so  successfully,  that  has 
flageolet  playing  was  enthusiastically  applauded 
by  aU  present.— -iWf.  Med^Jowr* 


Syphilis. — Iron  with  Mkrcttxy.— By  giving 
iron  along  with  mercury, full  doses  of  tbe  latter  may 
be  given  to  very  broken-down  subjects'  without 
fear.  My  own  individual  experience  has  been 
that  while  I  use  mercury  very  freely  in  syphilis, 
so  case  of  salivation  or  other  mercurial  trouble 
has  occurred  since  iron  has  been  systematically 
riven  with  the  mercury. — FothergUl  in  Aid*  to 
RathmU  Therapeutics. — 

Glycerine  in  Phthisis.— Dr.  Jaccoud,  editor 
of  the  Didurnnasre  de  MkUcine  et  de  Chimtfie, 
wsenbes  in  common  phthisis,  where  cod-liver  oil 
knot  borne,  glycerine  with  a  certain  amount  of 
raja  or  brandy.  Glycerine  one  ounce,  rum  or 
cognac  two  drachms,  peppermint  one  drop,  a  tea- 
spoonful  three  or  four  times  a  day,  This  compo- 
position  of  an  agreeable  flavour  is  well  tolerated 
bv  the  stomach,  and  excites  the  digestive  func- 
tions,— Medical  Press. 


OBSTETRICS. 

The  Diagnosis  and  Treatment  op  Chronic 

Inflammation  of  the  Ovary. — Lawson  Tait, 

F.RX&,  Surgeon  to  tbe  Birmingham  Hospital 

far  Women,   contributes  the    following  to  the 

British  Medical  Journal  ; 

The  diagnosis  of  pelvic  diseases  may  be  said  to 
have  received  its  first  real  life  from  Simpson ;  for, 
before  his  day,  no  such  attention  was  given  to 
these  affections  as  deserved  the  name  of  systematic 
study.  He  it  was  who  instituted  precise  means  of 
physical  diagnosis,  and  upon  that  he  reared 
methods  of  treatment  which  have  made  a  lasting 
impression  on  our  practice.  Like  all  innovations* 
Sunpsoa's  methods  led,  even  in  his  own  hands, 
bat  mostly  in  those  of  his  friends  and  followers, 
to  an  excess  of  zeal ;  and  the  mechanical  school 
of  gynecology,  of  which  he  was  unquestionably 
the  tender,  led  many  to  the,  belief  that,  armed 
withaseand»,a  speculum,  a  canstir^stich,  end 
tame  etwimeehrd  nesaarvu  the  .nractiftioeeK  eauld 


subdue  all  the  pelvic  ailments  of  women.  AH 
these  aids,,  valuable  in  their  way,  had  their  enthu- 
siastic supporters,  were  declaimed  against  by 
others,  did  aa  infinite  amount  of  mischief  in 
their  turn,  and  have,  Anally,  been  referred  to 
more  limited  and  lets  hurtful  fields  of  practice. 

From  the  same  phase  of  surgical  development 
arose  a  number  of  operative  proceeding*,  each  of 
which  has  extended  our  means  of  relieving  human 
suffering,  but  each  of  which, went  through  a 
course  of  rough  experiment  ali*ation  which  is  now 
terrible  to  look  back  upon.  Simpson  found  that 
division  of  the  cervix  relieved  the  sufferings  in 
certain  cases  of  dysmenorrhcea,  and  enabled  a 
few  sterile  women  to  become  pregnant.  Immedi- 
ately, we  had  a  flood  of  hysterotomies ,  all  over 
the  world,  and  every  sufferer  had  her  cervix 
divided.  Thousands  of  wholly  unnecessary  oper- 
ations of  this  kind  were,  and  many  still  are,  per? 
formed,  and  note  few  deaths  occurred  from  the 
practice. 

Coincident  with  this  innovation,  we.  had  tbe 
employment  of  pessaries,  fortunately  a  less  hurt- 
ful practice,  but  carried  to  an  extent  of  uselessness 
which  U  positively  amusing;  and  other  illustra- 
tions of  similar  strivings  in  the  dark  might  be 
given,   .  ,,, 

From  the  writings  of  Dr.  Henry  Eerinet  and 
Dr.  Tilt,  especially  the  latter,  another  new  de- 
parture was  derived ;  for  attention  was  directed 
oy  these  authors  to  the  possibility  of  the  ovaries 
being  the  seat  of  tbe  troubles,  relief  from  which 
was  sought  in  the  treatment  of  the  uterus. 

Still  another  impetus,  and  the  greatest  of  all, 
in  my  opinion,  was  given  to  gynaecology  by  Dr. 
Thomas  Keith,  who  taught  us  that  our  traditional 
fear  of  the  peritoneum  was  only  a  bugbear,  and 
that  it  would  serve  us  as  well  as  any  other  part  of 
the  body  if  dealt  with  fairly.  ,  After  Mr.  Spencer 
Wells  had  gone  on  for  twenty  years  operating  on 
hundreds  of  cases  of  ovarian  tumor,  with  a  mor- 
tality of  about  twenty-five  per  cent.,  Dr.  Keith 
persuaded  us  that  ovariotomy  could  be  done  with 
less  than  six  per  cent,  of  deaths.,.  The  mortality 
of  Dr.  Keith's  and  my  own  is  now  as  low  as  three 
per  cent.,  and  this  after  we  have  both  tried  the 
so-called  antiseptic  system  of  Lister,  and  have 
given  it  up  as  more  dangerous  then  useful. 

The  outcome  of  such  splendid  work  in  .the 
removal  of  ovarian  tumors  will  soon  he  felt  in 
very  many  ways,  but  in  one  it  has  already  given 
evidence  of  another  and  altogether  new  direction 
for  abdominal  surgery.  As  long  as  Mr.  Spencer 
Well's  example  ruled  oar  practice,  and  as  long  as 
his  high  death-rate  was  the  best  we  could  get,  we 
operated  on  ovarian  tumors  only  when  ,  they 
threatened  life,,  and  we  delayed  the  case  ,by  mis- 
chievous tappings  as  lene.as  are  could.  ,  we  felt 
that  we  were  not  justified  in  opening  the  abdomen 
for  conditions  whose  severity  did* not  .threaten 
life.  Now,  however,  when  the  removal  of,  an 
ovarian  tumor  i*  fatal  only  when  the  patient  has 
been  lapped,  or  the  operation. , injudiciously  .Re- 
layed, we  are  justified  ia  performing  abdominal 
section*  not  merely  tor  the? saving  of  life,  but  for 
the  relief  of  sufferings 
.  Tbi*  new  practice, has, had  many  good  results, 
not  the  least  of  which  ia,  that  it  is  shedding  a 
whole  flood  of  light  on  the  pathology  of  pelvic 
dheasa»  and  it  eve*  helping  as  U»  muderstaod  the 
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physiology  of  the  female  sexual  organs.  Thus 
my  own  practice,  the  detail*  of  which' will  shortly 
appear  in  a  special  work,  hatf  convinced  me  that 
the  usually  accepted  doctrine  of  the  coincidence 
of  ovulation  and  menstruation  is  wholly  errone- 
ous. The  ovaries  have  nothing  to  do  with  men- 
struation ;  and  though  I  give  the  opinion  with  a 
qualification  which  may  be  made  necessary  by 
further  experience,  so  far  the  evidence  before  me 
is  convincing  that  the  phenomena  of  menstrua- 
tion depend  upon  the  Fallopian  tubes  and  not 
upon  the  ovaries.  Finally,  and  of  most  import- 
ance for  my  present  purpose,  we  are  for  the  first 
time  becoming  cognizant  of  the  real  conditions 
involved  in  the  disease  recognized  as  chronic  in- 
flammation of  the  ovaries.  For  such  a  purpose 
as  this,  an  abdominal  section  has  been  well  said 
to  be  of  as  much  value  as  a  post-mortem  examina- 
tion ;  I  would  say  it  is  more  valuable,  for  we 
have  the  recent  and  exact  cNnical  record  side  by 
side  with  the  morbid  appearances. 

We  all  know  that,  in  its  healthy  state,  the 
ovary  is  just  like  the  kidney — it  is  an  organ  of  the 
existence  of  which  the  owner  is  profoundly  igno- 
rant. Unless  it  become  diseased,  it  gives  no  sen- 
sations which  indicate  its  existence.  But,  when 
diseased,  no  organ  of  the  body  gives  such  dis- 
comfort ;  and  its  diseases  are  often  ratal,  this  result 
being  by  no  means  confined  to  cystoma. 

Acute  inflammation  of  the  ovaries  is  often  fatal; 
and,  when  not  fatal,  it  generally  leads  to  a  state 
which  makes  lifelong  misery.  Though  I  have 
seen  cases  in  which  no  history  of  an  acute  stage 
could  be  obtained,  yet,  like  the  same  disease  in 
other  organs,  chronic  inflammation  of  the  ovaries 
generally  begins  in  the  acute  form. 

The  origin  of  the  acute  disease  is  various.  It 
may  be  in  a  simple  chill,  in  a  hematocele,  in  an 
attack  of  gonorrhoea,  m  some  eXanthematic  fever, 
or  in  miscarriage  or  childbed*  The  last  two 
sources  are  by  far  the  most  common,  and  they 
present  two  specific  varieties  of  the  disease — In- 
terstitial oophoritis  and  peri -oophoritis. 

Many  of  the  cases  of  acute  oophoritis  undoubt- 
edly recover,  and  leave  no  mischief  behind ;  but, 
in  others,  the  permanent  mischief  gives  rise  to 
suffering  which  to  men  is  fortunately  inapprecia- 
ble. Most  patients  Wilt  fx  a  date,  from  which 
they  have  never  known  what  it  is  to  be  well.  A 
woman  who  has  had  acute  exanthematIc  oophor- 
itis, with  permanent  mischief,  will  say  that,  since 
she  had  the  small-pox,  scarlet  fever,  or  acute 
rheumatism,  she  has  never  had  her  periods  as  she 
used  to  have  them.  For  a  time,  they  were  more 
profuse  than  before;  then  they  became  scanty 
and  painful,  the  pain  increasing  as  time  went  on, 
lasting  a  week,  or  even  two  or  three  weeks,  rri 
every  'month,  rendering  her  utterly  miserable, 
and  being  relieved  by  nothing  but  narcotics. 
We  examine  the  pelvis,  and  find,  perhaps,  aoth- 
ingftit  all.  We  give  her  iron  and  tonics,  and  all 
sorts  of  drugs,  and  she  fs  no  better.  She  goes  to 
one  specialist,  add  he  divides  her  cervix  or  aaVpttl 
tates  it,  without  relief  4  to  another,  who  puts  in  a 
galvanic  stem ;  to  another,  who  applies  tome  use- 
lets  pessary ;  and  so  on,  all  it*  vain.  If  she  marry 
the  does  not  become  pregnant.  If  the  be  In  the 
better  ranks  of  Hfe,  rest  and  hrxury,  with  constant 
change  of  scene,  make  her  life  endurable ;  but,  K 
sjk*  be  tke  wife  of  an  actlaan,  her  lot  it  oae  totf 


unhappinest  till  the  climacteric  period  it  pasted ; 
and,  during  that  period  of  trial,  many  of  these 
women  become  drunkards. 

Cases  of  chronic  disease  arising  from  acute  peri- 
oophoritis give  usually  more  specific  indication*, 
at  least  to  one  accustomed  to  pelvic  examinations. 
Suppose  that  it  has  arisen  in  some  attack  during 
the  puerperal  month,  the  patient  will  any  that  the 
was  ill  with  "inflammation  of  the  bowels,"  and 
wet  a  long  time  in  getting  about;  that  the  has 
never  been  pregnant  since,  and  it  hardly  ewer 
free  from  pain.  The  majority  of  these  rat  at 
occur  i» primiparoes  women;  and  therefore,  the 
first  feature  in  the  case  to  be  noticed  it  often  that 
the  patient  has  bad  ode  child  soon  after  marriage 
and  hat  never  again  become  pregnant,  li  .the 
patient  be  living  a  married  life  and*  bearing  chil- 
dren, that  alone  it  proof  that  the  it  not.  the 
victim  of  this  disease,  for  it  uniformly  nntexet  the 
sufferer  at  far  at  maternity  it  concerned.  .  It  alao 
untexet  its  victims  for  marital  lift  in  .all  severe 
cases,  for  they  cannot  endure  it;  and  in  the 
milder  cases  they  cannot  get  well,  as  long  as  they 
have  to  submit  to  it. 

As  far  at  general  symptoms  are  concerned,  they 
are  rarely  free  from  pain ;  and  this  it  generally 
intensified  during  the  menstrual  week,  for  tfie 
reason  that  the  tubes  are  always  involved.  In 
most  of  the  cases,  the  tubes  are  chiefly  at  fault ; 
for  I  often  find  the  ovaries  cystic  or  shrivelled,  so 
as  to  be  of  little  account  in  explaining  the  symp- 
toms. There  is  always  pain  in  the  left  side  in 
the  groin ;  for,  if  one  ovary  be  affected,  it  is  sure 
to  be  the  left.  In  the  exan thematic  cases,  we  have 
to  trust  almost  entirely  to  the  story  of  the  patient 
as  to  subjective  symptoms ;  and  therefore,  In  this 
class  of  cases,  mistakes  will  be  made  until  we 
arrive  at  a  more  perfect  method  of  diagnosis.  It 
the  second  class  of  cases,  however,  the  objective 
conditions  are  easily  recognized  by  the  practiced 
finger.  A  fixed  and  tender  mass,  composed  of 
the  enlarged  and  probably  adherent  ovary,  or  of 
the  occluded  and  distended  tube,  will  be  felt  on 
one  or  both  sides  of  the  uterus  through  the 
vaginal  cul-de-sac ;  and  the  peculiar  *  sickening 
pain  felt  by  the  patient  when  the  mass  is  touched 
will  afford  conclusive  proof  as  to  its  nature. 

What  is  to  be  done  to  relieve  such  cases  ?  The 
general  principles  of  treatment  are  those  applica- 
ble to  all  such  conditions,  in  whatever  part  of  the 
body  they  are  met  with.  The  first  of  all  is  rest ; 
but,  ml  fortunately  we  cannot  rest  the  ovaries,  or 
the  Fallopian  tubes.  The  former  will  go  on  try- 
ing to  fulfil  their  function  of  ovulation ;  and 
every  month,  or  oftener,  the  inflamed  organs  are 
temporarily  congested  by  the  occurrence  of  men- 
struation. Much  may  be  done,  however,  by  ab- 
solute rest  hi  bed  for  the  whole  menstrual  week, 
and  absolute  abstinence  from  intercourse.  It  is 
very  rare,  however,  that  we  can  persuade  patients 
to  carry  out  this  regimen  long  enough ;  and  hos- 
pital patients  will  not  attend  to  it  at  all— indeed, 
they  cannot.  Counterirritation  by  blisters  or 
setons  is  also  to  be  tried.  The  onlv  drugs  of  the 
slightest  use  are  bromide  of  potassium  arid  ergot. 

After  a  persistent  trial  of  these  without  benefit, 
there  remains  for  consideration  the  question  of 
removal  of  the  diseased  organs— a  proceeding 
which  fe  bated  ©*  the  soundest  and  moat  coat* 
pletely  accepted  rules  of  surgery.     Let  ms  take  a 
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perfectly  parallel  case.  From  some  injury  or 
gonorrhoea!  infection,  an  eye  becomes  acutely  in- 
flamed, and  the  acute  process  is  followed  by  in- 
tractable chronic  inflammation  of  the  structures 
of  the  globe — a  matter  of  every  day  occurrence. 
The  ophthalmic  surgeon  removes  the  diseased 
organ,  to  save  the  patient's  discomfort,  perhaps 
the  sight  of  the  other  eye,  perhaps  his  life.  He 
mutilates  the  patient  most  seriously  in  that  part 
of  the  body  where  mutilation  is  most  dreaded. 
He  removes  a  diseased  and  useless  structure.  We 
remove  inflamed  and  useless  ovaries  and  tubes  to 
relieve  suffering,  in  some  cases  to  save  life ;  and 
we  do  not  mutilate  our  patients  half  so  seriously 
at  is  done  in  the  removal  of  an  eye.  The  removal 
of  a  diseased  eye  often  fails  to  save  the  other,  and 
is  then  an  useless  operation.  Removal  of  a  can- 
cerous  eyeball  is  always  an  useless  operation,  for 
the  disease  always  returns. 

Removal  of  the  inflamed  uterine  appendages 
ssay  yet  turn  ont  to  be  a  failure  for  some  cases; 
bat  it  never  can  be  so  bad  as  the  removal  of  ,an 
eyeball  for  cancer ;  and,  in  the  hands  of  experi- 
enced operators,  the  operations  have  quite  an 
equal  risk.  Besides  this,  the  operation  for  the 
removal  of  the  uterine  appendages  is  as  yet  in  its 
infancy ;  we  have  very  much  to  learn  about  it ; 
yet,  in  spite  of  this,  in  my  hands,  of  thirty* five 
cases  performed  for  chronic  inflammation,  there 
has  only  been  one  death,  or  a  mortality  of  2.85 
per  cent,— a  mortality  which,  I  have  some  reason 
to  believe,  is  less  than  that  of  excision  of  the  eye- 
batt.  This  one  death  was  due  to  causes  entirely 
preventable,  and  oughl  not  to  have  occurred. 
The  operation  is  justified  by  its  primary  success ; 
sad  my  belief  is  that  my  mortality,  as  my  experi- 
ence grows,  will  not  be  more  than  ooe  or  two  per 
cent. 

Against  the  operation,  various  &  priori  argu- 
ments have  been  Drought.  The  first  of  these  is, 
that  it  uosexes  the  patient.  This  is  a  perfectly 
needless  argument,  because  the  disease  for  which 
the  operation  is  done  has  already  accomplished 
this,  as  it  has  rendered  her  barren,  and  has  made 
sexual  intercourse  a  burden  which  she  ought  not 
to  be  called  upon  to  bear.  It  has  been  said  that 
removal  of  the  uterine  appendages  destroys 
sexual  desire  ;  but  the  uniform  testimony  of  such 
patients  as  have  given  evidence  is  that  it  has  no 
such  effect.  But,  suppose  it  did,  what  nature  can 
say  man  have  who  would  refuse  to  his  wife  relief 
from  suffering,  because  it  would  interfere  with 
the  gratification  of  his  lust?  I  am  surprised  that 
such  an  argument  has  been  seriously  advanced. 

It  has  further  been  alleged  that  useless  opera- 
tions will  be  performed.  Until  our  powers  are 
perfect,  this  is  very  likely.  But  of  what  opera- 
tion in  surgery  can  this  be  denied  ?  Have  we  not 
heard  of  lithotomies  being  performed  where  there 
was  no  stone — of  amputations  carried  out  where 
there  was  no  disease  in  the  joint  ?  How  many 
thousands  of  people  have  been  cut  for  squint, 
when  what  they  wanted  was  a  pair  of  proper 
leases? 

As  a  matter  of  fact,  I  have  found  that  the  mere 
serious  discussion  of  the  operation  with  a  hum- 
hugging  patient  will  lead  to  a  diagnosis.  If  her 
sufterinps  be  real,  she  will  jump  at  the  chance  of 
isttef ;  if  they  be  not,  she  decline!  to  take  the 
risk  of  the  operation. 


But  snch  an  operation  as  this,  demands  the  jus- 
tification of  ultimate  success ;  and  here  we  are  on 
the  most  difficult  ground.  The  most  recent  sum- 
mary of  cases  is  to  be  found  in  the  second  volume 
of  Agnew's  Surgery,  just  published,  in  which  171 
cases  are  tabulated,  the  work,  of  forty  operators, 
with  a  mortality  of  10  per  cent.  This  is  quite  a 
satisfactory  explanation  of  the  opposition  with 
which  the  operation  has  been  met  I  should 
long  since  have  condemned  the  proceeding,  and 
have  discontinued  my  practice,  if  mv  mortality 
had  been  10  per  cent.  In  fsct,  I  did  cease  to 
operate  for  five  years,  because  my  mortality  was 
ao  per  cent.  Of  the  forty  operators  in  this  table, 
there  are  only  three  who  have  operated  on  fifteen 
or  more  cases  for  all  causes,  not  only  chronic 
oophoritis.    These  are: 

Hegar...,, 42     ,...7  deaths. 

Battey 15     3       " 

Lawson  Tait....3o    4      " 

87  14,  or  16.6  per  ct. 

Increased  experience,  therefore,  brings  better 
primary  results;  and  this  is  more  than  ever 
visible,  if  my  whole  experience  is  taken  of  seventy- 
five  cases  with  only  six  deaths,  or  8  per  cent. 
In  my  recent  experience  of  61  cases,  there  have 
been  only  3  deaths,  or  5  per  cent ;  and  confining 
it  to  the  cases  of  chronic  oophoritis  of  35  cases, 
there  n  only  one  cjeatb,  or  2.85  per  cent.  It  is 
cjearly,  therefore,  an  operation  which  can  be  jus- 
tified by  its  primary  success  only  in  the  hands  of 
a  surgeon  who  has  large  and  constant  practice  in 
abdominal  surgery ;  and,  when  it  is  done  by  a 
large  number  of  operators  in  twos  and  threes,  it 
can  only  meet  with  speedy  and  well  marked  con* 
demnation*    , 

Precisely  the  same  kind  of  argument  applies  to 
its  secondary  results,  which,  in  the  hands  of  inex- 
perienced operators,  are  admittedly  bad.  For  my 
own  results  so  far,  I  have  abundant  cause  for 
satisfaction  ;  some  of  my  cases  are  yet  incom- 
pletely relieved,  but  by  far  the  majority  of  them 
are  absolutely  cured.  The  first  patient  from 
whom  I  removed  an  ovary  for  pain,  nine  years 
and  a  half  agfe  was  completely  relieved  of  her 
symptoms,  ana  she  remains  so  to  this  day. 

I  cannot  burden  this  paper,  already  too  long, 
with  the  recital  of  cases,  but  two  I  shall  give  as 
samples  of  what  may  be  done  by  this  operation ; 
and  I  select  them  only  because,  having  been 
promptly  cured  themselves,  they  have  ever  since 
been  actively  engaged  in  helping  to  cure  others 
as  surgical  nurses.  One  of  Them  is  now  attached 
to  my  own  private  staff,  and  has  materially  as- 
sisted in  the  recovery  and  cure  of  many  of  her 
suffering  sisters. 

G.  B.,  aged  24,  when  placed  under  my  care  by 
Dr.  Hammond  of  Nuneaton,  had  enjoyed  per- 
fectly good  health  until  she  was  seventeen  years 
old.  At  that  time  she  bad  some  kind  of  low 
fever,  the  nature  of  which  she  did  not  know,  and 
no  history  of  it  could  be  obtained.  During  its 
progress,  she  suffered  greatly  from  pelvic  pain, 
and  w*s  nine  months  in  getting  better,  but  prac- 
tically she  had  never  been  well  since.  She  had 
never  been  free  from  pain  in  the  back  and  in 
both  groins,  the  pain  running  down  both  thighs, 
and  being  greatly  intensified  just  before  and 
during  each  menstrual  period,     She  had  had  a 
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great  variety  of  treatment*,  the  general  view 
being  that  there  was  some  displacement  of  the 
womb.  Several  operations  had  been  performed, 
and  she  wore  pessaries  for  some  months.  The 
result  of  all  this  was,  that  she  steadily  grew 
worse,  and  for  three  years  before  being  placed 
under  my  care  she  had  been  a  helpless  cripple. 

Her  general  appearance  was  that  of  good 
health ;  in  fact,  she  was  distinctly  robust  in  ap- 
pearance, Her  menstruation  was  regular,  but 
scanty,  seldom  lasting  more  than  two  or  three 
days;  and  during  that  time  she  described'  the 
pain  as  being  agonizing,  and  those  whb  had 
watched  her  saw  no  reason  to  dbubt  her  words. 
My  diagnosis  in  this  case  was  that  of  cirrhotic 
oophoritis,  the  result  of  acute  inflammation  of  the 
exanthematic  variety.  F  proposed  to  remove  the 
glands ;  but,  When  the  whole  features  of  the  pro- 
posal were  explained  -  to  her,  she  promptly  de-1 
clined  to  submit  to  it,  and  left  the  hospital.  In 
October,  however,  she  voluntarily  returned,  and 
begged  me  to  operate.  I  complied  with  her  re- 
quest upon  October  15th,  and  fotftid  the  ovaries 
small,  atrophied,  and  adherent.  They  afforded, 
in  fact,  typical  examples  of  the  changes  effected 
in  the  glands  by  this  disease.  The  tubes  were 
also  adherent;  small,  and  atrophied.  The  re- 
moval of  the  appendages  was  difficult,  as  it  nearly 
always  is  ib  such  cases.  She  made  a  rapid  recovery, 
and  left  the  hospital  carry  in  November.  She 
did  not  menstruate  till  the  end  of  April,  tSSo% 
and  at  that  time  declared '  herself  greatly  imJ 
proved.  I  lost  sight  of  her  till  the  9th  of  Sepi 
tember,  1881,  wheri  she  came  to  show  herself  as  a 
perfect  cure.  She  had  been  for  nine  months,  and 
is  how,  engaged  as  a  surgical   nurse  in   a  large 

Seneral  hospital,  is  perfectly  fit  for  her  arduous 
uties,  and  says  she  is  in  perfect  health.  She 
menstruates  occasionally,  but  entirely  without 
pain. 

J.  W.,  aged  24,  began  to  menstruate  at  13,  and 
was  regular  and  free  from  pain  till  she  was  19. 
Then  she  had, an  acute  illness,  and  ever  after- 
wards  suffered  intense  pain  for  two  days  before 
and  during  the  whole  of  her  periods.  The 
amount  of  loss  became  very  profuse.  She  was 
admitted  to  Leicester  Infirmary,  and  was  there 
for  many  months,  and  obtained'  considerable 
relief,  the  treatment  being  to  a  large  extent  local, 
by  pessaries,  etc.  After  this  she  went  out  to 
service,  but  had  to  leave  every  situation  on  ac- 
count of  being  wholly  unfit  for  work  for  the 
greater  part  of  the  month.  She  was  treated  in 
several  medical  Institutions,  but  obtained  no  per- 
manent relief,  and  ended  by  becoming  an  out- 
door  pauper.  She  was  sent  to  me  in  July,  1880, 
when  I  found  the  ovaries  large  and  tender,  and 
fixe4  down  behind  the  uterus.  I  removed  them 
and  the  tubes  on  Jury  1 8th,  the  operation  being  a 
very  difficult  one.  '  The  glands  were  both  cystic, 
and  the  tubes  occluded  and  distended.  She  re- 
covered "speedily,  and  in  a  few  weeks  entered 
upon  her  duties  as  a  nurse.  These  she  has  ful- 
filled, under  my  directions,  ever  since,  save  in  an 
interval,  during  which  she  had  an  attack  of 
scarlet  fever.  She  has  never  menstruated  since, 
and  has  remained  perfectly  free  from  pain.  She 
is  constantly  engaged  in  nursing  abdominal  sec- 
tions, and  is  one  of  the  best  nurses  I  have  on  my 
staff. 


OPHTHALMOLOGY— OTOLOGY. 

Typhoid  Fevi*  in  Relation  to  Disease  of 
the  Optic  Disc— Robert  P.  Otelesby,  Oph- 
thalmic and  Aural  Surgeon  to  the  Leeds  General 
Infirmary,  writes  in  the  Practitioner**  follows: 

It  is  now  many  years  since  my  attention  was 
first  aroused  to  the  knowledge  that  patients, 
having  suffered  from  typhoid  fever  with  cerebral 
complication,  had  material  diminution  of  vision 
shortly  after  convalescence.  I  have  never  yet 
met  with  any  case  of  disc  mischief  after  typhoid 
fever  when  the  patient  had  passed  through  the 
disease  without  prominent  meningitis  (cerebral). 

The  condition  of  the  disc  is  somewhat  curious, 
for  although  inflammatory  mischief  is  undoubt- 
edly present,  yet  it  does  not  take  the  shape  of  an 
ordinary  neuritis.  If  I  may  so  term  it,  I  should 
say  a  subacute  neuritis  in  which  effusion  was  suffi- 
ciently pronounced  to  render  diagnosis  between 
health  and  disease  a  certainty,  yet  of  so  slight  a 
character  as  to  deceive  any  but  the  most  practiced 
in  the  use  of  the  ophthalmoscope.  Exceptions  to 
this  condition  are  sometimes  met  with. 

Unlike  an  ordinary  form  of  disc  mischief  fol- 
lowing inflammation  of  the  meninges,  the  visual 
defect  is  not  noticed  until  long  after  the  health  of 
the  patient  is  restored.  The  discs  (for  as  a  rule 
both  discs  are  affected)  present  an  unusual  ap- 
pearance, having  a  peculiar  tint  of  redness  diffi- 
cult to  describe,  bordering  on  a  hrown,  or  we 
might  say  a  brown-red.  *  If  considerable  attention 
is  paid  to  the  distribution  of  the  retinal  vessels,  it 
will  be  found  that  the  arteries  have  an  appear- 
ance of  health,  but  the  veins  carry  too  much 
blood,  and  in  many  cases  are  decidedly  tortuous, 
The  contour  of  the  disc  is,  as  a  rule,  unaltered, 
and  quite  distinct  even  from  the  sequela  of  a 
slight  neuritis,  or  even  from  a  mila  form  of 
n  euro-re  tin  itis  ;  yet  vision  is  sadly  defective,  and 
in  many  eases  ends  in  the  cancelling  of  important 
engagements,  and  not  infrequently  causes  the 
ruin  of  those  who  depend  on  perfect  vision  to 
earn  their  daily  bread. 

The  majority  of  patients  suffering  from  typhoid 
amblyopia  present  objective  symptoms  indicative 
of  acute  kidney  mischief,  and  in  many  cases  I 
used,  and  before  making  ophthalmoscopic  exam- 
inations, to  express  a  very  decided  opinion  as  to 
••Bright's  disease"  being  the  cause  of  the  defec- 
tive vision.  As  a  rule,  patients  suffering  from 
typhoid  amblyopia,  have  a  decided  and  well- 
marked  appearance  of  cellular  dropsy  (facial), 
with  the  ordinary  pallor  peculiar  to  cases  of  kid- 
ney disturbance.  After  repeated  examination  of 
all  cases  I  have  seen  (with  but  one  exception) 
have  I  failed  to  detect  albumen  in  the  urine. 

In  this  case  I  was  associated  with  my  late  col- 
league, Dr.  Chadwick,  and  my  present  colleague, 
Mr.  Teale.  The  case,  a  typical  one  of  typhoid 
fever,  very  early  showed  marked  failure  of  vision ; 
the  urine  frequently  examined  was  albuminous, 
and  the  ophthalmoscope  disclosed  effusion  into 
one  disc  and  an  abnormal  condition  of  the  other. 
The  effusion,  although  distinct,  did  not  present 
any  typical  feature  of  a  model  neuritis,  although 
approaching  to  it  more  than  in  any  other  case  I 
have  yet  seen.  It  may  be  well  to  state  that  this 
is  the  only  case  in  which  I  have  had  occasion  to 
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use  the  ophthalmoscope  in  an  acute  stage  of  the 
disease.  The  patient  is  now  Hying,  and  has  been 
examined  by  me  from  time  to  time  during  the 
twelve'  years  since  the  disease  attacked  him.  For 
many  months  after  convalescence  no  appreciable 
difference  as  to  the  amount  of  effusion  was  appar* 
ent :  the  discs — the  right  one  baring'  been  more 
diseased  than  the  left — remaining  in  an  unhealthy 
condition,  presented  a  raised  surface,  with  a  de- 
cided and  easily-discerned  brown- tint,  as  if  some 
artist  not  satisfied  with  nature's  handiwork  had 
added  some  unseemly  brown  paint,  rough  in  ap- 
plication and  dreary  in  color.  Years  elapsed  ere 
the  patient  was  fairly  fit  for  work*  (profession, 
architect),  and  indeed  it  is  not  by  any  means  a 
certainty  that  the  disc  mischief  did  not  tell  so 
strongly  against  him  as  to  effectually  and  for  ever 
militate  against  his  chance  of  professional  success. 

A  prominent  feature  of  the  disease  is  a  slow  but 
certain  invasion  of  the  powers  of  vision.  I  have 
known  a  patient  to  be  discharged  from  the  fever 
hospital  as  convalescent,  and  who  has  apparently 
remained  so  for  six  months  or  a  year,  but  who 
never  was,  so  far  as  vision  is  concerned,  anything 
but  diseased  1  It  may  be  that  the  early  discovery 
of  defective  vision  in  these  cases  is  not  easy  of 
detection,  as  typhoid  patients  do  not  usually 
resume  their  ordinary  avocations  tirl  long  after 
leaving  hospital ;  but,  be  this  so  or  not,  it  is  an 
indisputable  fact  that  the  disease  of  the  optic 
discs  grows  progressively  worse,  and,  though  not 
as  a  rule  ending  in  atrophy,  so  far  as  my  clinical 
knowledge  of  the  cases  teaches  me,  terminates  in 
s  condition  truly  lamentable  for  those  who  have 
to  depend  on  perfect  eyesight  for  a  maintenance. 

Although  ophthalmologists  have  found  many  of 
.dine  cases  to  end  in  absolute  atrophy,  yet,  with 
bat  one  exception,  I  have  not  known  it  so  to  end ; 
sod  in  that  case  alcohol  was  so  mixed  up  with 
typhoid  poisoning  that  it  was  very  difficult  to 
draw  the  line. 

A  fact  worthy  of  note  is  that  the  disease  is 
much  more  frequent  among  women  than  men, 
and  especially  amongst  childbearing  women — (I 
now  refer  to  the  intra-ocukr  disease).  It  has 
never  occurred  to  me  to  note  one  such  case 
amongst  the  boy  population,  although  I  can  cite 
many  instances  in  which  the  disease  has  attacked 
giris. 

I  have  never  yet  met  with  a  case  in  *which  a 
distinct  and  very  accurate  history  of  meningitis 
could  not  be  obtained.  In  many  of  the  more 
marked  cases  the  mania  had  been  very  violent, 
and  reminded  me  much  of  the  clinical  history  of  a 
decided  alcoholic  delirium  tremens.  I  have  yet 
to  learn  that  the  meningitis  may  not  spread  to 
the  cord,  and  so  give  rise  to  that  peculiar  form  of 
primary  white  atrophy  so  easy  of  detection  by 
the  ophthalmoscope,  but  the  true  clinical  history 
of  which  appears  to  be  enveloped  in  mystery. 

I  must  trespass,  so  that  I  may  describe  one  of 
the  first  cases  of  this  disease  I  ever  saw,  Believing 
as  I  do,  that  its  clinical  history  may  toot'  prove 
without  value. 

Elisabeth  M.,  set.  50,  "in  August,  1867,  suffered 
from  typhoid  fever — 'My  eyesight  previous  to  the 
(ever  was  remarkably  good,  ftor  I  had  not  used 
glasses.  During  the  fever  I  was  very  delirious, 
the  nurse  assuring  me  it  was  one  of  the  worst 
cases  she  had  seen.      I  remained  delirious  (with- 


out my  senses?)  fbf  more  than  two  days,  when  I 
awoke  without  any  distinct  vision,  and  could  only 
see  the  blase  of  the  fire,  and  was  practically  blind 
lot  one  month.  I  remember  having  very  much 
pain  in  the  head  during  my  illness.  I  also  reeoK 
feet  that  after  leaving  the  hospital  I  was  a  month 
and  could  not-see  to  go  about.  It  is  now1'  one 
year  since  I  left  the  hospital."  Ophthalmoscopic 
examination  in  1S68,  March  10. 

The  left  disc,  of  which  I  made  a  careful  water- 
color  drawing,  so  far  as  my  lights  then  allowed, 
showed  a  distinct  effusion  into  the  apparent  outer 
half  with  considerable  thickening  ?  of  the  retinal 
veins  (venous  stasis). 

The  right  disc  showed  an  anaemic  condition  not 
sufficiently  pronounced'  to  be  atrophic. 

General  Symptoms. -<-V try  decided  nervous  pros- 
tration, inability  for  ordinary  work,  feeble  circu- 
lation and  muscular  weakness-;  very  slow  con- 
traction of  pupils-to  light,  but  ordinary  contrac- 
tion for  near  vision.  Three  months  elapsed  after 
leaving  the  hospital  before  ordinary  domestic 
work  could  be  resumed. 

Cases  I  have1  recorded,  and  one  I  will  relate,  in 
which  the  acute  meningeal  trouble  was  persistent, 
and  tended  not  only  in  ldss  of  visual  power  but 
also  In  the  death  of  the  patient.  Post-mortem 
evidence  proves  beyond  doubt  that  in  these  cases 
the  inflammatory  mischief  is  distinctly  observable 
in  brain  tissue  proper;  and  in  those  cases  in 
which  the  effusion  into' the  discs  has  proved 
rapidly  destructive  to  Vision,  the  optic  tracts  have 
presented  direct  evidence  of  softening.  Undoubt- 
edly the  most  serious  symptom  we  have  to  deal 
wttif  is  vooYiting,  (continued)  as  a  sequela  of 
cereferal  neuralgia  with  increasing  loss  of  muscular 
power,and  impaired  powers  of  speech.  Another 
phase  of  the  disease,  not  less  interesting  clinically 
is  the  peculiar  change  in  the  general  facial  expres- 
sion when  the  fearful  pain  (cerebral),  which 
almost  hourly  Is  present,  has  existed  for  a'  few 
weeks.  I  will  not  say  positively,  but  I  do  be- 
lieve  that  I  could,  from  such  facial  alteration — 
were  1  informed  that  it  correlated  with  intense 
pain  intra-crauial — diagnose  a '  past  typhoid  in 
which  meningeal  trouble  had  been  a  prominent 
symptom.  I  have  seen  a  fine  healthy  looking 
woman  with  disc  trouble,  six  weeks  after  conva- 
lescence from  typhoid  fever  f  meningeal),  become 
in  less  than  a  fortnight  after  my  first  examination 
quite  ensanguine,  with  drooping  eye-Hds,  glassy 
comae,  and  irresolute  gait. 

The  first  class  6f  patients,  whose  brain  tissue 
proper  is  suffering,  present  symptoms  in  many 
particulars  like  those  of  slowly  advancing  tuber- 
cular disease  within  the  skull,  and  in  the  few 
cases  I  have  watched  throughout,  so  intense  is 
their  suffering  and  so  far  removed  from  ordinary 
medical  aid;  that  the  welcome  end  is  a  boon 
hourly  desired. 

Nothing  can  exceed  the  agony  produced  by  the 
incessant  vomiting;  a  condition  over  which 
nothing  1  have  ever'  seen  administered  had  any 
control. 

In  the  cases  in  which  cerebral  neuralgia  Is  in- 
tense, and  doei  not  pass  into  the  fata)  stage  of 
sickness,  nothing  is  more  remarkable  than  the 
objective  symptoms,  which  so  resemble  "  Blight's 
disease,"  that  meditfel  men  and  students  not 
familiar  with  these  cases  insist  that  the  kidneys 
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are  at  fault.  I  make  the  same  seply  always  to 
these  inquiries :  "  Please,  tea*  the  patient's  urine 
yourself,  afterward  examine  with  your  ophthal- 
moscope the  fundus  of  each  eye."  The  first  ex* 
amination  is  always  satisfactory ;  the  second  not 
always  so,  for  few  are  so  well  versed  in  the  use 
of  the  ophthalmoscope  as  to  be  able  to  deetct 
symptoms  at  once  peculiar  and  embarrassing.  Iu 
speaking  of  disease  f>f  the  kidneys,  I  must  qualify 
my  statement  by  saying  I  have  already  mentioned 
an  isolated  case  in  which  albumen  was  detected 
in  the  urine  of  a  patient  suffering  from  the  acute 
stage  of  typhoid  lever.  Here  the  eye  troubles 
had  early  shown  themselves,  and  advanced  as  the 
the  delirium  became  more  intense.  I  have  heard 
it  stated  on  good  authority  that  the  urine  of  ty- 
phoid patients  in  the  acute  stage  is  seldom  or 
never  free  from  a  trace  of  albumen,  which  rapidly 
disappears  during  convalescence.  The  earliest 
case  I  find  recorded  in  my  note,  book  is  one  so 
instructive  that  I  must  say  a  few  passing  words 
concerning  jU  Unfortunately  I  had  then  no  clini- 
cal knowledge  on  the  subject*  and  was  for  a 
length  of  time  dubious  as  to  the  cause  and  gen- 
eraicharacter  of  the  disease  (intraocular).  Dur- 
ing my  early  days  with  the  ophthalmoscope,  a 
workingman  asked  my  opinion  concerning  a  rapid 
failure  qf  sight.  The  following  short  history  was 
all  I  could  at  first  glean : 

For  six  months  he  had  been  continually  op- 

S  rested  with  a  severe  and  almost  unbearable 
eadache,  which  he  described  somewhat  graphic- 
ally as  a  '•  burden  no  man  could  postively  bear 
for  a  lengthened  period  without  a  serious  end- 
ing ; "  and  so  it  proved  for  the  poor  fellow,  for 
only  last  evening  I  saw  him  perambulating  the 
streets,  led  by  his  little  daughter,  and  playing 
some  musical  instrument  to  gain  a  livelihood. 

Now,  as  1  had,  when  I  first  saw  the  man,  no 
knowledge  of  disc  mischief  after  typhoid,  I  never 
inquired  into  that  side  of  the  question,  and  it  was 
only  when  another  case  brought  the  whole  thing 
prominently  before  met  that  closer  ques- 
tioning elicited  the  fact  that  typhoid  (menin- 
geal) was  the  real  cause.  Another  case,  not  less 
interesting,  now  stands  prominently  before  me  as 
one  in  which  a  mistaken  diagnosis  was  made,  and 
no  wonder,  for  the  ophthalmoscope  was  then  in 
its  infancy.  I  have  today  seen  an,  out-patient, 
who  gives  the  following  history  c 

Two  years  ago  I  was  confined  to  my  bed  for 
six  weeks  with  slow  fever  (typhoid).  I  lost  con- 
sciousness, and  was  not  myself  for  many  days ; 
when  I  came  to  myself  all  objects  appeared  misty 
and  indistinct  (optic  neuritis?),  gradually  my 
eyesight  improved*  but  has  never  been  good  since. 
Latterly  I  have  suffered  from  very  intense  head- 
ache, and  my  sight  is  again  misty' 

The  patient  who  gives  this  history  is  a  girl,  set 
18,  a  mill-hand,  who  was  engaged  in  weaving. 
Work  is  now  no  longer  possible ;  for  on  the  one 
hand  vision  is  more  or  less  imperfect,  and  on  the 
other  hand,  so  soon  as  she  stoops  to  her  work,  the 
cerebral  neuralgia,  which  even  during  repose  is 
severe,  becomes  so  aggravated  as  to  cause  her  to 
at  once  cease  working.  The  right  eye  is  markedly 
different  from  the  left :  careful  examination  of  the 
fundus  of  the  right  eye  discloses  a  condition  not 
typical  of  any  preceding  neuritis.  The  contour 
of  |he  disc  is  normal,  the  choroidal  ring  is  sharply 


defined,  and  the  only  abnormal  condition  is  a 
more  than  usual  pallor  of  the  apparent  inner 
third  of  the  disc,  with  a  fulness  and  tortuosity  of 
the  retinal  veins  sufficiently  pronounced  to  take 
cognizance  of..  Other  than  these  departures  from 
health  the  fundus  was  normal.  The  left  eye,  ex- 
amined very  carefully,  showed  a  marked  irregu- 
larity of  the  edges  of  the  disc,  a  condition  so  well 
known  as  a  sequela  of  neuritis ;  the  retinal  veins 
were  normal,  but  the  arteries  were  of  diminished 
calibre ;  with  the  exception  named,  the  eye  was 
healthy.  In  this  case,  although  the  ophthal- 
moscope showed  us  no  actively  progressive  dis- 
ease, yet  vision  was  much  impaired,  and  the  use 
of  the  eyes  for  close  work  was  followed  by  intense 
intra-cranial  neuralgia :  a  neuralgia  which  in  de- 
gree is  ever  present.  As  all  know  who  use  the 
ophthalmoscope  how  frequently  we  meet  with 
small  haemorrhages  after  neuritis ;  but  none  ever 
accompany — so  far  as  my  investigations  teach  me 
—the  disease  I  am  describing.  In  the  clinical 
history  of  these  cases  we  must  guard  against  mis- 
take. The  cerebral  neuralgia  of  typhoid  is  in 
many  respects  not  unlike  the  neuralgia  of  syphi- 
lis ;  and  the  intra-ocular  disease  may  be  due  to 
specific  mischief,  and  not  to  the  typhoid  poison- 
ing. The  evidence  on  the  subject  is  often  so 
conflicting  as  to  place  such  cases  out  of  the  cate- 
gory of  truthful  clinical  history.  It  not  un fre- 
quently happens  that  a  contracted  syphilis  shows 
itself  simultaneously  with  a  typhoid  fever;  and, 
although  there  may  undoubtedly  have  been  men- 
ingeal complications  purely  typhoid,  yet  the  intra- 
ocular troubles  may  be  due  rather  to  the  poison 
of  syphilis  than  to  the  poison  of  typhoid.  I  have 
always  carefully  avoided  adding  such  cases  to  my 
notes  of  typhoid  disc  mischief,  however  (appar- 
ently) clear  the  clinical  history  may  be. 

Although  I  have  much  yet  to  say  on  the  sub- 
ject, the  space  allotted  to  me  renders  it  necessary 
that  I  should  defer  further  remarks  on  the  subject 
for  a  future  number. 

I  had,  on  my  last  out-patient  day,  June  3d,  an 
opportunity  of  demonstrating  to  the  students 
present  typical  examples  of  the  disease.  In  each 
case  die  age  of  the  patient  was  seventeen  years, 
and  both  were  females ;  each  of  the  four  discs 
presented  the  peculiar  brown  paint-like  patch  I 
have  already  described,  and  the  history  of  cere- 
bral neuralgia  (in  one  case  associated  with  vom- 
iting) was  very  well  related  by  each  girl. 

Action  of  Quinine  and  Salicylic  Acid  on 
the  Ear. — Dr.  Kirchener  has  studied  the  action 
of  these  two  medicines  upon  the  ear  in  order  to 
elucidate  the  Question  still  disputed  as  to  whether 
the  noises  in  the  ear  are  really  to  be  attributed  to 
congestion  of  the  labyrinth.  Clinical  experience 
has  for  a  long  time  shown  that  these  agents  pro- 
duced vertigo  and  a  certain  degree  of  deafness 
which  disappeared  immediately  on  the  cessation 
of  the  drug;  but  sometimes  when  the  quinine  or 
salicylic  acid,  was  given  in  large  doses  these  symp- 
toms persist  and  constitute  a  long  and  serious 
affection.  Experiments  on  animals  proved  that 
quinine  and  salicylic  acid  produced  hyperemia  of 
the  tympanum,  and  syhen  excessive,  haemorrhage 
might  result  If  the  hyperemia  lasted  a  certain 
time  it  might  cause  an  alteration  of  the  ultimate 
ramification  of  the  nerve.— #Wf.  Prcts&  Circular* 
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®H  Wink 


In  the  report  of  the  action  of  the  Alumnal 

Association  of  Miami  Medical  College  in  our 

tat  feme,  read  in  last  line  the  name  of  C.  P. 
Brent  instead  of  Crank  as  reported  by  the  Secre- 
tary of  the  meeting. 


Cincinnati,  0.,  August  10, 1882. 

At  a  special  meeting  of  the  medical  staff  of  the 

CSndnnati  Hospital,  held  August  10th,  for  the 

ptrposeof  expressing  the  sentiment  of  the  staff 

on  the  death  of  Dr.  Wm..  H.   Mussey,  a  late 

•ember  of  the  staff,  the  following  resolutions 

were  presented  by  the  committee  appointed,  and 

unanimously  adopted.  * 

The  staff  of  the  Cincinnati  Hospital  realiang 
tkek  km  in  the  death  of  Dr.  William  B.  Mae- 
M^amtrn  member,  desire  to  reeocd  their  testi- 


mony to  his  active,  zealous,  and  conscientious 
discharge  of  his  duties  in  his  •  Hospital  position, 
through  many  years  of  service.  He  was  faithful 
and  useful  in  an  eminent  degree. 

We  know  that  ht  carried  toe  same  characteris- 
tic* into  every  department  of  his  busy  life,  was  a 
liberal  and  patriotic  citizen,  a  philanthropist  and 
a  consistent  christian. 

We  offer  our  sincere  condolence  to  bis  afflicted 
family  and  friend*. 

William  Caksqw,  M.  D. 
C.  G.  Coht&YOS,  M.  D. 
J,  D.  Mackenzie.  M.  D. 


JRtsttllang. 


Smoke  Abatement.— At  a  public  meeting, 
held  at  Grosucnor  House  on  July  14th,  at  which 
there  were  present  His  Grace  the  Duke  of  Bed- 
ford, the  Viscount  Bridport,  Lord  Mount  Temple, 
Sir  D.  Cooper.  Bart.,  the  Hon.  W.  Egerton,  Cap- 
tain Douglas  Galton,  F.  R.  S.,  C.  B.,  Professor 
Roberta,  F.  ft,  C.  S.,  Dr.  Quain,  Mr.  Ernest 
Hart  Mr.  W.  R.  E.  Coles,  Mr.  P.  Hinckes  Bird, 
Lady  Goldsmid,  Miss  Shaw  Lefevre,  etc.,  his 
Grace  the  Duke  of  Westminster,  K.  G.,  in  the 
chair.  .  The  medals  and  awards  made  in  connec- 
tion with  the  Smoke  Abatement  Exhibitions  at 
South  Kensington  and  Manchester  were  presented 
to  the  successful  competitors  by  Lady  Grosvcnor. 
The  chairman  expressed  his  deep  interest  in  the 
work  in  hand,  and  his  strong  conviction  of  its 
great  public  usefulness.  The  result*  attained 
had  been  excellent,  and  would,  he  Was  convinced, 
effect  a  great  and  permanent  growing  good.  The 
warmest  thanks  of  the  community  were  due  to 
Mr*  Ernest  Hart,  the  founder  of  the  work,  and 
to  Mr.  W.  R.  E.  Coles,  the  indefatigable  honor? 
secretary.  His  Grace  then  called  upon  Mr.  Hart 
to  present  the  report  of  the  Committee,  and,  at 
the  same  time,  desired  to  express  his  strong  satis- 
faction that  the  object*  in  view  would  be  contin- 
uously inculcated,  and  that  a  smoke  abatement 
institute  was  about  to  be  founded  for  thepurpose, 
in  whifh  he  should  havt  great  pleasure  in  taking 
an  active  part. 

Mr.  Ernest  Hart,  in  presenting  the  report,  as 
Chairman  of  Council,  adverted  to  the  fact  that, 
as  the  result  of  this  movement,  a  thorough, 
scientific,  and  industrial  study  had,  for  the  first 
time,  been  made,  on  an  extended  scale,  of  the 
capabilities  and  merits,  as  well  as  of  the  delects 
of  existing  grates  and  fireplaces,  and  a  great 
stimulus  had  been  given  to  invention*,  which  had 
led  to  satisfactory  results,  and  of  the  usefulness 
of  which  yet  greater  hopes  might  be  entertained. 
For  the  first  time  in  the  history  of  the  country, 
thorough  competive  tests  had  been  made  of  all 
the  existing  types  of  nre*rjlace,  store,  and  kitch- 
ener. The  principles  of  the  economical  combus- 
tion of  coal,  and  the  abatement  of  smoke,  had 
been  scientificaUy  us  weU  as  practically  studied, 
and  chemical  a*  well  as  physical  testings  hud 
been  eariitd  ouL  The  chemical  estimation  of 
the  gases  extracted  from  chimnics  while  the  grates 
were  in  oa*rntion»  by  Professor  Caandkr  Rolt- 
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erts,  and  Professor.  .  Ahel>  wave  in  the  highest 
degree  praiseworthy,  and  were  unique  of  their 
kind.  The  physical  testings  of  the  apparatus 
had  been  carried  out  by  Mr.  D.  Kinnear  Clark, 
on  a  plan  devised  and  approved  by  Tbr*  Siemens, 
Professor  Frankland  and  others  of  like  eminence. 
The  gas  testings  had  been  carried  out  by  Mr. 
Keats,  Mr.  Herscb,  and  Mr.  Harris,  three  experts 
whose  authority  would  be  universally  recognized. 
Upwards  of  £1,500  had  been  expended  on  these 
testings,  which  had  been  made  not  only  in  con- 
nection with  the  household  grates  and  kitcheners 
exhibited,  but  with  every  description  of  smoke- 
abating  appliance  for  industrial  and  manufactur- 
ing purposes.  As  the  result,  it  was  satisfactory 
to  find  that  at  least  three  of  the  kitcheners  sel- 
ected burnt  ordinary  coal  with  economy,  and 
with  excellent  practical  results,  without  produc- 
ing smoke.  So  far  as  cooking  purposes  were  con- 
cerned, therefore,  one  considerable  part  of  the 
smoke  problem  was  solved,  and  it  rested '  only 
with  those  who  chose,  to  employ  Brown  and 
Green's  *•  Luton"  kitchener,  to  which  a  gold 
medal  and  a  half  of  Dr.  Siemens'  prise  had  been 
awarded,  to  have  the  satisfaction  of  knowing 
that  at  least  their  kitchener  chimney  made  no 
contribution  to  the  smoke  cloud  under  which 
London  now  suffers.  In  respect  to  open  grates, 
results  almost  equally  satisfactory  were  obtained 
by  the  "Luton"  grate,  by  the  Kyrle  grate  of  the 
Coalbrook  Dale  Company,  Ingram's  Kaie-Kapnos 
grate,  and  Shorland's  Manchester  ventilating 
grate.  The  Siemens  principle,  in  which  coke  and 
gaseous  fuel  were  largely  employed,  gave  most 
highly  satisfactory  results  both  for  open  fireplaces 
and  kitcheners,  and  it  was  found  that  the  pro- 
ducts of  combustion  were  comepletely  carried  off 
and  the  ventilation  of  the  room  as  effectually 
carried  out  as  by  the  ordinary  ooal  fire.  The 
Dowson  Heating  Gas  opened  a  prospect  of  the 
economical  use  of  heating  gas,  as  distinguished 
from  illuminating  gas,  from  whtch  large  develop- 
ments might  be  expected,  and  en  which  one 
great  hope  of  an  absolutely  smokeless  and  econ- 
omical combustion  of  fuel  might  be  based.  Gen- 
erally, the  results  of  the  tests  of  gas  cooking 
apparatus  had  been  extremely  satisfactory,  and  to 
this  report  he  wished  to  direct  special  attention. 
The  prises  were  then  distributed  by  Lady  Gros- 
venor,  after  which,  statements  were  made  by 
seme  of  the  jurors  on  the  important  feature  to 
be  observed  in  connection  with  some  of  the  ex- 
hibits. Professor  Chandler  Roberts,  in  the  course 
of  some  remarks  said  that,  when  they  remembered 
that  the  cloud  which  hung  over  London  certainly 
contained  tftry  day  sixty  tons  of  carbon,  it  was 
very  important  to  know,  as  they  most  certainly 
could,  that  at  least  boiler  furnaces  need  smoke 
no  longer.  Professor  Abel  moved  the  first  reso- 
lution ;  that  it  was  desirable  that  the  work  thus 
far  successfully  carried  on  by  the  smoke  abate- 
ment Committee  showld  be  continued,  and  that 
a  Smoke  Abatement  Institute  be  formed.  He 
said  the  recent  exhibition  had  been  a  fertile 
source  of  instruction  in  directing  the  way  in 
which  they  should  set  to  work  to  accomplish  that 
which  was  yet  only  foreshadowed.  He  alluded 
to  the  gaseous  fuel  to  cooking  and  heating,  and 
expressed  hie  opinion  that  gaseous  fuel  had  a 
great  future  before  it    He  uw  directed  atfimv 


tion  to  the  present  enormous  waste  of  small  coal, 
which  did  not  at  present  pay  the  owners  of  pits 
to  bring  to  the  surface,  but  which,  he  believed, 
in  the  future  might  be  make  productive  ;of 
gaseous  fuel.  Mr  Norman-  Lockyer,  seconded 
the  resolution,  which  was  carried  unanimously. 
Lord  Mount-Temple  said  he  was  glad  that  sci- 
ence had  condescended  to  come  down  to  the 
chimney-corner,  and  the  fireside  or  hearth ;  and 
immense  would  be  the  benefit  of  it,  for  proprie- 
tors ol  houses  would  be  taking  advantage  of  the 
elaborate  scientific  examinations,  and  their  cooks 
and  housemaids  would  be  acquiring  a  little  of 
this  sanitary  science.  Mr.  Ernest  Hart  proposed 
a  vote  of  thanks  to  His  Grace  the  Duke  of  West- 
minster for  presiding,  to  which  his  lordship  re- 
plied in  terms  expressive  of  his  keen  interest  in 
the  movement. — British  Medical  Jmr*+L 


The  Duration  op  Isolation  op  Subjects  of 
Contagious  Diseases.  —  M.  Hillairet,  in  the 
name  of  a  Commission  composed  of  MM.  H. 
Roger,  Bergeron,  and  Hillairet,  read  before  the 
Academic  de  Medecine  a  report  in  reply  to  the 
inquiry  addressed  to  the  Academy  by  the  Min- 
ister of  Public  Instruction,  as  to  how  long  a  pupil 
affected  with  a  contagious  disease  should  be  kept 
away  from  school. 

The  report  considered  the  following  diseases  .- 
varicella,  variola,  scarlatina,  rubeola,  mumps  and 
diphtheria,  and  the  conclusions  are  as  follows : 

Varicella,  whose  progress  is  often  irregular, 
may  require  ten  to  twelve  days  for  the  fall  of  the 
crusts :  The  isolation  should  be  about  twenty-five 
days. 

Variola  has  a  prodromic  period  of  three  to  fear 
days  ;  four  or  five  days  of  eruption ;  three  or  fear 
days  of  suppuration  ;  desiccation  requires  three 
days;  fall  of  the  crusts,  six  days.  Then  comes  a 
period  of  furfuraceous  desquamation  without 
definite  limit.  Isolation  should  not  be  less  than 
forty  days. 

In  scarlatina  the  period  of  invasion  occupies 
from  six  to  forty-eight  hours,  or  exceptionally 
three  days ;  the  eruption  .  is  completed  in  from 
five  to  eight  days ;  desquamation  commences  00 
the  fourteenth  or  fifteenth  day,  and  lasts  from 
fifteen  to  twenty-six  days.  Isolation  should  last 
forty  days. 

Rubeola  has  a  prodromic  period  of  three  to 
four  days;  exceptionally,  from  six  to  eight,  or 
even  twelve  days ;  the  eruption  is  completed  m 
twelve  or  forty-eight  hours,  then  it  declines  for 
twenty-four  hours ;  desquamation  lasts  from  eight 
to  fifteen  days.  Isolation  for  forty  days  will  be 
sufficient. 

Mumps,  as  a  rule,  has  a  duration  in  ordinary 
cases  of  six  days ;  convalescence  lasts  from  six  to 
seven  days.  If  any  complication  of  metastasis 
occurs,  it  lasts  usually  about  nine  days.  Isolation 
for  twenty-five  days  is  sufficient. 

The  duration  of  diphtheria  is  very  variable,  but 
isolation  should  be  maintained  for  at  least  forty 
days. 

The  Commission  consequently  proposes  the 
adoption  of  the  following  measures : 

I.  Pupils  affected  with  chicken-pox,  small-pox, 
scarlet  fever,  measles,  mumps  or  diphtheria, 
should  be  strictly  isfrlsttd  front  their 
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2.  For  small-pox,  scarlet  fever,  measles,  and 
diphtheria,  isolsfttoa  should  not  be  shorter  than 
forty  days ;  for  chicken-pox  and  mumps  twenty- 
fire  days  is  enough. 

3.  Isolation  should  last  until  after  the  patient 
has  been  bathed. 

4.  The  clothing  worn  by  the  patient  at  the 
thne  he  was  taken  sick,  should  be  subjected  to  a 
temperature  of  900  C.  (1040  Fahr.),  and  to  sul- 
phur vapor  and  then  well  scoured. 

*.  The  bedding,  curtains,  and  furniture  of  the 
sick-room  should  be  thoroughly  disinfected, 
washed  and  aired. 

6.  The  pupil  of  a  school,  after  recovery  from 
one  of  the  above  contagious  diseases,  should  not 
be  readmitted  to  the  school  unless  furnished  with 
the  certificate  of  a  physician  that  the  above  pre- 
cautions have  been  observed. 

These  conclusions  were  adopted  by  the 
Academy. — Gat.  MM.  de  Paris, — Medical  News. 


Recovery  of  Nine  Cases  of  Hydrophobia. 
—At  a  recent  meeting. of  the  Paris  Academy  of 
Medicine  a  memorandum  was  read  by  M.  De- 
croix reporting  nine  cases  of  cure  of  hydropho- 


The  Committee  on  Rabies  made,  during  the 
year  I&74,  a  series  of  experiments  with  medi- 
ates said  to  be  useful  for  curing  rabies,  in  which 
they  made  use  of  pilocarpin  three  times,  and  in 
every  case  the  remedies  hastened  death  by  the 
violent  fits  they  brought  on. 

In  the  coarse  of  his  experience  M.  Decroix 
net  with  two  cases  of  rabies  which  did  not  end 

The  conclusions  arrived  at  by  the  Committee 
ate  as  follows: 

1.  It  has  been  experimentally  demonstrated 
that  rabies  may  recover  spontaneously. 

3.  Up  to  the  present  no  treatment  has  proved 
to  he  anti-hydro  phobic,  and  cases  of  cure  by  this 
or  that  means  may  be  attributed  to  the  efforts  of 
nature. 

3.  All  the  means  used  bv  the  Committee  since 
1874,  comprising  principally  injections  of  azotate 
of  pilocarpin,  have  hastened  rather  than  retarded 
the  death  of  the  subject. 

4.  Those  dogs  usually  recovered  which  were 
left  without  treatment,  as  the  medicines  brought 
00  violent  fits,  and  there  is  an  inclination  among 
medical  men  to  leave  men  thus  attacked  in  per- 
fect quiet,  and  only  practice  experiments  on  ani- 
mals. The  filing  down  of  dog's  teeth — an  easy 
aid  almost  painless  operation — is  still  the  most 
eScadous  preventative  of  madness. 

5.  Rabid  people  left  in  the  dark  and  kept  quiet 
are  not  subject  to  fits,  unless  they  are  brought  on 
by  excitement  or  ordinary  medicines,  and  "as  far 
is  I  am  concerned,"  says  M.  Decroix,  "I  would 
rather  be  attacked  by  this  kind  of  madness  than 
naay  other  diseases,  particularly  than  that  red 
chancre  of  smokers." — Medical  Press. 


Tm  Cheyne-Stokes  Respiration.— A  corns- 
pendent  calls  our  attention  to  the  term  "  Cbeyne- 
otokes  breathing"  as  in  frequent  use,  but  in  re- 
gard to  which,  readers  are  generally  in  the  dark 
as  to  its  meaning.  He  has  looked  for  information 
On  the  subject  through  the  ordinary  sources  Of 


knowledge,  and  new  asks  our  aid  in  clearing  up 
the  mystery.  We  enter  on  this  task  the  more 
readily,  since  we  have  offended  by  the  use  of  this 
mysterious  phrase,  and  because  it  is  a  topic  of 
interest  apart  from  the  apparent  difficulty  of  its 
explanation. 

The  phrase— Cheyne-Skokes  respiration — 
means,  of  course,  the  kind  of  breathing  described 
by  Drs.  Cheyne  and  Stokes.  The  first  reference 
to  the  peculiarity  was  made  by  Dr.  Cheyne,  so 
long  ago  as  18 16.  Dr.  Stokes  recalled  this  fact 
to  the  attention  of  the  medical  profession,  in  his 
classical  work  on  diseases  of  the  heart  and  aorta 
thirty  years  afterward.  He  also  contributecKsome 
additional  facts,  and  hence  his  name  is  rightly 
honored  by  association  with  Cheyne's  in  this  sag* 
gestive  phrase— Cheyne-Stokes  breathing. 

The  condition  signined  by  this  phrase  is  a  pecu- 
liar irregularity  of  breathing,  associated  with 
certain  morbid  conditions.  Not  all  kinds  of 
irregular  breathing  can  be  so  designated.  Indeed, 
the  term  is  already  misused,  and  there  it  a  grow- 
ing disposition  to  include  under  it  all  kinds  of 
breathing  associated  with  irregularity  and  sigh* 
ing.  As  described  by  Cheyne  and  afterwards 
enlarged  upon  by  Stokes,  the  kind  of  respiration 
to  which  this  phrase  is  properly  applicable,  con- 
sists in  the  following  phenomena:  A  pause  in  the 
breathing — a  complete  suspension  in  the  respira- 
tory acts  for  a  period  of  time,  during  which 
breathing  might  occur  several  times  in  the  nor* 
mal  manner ;  then  the  resumption  of  respiration 
very  feebly  and  slowly,  and  a  gradual  and  pro- 
gressive increase  in  the  number  and  depth  of  the 
respirations*  until  the  maximum  is  reached ;  and 
then  again  a  gradual  and  progressive  diminution, 
in  the  same  order,  in  the  number  and  depth  of 
the  respirations,  until  a  pause  occurs.  Thus  the 
movements  of  respiration  oscillate ;  from  an  ex* 
treme  in  which  all  the  muscles  are  laborousiy  en- 
gaged, to  a  minimum  in  which  the  respiratory 
organs  seem  hardly  to  act  at  all,  and  then  a  per- 
iod of  repose  or  of  apncea  of  longer  or  shorter 
duration ;  to  be  followed  again  by  the  gradual 
rise  to  the  maximum.  During  this  time  of  cessa* 
tion  of  breathing  the  arterial  tension  falls,  the 
pulse  quickens,  the  pupils  contract,  there  occurs 
a  lateral  conjugate  deviation  of  the  eyes,  the 
face  becomes  pale,  and  the  mind— the  intellect 
and  the  general  sensibility — are  for  the  moment 
obtunded.  On  the  other  hand,  during  the  per- 
iod of  maximum  activity  in  the  respiration,  the 
arterial  tension  rises,  the  puke  slows,  the  pupil 
dilates,  and  more  or  less  cyanosis  of  the  face  and 
extremities  appears* 

The  morbid  states  with  which  Cheyne-Stokes 
breathing  is  associated  consist  of  certain  chronic 
affections  of  the  heart  and  arterial  system.  Stokes 
raid  much  stress  on  it  as  a  sign  of  fatty  degenera- 
tion of  the  heart.  It  has  been  observed  in  cases 
of  aortic  insufficiency,  especially  when  caused  by 
the  calcareous  deposits  of  senility.  The  first  case 
described  by  Dr.  Cheyne  was  one  in  which  ather- 
oma of  the  arteries  led  to  attacks  of  cerebral 
hemorrhage.  Chronic  arteritis,  arteritis  deformans, 
and  cardiac  lesions  arising  under  the  same  con- 
ditions, are  the  chief  factors.  The  irregularity 
of  breathing  which  belongs  to  tubercular  men- 
ingitis has  been  said  to  have  the  Cheyne-Stokes 
type,  but  ^here  t$  merely  distant  resemblance-* 
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by  no  meant  identity.  The  irregular  respiration 
occurring  in  the  coarse  of  the  nerroat  symptoms 
of  chronic  albuminuria  approaches  more  nearly 
in  characteristics  to  the  Cheyne-Stokes  breathing  j 
but  here  again  there  is  resemblance,  but  not 
identity. 

Cheyne*Stokes  breathing  is  of  evil  omen,  as  a 
rule.  This  view  of  its  prognostic  value  is  a  nee* 
essary  corollary  from  its  pathogeny.  Due  to 
changes  in  the  arterial  tunics,  which  interfere 
with  the  normal  supply  of  blood  to  the  medulla, 
the  respiratory  centre  functionates  in  a  spasmodic 
manner.  The  special  rhythm  of  the  respiratioa, 
which  it  is  the  office  of  the  respiratory  centre  to 
maintain,  is,  under  these  circumstances,  per- 
verted. The  irregular  evolution  of  the  rhythmic 
force  signifies  the  onset  of  fatal  symptoms,  for 
the  damage  done  to  the*  walls  of  the  vessels 
must  continue  in  an  increasing  degree  to  inter* 
fere  with  the  circulation  in  the  medulla.  The 
numerous  examples  of  irregular  respiration,  bear* 
ing  a  more  or  less  dose  resemblance  to  the  genu- 
ine Cheyne-Stokes  breathing,  have  a  prognostic 
importance  determined  by  the  associated  and 
causative  lesions. — Medical  News. 


Death  of  Prof.  F.  M.  Balfour. — The  great- 
est  loss  that  English  science  could  well  sustain 
has  been  experienced  in  the  death,  last  week,  of 
Mr.  Frank  Maitland  Balfour,  Professor  of  Animal 
Morphology  in  the  University  of  Cambridge.  It 
is  but  a  short  time  since  we  chronicled  the  fact 
of  his  election  to  the  post  thus  rendered  vacant, 
and  which  is  now  well  known  was  created  with 
the  express  object  of  retaining  Mr.  Balfour  at 
Cambridge.  The  circumstances  surrounding  his 
death  are  peculiarly  mournful.  He  had  gone 
for  a  few  weeks'  relaxation  to  Switzerland,  and 
while  climbing  the  Alps  with  a  guide  for  com- 
panion, is  supposed  to  have  slipped  and  fallen  ; 
at  any  rate,  his  dead  body  and  that  of  the  guide 
have  been  discovered,  but  the  particulars  of  the 
accident  must  of  necessity  for  ever  remain  un- 
known. The  late  professor,  though  but  thirty 
years  of  age,  was  the  most  distinguished  gradu- 
ate Cambridge  has  had  since  the  time  of  Clifford, 
and  in  his  own  special  field  of  embryology  he 
was  without  a  rival.  The  work  he  has  already 
accomplished  i*n  vast  addition  to  our  knowledge, 
and,  thanks  to  his  indefatigable  industry,  is  em- 
bodied in  a  connected  work  which  readers  it 
accessible  to  every  student.  It  will  be  impossi- 
ble for  Cambridge,  even  out  of  the  rich  store  of 
distinguished  scientists  numbered  among  her  own 
graduates,  to  replace  the  professor  thus  prema- 
turely deceased,  and  the  loss  experienced  also  by 
the  world  of  English  science  is  one  that  cannot 
at  present  be  made  good.  Mr.  Balfour's  work, 
however,  is  his  best  memorial,  and  in  the  influ- 
ence exerted  by  it  on  future  progress  he  will  con- 
tinuously, though  dead  in  body,  be  alive  and 
active  in  spirit  to  the  unutterable  gain  of  the 
science  he  so  loved  and  served.  The  deceased 
naturalist  was  a  Fellow  of  the  Royal  Society, 
Royal  Medallist  in  1881,  M.A.,  and  Fellow  of 
Trinity  College,  Cambridge,  LL.D.  of  Glasgow 
University,  and  President  of  the  Cambridge 
Physiological  Society.  He  was  a  younger  brother 
of  Mr.  Arthur  Balfour,  M.P.,  for  Hertford,  and 
pephew  of  the  Manjuis  of  Sa^bnry,— JrW,  J^r^h 
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Ranney's  " Practical  Medical  Anatomy."1 

The  book  recently  published  by  Dr.  Ranney  fills 
a  space  which  has  long  been  empty.  It  is  cer- 
tainly a  valuable  addition  to  American  medical 
literature  and  is  exactly  what  the  author  claims  for 
it — "a  practical  medical  anatomy: 

In  the  first  chapter  the  bones  of  the  head  and 
the  points  of  special  interest  connected  with  them 
are  discussed.  Numerous  excellent  and  very  im- 
portant and  often  overlooked  points  are  here 
spoken  of.  This  is  one  of  the  test  chapters  in 
the  book. 

The  chapter  on  the  human  face  in  health 
and  disease  is  also  of  great  value  and  the 
plates  illustrating  the  different  expressions  in 
various  diseases  are  excellent.  The  explanations 
of  the  causes  for  the  different  expressions  of  the 
face  are  plausible  and  interesting. 

The  chapter  on  the  bloodvessels  of  the  head 
speaks  in  a  clear  manner  of  the  modes  of  ligating 
the  different  vessels,  when  and  how  they  should 
be  ligated  and  the  collateral  circulation  after 
ligation.  It  is  a  short  and  concise  description  of 
the  surgical  anatomy  of  the  vessels  of  the  head. 

The  next  chspter  describes  the  surgical  anat- 
omy and  various  diseases  with  treatment  of 
special  regions  of  the  head. 

The  other  chapters  are  on  the  vertebral  column, 
chest,  neck,  pelvis  and  abdominal  cavity. 

Taken  as  a  whole  the  work  is  one  that  ought 
to  be  read  by  the  surgeon,  physician  and 
specialist. 

Manson's  "Treatise  on  the  Physiological 
and  Therapeutical  Action  op  tub  Sul- 
phate op  Quinine.9 

The  author  of  this  valuable  little  treatise  dis- 
cusses the  action  of  quinine,  in  a  plain  and  easy 
style,  under  the  three  usual  heads :  "  1st.  Its 
action  on  animals;  2d.  Its  effects  on  man  io 
health ;  and  3d.  Its  effects  on  the  human  organ- 
ism in  disease. 

As  a  record  of  experience  in  the  use  of  fiiis 
useful  drug  it  is  very  instructive,  but  late  experi- 
menters are  apparently  ignored.  Nothing  is  said 
of  the  remedy  as  a  parasiticide.  The  author's 
opinion  of  its  action  in  miermiUenis  will  not  be 
admitted  by  many,  we  think,  to  quote  his  words: 
"It  is  then  upon  impressibility  of  the  nervous 
centers  that  quinine  exerts  its  influence.  It  ob- 
tunds,  stupefies  the  impressionable  center,  and 
renders  the  action  of  the  poison  (malarial)  in- 
effectual." E.L.P. 


x  A  guide  to  the  physician  in  the  study  of  the  relations 
of  the  viscera  to  each  other  in  health  and  disease  and  in 
the  diagnosis  of  the  medical  and  surgical  conditions  of  the 
anatomical  structures  of  the  .  head  and  trunk.  By 
Ambrose  L.  Ranney,  A.M.,  M.D.,  Adjunct  Professor  of 
Anatomy  and  late  lecturer  on  genito-urinary  and  minor 
surgery  in  the  Medical  Department  of  the  University  of 
the  City  of  New  York,  etc.,  etc.  Published  By  Wn. 
Wood  &  Co.     For  sale  by  Robert  Clark*  &  Co. 

2  By  Otis  Frederick  Manson,  M.D.,  Professor  of  Phys- 
iology and  Pathology  in  the  Medical  College  of  Virginia 
Philadelphia  :  J.  B.  Lippencott  &  Co.    For  safe  by  Rob't 
Clarke  &  Co,,  £incinnati,    Pp.  s &• ,    Price  $1  00, 


thb  GnKamtAfi  latch  akd  cunc 


•93 


€h(ijhtHl  ^omtttimi(}ati(mi 


LARYNGOLOGY. 

A  pap«r  read  before  the  Ohio  State  Medical 
Society,  June  14th,  1883. 

By  Joseph  -  Eichberg,  M.D.,  Cincinnati,  Ohio. 

In  venturing  to  come  before  yon  to-day  for  the 
purpose  of  presenting  the  claims  of  one  of  those 
branches  of  oar  science  to  which  the  name  of 
specialties  is  now  ordinarily  applied,  I  do  so  with 
the  gratifying  conviction  that  many  of  the 
andience  will  be  won  to  the  position,  which  it  is 
the  object  of  this  paper  to  maintain,  even  before 
any  argument  is  entered  upon,  and  that  the 
growing  experience  of  all  practitioners  will  sanc- 
tion the  necessity  for  a  more  extensive  and 
thorough  study  of  the  diseases  of  the  throat  and 
larynx* 

It  is  customary  to  include  in  the  domain  of  the 
specialist  in  this  branch,  diseases  of  the  nose  and 
oesophagus  as  well,  the  custom  being  founded  on 
the  frequently  observed  influence  which  diseases 
of  the  one  region  are  apt  to  exert  on  the  other, 
owing  to  the  close  anatomical  relations  existing 
between  them,  and  the  extension  of  morbid  pro- 
cesses by  mere  contiguity  of  tissue  is  a  phenome- 
non of  no  uncommon  occurrence. 

In  confining  ourselves,  however,  to  that  tract 
to  the  study  of  whose  diseased  processes  we  may 
jastly  apply  the  term  of  laryngology,  we  shall 
find  that  in  this  domain  alone  an  amount  of 
material  has  accumulated  too  great  to  be  more 
than  touched  upon  In  the  limits  of  one  short 
essay.  The  labors  of  many  patient,  conscientious 
tad  able  observers  have  served  to  establish  the 
position  of  laryngology  on  as  firm  a  basis  as  that 
of  any  of  the  recognized  specialties  of  the  day, 
and  we  may  obtain  a  slight  idea  of  the  ever- 
increasing  importance  of  this  department  from  the 
establishment  of  new  journals,  devoted  to  this 
subject  alone,  from  the  rapidly  increasing  number 
of  valuable  discoveries  and  from  the  improvement 
in  the  efficiency  of  therapeutical  measures,  which 
is,  after  all,  the  uiHrna  tkuk  of  all  medicine,  and 
the  only  criterion  by  which  we  •  are  justified  in 
estimating  its  merits  or  demerits. 

Much  has  been  written  on  the  advisability  of 
dividing  the  science  of  medicine  into  so  many 
separate  fields  of  labor,  and  many  are  the  argu- 
ments advanced  to  prove  that  such  division  is 
apt  to  make  the  physician  one-sided  in  his 
opinions,  to  narrow  his  view  of  the  importance  of 
general  information,  and  to  prove  prejudicial  to 
the  patient  by  leading  the  medical  adviser  to 
overtook  indications,  which,  though  they  be  fur- 
nished by  the  general  condition  of  the  patient, 
jet  have  an  important  bearing  on  the  success  of 
treatment.  To  those  who  hold  this  view,  the 
answer  may  be  given,  that  the  rapid  increase  of 
specialists  and  of  specialties  has  not  arisen  from 
any  arbitrary  action  on  the  part  of  medical  men, 


but  that  it  has  found  its  source  in  the  necessities 
of  the  community ;  the  great  advance  made  in 
the  healing  art  rendering  it  impossible  for  any 
one  man,  however  great  his  industry  and  untiring 
his  perseverance,  to  remain  thoroughly  informed 
of  what  is  being  done  in  all  of  those  subdivisions 
that  have  grown  up  from  the  vastness  of  the 
material  to  be  handled.  It  is,  to  borrow  a 
familiar  example,  a  process  exactly  identical  with 
the  evolution  of  trades  in  social  communities,  a 
process  that  has  been  repeating  itself  the  world 
over  wherever  any  progress  has  been  made  to- 
wards enlightenment  and  civilization ;  the  con- 
ditions being  of  such  a  nature,  that  in  the  earliest,' 
or  barbarian  period,,  where  man  leads  a  life  of 
uncertainty,  entirely  dependent  on  the  bounties 
of  nature  and  seeking  his  food  with  the  simplest 
instruments,  the  difficulties  he  has  to  encounter 
are  so  great,  that  each  individual  finds  it  neces- 
sary to  employ  all  his  energies  for  his  own  sub- 
sistence. Soon,  however,  a  tendency  to  congre- 
gation develops,  because  of  the  greater  security 
offered  by  united  action  ;  and,  once  this  tendency 
established,  a  very  short  time  elapses  before  it  is 
found  that  individual  members  of  the  community 
possess  greater  aptitudes  for  special  work,  to 
whom  then  the  performance  of  such  work  is,  in 
large  measure,  confided.  The  increased  demand 
for  his  labor  will  lead  the  workman  to  exercise 
his  ingenuity  for  the  greater  perfection  of  the 
same ;  one  improvement  will  lead  on  to  the  dis- 
covery of  another,  until,  finally,  a  separate  art 
will  be  found  to  have  grown  up  for  the  execution 
of  those  offices,  which,  in  a  less  cultivated  state, 
each  man  was  wont  to  perform  for  himself.  The 
evolution  of  specialties  has  followed  a  similar 
course,  the  development  of  a  specialty  being  only 
dependent  on  the  primary  methods  of  investiga- 
tion and  the  discovery  of  these  methods  again 
being  intimately  related  to  the  advancing  knowl- 
edge in  kindred  sciences. 

The  existence  of  specialties  was  a  logical  se- 
quence of  an  accumulated  store  of  knowledge, 
and,  while  it  cannot  be  denied  that  their  exercise 
is  liable  to  much  abuse  and  may,  in  the  hands  of 
the  unworthy,  prove  a  stepping-stone  to  deceitful 
and  fraudulent  practices,  the  same  remark  might 
be  applied  with  equal  justice  to  any  of  the  me* 
chanical  arts.  We  must,  in  all  our  dealings, 
place  a  certain  amount  of  confidence  in  the 
honesty  of  human  nature  until  experience 
shall  have  taught  the  contrary,  and  we  have 
no  more  means  of  judging  of  the  skill  of  a 
watchmaker,  to  whom  an  instrument  is  brought 
for  repairs,  than  of  the  particular  fitness  of  a  man 
who  represents  himself  as  specially  qualified  to 
treat  a  certain  class  of  cases.  It  is  presumed  in 
both  instance%  that  the  necessary  amount  of  study 
and  of  careful  training  has  preceded  the  assump- 
tion of  any  responsibility,  and  it  is  to  be  re- 
marked to  the  credit  of  the  race,  that,  in  the 
majority  of  instances,  the  presumption  is  well 
founded.  Of  the  way  in  which  specialties  grow, 
after  once  having  taken  root,  no  better  idea  could 
be  obtained  than  the  following  extract  taken  from 
the  writings  of  one  of  the  most  eminent  of 
English  authors  of  the  present  day,  Mr.  Jonathan 
Hutchinson :  "In  the  early  stage  of  any  depart- 
ment of  knowledge  it  is  almost  a  matter  of  neces- 
sity|tbat  it  should  be  in  the  hands  of  a  few  ;  but 
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it  is  the  highest  privilege  of  those,  who  thus 
devote  themselves  to  the  reclaiming  of  new  spots 
of  territory,  to  be  able  after  a  while  to  hand  them 
over  to  the  commonwealth,  to  prove  that  they 
are  now  cultivated  and  well  worthy  of  annexa- 
tion." The  pioneers  in  laryngology  have  done 
their  work  ably  and  well,  "the  few"  have  ac- 
quitted themselves  nobly  of  the  trust,  and  every 
day  is  showing  more  and  more  clearly  the  extent 
to  which  they  have  carried  the  cultivation  of 
their  field. 

As  in  other  departments,  so  in  this  is  it  a  mis- 
taken idea  to  imagine  that  the  increase  of  special- 
ists will  detract  from  the  usefulness  of  the  general 
practitioner,  he  has  more  to  gain  than  to  lose  by 
their  existence,  since  the  results  of  their  labors, 
as  published  in  the  journals,  are  open  to  him  on 
equal  terms  with  all  others,  and  he  may  thus 
learn  to  arrive  at  an  accurate  diagnosis  and  to 
treat  his  patient  understanding^  and  well.  It  is 
hardly  possible  that  our  knowledge  should  be  in- 
creased on  special  subjects  through  any  other 
channel  than  the  labors  of  the  specialists ;  their 
preliminary  training  and  the  greater  facilities  for 
observations  presented  to  them  rendering  them, 
at  the  same  time,  most  qualified  to  judge  of  de- 
parture from  the  normal  standard. 

All  specialties  might  be  fairly  ranked  as  sub- 
divions  of  surgery,  referring  to  the  word  surgery 
its  old  and  derivative  meaning  of  "The  healing  of 
disease  by  manual  operations  ";  for  it  has  been 
found  in  the  practice  of  all  of  them,  that  such 
operations  are  necessary  for  the  relief  of  morbid 
conditions  discovered  by  our  new  methods  of  in- 
vestigation. If,  now,  a  particular  education  be 
necessary  for  the  acquisition  of  this  technical 
skill  in  other  specialties,  it  is  especially  the  case  in 
laryngology,  where  the  nature,  position  and  func- 
tion of  the  parts  involved  all  combine  to  make 
operative  interference  a  measure  requiring  great 
delicacy  in  its  preparation  and  absolute  precision 
in  its  execution.  Comparisons  have  often  been 
made  between  the  departments  of  ophthalmology 
and  of  laryngology,  comparisons  that  have  their 
justification  in  the  fact  that  both  sciences  have 
grown  up  from  the  discovery  of  an  instrument, 
which  would  expose  to  our  vision  the  innermost 
recesses  of  the  organs  to  be  examined,  and  thus 
enable  us  to  appreciate  their  condition  in  fullest 
detail ;  both  organs  are  anatomically  composed  of 
independent  structures,  each  of  which  is  liable  to 
diseases  or  perversions  of  function  peculiar  to 
itself,  though  this  disease  may  occasionally  affect 
adjacent  parts  either  directly  or  indirectly;  both 
play  a  prominent  part  in  the  manifesta- 
tions of  our  life  of  relation  and  both  are  the  seat 
of  changes  dependent  on  causes  acting  usually  on 
very  remote  parts  of  the  body ;  boffc  require  for 
the  relief  of  some  morbid  condition  prompt  and 
skillful  surgical  interference. 

In  making  a  hasty  examination  of  the  anat- 
omical structures  of  the  larynx,  we  find  entering 
into  its  composition  mucous  membrane,  connec- 
tive tissue,  fibrous  and  elastic  tissue,  cartilage, 
voluntary  muscle  and  a  large  number  of  blood- 
vessels, nerves  and  lymphatics ;  all  of  these  un- 
dergoing just  those  diseased  processes,  which  are 
found  to  affect  similar  structures  in  other  parts  of 
the  body,  thus,  the  mucous  membrane  is  subject 
to  catarrhal  and  ulcerative  processes,  it  is  the  seat 


of  morbid  growths  benign  or  malignant  in  char- 
acter, it  is  liable  to  acute  and  chronic  congestion 
and  oedema,   it  is  involved  in  the  eruption  of 
various  specific  fevers,   and  may  slough  or  be 
covered  with  diphtheritic  deposit ;    the  cartilages 
are  subject  to  inflammation  of  their  own  tissue 
and  of  the  perichondrium  surrounding  them,  they 
are  subject  to  calcareous  deposits,  to  ossification 
and  to  anchylosis,   as  also  to  necrosis  en  masse; 
in  the  connective  tissue  we  have  phlegmonous  in- 
flammations, the  muscles  are  liable  to  degenera- 
tion, and  to  paralyses,   organic  or  functional  in 
their  origin ;  the  nerves  of  the  larynx  may  be 
affected  by  peripheral  and  central  changes,  and 
its  bloodvessels  participate  in  those  alterations 
which  affect  the  whole  vascular  system  through- 
out the  body.     It  is  never  to  be  forgotten,  as  has 
been  repeatedly  pointed  out  that  diseases  of  the 
larynx  derive  their  importance  not  so  much  from 
the  extent  of  tissue  involved,  nor  even  from  the 
violence  of  an  inflammatory  process,  as  from  the 
peculiar  position  of  the  part,  which  makes  a  very 
slight  and  only  temporary  obstruction  an  affair  of 
great  gravity. 

No  more  convincing  plea  could  be  advanced  to 
those  still  doubting  the  utility  of  making  of  the 
diseases  of  the  larynx  a  separate  study  than  a 
hasty  review  of  the  labors  of  the  sub-section  for 
diseases  of  the  throat  at  the  International  Medical 
Congress  of  last  year,  from  which  it  will  appear 
that  in  no  department  has  there  been  a  greater 
increase  in  the  scientific  and  practical  knowledge 
gained  in  the  last  few  years  than  in  this.  After 
listening  to  an  introductory  address  from  the 
President  there  were  brought  up  for  a  free  inter- 
change of  opinion  the  following  subjects  as  repre- 
senting some  of  the  most  important  points  con- 
nected with  the  subject : 

1.  The  local  treatment  of  diphtheria. 

2.  The  pathology  of  laryngeal  phthisis. 

3.  Laryngoscopic  signs  in  connection  with  dis- 
eases of  the  motor  nerves  of  the  larynx. 

4.  Neuroses  of  sensation  of  the  pharynx  and 
larynx. 

5.  Extra  or  intra-laryngeal  treatment  of  benign 
neoplasms  of  the  larynx. 

6.  Results  of  mechanical  treatment  of  laryn- 
geal stenosis. 

7.  Indications  for  complete  or  partial  extirpa- 
tion of  the  larynx. 

8.  Galvano-caustic  method  in.  nose,  pharynx 
and  larynx. 

9.  The  actual  cautery  in  certain  forms  of  laryn- 
geal disease. 

10.  Adenoid  vegetations  in  the  vault  of  the 
pharynx  and  larynx. 

11.  The  nature  and  treatment  of  ozoena. 

12.  Influence  of  the  female  sexual  organs  on 
the  origin  of  voice,  etc. 

13.  On  the  part  played  by  the  free  portion  of 
the  epiglottis  in  deglutition. 

The  time  is  too  short  to  admit  of  any  review, 
however  cursory,  of  the  work  accomplished,  hot 
the  array  of  subjects  is,  in  itself,  sufficient  guar- 
antee of  the  earnestness  and  zeal  of  the  members 
of  the  association. 

As  representing  especial  points  of  interest  not 
only  to  the  specialist,  but  to  the  general  practi- 
tioner, I  have  ventured  to  take  up  the  first  two  of 
these  subjects,  and  to  bring  them  more  in  4ct»U 
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before  the  Society.  With  reference  to  the  path- 
ology of  laryngeal  phthisis  it  may  truly  be  said 
that  no  subject  of  greater  scientific  interest  or  of 
practical  import  could  well  come  up  for  discus- 
sion before  a  medical  society,  and  the  prominence 
which  was  given  it  at  the  Congress  was  certainly 
owing  to  the  general  recognition  of  the  necessity 
for  further  information  on  this  subject  of  all 
others.  It  is  further  remarkable,  that,  notwith- 
standing mnch  difference  of  opinion  as  to  the  ex- 
istence or  non-existence  of  primary  tubercular 
diseases  of  the  larynx,  all  were  agreed,  that  cases 
of  this  kind  are  speedily  followed  by  disease 
of  the  lung,  and,  according  to  some,  invariably, 
according  to  others,  usually  terminate  fatally  by 
the  development  of  the  pulmonary  affection. 
Many  observers  have  alluded  to  the  fact,  that  it 
is  not  infrequent  to  see  what  at  first  appears  as  a 
simple  nicer  subsequently  become  tubercular, 
while  to  others  the  ulcer  is  tubercular  in  its  na- 
ture from  the  outset,  although  miliary  tubercles 
may  not  be  present.  The  fact  of  the  occurrence 
of  this  peculiar  product  of  inflammation  (i.e.,  the 
tubercle)  in  the  mucous-  membrane  of  the  larynx 
is  now  pretty  generally  admitted,  as  is  also  the 
temporary  curability  of  these  ulcerations ;  tempo- 
rary only,  because,  unfortunately,  up  to  the  time 
of  this  writing  nearly  all  of  these  cases  have  suc- 
cumbed to  the  pulmonary  lesions,  which  accom- 
panied or  followed  the  laryngeal  trouble.  It  is 
sot  difficult  to  understand  the  discrepancy  of 
opinion  on  the  point  of  primary  laryngeal  tuber- 
culosis, for  miliary  tubercles,  when  scattered  even 
is  very  large  quantities  throughout  the  lung  sub- 
stance, give  rise  to  no  symptoms  by  which  their 
presence  might  be  recognised  or  even  suspected, 
so  long  as  they  remain  isolated,  a  fact  that  was 
stated  by  Skoda  as  early  as  1836 ;  and  the  recog- 
nition of  the  dieased  process  in  a  part  that  is 
so  accessible  as  the  larynx  may  thus  precede  the 
discovery  of  similar  disorder  in  the  deep  seated 
portions  of  the  respiratory  tract.  Disregarding 
dow  all  past  views  on  this  head,  we  find  in  the 
nost  recent  literature  of  the  day  a.  contribution, 
which,  if  confirmed,  bids  fair  to  revolutionize 
auich  of  what  has  been  previously  thought  and 
written,  and  promises  to  shed  light  on  many 
hitherto  unexplained  problems  of  pathology  and 
therapeutics. 

In  No.  15  of  the  Berliner  KUmtche  Wocken- 
sckrift,  Dr.  Robert  Koch,  an  observer  whose 
same  is  familiar  to  many  in  connection  with  his 
researches  on  the  biology  of  bacteria,  published 
in  ««Cohn's  Beitrage"  and  his  investigations  on 
the  infection  of  wounds,  published  the  result  of  a 
carefully  conducted  series  of  experiments  on  the 
etiology  of  tuberculosis.  His  previous  labors  are 
the  best  guarantee  of  his  care  and  reliability,  and 
it  were  unjust  to  refuse  consideration  to  state- 
Beats  that  come  to  us  with  the  authority  of  his 
name.  The  result  of  these  observations,  briefly 
stated,  led  him  to  the  conclusion  that  tubercu- 
losis is  always  a  specific  disease,  whose  develop- 
ment is  associated  with  and  directly  dependent 
upon  the  entrance  into  the  body  of  a  microscopic 
organism,  to  which  he  has  given  the  name  of 
bacillus  tuberculosis :  this  parasite  differs  from  all 
others  in  the  reaction  it  manifests  with  peculiar 
coloring  fluids  and  in  the  slowness  of  its  develop* 
pent,   The  parasite  usually  gains  entrance  into 


the  body  through  the  respiratory  tract,  which 
would  explain  the  great  frequency  of  involvement 
of  the  lungs ;  it  would  also  explain  the  possibility 
of  some  of  these  low  growths  becoming  arrested 
in  the  larynx  and  leading  to  a  primary  affection 
there,  such  arrest  being  all  the  more  likely  to 
take  place  on  a  surface  denuded  of  its  protective 
covering  of  epithelium  and  roughened  by  the 
inflammatory  process  it  has  undergone.  As 
pointed  out  by  the  author,  the  confirmation  of 
these  experiments  and  the  acceptance  by  physi- 
cians generally  of  the  theory,  that  tuberculosis 
is  always  a  specific  disease  will  doubtless  lead  to 
improved  methods  of  treatment,  particularly  as 
far  as  prophylaxis  is  concerned,  and  will  thus  en- 
able the  physician  to  combat  more  effectively  a 
disease,  which  carries  away  fully  one-third  of  all 
persons  dying  in  middle  life.  The  idea  of  the 
bacterial  origin  of  tuberculosis  is  not  a  new  one, 
having  been  asserted  by  Cohnheim,  Klebs, 
Tappeiner  and  others;  the  satisfactory  demon- 
stration and  isolation  of  the  virus,  however,  hav- 
ing not  been  successfully  accomplished  until 
Koch  investigated  the  matter. 

Whatever  course  future  developments  may 
take,  the  early  existence  of  tubercular  disease  of 
the  larynx  must  now  be  recognized  as  an  estab- 
lished fact  and  its  prompt  and  early  recog- 
nition with  a  view  to  treatment  is  a  point 
that  requires  no  further  discussion  to  im- 
press every  physician  with  its  vital  importance. 
The  relation  of  local  to  general  processes  is  here 
again  made  manifest,  and  the  field,  illuminated 
by  the  laryngoscope,  may  prove  of  the  utmost 
value  in  prognosis,  and,  let  us  hope,  in  thera- 
peutics. 

How,  now,  will  we  recognize  the  phthisical 
ulcer,  and  what  must  it  be  differentiated  from  ? 
Is  there  a  typical  appearance  for  these  manifesta- 
tions, and  do  all  ulcers  adhere  closely  to  this 
type  ?  In  many  cases,  no  doubt,  the  presence  of 
phthisis  in  the  larynx  may  be  recognized  by  the 
examination  limited  to  that  organ,  that  is  to  say, 
the  first  glance  of  the  picture  revealed  by  the 
mirror  is  sufficient  to  settle  the  diagnosis,  without 
calling  in  to  our  aid  either  the  previous  history  or 
the  physical  examination  of  the  chest ;  yet  cases 
do  occur,  where  it  is  a  matter  of  great  difficulty, 
even  with  all  accessory  means  of  information,  to 
come  to  any  definite  conclusion.  It  would  lead 
us  too  far  to  consider  in  detail  all  the  points  in- 
volved in  a  differential  diagnosis  of  tubercular 
from  other  varieties  of  ulcers,  but  the  distinctive 
signs  of  tubercular  ulcers  according  to  the  thesis 
of  Moure  are: 

The  hoarseness  of  voice,  passing  into  complete 
aphonia;  cough  with  mucous,  and  later  with 
purulent  expectoration. 

Atrophy  of  the  cervical  and  submaxillary 
glands.  Rosy  hue  of  the  mucous  membrane  in 
the  early  stage,  with  a  proneness  to  be  situated 
in  the  region  of  the  arytenoid  cartilages. 

The  erosions  present  a  greyish  appearance,  an 
illy  defined  border,  and  are  not  raised  above  the 
surface. 

The  tubercular  ulcer  is  almost  oval  or  round 
with  jagged  border  and  is  usually  found  in  the 
arytenoid  region. 

According  to  Cohen,  the  most  frequent  of  the 
laryngeal  lesions  in  phthisis  is  a  pyriform  swelling 
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of  th«  arytenoid  cartilage,  due  to  an  infiltration 
of  lymph  cella  in  the  connective  tisane,  with  a 
rounding  off  of  the  aryepiglottic  fold,  this  is  fol- 
lowed by  thickening  and  infiltration  of  the  vocal 
process  of  the  arytenoid  cartilages. 

While  much  has  thus  been  done  toward  the 
elucidation  of  the  diagnosis,  pathology  and  prog- 
nosis of  the  affection,  it  is  to  be  regretted,  that 
out  progress  in  therapeutics  has  not  kept  pace 
with  this  advance,  and  that,  to  many,  there  is  no 
other  plan  feasible  than  the  mere  palliation  of 
symptoms,  tubercular  ulcer  being  to  them  synony- 
mous with  incurable  ulcer.  Experience  has 
shown  that  it  is  certainly  wiser  to  proceed  symp- 
tomatically  than  to  adopt  such  heroic  treatment 
as  that  of  Schmidt,  who,  in  addition  to  the  use  of 
antiseptics  by  inhalation,  would  relieve  all 
trouble  by  making  crucial  incisions  into  the  swol- 
len mucous  membrane.  The  use  of  caustics  and 
of  all  strong  astringents  has  received  pretty  gen- 
eral condemnation  and  the  principle  line  of  treat- 
ment followed  in  the  past  has  been  the  insuffla- 
tion of  morphia  and  other  anodynes  for  the  relief 
of  the  pain  occasioned  by  each  act  of  swallowing ; 
and,  while  the  healing  of  tubercular  ulcers  has 
been  occasionally,  though  but  rarely,  observed 
under  this  plan,  the  general  verdict  has  been 
one  of  dissatisfaction  with  the  results  obtained. 
Lately,  some  experiments  have  been  carried  on 
with  iodoform  ;  their  number  is  not  sufficient  to 
enable  us  to  speak  with  any  certainty,  but  a  brief 
resume  of  an* article  published  by  Frankel  *  may 
lead  others  to  attempt  a  cure  with  the  new  rem- 
edy. It  may  be  administered  in  powder  by 
insufflation,  or  in  the  form  of  spray  from  an 
ethereal  solution,  or  by  adding  iodoform  to  water 
and  then  heating,  when  the  vapor  of  iodoform 
will  pass  over  with  watery  vapor. 

It  was  seen  after  its  application  in  the  manner 
stated,  that  the  ulcers  showed  a  more  healthy 
action,  the  general  condition  of  the  patient  im- 
proved, and,  although  complete  cure  was  not 
observed  in  any  of  the  cases  selected  for  the 
experiment,  in  all  of  these  a  marked  improve- 
ment followed  its  use.  The  only  and  great  objec- 
tion to  this  treatment  is  the  pungent  odor  of  the 
iodoform,  which,  however,  patients  soon  learn 
to  neglect,  and  to  which  they  very  willingly 
submit  in  view  of  the  relief  afforded  them. 

On  die  identity  of  croup  and  diphtheria.  The 
influence  of  pathology  on  the  prevalent  views 
with  reference  to  causation  and  also  as  to  therapy, 
is  very  fully  and  clearly  illustrated  in  the  ever- 
changing  and,  as  yet,  not  fully  complete  cycle 
through  which  the  ideas  of  the  profession  have 
been  gradually  passing  upon  the  subject  of  the 
difference  between  diphtheria  and  croup.  De- 
scribed for  the  first  time  with  any  degree  of 
accuracy  by  the  Spanish  and  subsequently  by 
Italian  physicians,  our  knowledge  of  diphtheria 
was  most  signally  advanced  by  Home  and  Bre- 
tonneau,  by  the  latter  of  whom  the  identity  of 
croup  and  diphtheria  was  clearly  recognised  and 
insisted  upon,  although  he  himself  protested 
against  the  acceptance  of  the  presence  of  a  mem- 
brane as  distinctive  of  croup,  having  observed 
such  a  formation  as  secondary  to  typhoid,  scarlet 
and  other  fevers.     Of  all  the  articles   that  have 
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appeared  in  our  day,   none  is  more  worthy  of 
attention  or  enters  more  fully  into  all  the  aspects 
of  the  subject,  historical,  pathological  and  coni- 
cal, than  the  contribution  of  Rauchfnss  to  Ger- 
hardt's  Cyclopaedia  of  Diseases  of  Children,  in 
which  he  shows  how,   after  having  been  for  a 
long  time  considered  as  separate  affections,  croup 
and  diphtheria  have  now  come  to  be  regarded 
by  the  majority  of  those,  who  have  lately  given 
their  attention   to  the  subject,   as  identical  in 
nature.       The  pathological   distinction,    based 
upon  the  facility  with  which  the  newly  formed 
membrane  could  be  separated  from  the  underly- 
ing tissue,  has  been  found  to  be  an  insufficient, 
unreliable  landmark,  and  is  even  less  reasonable 
than  the  division  made  by  Rokitansky,  who  con- 
sidered croup  as  an  exudative   affection,  while 
diphtheria  was  a  disease,  which  led  to  sloughing 
of  the  mucous  membrane  itself.     It  is  difficult  to 
conceive  any  difference  between   the  exudation 
which,  in  the  one  case,  was  found  upon  the  sur- 
face of  the  mucous  membrane  and  slightly  adher- 
ent to  it  and  ah  exudation   which  was  deposited 
partially  in  the  membrane,  and,  therefore,  some- 
what more  adherent;  and  when  we  consider  that 
a  membrane,  involving  primarily  the  superficial 
layers  of  the  mucous  coating  becomes  separated  at 
a  later  stage,  and  may  thus  lie  in  reality  upon  the 
surface  we  can  see  how  purely  artificial  is  the 
distinction  referred  to. 

Now  that  we  have  in  support  of  the  doctrine  of 
identity  the  names  of  such  eminent  clinicians  as 
Rilliet  and  Barthey  in  France,  Jenner  in  England, 
and  Traube  in  Germany,   with   the  concurrent 
opinion  of  many  specialists,  it  is  time  that  a  more 
careful  nomenclature  were  introduced  and  that 
we  ceased  to  speak  of  true  and  false,   catarrhal 
and  spasmodic  croup ;  that  since  true  croup  is 
different  from  pharyngeal  diphtheria  only  in  its 
position,  we  should  designate  «it  as  laryngeal  or 
tracheal   diphtheria,  as  the  case  may  be.     The 
doctrine  of  the  parasitic  origin  of  diphtheria  has 
been  purposely   disregarded  in  speaking   of  the 
etiology  of  the   disease,  as  not  influencing  the 
identity  of  the  two  affections.     While  we  must 
admit  that  much  evidence  is  accumulating  in 
favor  of  such   a  view,   the  proof   has  not  been 
clearly    rendered,   and  we  can    only  say  with 
Maclagan,  that   the  experiments   thus  far  made 
would  only  show  the  presence  of  microcci   as  an 
invariable  accompaniment  of  the  disease  and  not 
that  they  are  the  sole,  or  even  the  main  agents 
in  its  causation.   To  many,  the  similarity  existing 
between  the  two  affections  in  regard  to  pathologi- 
cal changes  will  not  appear  as  a  sufficient   reason 
for  accepting  this  teaching  so  long  as  many  clini- 
cal facts  can  be  cited  apparently  contradicting  it, 
and,  as  has  happened  in  the  past,  attention  will 
probably  be  called  to  the  absence,  in  croup,  of  sev- 
ere constitutional  affection,  of  the  marked  epi- 
demic character  and  of  the  disastrous   sequelse 
characterizing  pharyngeal   diphtheria.     Let  not 
the  hasty  comparison  of  these  features  deceive  us 
with  reference  to  the  true  cause  of  the  affections; 
a  hurried  perusal  of  the  literature  of  the  subject 
will  convince  even  the  most  skeptical  that  it  is 
not  after  all  so  difficult  to  reconcile  the  differences, 
to  bring  together  facts  seemingly  so  antagonistic, 
and  to  harmonize  into  one  the  many  interpreta- 
tions of  the  same  phenomena. 
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As  regards  the  constitutional  prostration  so* 
severe  in  diphtheria  and  often  wanting  in  croup, 
we  hare  here  differences  not  greater  in  any  par- 
ticular, than  those  characterising  the  mikter  and 
more  severe  forms  of  any  epidemic  of  acnteJ 
infections  disease ;  how  many  cases  of  scarlatina* 
are  there  without  eruption^  or  throat  affec- 
tion, or  subsequent  album Umria;  how  many 
of  typhoid  without  cerebral  symptoms  and 
general  prostration?  Morever,  are  there  not 
cases  of  croup  beginning  with  most  pronounced 
general  depression  ? 

The  difference  in  the  symptoms  usually  mani- 
fested is  due  to  the  difference  in  function  of  the 
parte,  and  the  peculiar  interference  with  respira- 
atiou,  change  in  voice,  the  gradually  supervening 
asphyxia  are  all  mechanical  effects  of  the  obstruc- 
tion to  the  air-passages ;  the  cyanosis,  lividity  of 
surface,  the  anxious  face,  dilated  pupils,  and  the 
gradually  failing  powers  being  but  the  expression 
ot  that  steadily  increasing  carbonic  acid  poison- 
ing upon  which  the  cessation  of  life  finally 
depends. 

Another  reason,  which  has  led  many  to  reject 
the  doctrine  of  identity  of  cause  is  found  in  the 
occasional  occurrence  of  isolated  cases  of  croup, 
bit  are  there  not  isolated  cases  of  diphtheria  as 
veil?  And  need  croup  be  in  every  case  an 
epidemic  disease  before  we  can  receive  the  idea 
of  its  relationship  with  diphtheria?  Moreover, 
the  sporadic  cases  of  croup  and  diphtheria  are 
manifestly  communicable  by  contagion,  just  as 
are  those  occurring  during  the  prevalence  of  an 
epidemic,  and  the  mere  fact  of  their  isolation  is 
sot  a  strong  argument  for  their  difference  of 
origin.  Many  cases  of  croup  are  observed  to 
complicate  pharyngeal  diphtheria,  and  during  the 
prevalence  of  an  epidemic,  it  is  not  uncommon  to 
find  the  process  beginning  in  the  trachea  and  ex- 
tending upward,  the  so-called  ascending  croup. 

la  regard  to  this  subject  we  have  the  dictum  of 
one  of  the  most  famous  of  German  clinicians 
whose  name  is  doubtless  familiar  to  many,  Battels, 
of  Kiel,  who  says :  "I  have  thus  far  seen  only  one 
form  of  croup."  He  gives  in  extenso  the  ac- 
count of  an  epidemic  in  his  own  district,  and 
takes  the  opportunity  to  state  that  for  a  certain 
tine  there  were  only  observed  sporadic  cases  of 
croup;  then,  following  upon  one  of  these  esses 
which  extended  upwards  into  the  larynx,  an  epi- 
demic of  pharyngeal  diphtheria  resulted,  and 
since  that  time  the  disease  has  never  completely 
dnappeared.  The  fact  that  croup  prevailed  first 
and  that  its  extension  to  the  pharynx  in  the  one 
case  gave  rise  to  other  cases  of  diphtheria  is  very 
significant. 

The  epidemic  reported  by  Bartels T  possesses  so 
many  facts  bearing  directly  on  the  question,  that 
we  will  be  pardoned  for  briefly  relating  it  here. 
From  1850-53  Bartels  had  occasion  to  observe  in 
the  clinic  at  Kiel  isolated  cases  of  croup  of  the 
larynx;  then  came  an  interval  of  four  years, 
after  which  isolated  cases  were  again  observed  un- 
til 1 86 1,  these  cases  being  either  croup  of  the 
larynx  pure  and  simple,  or  such  as  complicated 
nestles  and  diphtheria;  the  observations  in- 
dited cases  in  private,  as  weH  as  those  in  hos- 
pital practice.     In  the  mean  time,  i.e.,  ever  since 

1.  Dcutsches  Archir  fiir  Klin.  Mcdicin,  II.,  1867. 


the  early  part  of  1855,  there  had  occurred  numer- 
ous cases  of  diphtheria  in  a  district  only  five  miles 
distant  from  Kiel,  and  the  number  of  cases  seemed 
to  be  continually  on  the  increase.  Ever  since 
1862  the  disease  became  more  frcouent,  also  in 
Kiel  and  in  the  whole  province  of  Holstein,  and 
had  remained  so.  The  epidemic  was  somewhat 
irregular  in  its  distribution,  but  it  was  impossible 
to  discover  any  cause  for  this  unequal  distribu- 
tion; there  was  no  distinct  relation  to  season, 
tempcratare  or  telluric  conditions,  nor  could  its 
course  be  explained  on  the  hypothesis  of  direct 
contagion.  Now  comes  the  question:  "Was 
there  any  anatomical  or  clinical  difference  be- 
tween the  former  isolated  cases  of  croup  and 
those  observed  during  the  epidemic?"  Not  in 
the  least  degree ;  the  sporadic  cases  formerly  ob- 
served showed  just  the  same  involvement  of  the 
lymphatic  glancls,  the  same  tumefaction  of  the 
spleen,  and  of  the  follicular  glands  of  the  intes- 
tine as  were  noted  in  epidemic  cases;  and 
finally  cases  occurred  during  the  prevalence  of 
the  epidemic,  just  as  they  had  done  prior  to  its 
appearance,  in  which  the  croupous  inflammations 
was  limited  to  the  air  passages,  sometimes  without 
even  involving  the  larynx,  but  affecting  only  the 
trachea  and  bronchi. 

Monti, s  in  speaking  of  laryngitis  includes  un- 
der his  disvision  of  laryngitis  crouposa  all  those 
cases  of  membranous  deposit  in  the  larynx  occur- 
ring in  cases  of  diphtheria,  where  the  symptoms 
are  either  entirely,  or,  for  the  most  part  local ; 
while  he  ranks  as  laryngitis  diphtheritica  such 
cases  as  show  in  addition  to  the  local,  laryngeal 
process,  other  local  diphtheritic  deposits  and  con- 
stitutional symptoms  as  well.  This  division  can 
hardly  be  considered  as  satisfactory,,  for  reasons 
already  given;  and  it  must  be  clear  that  the 
absence  of  general  symptoms  is  not  a  sufficient 
criterion  for  separating  these  two  classes.  The 
divisions  of  many  other  authors,  when  analyzed, 
will  be  found  to  rest  on  somewhat  similar  and 
equally  illogical  premises,  and  while  it  must  be 
repeated,  that  the  presence  of  a  false  membrane 
is  not  in  itself  distinctive  of  croup,  yet  it  seems 
clear  that  croup  and  diphtheria  are  local  mani- 
festations of  the  same  process. 

More  might  be  said  on  this  and  other  weighty 
subjects  did  time  permit ;  but  the  paper  cannot 
be  brought  to  its  close  without  referring  to  the 
necessity  for  more  frequent  and  more  careful  ex- 
amination pf  the  larynx  in  autopsies  and  the  pos- 
sibility of  using  the  laryngoscope  in  many  cases 
of  throat  disease  in  children,  two  departments  in 
which  there  is  still  great  room  for  improvement. 


Amongst  the  ample  stores  to  be  sent  to  Egypt 

are  four  steam  ice-machines,  the  use  of  which  will 

be  taught  to  members  of  the  hospital  corps. 
Every  field  hospital  will  have  its  ice-box,  which 
will  be  filled  with  fresh  ice  every  day. 

"What  would  you  do,  sir,"  asks  Punch,  "if  you 

were  called  to  see  a  man  who  bad  hung  himself  ?" 
"I  would  cut  him  down."  "Then  what  would 
you  do?"     "I  would  cut  him  up." 


1.  Ueber  Croup  im  Kindesalter,  1874-1875,  Wicn, 
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A  CONTRIBUTION  TO   THE    STUDY    OF 
BACILLUS  TUBERCULOSUS. 

By  F.  W.  Langdon,  M.D.,  Curator  to  the 
Cincinnati  Hospital. 

The  apparent  importance  of  the  results  of 
Koch's  interesting  series  of  experiments  with  the 
bacillus  tubcrculosus  has  led  to  a  very  natural 
desire  on  the  part  of  many  of  onr  local  microsco- 
pe's and  practitioners  of  medicine  to  see  for 
themselves  the  organism  which,  in  the  opinion  of 
Koch  and  others,  plays  so  active  a  part  in  the 
aetiology  of  the  most  fatal  disease  "which  human 
flesh  is  heir  to." 

Having  made  this  micro-organism  a  subject  of 
special  study  for  some  weeks,  and  being  in  re- 
ceipt of  numerous  inquiries  from  various  sources 
in  regard  to  method  of  procedure  it  has  occurred 
to  me  that  a  brief  account  of  the,  to  me,  most  satis- 
factory method  of  preparing  it  for  observation 
might  possess  some  interest  to  fellow-workers  in 
the  same  field. 

Early  in  July  of  the  present  year,  at  the  sug- 
gestion of  Dr.  W.  A.  Rothacker,  of  the  Cin- 
cinnati Hospital  Staff,  I  began  a  series  of  obser- 
vations on  the  sputa  of  phthisical  patients  in  the 
wards  of  that  institution;  and  later,  as  oppor-' 
tunity  occurred,  I  obtained  sections  of  various 
organs,  lung,  mesenteric  glands,  etc.,  from  a  case 
of  miliary  tuberculosis. 

Having  procured,  through  the  courtesy  of  Dr. 
R.  M.  Byrnes  and  Prof.  E.  S.  Wayne,  of  the 
College  of  Pharmacy  of  this  city,  a  supply  of  the 
coloring  materials  used  by  Koch  and  Ehrlich  in 
their  researches,  I  now  attempted  to  apply  the 
proper  color  tests  to  the  colorless  rod-like  organ- 
isms discovered  in  the  sputa  and  various  organs 
above  mentioned.  In  this  I  was  for  some  time 
foiled,  although  the  directions  of  Koch,  as  trans- 
lated in  various  journals  were  rigidly  adhered  to. 

As  every  microscopist  knows,  however,  it  is  ex- 
tremely difficult  or  even  impossible  to  reduce  to 
mathematical  exactness  the  description  of  the 
various  manipulations  practiced  in  the  laboratory. 
Bearing  this  fact  in  mind,  I  instituted  a  series  of 
experiments  of  my  own,  using  the  same  coloring 
materials  but  in  various  proportions,  the  object 
in  view  being  two-fold  t  First,  to  properly  isolate 
the  bacilli  by  the  double-staining  process;  sec- 
ondly, to  prepare  them  in  as  short  a  time  as 
possible,  with  a  view  to  making  the  microscopical 
examination  a  practical  aid  to  diagnosis.  In  both 
particulars  I  was  finally  successful,  being  mater- 
ially assisted  by  the  various  manipulative  sug- 
gestions of  my  friend  and  colleague  Dr.  J.  H. 
Hunt.  Without  wearying  the  reader  with  a 
recital  of  the  various  failures  incurred,  I  will 
proceed  to  detail  the  method  which  gives  me  the 
best  and  quickest  results. 

The  materials  necessary  are  as  follows : 

i  In  this  connection  I  desire  to  acknowledge  my  indebt- 
edness to  Drs.  Schwab,  Christopher  and  Nippert,  of  the 
resident  staff  of  the  Hospital,  wno  were  kind  enough  to 
secure  for  me  samples  of  sputa  from  patients  under  their 
charge, 


1st.  A  concentrated  aqueous  solution  of  methyl- 
violet.    This  will  appear  dark  violet  in  color. 

2d.  A  less  concentrated  aqueous  solution  of 
vesuvin.  This  should  be  of  a  clear  mahogany 
brown  color. 

Both  these  solutions  had  better  be  filtered  im- 
mediately before  use. 

3d.  A  ten  per  cent,  solution  of  potasanm 
hydrate.  (Ordinary  liq.  potass.,  U.S.P.,  would 
probably  answer,  but  I  have  not  tried  it.) 

If  the  bacilli  are  to  be  sought  for  in  sputum,  a 
minute  quantity  of  the  latter  is  taken  up  on  a 
needle  point,  transferred  to  a  slide  or  cover  glass 
and  spread  out  in  the  thinnest  possible  layer. 
The  slide  or  cover  glass  is  now  placed  on  a  warm- 
ing table,  which  is  then  heated  over  an  alcohol 
lamp  until  it  becomes  just  a  little  too  hot  to  be 
comfortably  borne  by  the  finger ;  when  the  layer 
of  sputum  becomes  perfectly  dry  (in  about  one 
minute)  the  slide  is  removed  from  the  warm 
table. 

Now,  to  half  a  watch-glassful  of  the  methyl- 
violet  solution  add  one  or  two  drops  of  the 
solution  of  potassium  hydrate ;  this  gives  the 
violet  a  slightly  more  reddish  tinge.  Take  up 
one  drop  of  this  mixture  with  a  pipette  and  trans- 
fer it  to  the  dried  layer  of  sputum ;  place  the 
latter  again  on  the  warm  table,  at  the  same  tem- 
perature as  before,  until  the  water  all  evaporates, 
leaving  the  layer  of  sputum  dark  blue  in  color. 
Now  add,  in  the  same  manner,  a  drop  of  the 
vesuvin  solution  and  let  it  dry  similarly.  The 
specimen  is  now  ready  for  inspection,  and  if  the 
bacilli  and  spores  stand  out  as  blue  rods  and 
globules  on  a  brown  ground,  they  are  considered  to 
be  the  true  B.  tuberculosus.  Five  minutes 
time  is  amply  sufficient  for  the  examination  of  a 
specimen  of  sputum  by  this  method. 

For  examining  tissues,  sections  are  made  in  the 
usual  manner,  either  from  the  fresh  tissue  or  after 
hardening  it  in  alcohol.  A  section  is  placed  in 
the  methyl-violet  solution  for  a  few  (three  to  6ve) 
minutes ;  then  rinsed  in  distilled  water  and  trans- 
ferred to  the  vesuvin  solution  for  a  similar  length 
of  time  ;  it  is  now  rinsed  in  alcohol  and  mounted 
in  glycerine  or  Canada  balsam. 

The  isolation  of  the  bacilli  is  much  more  satis- 
factory in  sputum  than  in  tissue  sections,  owing 
to  the  infinitely  thinner  layer  in  which  the  former 
may  be  procured. 

The  organisms  may  be  identified  with  a  power 
of  about  500  diameters,  but  it  requires  a  power  of 
about  I, coo  or  more  to  bring  out  their  pecu- 
liarities of  form. 


Cremation  of  Anatomical  Subjects. — The 
Municipality  of  Paris  has  just  decided,  on  the 
advice  of  Dr.  Bourne vi lie,  to  sanction  the  crema- 
tion of  those  bodies  which  have  served  the  pur- 
poses of  subjects  at  the  School  of  Practical 
Anatomy  and  at  Clamart.  The  total  number  of 
such  subjects  received  during  the  three  years 
ending  1880  at  both  the  above  institutions, 
amounted  to  10,144. 

Blue  Spectacles  for  the  Army. — The  Brit- 
ish Government  has  ordered  25,000  blue  specta- 
cles or  "  goggles"  for  the  use  of  the  army  in 

Egypt. 
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OUR  SUMMER  CORRESPONDENT. 

White  StrLFHtnt,  W.Va.,  August  16,  1882. 

EdiUn  Lancet  and  Ctinic  : 

Were  you  ever  at  White  Sulphur  ?    Have  you 

ever  visited  that  spot  blessed  by  nature  with  all 

that  is  picturesque  and  beautiful,  and  yet  finished 

by  the  refining  touch  of  art  ?     Have  you  beheld 

the  mammoth  and  palatial  building  reaching  up 

its  tall  columns  in  one  of  the  most  charming  of 

valleys,  and  spreading  its  white  wings  far  away 

to  the  right  and  left  till  they  blend  with  the 

branches   of    ancient  trees,   while  hundreds  of 

small  cottages,  reposing  on  the  hillside,  clasp 
hands  around  in  a  charmed  circle,  with  two 
mountains  in  the  background,  like  giant  sentries, 
standing  guard  over  au  ?  No  ?  Then  come  with 
me  a  few  moments,  and  I  will  show  you  the  most 
delightful  resort  in  the  country. 

White  Sulphur  Springs  is  located  in  the  midst 
of  the  mountainous  regions  of  West  Virginia  and 
is  2,000  feet  above  the  level  of  the  sea.    Situated 
in  a  section  of   country  abounding  in  natural 
beauties,  it  would  be  difficult  to  find  a  place  pre- 
senting   a    combination    of   greater  attractions. 
The  elevated  plateau  or  valley  from  which   the 
spring  pours  commands  a  lovely  and  extended 
view  to  the  south  and  southwest ;   while  to  the 
east  and  west  the  horizon  is  fretted  with  moun- 
tains.     Kate's    Mountain    and    the  Greenbrier 
Mountain,  with  an  elevation  of  3,500  feet  above 
the  sea  level,  surround  and  shelter  the  valley, 
while   the    towering  AUeghenies  are   seen   five 
miles  to  the  north  and  east.     In  this  valley  stands 
-the  hotel,  mammoth  in  size  and  capable,  with  the 
surrounding    cottages,   of  accommodating  2,000 
nests.    Beautiful  lawns,  parterres  of  flowers,  and 
Urge  old   oaks  diversify  the  scenes  about  the 
hotel,  and,  together  with  the  walks  and  drives, 
give  the  place  the  appearance  of  a  well  regulated 
park.    At  night  the  hotel  and  grounds  are  illu- 
minated with  electricity  and  a  magnificent  spec- 
tacle it  presents.     The  corridors  are  alive  with 
gay  promenaders  of  all  ages  ;   children   air  their 
graceful  forms  with   that  hilarity  and  dash  pecu- 
liar to  their  young  lives ;  lovely  maidens  look  up 
iato  the  eyes  of  devoted  admirers ;    fond  mothers 
stroll  about  to  watch  their  daughters  and  assist  in 
aay  intrigue  that  would  enhance  their  popularity; 
while  fathers  and  husbands  seek  a  quiet  corner  or 
the  rotunda  for  a  chat  or  smoke.    The  day  is 
spent  in  horseback  riding,  driving,  lawn  tennis, 
picturing,  etc. ;  while  the  evening  is-  consecrated 
to  the   dance.      After    dinner    all    attention  is 
directed  to  the  parlor,  but  after  supper  the  ball- 
room is  the  center  of  attraction ;    the  promenade 
between  the  two  is,  however,  never  a  lonely  stroll 
but  always  a  source  of  entertainment  and  diver- 
sion.    Here    may   be    seen  some  of  the  most 
elaborate  and  costly  dresses  that  ever  graced  the 
feminine  form ;  for  wealth  and  outlay  seems  to  be 


a  matter  of  no  concern  with  the  visitors  to  this 
place. 

White  Sulphur  is  the  fashionable  resort  for  the 
South  and,  considering  this  fact,  one  cannot  be 
surprised  at  the  number  of  beautiful  girls  found 
here.  You  may  canvass  the  combined  forces  of 
the  neighboring  springs  and  you  will  not  find 
half  so  many.  The  painstaking  and  anxious 
mammas  all  know  what  a  season  at  White 
Sulphur  is  worth  ;  and  this  is  sufficient  to  account 
for  the  annual  influx  of  belles  who  have  great 
expectations. 

But  although  the  place  has  always  been  con- 
ducted as  a  fashionable  resort  it  can  hardly  be 
said  to  have  ever  been  completely  successful  in 
that  particular.  Its  comparative  remote  situa- 
tion, its  surrounding  natural  beauties,  its  pure 
mountain  atmosphere,  and  above  all  its  mineral 
spring  characterize  it  as  a  health  resort  unqualed 
by  any  in  the  land. 

The  water  of  the  spring,  which  constantly  flows 
at  the  rate  of  thirty-five  gallons  per  minute,  has 
a  uniform  temperature  of  62°  F.,  is  transparent 
and  sparkling,  and  is  composed  of  sulphate  of 
lime,  sulphate  of  magnesia,  carbonate  of  lime, 
silicates  of  potash,  soda  and  magnesia,  chloride  of 
magnesium,  carbonic  acid,  nitrogen,  oxygen, 
sulphuretted  hydrogen,  and  organic  matter. 
This  water  has  long  been  known  as  possessing 
medicinal  properties  of  great  value  in  the  treat- 
ment of  certain  diseases,  and  is  prescribed  both 
internally  and  in  the  form  of  baths.  Internally 
its  action  is  mainly  as  an  alterant,  though  gener- 
ally it  has  a  pleasant  aperient  effect  and  acts  to 
some  extent  as  a  diuretic.  Its  action  as  a  laxative 
ani  diuretic,  however,  cannot  be  spoken  of  as 
constant,  as  in  some  cases,  particularly  where  it  is 
freely  drank,  its  effect  is  rather  constipating  than 
aperient. 

The  true  value  of  natural  mineral  waters  is  a 
subject  which  has  been  long  discussed  without 
arriving  at  a  definite  conclusion.  Is  it  possible 
to  accomplish  the  same  end  by  taking 
the  water  to  the  patient  as  by  transporting 
thempatient  to  the  water.  In  other  words 
what  is  the  value  of  change  of  scenery, 
mode  of  living?  air,  climate,  etc.,  in  the  general 
result?  While  perfectly  satisfied  that  these 
factors  are  of  decided  importance  I  am  disposed 
to  attribute  more  to  the  water  than  formerly,  but 
its  administration  must  be  directed  and  not  hap- 
hazard. Too  many  come  to  this  place  with  the 
belief  that  they  have  but  to  drink  and  be  healed, 
and  the  more  they  drink  the  quicker  comes  the 
cure.  Such  indiscriminate  use  of  this  water  may 
not  affect  the  robust  unpleasantly,  but  the 
delicate  will  certainly  suffer.  All  injurious  effects 
in  this  direction  can  be  avoided  by  consulting  the 
resident  physician,  who  advises  gratuitously  on 
this  subject.  The  far  better  plan,  however,  for 
patients  coming  to  this  place  for  the  benefit  of 
the  water  is  to  place  themselves  in  the  care  of  the 
physician,  who  is  experienced  in  the  use  of 
mineral  waters  and  well  known  to  the  general 

Srofession  besides.  Dr.  C.  W.  Chancellor,  of  the 
[aryland  State  Board  of  Health,  is  permanently 
located  here  during  the  summer  and  fall  months 
in  association  with  Dr.  Moorman,  who  is  now 
spending  his  forty-fourth  season  at  the  Springs. 
Physicians,  who  send  patients  to  this  place,  will 
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do  well  to  caution  them  against  consulting  un- 
known transient  physicians  who  display  their 
signs  around  so  abundantly  during  the  season. 
A  sad  case  of  accidental  death  is  reported  to  have 
taken  place  here  last  season  all  in  cdnsequence  of 
the  careless  handling  of  drugs  by  one  of  the 
above  mentioned. 

Although  hot  and  cold  baths  have  been  em- 
ployed here  for  long  yean,  still  their  value  as 
therapeutic  agents  have  never  been  fully  appre- 
ciated. Most  physicians  have  been  disposed  to 
look  upon  them  as  possessing  no  advantage  over 
the  ordinary  bath ;  I  frankly  confess  to  have  been 
among  this  number,  but  my  observation  of  late 
has  led  me  to  accept  the  fact,  explain  it  how  we 
may.  I  have  been  informed  by  a  professional 
friend  who  suffers  greatly  from  gout  that  while 
the  ordinary  hot  bath  will  aggravate  an  attack, 
the  hot  sulphur  bath,  with  one  or  two  repetitions, 
will  cure  it.  Many  diseases  like  gout  and  rheum- 
atism are  so  intimately  connected  with  local  vaso- 
motor spasm,  increased  arterial  tension,  and  want 
of  nervous  equilibrium  that  we  need  not  be  sur- 
prised at  the  effect  of  the  hot  bath,  even  when 
deprived  of  the  additional  stimulus  represented 
in  the  saline  and  gaseous  constituents.  The 
draughts  of  sulphur  water  in  conjunction  with 
bathing  renders  the  therapy  somewhat  more  com- 
plicated, and,  in  certain  cases,  more  beneficial. 

The  diseases  in  which  this  water  has  been  used 
with  especial  advantage  are  dyspepsia,  rheuma- 
tism, gout,  malaria]  poisoning,  chronic  alcohol- 
ism, various  skin  diseases,  and  uterine  displace- 
ments depending  upon  relaxation  and  atony  of 
the  parts.  This  region  is  perfectly  free  from 
malaria  and  a  moderate  use  of  the  water  inter- 
nally for  a  few  days  is  sufficient  to  remove  all 
taint  of  this  kind  without  resorting  to  quinine. 

The  public  visiting  White  Sulphur  have  long 
felt  the  want  of  certain  conveniences  for  the  sick 
in  the  way  of  special  diet,  isolation  and  quiet, 
special  appliances  for  using  the  baths,  douches, 
etc. ;  this  has  been  to  a  great  extent  remedied  by 
the  improvements  the  place  has  received  during 
the  last  year,  but  the  building  and  equipment  of 
a  sanitarium  is  in  contemplation,  and  this  wilf  add 
wonderfully  to  the  place  as  a  health  resort. 

Complaint  has  also  been  made  that  the  White 
Sulphur  water  when  bottled  and  sent  away  from 
the  Springs  deteriorates  to  such  an  extent  that  it 
is  absolutely  valueless  as  a  medicinal  agent.  An 
examination  of  the  bottling  establishment  has 
convinced  Dr.  Chancellor  that  The  trouble  con- 
sists in  the  decomposition  of  some  of  the  con- 
stituents resulting  from  the  use  of  an  iron  con- 
ducting pipe.  This  can  be  easily  remedied  by 
substituting  some  non-oxidizable  material  and  the 
water  can  be  exported  to  any  point. 

"How  can  White  Sulphur  be  reached  ?"  is  a 
question  which  many  of  your  readers  will  ask.  It 
is  reached  from  the  west  by  the  Chesapeake 
and  Ohio  R.  R.,  which  runs  Pullman  palace  cars 
through  from  Cincinnati  and  Louisville  in  about 
fifteen  hours.  This  road  is  magnificently  built, 
and  traverses  the  most  picturesque  region  east  of 
the  rocky  mountains,  affording  the  tourist  a  view 
of  some  of  the  grandest  scenery  on  the  continent. 
From  Cincinnati  the  Kentucky  Central  R.  R. 
takes  you  through  the  valley  of  the  Licking  as 
far  as  Lexington,  when   the  C.  and  0.   R.  K,  is 


reached.  To  look  at  this  quiet,  muddy  little 
stream,  bordered  with  the  rankest  vegetation, 
you  would  not  think  it  could  assume  such  aa 
aspect  as  it  wore  several  weeks  ago :  to  fill  up 
bank  full  in  a  few  hours,  and  wind  through  its 
course  like  a  huge  black  serpent,  writhing  wildly 
and  spreading  terror  as  it  went. 

At  Lexington  the  negro  melody  becomes  more 
apparent  in  the  voice  of  the  passengers;  the  R's 
are    no  longer    of   any   use,   and  the  moment 
they  open  the  doo'  or  step  on  the  floo'  you  know 
they  are  southern  born.    You  fortify  your  system 
by  a  souare  meal  at  the  new   Phoenix,  and  then 
retire  for  the  night  to  dream  of  White  Sulphur, 
and  its  panorama  of  beauties  and  festivities.    At 
an  early  hour  when  you  arise,  you  are  greeted  by 
a  view  of  the  beautiful  Kanawha  Falls,  from  which 
your  eye  wanders   grudgingly  to    the  wooded 
mountain  slopes  far  away  in  the  rear.     At  this 
point  commences  the  wild  scenery  of  New  River, 
where  the  storms  seem  to  have  played  at  football 
with  huge  rocks  for   thousands  of  years.    Giant 
mountains  on  either  side  leave  in  many  places 
scant  space  for  even  the  track  of  the  road,  which 
now  diving  into  a  tunnel,  now  spanning    the 
rocky  bed  of  the  river,  at  last   reaches  the  more 
spacious  and  verdant  valley  of  the  Greenbrier 
River.     From  this  point  to  White  Sulphur  the 
gorgeous  combinations  of  mountain  and  stieam, 
woodland  and    dale,    form  a  series  of  pictures 
before  your    eyes,   unsurpassed  by   any  in  the 
world.  R.B.D. 
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CHEYNE-STOKES  BREATHING. 

Editors  Lancet  and  Clime : 

On  Wednesday  of  last  week,  August  9th,  Mrs. 

D.  sent  a  messenger  for  me  in  great  haste  to  call 

and  visit  her  husband,  as  she  believed  him  to  be 

dying.     I  at  once  went  with  the  messenger  to 

1027  Yine  street.     On  entering  the  room  I  found' 

an  elderly  man  lying  on  a  mattress  in  one  corner 

of  the  room,  with  pallid  face,  breathing  rapidly 
and  with  apparent  difficulty.  I  spoke  to  him, 
calling  him  by  name,  but  received  no  answer. 
The  wife  informed  me  that  it  was  useless  to 
question  him  for  he  had  not  spoken  for  several 
hours.  Upon  further  examination  J  found  the 
patient  perfectly  unconscious,  failed  to  elicit  any 
response  even  when  the  name  was  spoken  loudly 
in  the  ear.  The  wife,  being  a  woman  of  more 
than  ordinary  intelligence,  suggested  that  perhaps 
it  would  be  well  for  her  to  tell  me  something  of 
his  condition,  both  past  and  present.  She  went 
on  to  state  that  what  alarmed  her  more  espe- 
cially at  this  time  was  the  peculiarity  of  his 
breathing,  while  standing  at  his  side  Just  prior  to 
sending  for  me  she  noticed  his  respirations  were 
very  irregular,  and  all  at  once  entirely  ceased. 
She  was  confident  he  did  not  breathe  for  quite  a 
minute,  this  was  again  followed  by  very  rapid, 
irregular  breathing.  I  took  occasion  to  remain 
with  the  patient  for  some  hours,  during  this  time 
there  were  several  respiratory  rests,  lasting  from 
thirty  to  fifty  seconds,  not  a  single  muscular 
movement  could  be  detected,  with  the  exception 
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of  in  occasional  twitching  of  the  left  eyelid. 
The  heart's  action  was  exceedingly  feeble  and 
slow,  the  pulse  being  scarcely  perceptible  at  the 
wrist.  In  this  connection  I  may  state  that  some 
ten  days  ago  oar  patient  received  a  fall  when 
entering  the  front  door,  as  near  as  could  be 
learned,  he  must  have  fallen  backwards,  striking 
his  head  on  a  small  stake  driven  in  tfie  ground 
for  the  purpose  of  retaining  a  heavy  plank  in 
position.  It  is  not  known  definitely  how  long  he 
remained  unconscious.  He  was  picked  up  in 
that  condition  and  remained  so  for  several  hours. 
From  this  he  gradually  regained  consciousness 
and  remained  so  up  to  within  a  few  hours  prior 
to  my  visit.  Although  able  to  be  up  and  about 
he  frequently  complained  of  vertigo  and  severe 
pain  at  the  base  of  the  brain ;  this  was  thought 
to  be  nothing  more  than  the  natural  outgrowth  of 
a  severe  jarring  or  shaking  up. 

Before  leaving  the  patient  I  very  frankly  said 
to  the  friends  that  I  believed  the  case  hopeless. 
At  my  next  visit,  the  following  day,  I  found 
crape  on  the  door. 

As  to  the  nature  of  the  lesion  I  cannot  say,  it 
was  without  doubt  low  down*  involving  the 
respiratory  tract,  else  we  could  not  have  had  symp- 
toms such  as  pointed  out.  There  was  oae  peculiarity 
in  the  breathing  differing  from  that  described  by 
Cheyne  and  Stokes.  Instead  of  a  gradual  in- 
crease in  the  depth  and,  number  of  respirations, 
after  the  pause  there  was  rapid  breathing  from 
the  very  onset.  In  other  words  there  was  no  rise 
and  fall  in  the  number  of  respirations  preceding 
or  following  the  pause,  but  on  the  contrary  rapid 
and  at  times  irregular  breathing. 

There  was  no  evidence  of  any  cardiac  lesion. 
The  injury  or  lesion  was  no  doubt  of  such  a 
nature  as  to  interfere  with  the  circulation  of  the 
nedulla,  producing  the  same  general  results  as 
described  by  Stokes  from  arterial  degeneration  of 
the  medulla.  W.  H.  DeWitt,  M.D. 

Cincinnati,  O.,  August  21st,  1882. 
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MEDICINE. 

The  Nx&vous  Symptoms  of  Myxcedbma. — W. 
B.  Hadden,  M.D.,  M.R.C.P.,  Demonstrator  of 
Morbid  Anatomy  to  St.  Thomas'  Hospital ;  Phys- 
ician to  St.  George's  and  St.  James'  Dispensary, 
writes  as  follows  in  Brain; 

The  symptoms  of  myxoedema  are  now  so  familiar 
to  the  medical  profession,  that  a  very  brief  gen- 
eral description  of  the  disease  will  suffice  for  the 
object  we  have  in  view. 

Throughout  the  body  there  is  a  solid  oedema 
affecting  the  skin  and  connective  tissue. 

The  parts,  however,  are  not  anasarcous,  or,  in 
other  words,  they  do  not  pit  on  pressure.  The 
fades  is  pathognomonic.  The  expression  is 
placid  and  mask-like,  the  features  broad,  puffy 
and  coarse,  the  nostrils  swollen,  the  lower  lip 
thickened,  everted  and  pendulous,  the.  mouth 
widened  transversely.    Over  the  cheek  and  nos- 


tril there  is  a  well-defined  red  patch,  contrasting 
with  the  pallid,  porcelain-like  area  beneath  the 
lower  eyelid. 

These  characteristics  are  so  striking  that  it  is 
possible  to  diagnose  this  affection  tU  vim?  and 
without  further  examination  of  the  paiient.       # 

The  tongue,  fauces  and  palate  are  also  swollen ; 
the  speech  is  slow,  nasal,  monotonous ;  the  hands 
and  feet  are  coarse,  shapeless  and  broadened 
transversely;  the  skin  is  dry  and  scaly,  perspira- 
tion and  the  excretion  of  sebaceous  matter  being 
almost  suspended.    • 

The  thyroid  gland  is  much  diminished  in  size, 
and  the  subclavicular  fossae  are  often  filled  in  with 
soft  masses.  The  hair,  teeth  and  nails  share  in 
the  general  malnutrition. 

The  urine  contains  no  albumen,  except  in  the 
later  stages ;  but,  as  we  have  pointed  out  else- 
where, the  quantity  of  urea  excreted  is  remarka- 
ably  lessened.2 

When  albuminuria  occurs  it  is,  as  it  were,  an 
accident — a  frequent  accident  in  the  later  phase 
of  the  disease,  but  nevertheless  an  accident  pure 
and  simple.  It  is  necessary  to  lay  stress  upon 
this  fact,  since  the  idea  of  a  relationship  between 
myxoedema  and  chronic  renal  disease  has  been 
rather  strongly  insisted  on  recently  by  Dr. 
Mahomed.2  This  question  we  do  not  propose 
now  to  discuss,  but  simply  content  ourselves  with 
assuming  that  myxoedema  is  a  disease  character- 
ized by  a  special  symptomatology  and  morbid 
anatomy.  The  temperature  is  almost  invariably 
subnormal,  and  there  is  a  constant  sensation  of 
cold,  so  that  even  the  hottest  weather  causes  no 
uncomfortable  feeling  of  warmth.  The  bodily 
movements  are  performed  slowly,  though  usually 
without  imperfection.  Falls*  however,  -some- 
times occur,  and  are  dependent  on  the  irregular 
action  of  the  muscular  groups,  which  are  physio- 
logically antagonistic. 

In  short,  there  is  often  some  degree  of  incoor- 
dination. The  muscles,  as  in  ataxy,  lack  tone, 
but  are  never  paralyzed  nor  atrophied. 

The  tendon  reflexes  are,  in  our  experience, 
preserved  intact. 

In  a  case  reported  by  Dr.  Hammond^  of  New 
York,  the  ataxic  symptoms  were  very  evident. 
4 'The  gait  was  staggering,  the  feet  were  not 
lifted  clear  of  the  ground,  the  grasp  of*  the  hands 
was  weak,  and  the  articulation  was  sluggish  and 
indistinct.  There  was  marked  difficulty  of  co- 
ordination both  in  the  upper  and  lower  extremi- 
ties. Although  the  patient  could  stand  with  the 
eyes  shut,  she  walked  with  an  uncertain  step, 
unless  her  eyes  were  directed  to  the  ground,  as  is 
the  case  in  locomotor  ataxia.  She  could  not  put 
the  finger  on  any  given  part  of  the  face  unless 
she  had  her  vision  to  guide  her,  and  even  with 
that  assistance  she  did  not  readily  and  with 
certainty  direct  the  movements  of  the  hands." 

No  mention  is  made  of  the  condition  of  the 
patellar  tendon  reflex. 

Lightning  pains,  similar  to  those  experienced 
in  tabes  dorsalis  are  occasionally  observed ;   but 


t  Progres  Mtdica),  Nos.  30  and  31,  1880. 

*  See  Report  of  Clinical  Society's  meeting,  British  Med. 
Journal,  Dec.  24, 1881. 

3  "On  Ifyxceaema,  with  special  reference  to  its  Cere- 
bral and  Nervous  Symptoms,"  Neurological  Contribu* 
tao»V  wl  *»»  No.  3» 
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whether  the  cause  in  each  case  is  identical  we  are 
not  prepared  to  say. 

Common  sensation  is  generally  much  impaired, 
apparently  never  annihilated,  but  blunted  and 
retarded. 

Subjective  sensations,  such  as  formication  and 
"pins  and  needles,"  are  very  commonly  experi- 
enced. 

In  the  late  stages  of  the  disease  the  special 
senses  are  liable  to  become  affected.  In  Ham- 
mond's patient  there  was  double  optic  neuritis, 
objects  appeared  blurred  and  surrounded  by  a 
halo,  and  there  was  occasional  aouble  vision. 
The  pupils  were  equal,  but  very  sluggish  to  light. 
Visual  disorders,  however,  are  by  no  means  con- 
stant, and  may  even  be  absent  up  to  the  last. 

Deafness  is  more  common.  It  depends,  per- 
haps, as  Hammond  believes,  on  a  diseased  con- 
dition of  the  auditory  nerves  themselves. 

Subjective  auditory  sensations,  such  as  tinnitus 
and  "roaring  of  waves,"  in  both  ears  (Semon)  are 
described. 

As  might  be  expected,  the  senses  of  taste  and 
smell  are  liable  to  impairment.  Hammond  found 
the  latter  almost  absent  in  his  patient,  who  was 
unable  also  to  distinguish  fish  from  roast  beef. 
It  must  be  mentioned  that  a  patient  of  Dr.  Ord's 
presented  marked  bulbar  symptoms.  In  another 
case  exophthalmos  preceded  the  onset  of  the 
disease. 

Protrusion  of  the  eye-balls,  indeed,  has  been 
observed  more  than  once. 

To  the  possible  significance  of  these  two  con- 
ditions we  shall  allude  later. 

Fatigue,  on  the  slightest  bodily  exertion,  is  a 
verv  constant  symptom  of  myxoedema.  The  most 
ordinary  duties  of  life,  such  as  dressing,  are  not 
only  performed  with  great  slowness,  but  entail  an 
amount  of  lassitude  quite  out  of  proportion  to  the 
muscular  effort  put  forth.  The  patients  are  con- 
sequently inert  and  sluggish,  and  indisposed  for 
any  exertion,  however  trifling.  Their  condition, 
indeed,  may  be  aptly  likened  to  that  of  cold- 
blooded vertebrates.  Headache,  sometimes  of  a 
very  severe  character,  is  very  commonly  found  to 
be  present.  Somnolence  during  the  day  is  a 
frequent  symptom ;  but  sleep  at  night  is  gener- 
ally disturbed  by  unpleasant  dreams,  from  which 
the  patient  awakens  much  startled  and  terrified. 

The  symptoms  referable  to  the  cerebrum  are 
very  interesting,  and  at  present  by  no  means  fully 
understood. 

In  addition  to  the  bodily  inertia,  to  which 
allusion  has  been  made,  there  is  always  very 
marked  intellectual  lethargy. 

The  thoughts  are  evolved  slowly,  and  often  a 
distinctly  prolonged  interval  elapses  before  the 
nature  of  a  question  addressed  is  grasped  by  the 
patient. 

Memory,  according  to  some  observers,  for 
recent  events  in  particular,  is  in  most  cases  im- 
paired, but  aphasia,  in  the  strict  sense  of  the 
term,  is  of  doubtful  occurrence.  Dr.  Semon,1 
however,  found  that  his  patient  often  called 
things  by  their  wrong  names. 

We  must  note  the  very  frequent,  almost  con- 
stant, existence  of  emotional  disturbances,  nnder 
the  influence  of  which  the  patchy  redness  over 
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the  cheeks  and  nostrils  is  momentarily  brought 
into  strong  relief. 

There  is  occasionally  found  in  myxedematous 
patients  an  exaggerated  degree  of  what  they  call 
'  'nervousness." 

In  a  case  of  Dr.  Ord's,  which  we  described  in 
the  Clinical  Society's  Transactions  for  1881,  the 
condition  was  that  of  agarophobia. 

The  patient's  state  may  be  given  in  her  own 
words: 

"I  could  always  walk  across  a  room,  but  when 
out  of  doors  I  feel  as  if  there  was  too  much  space, 
and  am  in  constant  fear  of  falling.  If  I  met  a 
child  I  should  stop,  as  the  slightest  touch  would 
knock  me  over ;  a  stone  on  the  path  would  make 
me  stumble  if  I  trod  on  it." 

In  Dr.  Semon's  case,  reported  in  the  same 
volume,  the  "nervousness"  was  of  a  different 
nature.  '*She  was  afraid  that  she  would  jump 
out  of  the  window,  or  do  something  formidable. 
But  still  she  tried  her  best  to  prevent  herself 
thin  kins  of  it." 

In  this  instance  we  see  a  tendency  to  impulses 
which,  although  not  suicidal,  are  nevertheless 
suggestive  of  an  unstable  mental  condition. 

True  insanity  fn  the  later  stages  of  myxoedema 
has,  indeed,  been  several  times  observed,  and  its    / 
causation  has  given  rise  to  a  certain  amount  of 
discussion. 

When  mental  alienation  supervenes,  it  usually 
takes  the  form  of  hallucinations  of  hearing  and 
sight. 

Hammond's  patient  heard  the  voices  of  French- 
men abu#ng  and  threatening  her ;  but  curiously 
enough  she  never  saw  her  persecutors.  Her 
visual  hallucinations  consisted  chiefly  of  appari- 
tions of  departed  friends.  In  an  interesting 
resume  of  myxoedema  (Archives  of  Neurologic,  voL 
Hi.,  Nos.  7  and  8),  Blaise  narrates  a  case  in  which 
hallucinations  formed  one  of  the  most  prominent 
features  of  the  disease. 

The  patient  complained  of  bad  tastes  and 
odors,  of  insulting  and  obscene  remarks  addressed 
to  her  by  those  around.  At  first  she  quite  recog- 
nized the  falsity  of  these  impressions;  but  in 
course  of  time  she  lent  them  entire  credence. 
She  thought  her  body  exhaled  a  repulsive  odor, 
that  she  was  accused  of  killing'her  child,  that  her 
face  was  covered  with  a  mask,  and  at  other  times 
that  she  had  the  head  of  a  dog.  Ideas  of  perse- 
cution became  very  pronounced.  She  mistook 
the  nurses  for  men,  disguised  as  women,  who 
wished  to  kill  her,  and  frequently  uttered  cries  of 
terror  under  the  influence  of  this  delusion.  In 
spite  of  the  severity  of  the  symptoms,  the  condi- 
tion of  the  patient  improved  to  the  extent  of  a 
partial  cure. 

M.  Blaise  noticed  that  the  mental  disorder  and 
the  swollen  state  of  the  integuments  underwent 
amelioration  simultaneously.  This  evident  rela- 
tion between  the  two  lends  some  support,  he  be- 
lieves, to  the  theory  put  forward  by  Dr.  Ord. 

The  question  thus  opened  up  has  already  been 
discussed  by  Dr.  Savage  in  the  Journal  of  Mental 
Science,  January,  1880.  Are  we  to  believe  with 
Dr.  Ord  that  the  symptoms  of  myxoedema  depend 
on  the  fact  that  the  peripheral  nerve-endings  are 
so  padded  and  isolated  by  solid  material  that  they 
are  partially  incapacitated  to  receive  the  healthy 
impressions   which*   when    transmitted    to    the 
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higher  nervous  centres,  regulate  both  the  bodily 
and  meotal  functions  ? 

Is  this  explanation  sufficient  ? 

The  case  given  by  Blaise  certainly  lends  fresh 
weight  to  this  hypothesis. 

Itat  on  the  other  hand,  the  observations  of 
Hammond  and  Semon  show  that  the  swollen  con- 
dition of  the  integuments  may  occur  compara- 
tively late  in  the  course  of  the  disease. ' 

In  his  first  autopsy,  Dr.  Ord  was  unable  to  find 
say  lesion  in  the  brain  and  spinal  cord;  but  sub- 
sequent investigations  brought  to  light  very 
evident  changes  in  these  parts. 

Indeed,  it  is  scarcely  conceivable  that  the  organ 
to  which  some  of  the  most  characteristic  symp- 
toms of  myxcedema  are  referable,  should  alone 
remain  intact. 

In  face  of  the  fact  that  the  brain  exhibits  de- 
generative changes,  it  seems  to  us  a  forced  con- 
clusion to  ascribe  the  cerebral  symptoms  of  the 
disease  entirely  to  peripheral  alteration.  Else- 
where we  have  suggested  that  the  main  features 
of  myxcedema  may  be  explained  on  the  basis  of  a 
sympathetic  lesion  affecting  the  general  nutrition. 

The  principal  symptoms  of  the  disease  may  be 
named  up  under  the  following  heads : 

1.  Slowness  of  bodily  movements. 

2.  Slowness  of  intellectual  operations. 

3.  Constantly  subnormal  temperature. 

4.  Diminished  excretion  of  urea. 

5.  Solid  oedema  of  skin  and  connective  tissue. 

6.  Decreased  size  of  thyroid  gland. 

The  remarkable  diminution  in  the  amount  of 
tfea  excreted  by  the  kidneys,  to  which  "we  first 
called  attention,  has  since  been  verified  by  sev- 
eral observers. 

Is  the  urea  actually  formed  in  the  system,  but 
retained  in  the  blood  I 

We  think  not,  because  uremic  poisoning  would 
asnredly  be  experienced  more  commonly  if  this 
were  the  case.  Yet  such  symptoms  were  absent 
in  a  woman  who  passed  as  little  as  95.6  grains  in 
one  day,  and  a  daily  average  of  104-3  grains, 
when  placed  on  a  nitrogenous  diet. 

It  must  be  borne  in  mind,  however,  that  these 
patients  eat  badly,  and  that  on  this  account  alone 
the  formation  of  urea  would  be  below  the  mean. 

The  probable  explanation  is  that  the  urea  is 
not  formed  in  the  system,  because  the  tissues  are 
not  subjected  to  the  usual  wear  and  tear  of  life. 

Heat-formation  is  thus  retarded,  and  the  conse- 
quence is  diminished  body-temperature,  as  shown 
by  the  thermometer,  and  the  subjective  sensation 
of  cold.  Every  thought  and  every  act  is  depen- 
dent on  chemical  changes  in  the  tissues,  resulting 
in  the  formation  of  simpler  products,  of  which 
urea  is  the  chief,  and  a  concomitant  elevation  of 
temperature.  These  destructive,  but  essential 
changes,  upon  the  active  performance  of  which 
oar  healthy  being  is  due,  are  partially  arrested  in 


It  is  a  matter  of  common  knowledge  that  the 
vasomotor  filaments  of  the  sympathetic,  through 
their  action  on  the  blood-vessels,  exert  a  powerful 
ianueace  over  nutrition.  It  is  well  known,  too, 
that  there  are  two  kinds  of  fibres  having  dia- 
metrically opposite  effects  on  the  calibre  of  the 
vessels.  Irritation  of  the  vaso-constrictor  fibres 
■Tsmilafai  the  excho-anotor  ganglia  contained  in 
Ike  afexna  wmfcm  st>  distributed  to  the  vessels. 


whereas  irritation  of  the  vasodilator  fibres  in- 
hibits these  ganglia,  the  result  being  vascular 
dilatation  through  paralysis  of  the  muscular  coat. 

The  supreme  vaso-motor  centre  is  located  in 
the  medulla  oblongata,  but .  secondary  centres 
probably  exist  throughout  the  whole  length  of  the 
cord.  '  . 

From  what  precedes,  it  is  clear  that  a  condition 
of  angiospasm  may  supervene,  in  consequence  of 
lesion  of  either  the  vaso-constrictor  or  vasodilator 
filaments.  We  do  not  presume  to  indicate  the 
nature  of  the  lesion,  which,  of  course,  can  only  be 
discovered  by  microscopical  research,  nor,  indeed 
do  we  venture  to  suggest  confidently  its  localiza- 
tion ;  but  we  simply  wish  to  throw  out  a  working 
hypothesis  which,  at  any  rate  in  our  opinion,  has 
a  prima  facie  probability.  Assuming  then  a  state 
of  angiospasm  universally  existing,  we  have  a  fair 
explanation  of  the  main  symptoms  of  myxcedema. 
As  a  consequence  there  would  result  diminished 
tissue-waste  and  heat,  together  with  bodily  and 
mental  sluggishness. 

And  if  vaso-motor  paralysis  be  the  cause  of  the 
enlarged  thyroid  in  exophthalmic  goitre,  may  not 
vaso-motor  spasm,  or  angiospasm,  be  invoked  on 
behalf  of  the  opposite  condition  of  this  gland  in 
myxcedema? 

We  have  no  hesitation  in  mentioning  an  appar- 
ently contradictory,  but  nevertheless  a  highly 
significant,  fact. 

In  a  case  of  Dr.  Ord's,  exophthalmos  preceded 
the  onset  of  the  disease.  A  certain  degree  of 
protrusion  of  the  eyeballs  has,  indeed,  been  ob- 
served more  than  once.  On  the  theory  in  ques- 
.  tion,  the  solid  oedema  of  the  connective  tissue  is 
not  quite  so  readily  explicable.  But  angiospasm 
does  not  affect  the  blood- vascular  system  alone, 
but  involves  also  the  lymphatics.  Under  such 
circumstances  there  would  be  a  generalized  lym- 
phatic obstruction,  or,  in  other  words,  an  in- 
ability, as  it  were,  on  their  part  to  remove  the 
products  from  the  lymphatic  spaces  within  the 
connective  tissue.  "The  result  is  the  develop- 
ment of  what  is  often  termed  solid  oedema,  or 
lettcophlegmasia  of  the  implicated  portion  of  the 
body.  This  becomes  swollen  and  tense,  and  of  a 
pale  waxy  hue,  but  does  not  pit  on  pressure  as  in 
ordinary  venous  dropsy." * 

Such  a  condition  is  seen  in  a  form  of  enlarged 
tongue,  described  by  Virchow,  occasionally  in  the 
upper  extremity,  but  more  often  in  the  lower 
limb,  abdomen,  and  scrotum,  constituting  the 
disease  called  elephantiasis  lymphangiectodes. 
It  is  conceivable  that  these  accumulated  products 
should,  in  the  course  of  time,  undergo  changes 
resulting  in  the  formation  of  mucin  ;  but  whether 
these  changes  are  of  an  organizing  or  of  a  degen- 
erative nature  in  the  special  case  of  myxcedema, 
it  is  at  present  difficult  to  say.  In  conclusion  we 
believe : 

1.  That  in  the  early  stages  myxcedema  is  essen- 
tially a  disease  of  imperfect  nutrition,  dependent 
probably  on  generalised  angiospasm. 

2.  That  the  solid  cedematous  condition  of  the 
skin  and  connective  tissue  is  due  to  a  form  of 
lymphatic  obstruction,  which  may  also  be  as- 
cribed to  vaso-motor  influence;    and   that  the 
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accumulated  products    undergo    changes  which 
result  in  the  formation  of  mucin. 

3.  That  the  condition  of  the  thyroid  gland  is 
also  to  be  explained  on  the  vaso-motor  hy- 
pothesis. 

4.  That  the  more  severe  mental  symptoms,  such 
as  insanity,  occurring  in  the  later  stages  of  myx- 

*  oedema,  are  due  to  alterations  in  the  brain  itself. 

5.  That,  although  myxoedema  is  a  distinct 
morbid  entity,  it  improbably  intimately  allied  to 
certain  other  disorders,  such  as  sporadic  cretinism 
and  scleroderma. 

6.  That  the  solid  oedema,  which  is  universal  in 
myxoedema,  may  be  localised  to  various  parts  of 
the  body,  such  as  the  tongue  and  extremities. 

7.  That  the  primary  and  essential  lesion  proba- 
bly exists  in  the  peripheral  sympathetic  system, 
and  perhaps,  too,  in  the  supreme  centre  in  the 
medulla  oblongata,  this  last  supposition  being 
based  on  the  occasional  occurrence  of  bulbar 
symptoms  in  myxoedema. 


Some    Peculiarities  op  Tuberculosis  Ex- 

plained  by  the  parasitic  nature  of  this 

Disease.  —  Since  the  careful  and  extensive  re- 
searches of  Robert  Koch  have  beyond  doubt  es- 
tablished the  parasitic  nature  of  tuberculosis,  a 
good  many  phenomena  of  this  terrible  disease, 
hitherto  unexplained,  have  become  easy  to  un- 
derstand. 

Tuberculosis,  according  to  Koch,  depends  upon 
the  presence  in  the  body  of  numbers  of  rod-like 
bacteria,  which  are  found  in  every  case  of. 
phthisis,  acute  miliary  tuberculosis,  cheesy  pneu- 
monia, cheesy  bronchitis,  fungous  arthritis,  pleuro 
pneumonia  of  cattle,  and  sometimes  in  scrofulous 
affections,  especially  enlarged  lymph  nodes. 
This  slender  bacillus,  pointed  at  boti  ends,  the 
length  of  which  varies  from  one-quarter  to  one- 
half  the  diameter  of  a  red  blood  corpuscle,  is 
about  five  times  as  long  as  thick,  and  often  shows 
four  to  five  oval  spores,  evenly  distributed  over 
its  entire  length.  This  bacillus,  which  absorbs 
methylene-blue  but  rejects  brown  aniline  dyos, 
thus  differing  from  all  other  bacteria  known,  is  a 
true  parasite  of  the  animal  body,  flourishing  only 
at  temperatures  furnished  by  his  living  abode, 
and  becomes  totally  inactive  at  the  ordinary 
temperatures  of  our  climate.  Fortunately  for 
mankind  it  multiplies  very  slowly,  requiring 
nearly  a  week  to  proliferate  much  under  the 
most  favorable  conditions,  so  that  it  has  no  foot- 
ing upon  wounds  of  the  outer  surface,  like  other 
quickly  developing  organisms,  but  is  washed 
away  by  the  secretions  before  it  has  had  a  chance 
to  multiply.  Even  in  the  sheltered  air  passages, 
where  it  generally  makes  its  first  appearance,  un- 
less finding  its  soil  prepared  by  previous  inflam- 
matory processes,  loss  of  epithelium,  etc.,  it 
seems  entirely  innocuous,  being  readily  removed 
with  the  secretions  before  it  has  time  to  take 
root.  When  it  once  has  a  firm  footing,  its  local 
extension  is  still  slow,  because  the  bacillus  has 
no  movement  of  its  own,  and,  in  order  to  reach 
the  other  parts,  it  must  be  carried  thither  by  the 
lymphoid  cells.  If  however,  the  bacilli  reach  the 
lymph  channels,  they  are  carried  greater  dis- 
stances,  successively  infecting  the  whole  track  of 
a  lymph  vetftd,  until  stored  up  in  the  filter  of  the 


nearest  lymph  node.  The  matter  becomes  very 
serious  when  numbers  of  them  reach  the  blood 
current  in  the  veins,  when  they  become  dissemi- 
nated through  numerous  internal  organs,  and 
acute  miliary  tuberculosis  will  be  the  result. 

The  anatomy  of  a  tubercle  is  easily  explained 
now  also ;  a  bacillus  settles  in  a  tissue,  irritates 
and  causes  a  small-cell  infiltration  around  it; 
those  of  these  cells  nearest  the  parasite  grow  up 
to  fibroblasts  (epithelioid  cells),  which,  closely 
pressing  upon  each  other,  coalesce  and  form  the 
giant  cell,  so  often  found  in  the  centre  of  miliary 
tubercles,  harboring  one  or-  several  bacilli.  This 
giant  cell  is  again  surrounded  by  embryonic  cells, 
some  of  which  are  growing  up  into  epithelioid 
cells.  Since  no  blood  vessels  form,  the  center 
of  the  tubercle  undergoes  fatty  degeneration  as 
soon  as  the  growth  spreading  in  the  periphery 
has  become  numerous  enough  to  take  up  all  the 
nutriment  supplied  by  the  nearest  vessels.  A 
number  of  bacilli  appear  to  die  with  the  cells, 
which  gradually  shrink  up  into  a  cheesy  mass, 
but  others  are  taken  up  with  particles  of  detritus 
by  lymphoid  cells  and  are  transported  into  the 
immediate  vicinity,  where  they  begin  slowly  to 
proliferate  again,  giving  rise  to  a  fresh  tubercle, 
when  the  process  is  repeated  over  again,  adding 
to  the  central  destruction  as  well  as  to  the  peri- 
pheral proliferation.  As  may  be  inferred  from 
this,  the  bacilli  are  found  in  greatest  number 
where  the  process  is  in  the  act  of  spreading; 
where  the  latter  is  stationary  they  are  difficult  to 
find. 

How  do  the  bacilli  enter  the  system !  Koch 
found  that  sputa  of  phthisical  patients  always 
contained  bacilli ;  in  fact,  that  the  grumous 
masses  so  generally  present  in  all  vomicae  entirely 
consisted  of  agglomerations  of  these  parasites. 
The  drying  of  a  sputum  does  not  rob  the  bactltas 
of  its  life ;  sputa  dried  for  eight  weeks,  and  in- 
jected into  guinea  pigs,  produced  acute  miliary 
tuberculosis  in  every  instance.  The  dry  sputum 
upon  the  floor  is  ground  into  dust ;  the  bacilli, 
adhering  to  some  particle  of  the  latter,  enter  the 
lungs  with  the  air  we  breathe  and  arrested  upon 
some  prominent  part  of  the  mucous  membrane 
which  lies  opposite  the  air-current,  especially  the 
ridges  of  the  alveolar  septa. 

But  there  are  other  channels  by  which  the 
bacillus  of  tuberculosis  can  enter  our  system. 
Pleuro  pneumonia  of  cattle  being  identical  with 
tuberculosis,  the  bacillus  may  be  introduced  into 
our  alimentary  canal  with  the  meat  or  milk  of 
cattle  suffering  from  this  disease. 

There  is  one  point  which  might  be  urged 
against  the  conclusiveness  of  Koch's  observations. 
We  mean  the  hereditary  acquisition  of  consump- 
tion. Still  this  can  be  explained  very  easily. 
Judging  from  analogy  with  syphilis,  the  twin 
brother  of  tuberculosis,  direct  transmission  of  the 
disease  germ  is  possible ;  also  that  the  disease 
may  remain  latent,  unless  the  germs  are  so  nu- 
merous as  to  overwhelm  the  resistance  of  the 
vigorous  functions  of  the  young  cells  of  child- 
hood. Furthermore,  numbers  of  them  are  easily 
stored  away  in  some  lymph  node,  where  they  are 
kept  from  doing  general  mischief  for  a  time* 
Again,  we  must  keep  in  mind,  that  in  cases 
where  direct  transmission  of  the  din  ease  gersi 
bus*  n&t  tifrrn  place*  the  diced  oon&eci 
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and  uafectioniasss  of  the  bacillus  comes  into  free 
amy,  the  children  being  obliged  constantly  to  in- 
hale the  iefcictsd  air  of  their  home,  or  ingest  tke 
parasite  with  tke  another's  milk. 

The  practical  results  obtained  from  Koch's 
valuable  paper  may  be  summed  up  as  follows : 

All  sputa  from  phthisical  patients  are  to  be  dis- 
infected immediately ;  also  the  clothing,  bedding, 
etc,  before  used  by  other  people* 

Phthisical  mothers  mast  not  nurse  their  in- 


Serefuloue,   infiltrated  glands  ought  to  be  ex- 


Meat  and  milk  from  cattle  which  nave  suffered 
from  pleuro-pneumonia  must  not  be  allowed  to 
eater  our  system. 

Antiseptic  treatment,  peraeveringly  and  vigo- 
feassy  carried  out*  is  the  only  .rational  treatment 
fat  renaesaptkm  Carbolic  acid  inhalations 
thraagh  the  nasal  respirator,  local  treatment  of 
tabtseular  ulcers,  fungous  arthritis,  etc.,  with 
ioeosoraa,  have  already  given  great  results,  the 
latter  remedy  being  preferable  in  places  whose 
the  drug  can  remain  undisturbed  for  a  longer  time. 
-4k.  F.  W.  Vogel,  in  Philadelphia  Medial  and 


herent  to  the  cortex,  the  grey  matter  was  sof- 
tened, and  of  a  yellow  color,  and  the  convolu- 
tion were  atrophied.  The  atrophy  was  less 
noticeable  in  the  posterior  part  of  angular  gyrus 
than  elsewhere*  The  cortex  only  was  involved. 
The  rest  of  the  brain  was  normal.  This  condition 
/of  the  brain  reminds  us  of  general  paralysis,  but 
Westphal  is  of  opinion  that  the  two  processes 
are  essentially  different. 

Westphal  attributes  the  hemianopsia  to  the 
lesion  of  the  oceipatal  convolutions.  He  is  una- 
ble to  say  whether  the  loss  of  muscular  sensation 
is  dependent  on  the  lesion  of  the  ascending  parietal 
convolution  or  on  that  of  the  remaining  parietal . 
convolutions. 


Tin  Localization  op  Hemianopsia  and  the 

Muscular  Sense  in  Man.— Westphal  (Charitl- 

iiamiAw,  188a)  reports  a  case  which  throws 
mac  light  on  this  subject.  The  patient  was  a 
nsn,  aged  thirty-eight,  who  in  July,  1879,  suf- 
fosd  from  delirium  tremens.  From  this  he  re* 
wared,  but  on  August  7  he  became  aphasic 
without  losing  consciousness.  On  August  14  and 
ajnk  on  August  10  he  was  convulsed  on  the 
right  side  and  had  symptoms  of  the  so-called 
auntie  and  sensory  aphasia,  but  did  not  lose  con- 
And  lastly,  on  November  13,  he 
for  a  short  time,  and  was  tern* 
penally  paralyzed  in  the  right  arm.  In  all  of 
tbtet  attacks  the  motility  of  the  right  extremities 
Massed  deeply  impaired,  but  it  is  difficult  to  say 
sew  far  it  is  owing  to  the  inability  to  originate 
1  suitable  nervous  impulse  to  a  defect 
of  voHtiou.  There  was  undoubtedly  some 
notsr  Pisfcntii.  but  it  was  not  permanent, 
and  in  a  short  time  the  patient  always  recovered 
siasMsoular  strength. 

nut  in  addition  to  these  motor  symptoms  there 
nam  sonsory  symptoms,  and  these  were  perma- 
seat  They  were  observed  with  great  minnte- 
•ati  worn  October,  1S79  to  December  1881  (when 
tht  patient  died  somewhat  suddenly),  and  were 
sever  found  to  exhibit  much  variation.  There 
wis  a  marked  impairment  of  the  muscular  sense 
of  the  night  upper  extremity*  The  right  hand 
em  used  very  clumsily,  and  the  patient  seemed 
oaeonseions  of  the  position  of  the  apper  extrem- 
ity and  of  the  movements  it  made  In  the  right 
lower  extremity  there  was  scarely  any  affection  of 
tWsmsenlar  sense.  Sensibility  was  diminished 
is  the  right  aide  of  the  body  aad  in  parts  of  the 
nee.    Aere  was  bilateral  right  hemianopsia. 

Tasjtaatewafsw  revealed  a  lesion  implicating 
the  whole  of  the  perietal  lobe  (including  the  as* 
euvimg  parietal  convolution)*  the  greater  part 
«*  the  occipital  lobe,  end  a  smell  portion  of  the 
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Secondary  Degeneration  of  the  Medulla 

Oblongata   and   Spinal  Cord.— Dr.   Homan 

Virchow's  Archiw,  April,  1882)  contributes  the 
notes  of  eight  cases  in  illustration  of  the  histo- 
logical relations  of  this  pathological  condition. 
Full  clinical  history  of  each  case  is  given,  to- 
gether with  the  results  of  microscopical  examin- 
ation, of  which  the  following  is  a  brief  summary. 

In  the  first  case  there  was  repeated  apoplectic 
attacks.  Softening  on  both  sides  of  the  pons, 
with  obliteration  of  the  basilar  artery  and  its 
branches.  On  the  left  side  (attributable  to  an 
attack  dating  two  years  previously  (the  pyramidal 
strand  was  implicated.  Descending  degeneration 
was  traced,  with  atrophy  of  the  left  pyramidal 
column  and  its  continuation  into  thempinal  cord. 
On  the  right  side,  likewise,  a  lesion,  anting  about 
five  weeks,  was  followed  by  descending  degener- 
ation of  the  pyramid.  Wasting  of  the  axis  cylin- 
der of  the  nerve  fibres  was  observable,  also  grey 
degeneration  of  the  posterior  columns  of  the 
cord. 

In  the  second  case,  concurrent  with  an  apoplec- 
tic seizure,  three  years  before,  with  right  hemi- 
plegia, descending  into  the  cord  with  atrophy  of 
the  nerve  fibres;  the  'fillet  was  involved  in  the 
descending  degeneration. 

The  third  case  was  one  of  hemorrhage  into  the 
central  cerebral  ganglia  on  the  left  side,  three 
weeks  before  death,  with  right  lateral  palsy; 
there  was  descending  degeneration  of  the  nerve 
fibres,  and  proliferation  of  nuclei  in  the  con- 
nective. 

The  features  of  the  fonr  following  cases  had 
much  in  common  with  the  preceding.  The  last 
case  related  by  Dr.  Homen  was  one  of  myelitis 
of  the  dorsal  region  of  the  spinal  cord,  of  seven 
months'  duration,  attended  with  ascending  and 
descending  degeneration,  atrophy  of  the  axis 
cylinders,  and  incipient  nerve  cells  and  nuclei. 

With  reference  to  these  histological  lesions,  it 
was  observed  that  in  the  first  case,  where  a 
double  lesion  existed,  there  was  an ,  important 
difference  in  the  secondary  degeneration  on  the 
two  sides.  The  first  attack  was  twelve  years  be- 
fore death,  the  second  occurred  ten  years  subse- 
quently* 

In  cases  of  the  shortest  duration,  after  the 
apoplectic  attack,  there  was  already,  apparent  a 
wasting  of  the  axis  cyliadem,  a*  granular  degener* 
attest  of  the  medullary  sheath,  with  increase  of 
connective  tissue  and  proUfcratjon  of  its  nuclei. 
These  pasta  which  have 
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are  noticeable  even  on  microscopic  inspection, 
as  they  take  the  coloration  of  the  Muller**  solu- 
tion more  markedly  than  the  adjacent  healthy 
parts. 

Dr.  Homen  appends  the  following  conclusions 
as  the  results  of  his  investigations : 

1.  That  the  earliest  degenerative  changes  are 
found  in  the  axis  cylinders,  not  in  the  medullary 
sheaths. 

2.  That  degeneration  of  the  spinal  cord  may  be 
found  as  early  as  three  weeks  after  the  occurrence 
of  the  lesion  in  the  brain,  and  that  proliferation 
of  nuclei  will  then  be  present. 

3.  That  a  descending  degeneration  of  the  fillet 
(Schleifenschicht)  of  the  pons  and  medulla  ob- 
longata also  occurs. 

4.  That,  subsequently,  slight  atrophy  of  the 
anterior  cornua  of  the  grey  matter,  and  some 
degree  of  degeneration  of  the  anterior  nerve  roots 
on  the  affected  side  will  supervene,  but  not  neces- 
sarily a  change  in  the  nerve  cells  of  the  anterior 
horns. —  The  Practitioner, 


SURGERY. 

Temperament,  Idiosyncrasy,  and  Diathesis 

in  Relation  to  Surgical  Diseases. — Delivered 

at  the  Royal  College  of  Surgeons  of  England, 

June,  1882,  by  Jonathan  Hutchinson,  F.  R.  C.  S. 

(Continuedf^om  our  last  issue.) 

The  greater  the  degree  of  hereditary  proclivity 
the  less  the  need  for  the  exciting  cause.  We  may 
note  also  that  we  often  frequently  have  to 
witness  in  the  case  of  scrofula  die  influence 
of  what  may  be  called  contributory  cases, 
such  for  instance  as  the  occurence  of  an 
exanthem  or  other  acute  illness.  We  have 
then  to  examine  as  to  what  may  be  the  influence 
under  which  a  proclivity  to  inflammation  of  the 
scrofulous  type  may  arise,  and  we  shall  probably 
be  not  much  mistaken  if  we  make  as  we  should 
do  in  the  case  of  rickets  that  they  are  largely  due 
to  deficient  and  unsuitable  food ;  but  that,  at 
the  same  time,  it  must  be  admitted  that  climate, 
clothing,  and  weather  take  each  a  very  consider- 
able share.  As  regards  diet,  it  is  probably  a  de- 
ficiency of  fatty  matters,  such  as  butter,  oil,  and 
the  other  various  forms  of  animal  and  vegetable 
fat,  which  is  influential ;  and  as  regards  climate, 
deficiency  of  sun  and  exposure  to  damp  and  cold. 
Scrofula  as  we  see  it  is  probably  always  inherited, 
but  it  is  often  probably  largely  increased  by  ex- 
posure to  the  causes  hinted  at.  Possibly  there 
are  few  practical  dietie  changes  which  would  be 
more  beneficial  to  out  English  population,  in 
reference  to  scrofula,  than  a  large  increase  in  the 
consumption  of  butter  and  other  animal  fats. 
The  comparative  immunity  of  those  who  use  the 
fish  oils  as  articles  of  food,  and  the  prophylactic 
virtues  of  cod-liver  oil  amongst  ourselves  are,  I 
believe,  established  facts,  and  their  lesson  is  of 
considerable  importance  in  reference  to  the 
dietie  causes  of  scrofula.  We  are  enabled  at  the 
present  time  to  speak  much  more  definitely  as  to 
the  diseases  which  should  be  classed  as  scrofu- 
lous, and  as  to  their  essential  connection  with 
to 


years  ago.  A  considerable  number  of  diseases  of 
the  skin,  of  the  bones,  of  the  eye,  have  been 
conclusively  removed  from  the  scrofulous  group, 
and  placed  under  their  proper  designations,  as 
cryptogamic  in  the  one  case,  and  syphilitic  in  the 
other. 

So  far  has  this  gone  that  I  can  easily  imagine 
that  there  may  be  some  who  think  that  I  have 
given  too  wide  a  definition  of  scrofula,  when  I 
asserted  that  it  is  not  always  associated  with  the 
growth  of  crude  tubercle.  To  such  critics  I  will 
produce  the  instance  of  scrofulous  ophthalmia, 
which  usually  consists  of  a  chronic,  slow-to-heal, 
ulceration  of  the  cornea,  unquestionably  depend- 
ent upon  a  constitutional  cause,  and  often  coinci- 
dent with  other  scrofulous  manifestations.  There 
are  also  diseases  I  cannot  but  believe,  amongst 
the  inflammation  of  joints  which  are  slow,  com- 
paratively painless  in  the  ordinary  sense  of  the 
word  scrofulous,  and  occurring  in  the  relatives  of 
those  who  are  themselves  tuberculous,  but  in 
which  yet  is  impossible  to  prove  the  presence  of 
tubercle  either  in  bone  or  synovial  membrane. 
The  frequent  and  comparatively  easy  and  often 
permanent  cure  of  many  forms  of  scrofulous 
inflammation  is  also,  I  think,  another  reason  tor 
believing  that,  although  tubercle  is  its  ordinary 
goal,  it  is  by  no  means  always  reached.  The 
scrofulous  diathesis  is  indeed  very  ill-defined, 
and,  in  many  instances,  shades  off  very  gradually 
into  other  states  of  defective  organization.  How 
closely,  for  instance,  are  many  conditions  which 
are  called  scrofulous  associated  to  those  peculiar 
states  of  feeble  circulation  and  irritable  tissues 
which  give  liability  to  chilblains,  swollen  lips, 
and  the  like  affection  ?  Yet  these  latter  arc  not 
probably  in  any  strong  degree  indicative  of  ten- 
dency to  tuberculosis. 

The  liability  to  rickets,  in  other  words  to  a  de- 
rangement of  health  in  infancy,  of  which  defect- 
ive ossification  is  the  chief,  but  by  no  means  die 
only  result,  should  unquestionably  rank  as  a  dia- 
thesis. It  is  one  however,  which  is  usually, 
though  not  quite  interminable  at  a  certain  period 
of  life.  In  very  rare  instances,  so  rare  as  to  be 
almost  doubtful,  it  may  begin  during  intrauterine 
life,  but  usually  its  advent  is  delayed  until  near 
the  end  of  lactation,  and  it  reaches  its  climax  and 
begins  to  subside  just  at  the  time  when  the  child, 
hitherto  carefully  restricted  to  very  few  articles  of 
food,  and  mainly  to  milk,  is  allowed  to  indulge 
its  tastes,  and  to  have  variety.  With  such  facts 
the  first  suspicion  must  certainly  be  that  it  is 
probably  dependent  on  a  milk  regimen,  and  in 
the  main  no  doubt  this  suspicion  is  correct.  In 
numberless  instances  it  has  been  proved  that  the 
milk  upon  which  children  have  become  "  rickety" 
was  distinctly  poor  in  quality.  The  advantages 
in  change  of  regimen  are  almost  always  well- 
marked,  and  although  some  experimenters  on  the 
lower  animals  have  railed  in  the  artificial  produc- 
tion of  rickets,  through  restricted  food  others 
appear  to  have  succeeded.  Whilst,  however,  we 
may  safely  believe  that  defects  in  diet  are  the 
main  cause  of  rickets,  and  that  they  may  be 
effectual  in  the  almost  entire  absence  of  others, 
yet  it  is  probable  that  others  are  usually  present 
and  contributory.  In  the  discussion  on  rickets 
which  took  place  at  the  Fatnologknl  Society  two 
yeaisngo>  several  speakers  diuw  attention  to  At 
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fact  that  the  'disease  is  very  rare  in  sunny  clim- 
ates, although  infantile  inanition  from  poor  food 
may  he  common. 

Mr.  Spencer  Watson  in  particular  used  argu- 
ments which  made  it  very  probable  that  free 
exposure  to  sunlight  and  warmth  would  do  much 
to  enable  a  child  improperly  fed  to  yet  effect 
assimilation  in  such  a  way  as  to  keep  clear  of 
rickets.  We  may  certainly  believe  it  probable  that 
our  climate  and  the  narrow  sunless  streets  of  our 
large  towns  take  their  share  in  the  production  of 
what  was  once  known  on  the  continent  as  "  the 
English  disease."  Let  me  say  one  word  here  to 
repudiate  the  suggestion  which  has  recently  come 
from  Paris,  that  inherited  syphilis  is  the  real 
cause  of  rickets.  The  two  diatheses  are  probably 
quite  distinct,  although  they  may  often  co-exist, 
and  in  other  instances  may  simulate  each  other. 
*  Inherited  syphilis,  as  the  labors  of  Taylor  in  New 
York,  M.  Parrot,  in  Paris,  and  Drs.  Barlow  and 
Lees  amongst  ourselves  have  shown  us,  may  fre- 
quently produce  swelling  about  the  epiphyses, 
and  a  state  of  general  tenderness  of  the  skull  due 
to  ostitis  which  might  be  mistaken  for  rickets. 

A  word  or  two  must  here  be  said  respecting  a 
disease  of  the  osseous  system  of  great  variety 
which  has  been  been  named  rickets  of  the  adult. 
I  allude  to  osteo-malakia,  or  fragilitas  ossium.  It 
is  probable  that  maladies  having  relation  to  dif- 
ferent causes  have  been  confused  together  under 
this  title.  But  respecting  a  certain  number  of 
tie  best-marked  cases,  there  appears  good  reason 
to  believe  that  the  disease  is  really  a  form  of 
rickets,  and  that  the  differences  observed 
between  the  two  maladies  are  chiefly 
die  to  the  very  different  condition  of  the 
owcous  system  as  regards  its  development  at  the 
time  of  attack.  Trousseau  has  recorded  a  case 
ia  which  osteo-malakia  attacked  a  woman  of  sev- 
enty who  had  been  rickety  in  childhood,  and 
another  case  in  which  this  disease  was  cured  rap- 
idly by  the  use  of  cod-liver  oil  and  liberal  diet. 
There  is  a  skeleton  in  the  Brighton  Museum 
which  was  obtained  through  the  zeal  of  the 
accomplished  physician  the  late  Dr.  Ormerod, 
which  is  one  of  the  best  examples  of  osteo- 
malakia  which  I  have  ever  seen.  The  man  had 
had  innumerable  fractures,  and  partly  through 
thin  molimen  and  partly  through  bending  of  his 
bones  had  lost  more  than  two  feet  of  his  stature. 
Is  this  instance  the  man's  children  were  much 
deformed  by  infantile  rickets,  if  not  fatal,  which 
passes  away  as  age  advances,  and  under  the  in- 
fluence of  dietic  treatment,  we  may  reasonably 
suspect  that  there  are  a  few  cases  in  which  it 
does  not  do  so,  and  that  it  is  quite  possible  for  it 
to  be  reproduced  or  even  initiated  in  adult  life. 
Ia  respect  to  its  rapid  subsidence,  and  usually  its 
complete  disappearance  when  the  diet  is  improved, 
the  rachitic  diathesis  has  a  close  parallel  in 
scurvy.  The  latter  malady  is  indeed  of  such 
short  duration  that  we  might  hesitate  to  apply 
the  term  diathesis  to  it.  It  is  for  the  most  part 
aa  acute  diathetic  disease  produced  quickly  and 
quickly  cured.  In  saying  this,  however,  we  have 
aot  said  all,  for  there  are  cases  in  which  scurvy 
passes  into  the  chronic  form  and  becomes  the 
source  of  permanent  ill-health.    When  it  does  so 


some  degree  of  influence  from  it  may  be  heredi- 
tarily transmissible.  In  scrofula,  rickets,  and  in 
scurvy,  we  have  examples  of  diathesis  produced 
by  defective  food,  whilst  in  leprosy  and  gout  we 
illustrate  those  due  to  some  excess,  or  rather  to 
something  deleterious  contained  in  the  food. 
Close  by  the  side  of  leprosy  I  ought  to 
mention  ergotism,  pellagra,  and  chronic  lead- 
poisoning,  and  some  others,  but  time  does  not 
permit. 

Can  the  specific  animal  poisons  become  the 
producers  of  permanent  diatheses  ?  This  question 
must,  I  think,  be  answered  in  the  main  in  the 
negative.  Unquestionably  they  may  produce 
conditions  of  ill-health  which  persist  for  a  short 
time,  and  may  cause  various  morbid  manifesta- 
tions ;  but  these  states  are  short-lived,  and  per- 
haps are  as  fitly  ranked  as  dyscrasise  as  diatheses. 
This  is  true  even,  I  think,  of  syphilis,  the  most 
chronic  and  most  persisting  of  all  specific  fevers. 
Excepting  in  some  small  degree  of  reduced  liabil- 
ity to  the  influence  of  the  poison  which  is  to  be 
observed  in  the  offspring  of  those  who  have  suf- 
fered, I  doubt  whether  in  any  case  the  influence 
of  a  specific  fever  in  a  parent  is  to  be  traced  in 
the  offspring.  No  state  of  health  which  is  heri- 
table is  ever  produced.  Some  few  exceptions  to 
this  should  perhaps  be  allowed  when  small-pox, 
measles,  and  the  like  appear  to  intensify  the 
diathesis  to  scrofula,  but  they  are  probably  of 
but  little  importance.  The  general  law  certainly 
is  that  a  specific  animal  poison  may  breed  in  the 
blood,  and  may  for  the  time  produce  most  violent 
disturbance  of  the  health  of  the  individual,  but 
its  effects  ceases  after  awhile,  and  ceases  com- 
pletely, and  leaves  the  body  unmodified  with  the 
exception  that  it  is  no  longer  liable  to  the  in- 
fluence of  the  same  poison.  This  immunity  lasts 
only  during  the  life  time  of  the  individual,  and 
cannot  be  transmitted  excepting  in  an  exceedingly 
slight  degree.  Even  in  the  individual  it  is  by  no 
means  complete  or  invariable.  I  am  aware  that 
there  is  an  apparent  exception  to  all  this  in  the 
case  of  syphilis.  I  will  speak  of  that  directly, 
will  also  say  a  few  words  as  to  the  limitation  of 
the  law  of  immunity  of  the  individual.  Before 
we  pass  to  those  topics,  however,  it  may  be  well 
to  ask  attention  to  the  strongly-marked  differences 
which  are  to  be  observed  between  the  states  of 
health  produced  by  the  specific  poisons  and 
those  which  are  due  to  inflammation  from  non- 
specific causes  and  which  come  under  the  law  of 
intensification  by  Ijabit. 

In  the  development  of  such  inflammations  as 
those  of  erysipelas,  diphtheria,  elephantiasis, 
especially  when  riot  due  to  contagion,  the  consti- 
tution of  the  individual  takes  a  large  share,  and 
the  mere  fact  of  their  occurrence  reveals  his  pre* 
vious  proclivity.  The  disease  originates,  in  part 
it  is  from  without,  in  part  from  within.  It  is 
not  an  instance  of  intrusion,  but  of  development 
and  the  peculiarities  of  blood,  tissue,  or  of  ner- 
vous system  are  exactly  those  which  are  capable 
of  increase.  In  the  case  of  the  exanthem,  how- 
ever, the  body  of  the  sufferer  is  in  the  main 
passive,  and  is  acted  upon  by  a  poison  which  is 
intruded  from  without,  and  to  which  noUns  voUns 
his  tissues  must  submit.    The  occurrence  of  the 


it  may  fairly  claim  to  rank  with  the  diatheses,  1  exanthem  reveals  nothing  and  intensifies  nothing* 
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out  by  an  external  agent,  and  when  its  direct 
effects  are  oyer,  the  body  may  be  supposed  to 
return  in  all  other  respects  to  it  original  state.  A 
man  who  has  been  set  in  the  stocks  is  not  espec- 
ially likely  to  acquire  the  habit  of  going  to  sit 
there,  nor  does  the  man  who  has  been  burned, 
or  who  has  broken  his  leg,  there  form  any  tissue 
proclivities.  His  tissues  were  in  no  sense  con- 
senting parties,  and  the  laws  of  habit  do  not 
come  into  play*  The  possibility  of  second  attacks 
and  the  absence  of  protection  to  offspring  are 
facts  which  indicate  that  influence  is  only  of 
transitory  duration.  As  regards  the  life-long 
immunity  of  the  individual  conferred  by  an  at- 
tack of  an  cxanthem  we  may  probably  assume 
that  it  is  neither  complete  nor  universal. 

Modified  attacks  may  occur  repeatedly  in  the 
same  person,  nor  are  second  and  fully  developed 
ones  unknown.    Thus  ic  is,  I  believe,  a  matter  of 

? general  creed  in  the  profession  that  when  scarlet 
ever  is  in  a  house  those  who  have  gone  through 
it  before  are  liable  to  suffer  from  sore-throat  with- 
out the  rash,  and  that  with  measles,  catarrh  may 
in  the  same  way  denote  a  minor  degree  of  protec- 
tion. The  modification  of  variola  by  vaccination, 
and  also  the  limited  duration  of  immunity,  con- 
fessedly are  facts  too  well  known.  Second  attacks 
even  of  variola  itself  may,  after  a  series  of  years, 
occur. 

Remembering  the  length  of  time  during  which 
the  effects  of  the  syphilitic  fever  may  persist,  we 
might  expect  that  it  would  prove  more  con- 
stantly protective  the  others.  But  the  facts 
prove  that  we  must  not  conjecture,  but  be  con- 
tent to  observe.  No  one  has,  I  believe,  even 
categorically  denied  the  possibility  of  second 
attacks  of  syphilis,  but  the  opinion  which  almost 
universally  prevailed  a  few  years  ago  came  very 
near  to  this  conclusion.  That,  however,  second 
infections  with  modified  results  are  tolerably 
common,  and  second  attacks  with  full  develop- 
ment of  all  the  phenomena  not  extremely  rare,  is, 
I  feel,  more  like  the  truth.  I  have  recently  had 
under  my  care  at  one  time  three  patients  in  whom 
it  was  certain  that  they  were  passing  through 
second  attacks.  In  more  than  one  instance  the 
patient  has  been  under  my  own  observation  during 
both  attacks.  One  of,  those  which  I  have  just 
referred  to  is  a  very  remarkable  case,  on  account 
of  severity  of  both  attacks.  The  patient,  now  a 
surgeon  of  almost  forty-five  years  of  age,  had 
syphilis  when  a  student.  It  was  attended  by  a 
free  rash,  and  was  followed  by  various  sequels, 
which  he  did  not  get  rid  of  for  three  years.  Then 
he  married,  and  he  now  has  healthy  children. 
In  the  beginning  of  the  present  year  he  obtained 
by  some  accidental  inoculation  a  chancre  on  the 
lip.  It  became  very  large,  much  indurated,  and 
was  attended  by  Urge  glandular  swellings.  Sub- 
sequently a  most  copious  eruption  followed,  and 
both  in  primary  and  secondary  phenomena  the 
case  was  as  severe  a  one  as  I  have  seen  for  a  long 
time.  It  may  be  that  idiosyncrasy  has  something 
to  do  with  this  exceptional  occurrence  of  liability 
during  the  individual's  lifetime. 

In  one  instance  in  which  I  attended  a  member 
of  our  own  profession,  thrice  for  syphilis,  first 
when  a  student,  and  secondly,  teft  years  later, 
the  same  person  had,  he  assured  me,  twice  had 
variola.  In  respect  to  vaccination,  tt  is,  I  believe. 


well  recognized  that  some  persons  lose  its  pro- 
tective power  much  sooner  than  others.  Those 
who,  by  an  attack  of  an  exanthem  remain  pro- 
tected through  life  may  be  said  in  some  sort  to 
have  acquired  a  diathesis.  It  is  one,  however, 
which,  as  I  have  already  asserted,  does  not  mani- 
fest itself  by  any  active  phenomena,  nor  is  it  one 
the  influence  of  which  extends  to  offspring ;  or  if 
it  does  so,  it  is  to  an  extent  so  small  as  to  be  al- 
most inappreciable.  It  is  a  remarkable  but 
undoubted  fact  that  quoad  the  specific  fevers  the 
offspring  of  protected  parents  starts  afresh.  It 
may  be,  and  probably  is,  the  fact  that  in  success- 
ive generations  the  tissues  become  to  some  extent 
habituated,  and  suffer  less  severely,  but  still  they 
do  suffer,  and  nothing  approaching  to  immunity 
is  perhaps  ever  observed. 

I  have  been  speaking  of  the  non-inheritance  oL 
the  negative  diathesis  induced  by  an  attack  of 
any  one  of  the  specific  fevers,  but  it  remains  yet 
to  say  a  few  words  as  to  my  assertion  that  some 
of  them  produce  an  active  diathesis  which  is 
heritable.  The  only  exception  to  this  which  will 
be  alleged  is  syphilis.  I  shall  be  asked  "  Is  not 
the  diathesis  of  syphilis  often  transmitted  from 
parent  to  offspring?"  No,  certainly  not.  It  is 
not  the  diathesis  which  results  from  the  4isease, 
but  the  germs  of  the  disease  itself  that  particular 
elements  of  the  virus  which  are  transmitted.  It 
is  transference,  a  form  of  contagion  rather  than 
hereditary  transmission,  which  occurs.  Two 
years  ago  I  produced  before  you  at  some  length 
evidence  which  point  to  this  conclusion.  Since 
then,  by  thought  on  the  subject  and  the  accumula- 
tion of  more  evidence,  my  opinions  on  this  sub- 
ject have  been  much  strengthened.  We  well  know 
that  the  danger  of  transmission  to  children  bis 
reference  not  to  the  state  of  health  of  the 
parents,  but  to  the  lapse  of  time  which  has  oc- 
curred since  the  primary  disease.  We  see  cases 
in  plenty  in  whicn  parents  whose  children  hate 
been  quite  healthy  subsequently  afford  conclusive 
proof  that  the  diathesis  still  persists  in  them- 
selves. Indeed,  it  is  alrnost  an  acknowledged 
law  that  parents  in  the  late  tertiary  stages  do 
not  transmit  taint.  On  the  contrary,  when  off- 
spring are  born  in  the  secondary  stage  of  the 
disease,  especially  in  its  early  periods,  it  is  a  rule 
with  exceedingly  few  exceptions  that  the  disease 
is  transferred.  These  facts  strongly  favor  the 
belief  that  the  inheritance  of  syphilis  so-called 
is  possible  only  while  the  fluids  of  the  parent 
contain  the  living  elements  of  the  virus.  These 
elements,  in  a  large  majority  of  cases,  develope 
and  go  through  the  same  stages  as  if  inoculation 
had  occurred  at  the  time  of  birth.  It  is  far  more 
like  contamination  in  uiero  than  true  inheritance. 
By  contamination  in  this  use  of  the  word  I  mean 
that  with  sperm  or  germ  of  either  or  of  both 
parents  there  passes  the  virus  itself,  the  sperm  or 
germ  being  itself  unmodified,  but  simply  the 
material  medium  of  transference.  In  the  case  of 
the  mother  we  know  well  that  it  is  not  necessary 
that  the  germ  should  have  been  infected  at  all, 
but  that  if  her  blood  receive  the  virus  even  so 
late  as  the  eighth  month  it  will  pass  into  that  of 
the  child  also.  Inherited  syphilis,  when  produced 
under  these  last  mentioned  circumstances,  runs 
exactly  the  same  course  as  when  derived  from  a 
parental  taint  which  existed  before  conception. 
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A  child  then  inherits  syphilis  in  precisely  the 
same  sense  and  in  precisely  the  same  manner  as 
it  inherits  small-pox.  It  inherits  not  the  dia- 
thesis, .but  the  disease.  The  reason  why  the 
inheritance  of  small-pox  is  very  rare,  whilst  that 
of  syphilis  is  unfortunately  common,  is  simply 
that  the  period  during  which  the  virus  is  extant 
in  the  blood  is  very  different  in  the  two  cases. 
The  conspicuous  facts  then,  with  which  we  are 
all  so  familiar  in  reference  to  the  syphilis  #f  in- 
fants afford  no  proof  that  the  diathesis  of  syphilis 
any  more  than  of  the  other  exanthemata  is  capa- 
ble of  transmission.  It  remains,  however,  for  us 
to  inquire  whether  there  are  other  facts  of  a  some- 
what different  kind  which  support  the  view 
which  I  have  endeavored  to  combat.  I  am 
alluding,  of  course,  to  the  old  controversy  as  to 
whether  some  forms  of  struma,  and  especially 
such  diseases  as  lupus,  may  not  be  modified  forms 
of  inherited  syphilis. 

My  own  belief  is  very  strong  indeed  to  the 
effect  that  they  are  not,  but  the  facts  are  very 
detailed  and  very  difficult  to  marshal  concisely. 
My  argument,  if  I  have  made  it  plain,  has 
pointed  to  the  conclusion  that  no  minified  trans- 
mission of  syphilis  is  possible,  that  the  child  gets 
either  nothing  at  all  or  the  germs  of  the  disease, 
and  that  in  the  latter  case  thev  will,  subject  to 
the  laws  of  idiosncrasy,  develope  in  all  cases. 
Excepting  as  the  results  of  vaccination  or  of  a 
previous  attack  we  know  nothing  of  inherited 
small-pox,  and  it  is  probably  the  same  with  syph- 
ilis. Let  me  try  briefly  to  state  some  facts  on 
this  question,  and  I  will  then  leave  it  to  your 
jidgment.  Nothing  is  more  common  than  for 
parents  who  have  themselves  at  some  former  time 
raftered  from  syphilis,  to  produce  children  who 
remain  through  life  robust  and  in  perfect  health. 
Sometimes  one  or  more  of  the  family  inherit 
syphilis,  and  suffer,  it  may  be,  severely,  whilst 
others,  and  younger  ones  escape,  and  when  this 
occurs  the  latter  enjoy  almost  exceptional  vigor. 
When  I  have  seen  a  whole  family  of  grown  up 
children,  the  offspring  of  syphilitic  parents,  man- 
ifesting signs  of  cachexia,  there  has  usually  been 
reason  to  think  either  that  all  had  actually  suf- 
fered, or  that  the  symptoms  present  in  some  were 
were  not  specific,  but  due  to  other  causes.  I 
have  seen  very  numerous  cases  of  lupus  on  the 
one  hand,  and  of  inherited  syphilis  in  young  per- 
sons on  the  other,  and  I  never  found  the  two 
things  together,  nor  have  I  ever  recognized  in 
the  subject  of  true  lupus  the  brother  or  sister  of 
one  who  had  suffered  from  inherited  syphilis. 

Of  the  cases  of  lupus  which  I  have  seen,  in  a 
?ery  great  number  there  were  the  strongest  possi- 
ble reasons  for  denying  the  probability  of  syphilis 
in  the  parents.  I  have,  of  course,  occasionally 
seen  inherited  syphilis  and  scrofula  together  in 
the  same  patient,  but  a  large  majority  of  those 
who  suffer  from  the  former  never  show  any  ten- 
dency whatever  to  the  latter.  In  what  I  have 
said  above  I  have  been  speaking,  of  course,  of 
common  lupus,  and  have  wholly  excluded  that 
form  of  destructive  ulceration  which  is  sometimes 
mistaken  for  lupus,  but  which  is,  from  beginning 
to  end  syphilitic,  and  is  curable  by  specific  treat- 
ment. I  have  taken  lupus  as  being  a  type  of 
disease,  but  what  I  have  attested  as  regards  it 
applies   equally  to  other  forms  of  scrofula,  to 


psoriasis,  and  other  diseases,  which  have  been 
suspected  as  the  remote  consequences  of  specific 
taint.  I  believe  that  the  domain  of  inherited 
syphilis  is  just  as  definite  and  just  as  restricted  as 
that  of  the  acquired  disease,  and  that  it  stands 
a  sponsor  to  none  but  its  its  own  progeny. — 
Medical  Press, 


ESMARCH  ON    THE    TREATMENT    OF    INJURIES 

of  the  Blood-vessels  in  War. — The  following 

is  th£  substance  of  a  paper  read  before  the  sec- 
tion of  Military  Surgery  in  the  International 
Medical  Congress  held  in  London  in  August, 
1881 : 

1.  The  indications  for  the  treatment  of  injuries 
to  the  larger  vessels,  and  for  trumatic  hemor- 
rhage, have  been  materially  simplified  by  anti- 
sepsis and  artificial  bloodlessness. 

2.  Ligature  of  the  trunk  of  the  artery  above 

the  wound,  formerly  practised,  is  uncertain,  and 

therefore  should  be  abandoned,  especially  when 

the  tissues  are  infiltrated  by  inflammatory  exuda- 

.tion. 

3.  Styptics  should  also  be  abandoned,  since 
they  are  uncertain  in  their  action,  and,  by  ren- 
dering the  wound  dirty,  retard  its  union. 

4.  In  every  case  of  hemorrhage  threatening 
life,  the  injured  vessel  must,  if  possible,  be  laid 
bare  at  the  injured  spot,  and  tied  above  and  .be- 
low with  catgut  or  antiseptic  silk. 

5.  The  operation  must  be  conducted  strictly 
antiseptically  and,  in  the  case  of  the  extremities, 
by  the  aid  of  artificial  bloodlessness  (Esmarcb's 
bandage). 

6.  The  chief  means  of  making  such  operations 
easy  lies  in  making  a  long  incision,  which  length- 
ens the  wound  in  the  long  axis  of  the  limb.  When 
life  is  concerned,  it  matters  little  whether  the  in- 
cision be  an  inch  or  a  foot  long  ;  as,  if  it  succeed 
in  checking  hemorrhage,  and  thoroughly  scep- 
tically, a  long  incision  heals  just  as  well  as  a 
short  one. 

7.  A  proper  incision  having  been  made  through 
the  skin,  the  deeper  tissues  are  laid  open,  the 
left  forefinger  being  used  as  a  director,  upon 
which  they  are  divided  to  the  same  extent  by  a 
blunt  pointed  bistoury.  They  are  then  held 
apart  by  either  blunt  or  pointed  hooks. 

8.  Coagulated  blood  is  now  quickly  and  ener- 
getically removed,  either  with  fingers,  sponges, 
or  raspatories,  and  as  thoroughly  as  if  it  were  in- 
tended to  make  an  elaborate  dissection.  The 
coagulated  blood  covers  everything,  and  is  a  fer- 
tile soil  for  the  noxious  matters  exciting  inflam- 
mation. 

9.  This  being  accomplished,  the  vessels  and 
nerves  are  felt  for  with  the  finger,  and  an  endeavor 
is  made  to  get  some  idea  as  to  the  injury  by  the 
aid  of  the  cleansing  sponge,  with  which  arteries, 
viens,  and  nerves  are  isolated. 

10.  If  the  veins  be  quite  bloodless  and  col- 
lapsed, it  is  difficult  to  distinguish  them  from  cords 
of  connective  tissue;  it  is  therefore  advisable  to 
form  a  reservoir  of  blood  below  the  wound  by 
placing  a  ligature  round  the  hand,  for  example, 
before  applying  the  elastic  bandage  to  the  arm. 
Afterward,  on  elevating  the  limb  and  removing 
the  ligature,  the  blood  flows  out  of  the  injured 
veift,  if  the  vessel  have  been  such. 
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1 1 .  If  the  injured  part  of  artery  or  rein  hare 
been  found  and  expose  sufficiently  to  enable  the 
whole  extent  to  be  seen,  the  vessel  must  be  Iso- 
lated and  tied,  above  and  below  the  in  jury,  in 
a  healthy  situation,  securely  and  tightly,  with 
catgut  or  antiseptic  silk  (reef-knot).  The  vessel, 
if  not  already  divided  by  the  injury,  is  then  cut 
between  the  ligatures.  If  any  branches  be  found 
between  the  ligatures,  they  are  isolated  and  tied, 
and  separated  from  the  trunk  of  the  vessel. 

12.  The  tubing  is  now  released,  and  all  re- 
maining vessels  from  which  any  blood  issues  are 
ligatured ;  the  limb  being  elevated,  as  in  ampu- 
tations when  the  tubing  has  been  removed,  to 
lessen  the  parenchymatous  bleeding. 

13.  Divided  nerves  and  tendons,  should  they 
be  found  in  the  wound,  are  to  be  united  by  fine 
sutures  of  carbolized  silk  or  catgut. 

14.  Foreign  bodies  e.  g,t  bullets,  fragments  of 
clothing,  very  loose  bone  splinters,  should  be  care- 
fully removed. 

15.  The  whole  wound  is  then  disinfected  most 
carefully  by  washing,  rubbing  and  rinsing  with 
solutions  of  chloride  of  zinc  and  carbolic  acid,  or 
iodoform  spray.  An  endeavor  must  be  made  to 
penetrate  into  every  crevice  of  the  wound. 

16.  Counter  openings  having  been  made  in 
suitable  situations,  and  drainage  tubes  intro- 
duced, the  wound  is  closed  by  antiseptic  dress- 
ing. 

17.  The  performance  of  this  operation  is  not 
suitable  to  the  battle-field,  because  it  requires 
mffch  calmness,  time  and  care ;  and  because  the 
antiseptic  precautions  can  only  be  observed  in 
a  well-constructed  lazaretto. 

18.  For  provisional  haemostasia  on  the  battle 
field,  elastic  compression  is  alone  suitable. 

19.  The  use  of  styptics  is  to  be  forbidden, 
therefore  such  articles  as  perchloride  of  iron, 
Pinghawar  Yambi,  etc.,  should  be  left  out  of  the 
dressing  materials. 

20.  Equally  injurious  and  dangerous  are  the 
much  used  tourniquets,  not  only  because  they  re- 
quire a  certain  amount  of  anatomical  knowledge 
in  their  application,  but  because  the  pad  (be  it 
ever  so  well  adjusted)  becomes  displaced  during 
transport,  and  so  only  checks  the  venous  circula- 
tion instead  of  the  arterial ;  the  result  being  dan- 
gerous infiltration  if  the  opening  of  the  wound 
be  closed,  and  recurrence  of  hemorrhage  if  it  be 
open. 

21.  Satisfactory  and  lasting  compression  of  the 
vessels  is  obtainable  by  an  elastic  tube  or  girth 
being  drawn  around  the  limb  several  times, 
tightly  stretched.  By  this  means  the  parts  are 
so  well  drawn  together  that  not  a  drop  of  blood 
can  pass  through  the  vessels. 

22.  No  anatomical  knowledge  is  requisite,  as 
the  compression  is  useful  wherever  undertaken. 
Displacement  of  tube  or  girth  is  impossible  in 
transport  if  the  ends  have  been  well  secured. 

23.  Tourniquets  should  therefore  be  replaced 
by  elastic  girths  in  the  stores  and  in  the  dressing- 
bags  of  the  men  of  the  hospital  corps. 

24.  Since  caoutchouc  suffers  by  being  stored, 
and  loses  its  elasticity,  it  is  impossible  to  keep 
a  store  of  these  girths  in  the  magazines ;  and, 
in  the  event  of  war,  contracts  would  be  badly  car- 
ried out. 

25.  I  ha*e,  therefore,  ^ycn  a  necessary  article. 


of  clothing  the  construction  necessary  for  its 
double  use  as  a  brace  and  as  an  elastic  tour- 
niquet. 

26.  This  tourniquet-brace  consists  of  an  India- 
rubber  girth,  150  centimetres  (nearly  2  feet)  long, 
and  is  strong  enough  to  compress  every  vessel  in 
a  limb  at  any  point. 

27.  Since  every  soldier  must  have  a  pair  of 
braces,  and  this  one  is  not  dearer  than  any  other, 
the  desire  that  each  soldier  should  be  so  equipped 
in  war  is  a  reasonable  one. 

28.  In  this  case  every  soldier  would  carry  a 
means  of  checking  a  dangerous  hemorrhage,  in 
himself  and  others,  on  his  own  person.  In  a  case 
of  a  severe  injury  he  would,  in  any  case,  not  re- 
quire braces ;  and  on  the  field  of  battle  the  braces 
of  the  dead  and  wounded  could  be  removed  in 
great  numbers  if  necessary. 

29.  These  braces  might  also  be  used  for  tying- 
off  poisoned .  wounds,  for  procuring  artificial 
bloodlessness  in  operations,  and  for  the  resuscita- 
tion of  the  apparently  dead  after  severe  losses  of 
blood,  etc. 

30.  It  is  a  matter  of  course  that  every  wounded 
man,  in  whom  hemorrhage  has  been  provisionally 
checked  by  the  girth,  should  be  brought  to  a  laz- 
aretto as  soon  as  possible,  in  order  that  the  com- 
pression may  be  there  removed,  and  the  definite 
ligature  of  the  bleeding  vessel  carried  out. 

31.  It  is  also  of  importance  that,  before  apply- 
ing the  elastic  tourniquet,  the  limb  be  bandaged 
in  an  elevated  position ;  and,  if  bones  be  shat- 
tered, that  these  should  be  rendered  immovable 
during  transport,  by  means  of  splints,  etc. — Lo*. 
Med.  Rec, 


Lipoma  of  the  Hand. — M.  Notta  of  Lisienx 
has  operated  upon  a  patient  who  presented  hiav 
self  six  years  ago  with  a  rather  large,  soft  and 
fluctuating  tumor  in  the  palm  of  his  hand,  which 
had  been  at  first  considered  a  cyst  and  punctured ; 
but  the  puncture  had  no  effect.  The  tumor  was 
removed  and  proved  to  be  a  lipoma.  The  dis- 
ease was  consecutive  to  an  abscess  of  the  forearm 
which  had  healed  readily  under  carbolized 
dressings.— -Journ.  de  Mid,  et  de  CksrurgtJufy  1882. 

J.M.F. 


Administration  of  Iron.— The  tincture  of 
chloride  of  iron  may  be  administered  with  safety 
to  the  teeth  by  enclosing  it  in  a  capsule  of  gelatin 
(Humphreys,  in  Med.  and  Surg,  Reporter),  A 
good  method  is  that  in  use  at  the  German  Hos- 
pital, of  combining  the  tincture  with  phosphoric 
acid,  Curacoa  cordial,  and  water,  or  the  solution 
of  the  acetate  of  ammonia. 


OBSTETRICS. 

Inguinal  Hernia  of  the  Ovary. — Professor 

Rosati  reports  a  case  of  inguinal   hernia  of  an 

ovary  resembling  a  strangulation  of  the  intestine, 
where  a  removal  was  followed  by  restoration  to 
health.  A  Florentine  woman,  forty-eight  years  of 
age,     presented    herself   to    his  surgical  clinic 

SPresse  medicate  beige  et  Spermentale]   for  relief 
rom  a  tumor  situated  in  the  left  inguinal  region 
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and  about  the  size  of  a  large  potato.  This  tu- 
mor, rather  hard  and  somewhat  nodular,  offered 
slight  fluctuation  at  the  level  of  greatest  promi- 
nence. There  was  also  a  painful  spot  aggravated 
by  pressure,  the  pain  radiating  to  the  umbilicus 
and  epigastrium.  Reduction  was  easy,  but  the 
tumor  reappeared  immediately  upon  removal  of 
the  pressure. 

According  to  a  statement  of  the  patient,  her 
mother  bad  been  aware  of  the  existence  of  the 
tumor  from  her  birth.  At  first  very  small ;  it 
attained  the  size  of  a  walnut. 

The  patient  has  menstruated  regularly  since 
fifteen  years  of  age,  and  has  been  three 
times  pregnant.  The  first  and  third  pregnancies 
terminated  normally,  the  second  in  an  abortion 
at  the  third  month.  If  is  interesting  to  note  that 
daring  the  two  normal  pregnancies,  and  begin* 
ning  with  the  seventh  month  the  tumor  passed 
op  into  the  abdomen  and  remained  there  until 
delivery,  permitting  the  patten>to  lay  aside  the 
bandage  she  was  accustomed  to  wear. 
_  Finally,  a  few  days  previous  to  the  consulta- 
tion, and  just  at  the  onset  of  menstruation,  the 
patient  was  seized  with  a  chill,  accompanied  by 
severe  headache  and  a  bad  cough ;  the  entire 
abdomen  became  painful  and  in  a  short  time 
vomiting  supervened. 

Prof  Rosati  diagnosticated  the  malady  as  one 
of  irreducable,  congenital,  inguinal  hernia  of 
of  the  omentum,  and  prescribed  rest  in  the  re- 
cumbent posture,  low  diet,  morphine  internally 
aod  applications  of  ice  to  the  seat  of  pain.  But 
after  a  few  days  the  vomiting  became  more  pro- 
otanced ;  the  retention  of  feces  was  complete, 
nd  the  surgeon  had  recourse  to  the  operation 
for  strangulated  hernia.  Arriving  at  a  point  of 
fluctuation  which  he  supposed  to  be  the  hernial 
mc,  he  incised  it  with  care  and  gave  exit  to  a 
rticky  fluid.  The  other  prominences  not  com- 
latnicating  with  this  one  were  likewise  incised. 

The  pedicle  of  the  tumor,  extending  up  to  the 
abdominal  opening  of  the  inguinal  canal,  was 
inancieatcd  and  the  operator  recognized  that  the 
tumor  was  riddled  by  little  cysts.  Certain  by 
tins  time  that  he  was  dealing  with  the  left  ovary, 
be  severed  the  pedicle  between  two  ligatures  of 
catgut,  inserted  a  drainage  tube  and  united  the 
edges  of  the  wound.  Hie  recovery  was  complete 
in  a  few  days.  Microscopic  examination  of  the 
specimen  confirmed  the  belief  that  it  was  ovarian. 
—Jour,  de  Med.  et  de  Chirurg,  Prat.>  July,  1882. 

J.  M.  F. 


Drugs  that  Influence  the  Lacteal 
Secretion. — We  will  confine  ourselves  merely  to 
the  conclusions  arrived  at  in  a  voluminous  article 
tpon  this  subject  by  Stumpf.  The  experiments 
were  made  upon  a  goat.  % 

1.  Variations  m  the  Quantity  of  the  Milt.— The 
iodide  of  potassium  occasions  a  considerable 
diminution  of  the  quantity  of  the  lacteal  secre- 
tion, while  alcohol,  morphine  and  lead  exercise 
ao  influence  upon  it,  any  more  than  does  pilocar- 
pine.   The  influence  of  salicylic  acid   is  doubt- 

2.  Variations  in  the  Quality  of  the  Milk.— The 
iodide  of  potassium  manifestly  retards  the  gland* 
alar  function ;  all  the  ingredients  of  the  milk 
being  altered  at  once.    Lead,   pilocarpine  and 


morphine  exercise  no  influence;  salicylic  acid 
appears  to  increase  the  quantity  of  sugar ;  alco- 
holic beverages  increase  the  relative  proportion 
of  fluid  and  should  be  discarded  as  means  of 
increasing  the  lacteal  secretion. 

3  The  Passage  of  Medicine  Through  the  Milt.— 
Iodine  passes  very  readily  through  the  milk,  and 
disappears  from  the  body  immediately  upon  the 
suspension  of  its  administration;  from  the  her- 
bivora  this  disappearance  is  less  rapid.  The  pro- 
portion of  the  iodide  of  potassium  voided  with 
the  urine  is  not  constant,  but  varies  with  the 
individual.  It  is  consequently  impossible  to  make 
any  therapeutic  use  of  the  "  iodized"  milk.  The 
iodine  exists  in  the  milk,  not  as  an  alkaline 
iodide,  but  in  combination  with  cadne. 

Alcohol  does  pass  out  through  the  milk  of  her- 
bivore.. 

Lead  passes  in  only  an  insignificant  quantity, 
but  it  persists  for  a  long  time. 

The  same  results  were  attained  with  salicylic 
acid.— (Deutsch.  Arch.f.  tlin.  Med)  Gazette  ffeb- 
domadatrc  de  Med*  et  de  Chwurgie%  July,  1882. 

J.  M.  F. 


Laparotomy. — Removal  of  Foetus  Eight  Years 
after  Conception. — M.  Fort,  Brazil,  had  a  mul- 
atto, aged  35,  who  presented  herself  to  be  re- 
lieved of  a  tumor  which  was  not  only  inconven- 
ient but  prevented  her  from  working  and  ren- 
dered life  intolerable  to  her..  Has  -had  three 
children,  but  no  pregnancy  since  she  carries  the 
tumor.  The  history  is  that  she  thought  herself 
pregnant,  eight  years  ago,  and  made  all  the  nec- 
essary preparations  for  the  time  of  delivery. 
The  movements  of  the  child  ceased  gradually, 
and  there  remained  a  tumor. 

The  tumor  is  hard,  rock-like,  presenting  an 
irregular  lower  margin,  under  which  the  hand 
may  be  passed.  The  size  is  about  that  of  an 
adult  head. 

The  functions  are  regular  and  pain  was  the 
only  symptom  present  justifying  an  operation. 
The  uterus  was  normal  and  mobile.  Laparo- 
tomy was  performed  on  January  26th  and  Feb- 
ruary 18th  she  was  discharged  cured.  On  the 
day  after  the  operation  the  breasts  began  swelling 
and  on  February  10th,  she  drew  a  half  cup-full  of 
milk. 

The  tumor  contained  a  foetus  slightly  atrophied 
and  undergoing  fatty  degeneration.  No  trace  of 
amniotic  fluid.  The  amnios  and  chorion,  the 
latter  hypertrophied  and  more  than  1  m.m.  thick, 
form  a  complete  envelope  for  the  child  and  re- 
semble a  thick  parchment  and  bridging  all  inter- 
stices of  the  foetal  parts  gives  the  appearance  of 
an  irregular  fibrous  tumor  to  the  whole. 

This  membrane  was  very  adherent  to  the  back 
of  the  foetus.  A  small  cord,  like  a  string,  ex- 
tended from  the  umbilicus  to  the  chorion,  where 
could  be  seen  filaments  (remains  of  the  placental 
vessels)  spreading  and  diverging. 

The  foetus  was  placed  crosswise,  head  to  the 
right,  face  forwards,  strongly  bent  on  the  left 
side  so  that  the  knee  touched  the  cheek.  No 
ossification  existed  outside  of  the  osseous  skele- 
ton. The  case  is  rare.  Attention  is  called  to 
to  the  absence  of  any  placenta  and  to  the  rapid- 
ity of  recovery. <— (Gazette  des  Hdpitcaux.)  St. 
Louis  #fedicq{  and  Surgical  Journal* 
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Tri-Statb  Medical  Society. — The    Eighth 
Annual  Meeting  of  this  Society  will  be  held  at 
Terre   Haute,  Ind.,   September  26th,  27th   and 
28th.     The  following  is  the  programme : 
Tuesday  Morning,  Sept.  26th. 

1.  Reports  of  Officers  and  Committees. 

2.  President's  Address. 

3.  Rationalism   in   Medicine,  S.   E.  M  tin  ford, 
M.D.,  Princeton,  Ind. 

4.  The  Dosage  of  Medicine  (15  min.),  Henry 
Orendorff,  M.D.,  Louisville,  Ky. 

5.  Is   the  Child   Legitimate?    D.  S.    Booth, 
M.D.,  Sparta,  111. 

Tuesday  Afternoon. 

1.  Quinine  as    a    Therapeutic   Agent,    Win. 
Lomax,  M.D.,  Marion,  Ind. 

2.  Malaria,  J.  L.  Reat,  M.D.,  Tuscola,  111. 

3.  Malarial  Hematuria,  E.  H.  Luckett,  M.D., 
Owensboro,  Ky. 


4.  Origin  of  Heat  in  Fever,  G.  Wheeler  Jones, 
M.D.,  Danville,  111. 

5.  Iodine  in  Fever,  C.  P.  Hunter,  M.D., 
Springertown,  111. 

6.  Report  of  Surgical  Cases,  J.  W.  Thosnpseo, 
M.D.,  Paducah,  Ky. 

7.  Lateral  Curvature  -of  the  Spine,  Ap.  Mor- 
gan Vance,  M.D.,  Louisville,  Ky. 

Tuesday  Evening. 

1.  Ocular  Therapeutics,  J.  L.  Thompson, 
M.D.,  Indianapolis,  Ind. 

2.  The  Alkaloids  in  Diseases  of  the  Eye,  Win. 
Cheatham,  Louisville,  Ky. 

3.  Cancer  of  the  Larynx — Relative  Value  of; 
Tracheotomy  and  Extirpation  in  Treatment,  H. 
H.  Mudd,  M.D.,  St.  Louis,  Mo. 

4.  Death  from  Pneumonia,  H.  V.  Ferrell, 
M.D.,  Carterville,  111. 

5.  Empyema,  R.  E.  Beach,  M.D.,  Vandalit, 
III. 

Wednesday  Morning. 

1.  Business  Meeting. 

2.  Report  on  Peritonitis,  Archd.  Dixon,  M.D., 
Henderson,  Ky. 

3.  Strangulated  Hernia,  A.  M.  Owen,  Evaas- 
ville,  Ind. 

4.  Cases  of  Abdominal  Surgery,  L.  J.  Willies, 
M.D.,  Terre  Haute,  Ind. 

5.  When  is  Colotomy  Advisable?  J.  M. 
Matthews,  M.D.,  Louisville,  Ky. 

6.  Laparotomy,  R.  E.  Haughton,  M.D.,  In- 
dianapolis, Ind. 

Wednesday  Afternoon. 

t.  Caffein  in  Headache,  C.  P.  Johnson,  M.D., 
Champaign,  111. 

2.  Disorder  of  the  Space  Sense,  J.  S.  Jewel, 
M.D.,  Chicago,  111. 

3.  The  Steton  in  Certain  Nervous  Diseases, 
John  W.  Holland,  M.D.,  Louisville,  Ky. 

4.  Pathology  of  Insanity,  N.  Field,  M.D., 
JefTersonville,  Ind. 

5.  Small-pox,  A.  Milner,   M.D.,  Grayville,  HI. 

6.  Vaccination,  J.  W.  Compton,  M.D.,  Evans* 
ville.  Ind. 

7.  Vaccination,  J.  F.  Hibberd,  M.D.,  Rich- 
mond, Ind. 

Wednesday  Evening. 

1.  Lacerated  Perineum,  W.  L.  Barrett,  M.D., 
St.  Louis,  Mo. 

2.  The  Swathing  Band,  J.  E.  Stokes,  M.D., 
Grayville,  111. 

3.  Advisability  of  Producing  Premature  Labor 
in  Placenta  Previa,  E.  W.  King,  M.D.,  New 
Albany,  Ind. 

4.  Midwifery — Its  Difficulties  and  Dangers,  S. 
H.  Pearse,  M.D.,  Mount  Vernon,  Ind. 

5.  Accidental  Post-partum  Hemorrhage,  J.  W. 
Pritchett,  M.D:,  Madison  ville,  Ky. 

6.  Surgical  Treatment  of  Uterine  Fibroids, 
(15  min.)  W.  H.  Wathen,  M.D.,  Louisville,  Ky. 

Thursday  Morning. 

1.  Report  on  Disinfectants,  Louis  Bauer,  M.D., 
St.  Louis,  Mo. 

2.  Antiseptic  Surgery,  T.  Whitten,  M.D., 
Nokomis,  111. 

3.  Alcohol  as  an  Anaesthetic,  Illustrated  by  a 
Case  of  Amputation  of  the  Leg  by  Open  Method, 
J.  E.  Link,  M.P.,  Terre  Haute,  Ind. 
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4.  Departures  front  Normal  Development,  H. 
C.  Fairbrother,  M.D.,  East  St.  Louis,  111. 

5.  Development  Period,  Jao.  P.  Speed,  M.D., 
LoeJsrille,  Ky. 

6.  EmbryoJogical  Development,  Richard  Owen, 
M.D.,  New  Harmony,  Ind. 

Thursday  Afternoon. 

1.  Treatment  of  Fractures  of  Fore  Arm,  J.  R. 
Comingor,  M.D.,  Indianapolis,  Ind. 

2.  Fractures  of  Distal  Part  of  Leg,  Heber 
Roberts,  M.D.,  Carbondale,  111. 

3.  Hip-joint  Disease,  W.  M.  Fuqua,  M.D., 
Hopkinsville,  Ky. 

4.  Trephining  in  Disease  of  Frontal  Sinus, 
Wm.  A.  Byrd,  M.D.,  Quincy,  111. 

5.  Aneurism  of  Common  Femoral,  J.  M.  Hoi- 
loway,  M.D.,  Louisville,  Ky. 

Thursday  Eveniog. 

1.  A  New  Stitch  in  Palotoplasty,  David  Prince, 
M.D.,  Jacksonville,  111. 

2.  Use  of  the  Suture  Button,  H.  H.  Clark, 
M.D.,  Danville,  111. 

3.  Calomel  in  Infantile  Diseases,  M.  Forsythe, 
M.a,  Terre  Haute,  Ind. 

4.  Rapid  Cure  of  Syphilis,  Jno,  Vertrees, 
M.D.,  GrayviUe,  HI. 

5.  Climatology,  S.  W.  Marshall,  M.D.,  Sparta, 
I1L 

Arrangements. 

i.  The  sessions  will  be  held  in  Dowling  Hal). 

2.  Hotel  rates  for  members  at  the  Terre  Haute 
Home,  $2.00,  reduced  from  $3.00;  at  the 
Nsboaal  Hotel,  $2.00,  reduced  from  $2. 5a.  Any 
otker  accommodations  necessary  will  be  arranged 
for  by  the  Local  Reception  Committee. 

3.  Arrangements  for  special  rates  have  been 
made  with  the  railroads  centering  here  and  their 
coraections,  as  follows :  Vandalia  Line,  I.  &  St. 
L.,  C  &  E.  I.,  E.  &T.  H.,  L.  &N.,Itts.  Central, 
W.,  St.  L.  &  P.,  one  and  one- third  fare  for  round 
trip.  The  P.,  C.  &  St.  L.,  Cincinnati  Southern, 
and  I.,  B.  &  W.  give  round  trip  excursion  rates 
by  application  to  local  agents. 

Members  of  the  profession,  desiring  to  take  ad- 
vantage of  these  arrangements,  will  please  apply 
to  Dr.  J.  E.  Link,  Chairman  0/  the  Committee  of 
Arrangements,  who  will  furnish   full  particulars. 

Members  a\re  requested  to  be  present  at  the 
tat  session,  as  the  regular  business  will  begin 
without  delay. 

5.  Each  session  will  be  called  promptly. 

6.  Papers  are  limited  by  rule  to  twenty-five 
aiaates. 

7.  Time  for  discussion  will  be  given  after  each 
paper,  or  series  of  papers. 

8.  Authors,  unavoidably  absent,  will  send  their 
papers  to  the  Secretary  during  the  first  day  of 
the  meeting. 

9.  All  physicians  in  attendance  will,  on  arrival, 
apply  for  tickets  of  membership  issued  by  the 
Secretary. 

10.  Volunteer  papers  are  solicited,  and  ar- 
raagements  will  be  made  for  their  presentation. 

O/Um. — President,  J.  M.  Holloway,  M.D., 
Louisville,  Ky.;  Secretary,  G.  W.  Burton,  M.D., 
Mitchell,  Ind.;  Treasurer,  F.  W.  Beard,  M.D., 
ViBcesnes,  Ind.;  J.  E.  Link,  M.D.,  Terre  Haute, 
Ind.,  Chairman  of  Committee  of  Arrangements ; 


Wm.  Porter,  M.D.,  St.  Louis,  Mo.,  Chairman  of 
Committee  of  Programme. 

Local  Committee  of  Reception, — S.  J.  Young, 
M.D.,  J.  D.  Mitchell,  M.D.,  L.  J.  Willien, 
M.D.,  W.  H.  Roberts,  M.D.,  G.  W.  Crapo, 
M.D. 


Trub  Disinfectants. — Many  a  so-called  dis- 
infectant is  employed  to-day  in  a  certain  solution, 
when  it  does  not  possess  any  value  whatever, 
under  the  circumstances.  If  it  is  really  our  in- 
tention to  disinfect  wounds,  we  must  be  certain, 
at  least,  that  we  will  achieve  our  object  with  the 
remedy  we  use ;  if  such  is  not  the  case,  we  only 
irritate  without  doing  good. 

The  Imperial  Board  of  Health  of  Berlin  has 
published  a  number  of  experiments  which  have 
been  made  by  Dr.  Koch,  with  the  view  of  estab- 
lishing the  real  value  of  many  so-called  disinfec- 
tants. It  would  lead  us  too  far  to  give  the  whole 
procedure  employed  to  ascertain  the  facts  men- 
tioned, and  we  will,  therefore,  onnfine  ourselves 
to  giving  the  more  important  results  of  the  inves- 
tigations of  this  celebrated  physician. 

Most  surgeons  have  been  satisfied  to  wash  their 
hands  and  to  clean  their  instruments  with  a  two 
per  cent  solution  of  carbolic  acid*  Such  a  solu- 
tion is  almost  inert,  and  a  five  per  cent  solution  is 
necessary  to  achieve  the  desired  object 

But  what  is  the  most  interesting  is  the  fact 
that  carbolic  acid  dissolved  in,  oil  or  water  proved  it- 
self totally  inert!  What  do  our  surgeons  who  still 
make  use  of  so-called  carbolized  oil  say  to  that  ? 
Koch  found  that  carbolic  acid,  when  dissolved  in 
'oil  or  in  alcohol,  had  not  the  slightest  influence 
on  the  vitality  of  any  of  the  micrococci  or  bacilli. 

Concerning  sulphurous  acid,  it  was  found  to  be 
powerless  against  spores ;  bacilli  and  micrococci, 
when  exposed  to  the  fumes  in  a  box,  were  killed 
within  twenty  minutes,  but  were  very  little  influ- 
enced, or  not  all,  when  exposed  to  the  fames  in  a 
room  at  the  usual-temperature. 

Chloride  of  zinc  showed  itself  just  as  harmless. 
A  five  per  cent  solution  exerted  absolutely  no 
influence  on  the  spores  of  anthrax,  notwithstand- 
ing the  same  had  been  exposed  to  the  action  of 
the  remedy  for  a  period  of  thirty  days. 

Of  other  drugs,  the  spores  of  the  bacilli  were 
killed  by  chlorine  water;  fresh  prepared;  two 
per  cent  bromine  water,  one  per  cent  aqueous 
solution  of  corrosive  sublimate,  five  per  cent  so- 
lution of  permanganate  of  potassium,  one  per 
cent  osmic  acid,  within  one  day ;  formic  acid, 
fouT  days ;  ol.  terebinth,  five  days ;  solution  of 
chloride  of  iron,  four  days ;  one  per  cent  arseni- 
ous  acid,  one  per  cent  quinine  (water  with  mu- 
riatic acid),  two  per  cent  muriatic  acid,  within 
ten  days ;  ether  within  thirty  days. 

Inert  or  possessing  very  little  influence :  dis- 
tilled Water,  alcohol,  glycerin,  oil,  sulphur- 
carbon,  chloroform,  benzol,  petroleum-ether, 
ammonia,  concentrated  solution  of  common  salt, 
bromide  and*  iodide  of  potassium,  1  per  cent 
sulphuric  acid,  sulphate  of  zinc  and  copper, 
alum,  1  per  cent  permang.  of  potash,  chromic 
acid,  the  chromates  and  bichromates,  chlorate 
of  potash  5  per  cent,  boracic  acid  5  per  cent, 
acetic  acid  5  per  cent,  tannic  acid  5  per  cent, 
benzoate  of  sodium  5  per  cent,  quinine  (2  per 
cent,  in  water  40,  alcohol  60,  iodine)  (1  per  cent 
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in  alcohol),  thymol  (5  per  cent,  in  alcohol), 
salicylic  acid  (per  cent  ia  alcohol,  2  per  cent 
in  oil.) 

As  regards  remedies  which  prevent  the  farther 
development  of  spores,  the  following  results  were 
obtained.  The  first  number  means  retarding  the 
development,  the  rest  totally  preventing  it : 

Corrosive  sublimate,       1  :  1, 600,000    1  :  320,000 

Oil  of  sinapis,  I  :  330,000       I  :  33,000 

Arsenite  of  potash,  1  :  100,000       1  :  10,000 

Thymol,  I  :  80,000 

Ol.  terebinth,  1  :  75,000 

Hydrocyanic  acid,  I  :  40,000         I  :  8,000 

Oil  of  peppermint,  1  :  33,000 

Chromic  acid,  I  :  10,000  1  : 5,000 

Picric  acid,  I  :  10,000  I  :  5,000 

Iodine,  1  :  5,000 

Salicylic  acid,  I  :  3,300  1  :  1,500 

Permang.  of  pot.,  1  :  3,000 

Muriatic  acid,  1  :  2,500  I  :  1,700 

Camphor,  I  :  2,500 

Eucalyptol,        f>  I  :  2,500 

Benzonic  acid,  I  :  2.000 

Borax,  I  :  2,000  t  :  700 

Carbolic  acid,  I  :  1,250  1  :  300 

But  as,  for  purposes  of  disinfection,  the  micro* 
organism  must  be  killed,  and  in  the  shortest  pos- 
sible period,  and  the  effect  of  retarding  the  devel- 
ment  of  the  spores  (antiseptic)  is  not  sufficient, 
only  the  following  remedies  can,  according  to 
Koch's  experiments,  be  said  to  be  of  value  :  cor* 
rosive  sublimate,  chlorine,  bromine,  iodine.  Bro- 
mine in  form  of  vapor  is,  as  concerns  rapidity  of 
action,  superior  to  chlorine  and  iodine. — Medical 
and  Surgical  Reporter, 


The  Bacillus  of  Tubercle.  —  In  reply  to 
many  questions  which  have  been  addressed  to  us 
on  this  subject,  we  may  say  the  bacilli  of  tubercle 
discovered  by  Dr.  Koch  are  observed  with  diffi- 
culty, if  his  method  of  preparation  be  adopted. 
Dr.  Ehrlicb  has  devised  a  mode  of  preparation, 
recently  modified  by  Professor  Rindieisch  of 
Wttrzburg,  by  which  their  presence  is  more  easily 
detected  than  by  any  other  hitherto  made  known. 
In  doubtful  cases,  this  mode  of  preparation  may 
serve  as  a  valuable  agent  in  diagnosis.  In  treat- 
ing the  sputum  of  phthisical  patients,  or  the  mat- 
ter resulting  from  scraping  a  tubercle,  the 
thin  layer  necessary  for  examination  is  obtained 
by  placing  a  small  quantity  of  the  matter  between 
two  cover-glasses,  which  are  gently  pressed  to* 
gether,  and  easily  separated  by  sliding  one  over 
the  other.  The  cover-glasses  are  then  gently 
heated  during  a  few  seconds  over  a  gas-flame,  or, 
what  is  preferable,  they  are  placed  in  a  stove 
heated  at  ioo°  Cent.  (2120  Fahr.),  for  the  pur- 
pose  of  coagulating  the  albumen.  Afterward, 
they  are  placed  in  alkaline  solution  of  fuchstae 
(the  fuchsine  used  is  only  soluble  in  alcohol), 
or  in  violet  methylaniline  prepared  as  follows : 
A  mixture  of  6ve  parts  of  oil  of  paraffine  and  four 
parts  of  distilled  water  is  well  shaken  for  some 
time ;  then  filtered  through  a  damp  paper.  The 
filtering  gives  several  cubic  centimetres  of  liquid, 
to  which  are  added  some  drops  of  concentrated 
solution  of  aniline.  This  alkaline  solution  and 
the  cover-glasses  are  placed  in  a  cup  with  a  glass 
coyer,    The  cup,  wift  -$»  contents,  is  kept  hatf 


an  hour  in  a  stove  heated  to  40*  Cent.  ( 1040  Fahr.) 
The  next  step  is  to  let  the  mixture  drain  off  the 
cover-glasses  by  gently  shaking  them.  They  are 
then  washed  in  water  containing  2  to  3  per  cent, 
of  nitric  acid,  and  afterwards  in  distilled  water. 
The  preparation  is  then  mounted  in  gum  dis- 
solved in  glycerine,  to  which  is  added  a  small 
quantity  of  arsenious  acid  to  prevent  the  develop- 
ment of  fungi;  or  caTeJully  dried  in  ordinary 
Canada  balsam,  and  examined  with  the  Abey 
illuminating  apparatus  and  homogeneous  immer- 
sion. Sections  of  tubercle  hardened  only  in  al- 
cohol are  treated  in  the  same  way,  with  the  nec- 
essary modifications. — Brit.  Med.  Jour. 


Effects  of  Malaria  on  Man. — In  addition 
to  the  direct  effects  of  malaria,  a  diathetic  con- 
dition seems  to  be  established  which  modifies 
other  diseases.  The  effects  of  malaria  are,  in- 
deed, most  protean  in  form,  not  only  in  its  owa 
definite  and  well-marked  pathological  process, 
but  it  simulates  others.  The  stupor  of  typhus, 
the  collapse  of  cholera,  the  high  temperature  of 
insolation,  the  sickness  of  an  irritant  poison,  the 
convulsions  of  epilepsy  or  of  dentition,  may  oc- 
cur in  the  pernicious  forms.  It  induces  anemia 
and  general  cachexia,  with  structural  changes  in 
the  liver,  spleen,  or  other  viscera,  neuralgia, 
asthma,  and  various  other  symptoms  of  disturbed 
innervation  and  sanguification,  and  it  also  appears 
to  be  in  dose  etiology  with  dysentery,  cholera, 
diarrhoea,  beriberi,  hydrocele,  elephantiasis, 
bronchocele  and  hepatic  disease.  Whatever  its 
nature  may  be,  its  action  on  the  human  economy 
is  very  striking;  it  affects  the  central  nervous 
system,  causing  disturbance  of  vmao-actsoa, 
action,  paroxysms  of  fever,  and  congestion  of  me 
abdominal  viscera,  which  may  become  periodic 
in  recurrence,  or  pass  on  to  structural  changes  in 
the  liver  and  spleen,  or  intestinal  mucous  mem- 
brane. No  one  can  have  resided  long  in  a  mala- 
rious climate,  such  as  Assam,  without  observing 
the  cachectic,  deteriorated  aspect  of  the  people, 
who,  although  they  may  never  have  had  a  single 
attack  of  fever,  scarcely  feel  ill,  and  would  re- 
sent being  told  so,  are  yet  victims  to  the  insid- 
ious action  of  the  poison,  and  present  evidences 
of  anaemia,  degenerate  tissue  and  chronic  visceral 
disease. — Croon i an  Lectures.  Sir  Joseph  Fayrer, 
M.D.,  F.R.C.S.,  in  Chicago  Medical  Journal  and 
Examiner. 


A  Common  Mistake  Concerning  Chloride 
of  Potassium. — It  is  well  known  that  chlorate 
of  potassium  is  a  very  good  remedy  to  gargle  the 
throat,  but  comparatively  few  physicians  are 
aware  of  the  fact  that  it  is  not  this  remedy  which 
is  so  successful  in  mercurial  stomatitis,  but  chlo- 
ride of  potassium. 

Prof.  Wertheim  draws  the  attention  of  physi- 
cians especially  to  this  fact  (  Wiener  Med.  Blotter, 
15,  1882).  He  reminds  them  that  the  formula 
of  the  first  is,  KC10S.  but  that  of  the  second 
KC1.  He  says  that  (he  chlorate  should  never  be 
used,  as  in  concentrated  solution  it  may  even 
prove  very  harmful ;  while  the  chloride  is  very 
innocent ;  a  specific  in  sore  throat,  and  espec- 
ially in  mercurial  sore  mouth,  and  very  analo- 
gous tQ  common  salt,  which  is  simply  a  chloride 
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of  sodinas,  instead  of  potassium.  In  America, 
the  chlorate  it  commonly  used;  no  wonder, 
therefore,  that  it  is  not  found  here  as  efficient  as 
in  France  and  Germany,  where  they  use  the  chlo- 
ride.— Mtd.  and  Surg.  Reporter. 


Kjb-Glove  Charlatanism. — In  its  common 
forms,  Quackery  is  easily  recognised.    One  has 
bat    to    take  up  a    newspaper    to  observe  its 
slimy  trail.    Advertisements  of  private  diseases 
and  care-all  specifics,  especially  if  adorned  with  a 
&g*re  head  such   as  that  of  the  fabulous  Saint 
Jacob  or   the   female  of  dubious  sex  called  Pink- 
ham,   reveal   the  true  character  of  the  unprin- 
cipled  quack.      But  there  is  another  form    of 
quackery,  or   more  'properly  charlatanism,  which 
occupies  high  places  and  is  not  without  scientific 
attainments.     Its  representative  is  mostly  a  for- 
eigner.    In   its  native  land  he  has  gained  an  en- 
viable reputation  and  may  have  been  an  honored 
explorer  of  science.     He  comes  to  America  with 
laurels  on   his  brow.     Americans  make  obeisance 
to  fchn  as  is  their  wont.     He  sees  an  opportunity 
to  turn  his  position  into  gold,  and  employs  some 
of  his  professional  brethren   to  boost  him  into 
popular  notice  through  public  lectures  or  exhibi- 
tions.   Kind-hearted  men !  they  do  not  discover 
till  too   late  that  they  are  but  giving  eclat  to  an 
arrant  charlatan  whose  right  hand    is    pulling 
wool  over  the  eyes  of  the  "very  elect,"  while  the 
left  is  peddling  nostrums  at  a  dollar  a  bottle. 
More  than  one  instance  of  this  description  is  well 
known    to    the     profession    in    San    Francisco. 
Quackery  may  be  more  rife  in  America  than  in 
Esrope,  and  there  may  be  more  of  the  Buchanan 
stripe  of  doctors.      But  after    all   Europe  out- 
Yankees  the  Yankees  in  the  breeding  of  scientific, 
genteel,  polished  and  adroit  quacks.     Again  and 
again   have   we  been  astonished  to  observe  the 
itter  recklessness  with  which  men  of  distinction 
and  honor  in  their  European  home,  sell  out  their 
rery  souls  when  they  come  to  this  count! y   and 
sacrifice  every  thing  to  the  "auri  sacra  fames." — 
Pacific  Med,  and  Surg.  Journal. 


Effects  op  Irritating  the  Encephalon. — 
At  a  recent  meeting  of  the  Paris  Biological  So- 
ciety, M.  Brown-Sequard  communicated  "some 
bets  to  show  that  the  movements  produced  by 
irritating  different  parts  of  the  encephalon  are 
mHke  those  which  ought  to  occur,  in  accordance 
with  the  accepted  theories  concerning  the  cerebro- 
spinal motor  and  sensitive  apparatuses.  In- 1879, 
Dr.  Brown-Sequard  published,  in  the  Archives  de 
Pkyskfkgkt  the  results  of  experiments  which  dem- 
onstrated that  irritating  the  base  of  the  enceph- 
alon determined  movements  of  the  limbs  on  the 
side  corresponding  to  that  on  which  the  enceph- 
alon was  irritated.  If  the  medulla  oblongata  be 
irritated,  the  above  result  is  repeated  nine  times 
ont  of  ten ;  bat  its  frequency  gradually  lessens 
when  the  irritation  is  applied  higher,  that  is  to 
n7>  beginning  at  the  medulla  oblongata,  and  con- 
tinued towards  the  corpus  striatum.  Dr.  Brown- 
Sequard  now  adds  further  facts.  Irritating  the 
anterior  pyramid  determines  movements  of  the 
Kiftbs  on  the  side  of  the  body  which  corresponds 
to  that  irritated.  Sometimes  the  movements  are 
limited  to  one  limb,  the  arm  or  the  leg.    He  con- 


cludes that  the  nerve-elements,  after  passing  to 
the  opposite  side  of  the  spinal  cord,  return  again, 
and  thus  produce  the  movements  observed.  Irri- 
tating the  two  surfaces  presented  by  a  transverse 
section  of  a  lateral  half  of  the  base  of  the  enceph- 
alon, results  most  generally  in  the  occurrence  of 
movements  of  one  or  both  limbs  on  the  corres- 
ponding side  of  the  body. — British  Med.  Journal. 


The  Notification  of  Infectious  DrsEASE. — 
The  agitation  against  an  extension  of  the  law  by 
which  physicians  are  liable  to  be  fined  or  locked 
up  if  they  omit  to  report  their  cases  of  infectious 
disease  to  the  sanitarians,  is  growing  rapidly  in 
England.  Meetings  have  been  held  in  several 
important  towns  for  the  purpose  of  backing  up 
the  new  " Association  for  preventing  the  exten- 
sion of  the  system,"  which  Association  has  been 
recently  formed  in  Liverpool  under  the  presi- 
dency of  Dr.  Carter. 

We  hear  that  Sheffield  has  now  taken  up  arms 
against  compulsory  notification, 'and  will  shortly 
hold  a  demonstration  on  the  subject.—  Medical 
Press. 


Notification  of  Infectious  Diseases. —  A 
meeting  of  the  medical  profession  of  Sheffield  and 
the  neighborhood  was  held  at  Sheffield,  on 
August  1st,  to  consider  Mr.  Hastings'  Bill  re- 
lating to  compulsdry  notification  of  infectious  dis- 
eases. Dr.  de  Bartolome  was  in  the  chair  and 
forty-one  members  of  the  profession  were  present. 
The  following  resolutions  were  passed,  with  only 
three  dissentients :  1.  "That  this  meeting  views 
with  entire  disapprobation  the  proposal  to  compel 
medical  men,  without  any  discretionary  power,  to 
report  cases  of  infectious  disease  to  the  sanitary 
authorities,  feeling  it  to  be  an  unwise  interfer- 
ence with  the  relations  in  which  medical  men 
stand  to  their  patients."  2.  "That  a  petition, 
embodying  the  views  of  the  previous  resolution, 
be  drawn  up,  signed,  and  presented  through  our 
members  to  the  House  of  Commons,  and  to  the 
forthcoming  meeting  of  the  British  Medical  Asso- 
ciation at  Worcester;  and  that  a  deputation, 
consisting  of  the  Chairman,  Mr.  Fa  veil,  Dr. 
Keeling,  Mr.  Arthur  Jackson,  and  Dr.  Cleaver, 
wait  upon  the  Mayor  to  explain  the  views  of  the 
meeting."  An  amendment  to  the  following 
effect  was  moved  by  Mr.  Sykes,  medical  officer  of 
health  at  Mexborough,  but  only  found  three  sup- 
porters, including  the  mover  and  seconder: 
"That  it  is  desirable  in  the  interests  of  sanitary 
science,  that  Mr.  Hastings'  Bill  become  a  law." 
— British  Medical  Journal* 


The  North  American  Review  for  September  has 
for  its  leading  article  a  very  forcible  presentment, 
by  Dorman  B.  Eaton,  of  the  evils  produced  by 
the  practice  of  levying  "Political  Assessments." 
♦•Oaths  in  Legal  Proceedings,"  by  Judge  Edward 
A.  Thomas,  is  a  discussion  of  the  question 
whether  the  interests  of  morality  and  of  public 
justice  alike,  would  not  be  promoted  by  the 
abrogation  of  all  laws  requiring  testimony  to  be 

g'ven  under  the  sanction  of  an  oath.  Thompson 
.  Maury,  late  of  the  Signal  Office,  contributes  an 
article  on  "Tornadoes  and  their  Causes,"  which, 
in  addition  to  ifs  scientific  interest,  possesses  the 
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merit  of  suggesting  many  practical  measure*  for 
averting  disasters  to  life  and  property  from  wind- 
storms. "Architecture  in  America,"  by  Clarence 
Cook,  is  marked  by  a  freedom  of  utterance  that  is 
refreshing.  In  this  respect  it  deserves  to  rank 
with  Commander  Gorringe's  celebrated  paper  on 
the  United  States  Navy.  Augustus  G.  Cobb 
writes  of  "Earth-Burial  and  Cremation."  The 
Review  .is  sold  by  booksellers  and  newsdealers 
generally. 

Objectionable  Anesthesia.  —  Western  wo- 
men are  sharp;  but  the  Plattsmouth  (Neb.)  female 
is  entitled  to  the  premium  for  smartness.  The 
other  day  she  went  into  a  shoe  store  to  buy  a 
pair  of  shoes.  The  clerk  was  in  the  act  of  sprink- 
ling some  chalk-powder  inside,  so  they  might 
slip  on  easily.  She  glanced  furtively  at  him  and 
remarked :  "  I  know  what  you  are  doing." 
The  genial  clerk  smiled  acquiescence.  She 
slid  toward  the  door,  and  said,  in  tones 
that  startled  his  nerves :  "  Vou  can't  chlo- 
roform me,  mister;  I  was  fooled  once  before, 
and  I'm  blamed  if  I'll  be  again.  And  she  left 
without  the  shoes. 


To  Keep  Flies  from  Hobses. — The  Indiana 
Farmer  advises  its  readers  to  procure  a  bunch  of 
smart- weed  and  bruise  it  to  cause  the  juice  to 
exude.  Rub  the  animal  thoroughly  with  the 
bunch  of  the  bruised  weed,  especially  on  the  leg*, 
neck  and  ears.  Neither  flies  or  insects  will 
trouble  him  for  twenty- four  hours.  The  process 
should  be  repeated  every  day.  A  very  conveni- 
ent way  of  using  it  is  to  make  a  strong  infusion 
by  boiling  the  weed  a  few  minutes  in  water. 
When  cold  it  can  be  conveniently  applied  with  a 
sponge  or  brush.  Smart-weed  is  found  growing 
in  every  section  of  the  country,  usually  in  wet 
ground  near  highways.— -Journal  of  Comparative 
Medicine  and  Surgery, 


To  Clean  Brass. — The  government  method 
prescribed  for  cleaning  brass,  and  in  use  at  all  the 
United  States  arsenals,  is  claimed  to  be  the  best 
in  the  world.  The  plan  is  to  make  a  mixture  of 
one  part  common  nitric  acid  and  one-half  part 
sulphuric  acid  in  a  stone  jar,  having  also  ready  a 
pail  of  fresh  water  and  a  box  of  sawdust.  The 
articles  to  be  treated  are  dipped  into  the  acid, 
then  removed  into  the  water,  and  finally  rubbed 
with  sawdust.  This  immediately  changes  them 
to  a  brilliant  color.  If  the  brass  has  become 
greasy,  it  is  first  dipped  in  a  strong  solution  of 
potash  and  soda  in  warm  water;  this  cuts  the 
grease,  so  that  the  acid  has  free  power  to  act. 

Surgical  Treatment  of  Ozena. — The  plan 
of  treatment  for  chronic  nasal  catarrh  which  ap- 
pears to  be  growing  into  favor,  consists  in  the 
extirpation  of  the  part  affected,  which  is  gener- 
ally in  the  region  of  the  turbinated  bones.  Sev- 
eral methods  of  extirpation  are  proposed,  bat  the 
best  surgeons  incline  to  the  use  of  a  snare,  to- 
gether with  the  ecraseur. 

Micrococci  of  Lupus. — Dr.  M.  Schiiller  has 
been  able  to  detect  in  the  smaller  papulae  of 
lupus  micrococci.      They  am  absorbed  in    the 


large  papules  too,  but  it  is  difficult  to  find  them 
there.  They  were  never  absent  in  the  sebaceous 
glands  in  the  region  attacked  by  the  disease. 
This  fact  would  seem  to  explain  the  good  results 
which  have  been  gained  by  tbe  local  application 
of  pure  carbolic  acid. — Med,  and  Surg,  Reporter, 


American  Academy  of  Medicine. — At  a  re- 
cent meeting  of  the  Council,  the  annual  meeting 
of  the  Academy  was  postponed  until  Thursday, 
October  26th,  when  it  will  be  held  at  Philadel- 
phia, at  the  time  of  the  Bi- Centennial  Cele- 
bration in  that  city. — J.  Dunglison,  Secretary. 


Sibliographg. 


Phillips'  Materia  Medica  and  Therapeutics.1 

Dr.  Phillips  has  been  indeed  very  unfortunate 

in  regard  to  the  publication  of  his  work*    The 

former  part  of  it,  viz. :    that  on  the  Vegetable 

Kingdom,  was  published  in  Wood's  Library  of 

Standard  Medical   Authors  for  1879,   in  a  very 

much    abridged    form,   all   crowded  within   the 

covers  of  one  small  volume.     Since  that  time  the 

completion  of  the  work  was  rendered  impossible 

by  the  illness  of  the  author,  and  is  only  now  pre- 
sented to  us  as  the  April  and  May  issues  of 
Wood's  Library  for  the  present  year. 

The  author's  text  is  this  time  produced  entire, 
with  all  additions  by  the  American  Editor,  which 
are  not  numerous,  included  within  brackets. 

The  present  volumes  are  in  most  respects  well 
up  to  the  times,  and  there  are  in  them  certain 
peculiarities  which  are  in  their  favor.  The  author 
has  endeavored  to  combine,  as  much  as  possible, 
pharmacology  and  therapeutics,  believing  such 
combination  to  be  of  great  advantage  to  both 
practitioner  and  student. 

The  style  of  composition  is  plain  and*  interest- 
ing, and  in  addition  to  an  extensive  review  of  the 
literature  of  the  various  subjects  a  very  consider- 
able amount  of  original  testimony  is  given  from 
the  author's  individual  experience. 

The  chapter  on  Water  is  especially  complete 
and  includes  all  the  more  important  mineral 
waters  of  Europe.  We  should  perhaps  mention 
also  those  on  iron,  mercury,  arsenic,  etc.,  as 
highly  meritorious. 

We  have  been  much  surprised,  however,  to 
find  no  articles  on  the  anaesthetic  agents  which 
now  form  chapters  of  so  great  importance  in  all 
our  modern  text-books  on  materia  medica.  This 
omission  is  all  the  more  noticeable  since  so  many 
unofficinal  remedies  are  included.  Otherwise  the 
work  is  a  very  creditable  production  and  is  a  val- 
uable addition  to  the  Library  of  Standard  Authors. 

The  volumes  are  printed  upon  good  paper,  front 
beautifully  clear  type,  and  are  substantially 
bound.  j.m.f. 


1  Inorganic  Substances.  By  Chas.  D.  F.  Phillips,  M.D., 
M.R.C.P.E.  Edited  and  adapted  to  the  U.S.  Pharma- 
copeia by  Laurence  Johnson,  A.M.,  M.D.  Two'  volumes. 
New  York  :  William  Wood  &  Co.    188*. 
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ON  THE    PECULIAR  SYMPTOMS  OF   AR-I 
SENICAL  POISONING  PRODUCED 
BY  INHALATION. 

By  Francis  Wajldropbs,  M.  D.,  M.R.C.S.L., 

Lexington,  Ky.  • 

Not  being  cognizant  of  any  report  of  the 
symptoms  or  treatment  of  such  cases,  I  offer  the 
following  observations  for  publication.  Three 
ladies  of  Fayette  County,  Ky.,  assembled  together 
to  paper  a  room,  which  was  rather  close*  The 
paper  was  composed  of  about  one-fourth  of  green 
paint  (arsenite  of  copper).  In  a  few  days  after- 
wards I  was  called  upon  to  attend  two  of  them. 

The  first  one  suffered  from  the  most  intense  head- 
sche  and  catarrhal  symptoms,  recovered  slowly, 
wis  much  debilitated,  and,  as  she  remarked, 
"had  never  suffered  in  such  a  manner  before  from 
s  cold."  The  second  lady  had  similar  symptoms 
tad  gastro-enteric  disorder  added,  also  great  pain 
in  the  back,  there  was  bo  abnormal  heat.  I 
Bade  ne  diagnosis  of  these  cases ;  saw  the  first 
cast  twice,  the  second  case  four  or  five  times; 
they  made  a  alow  recovery. 

In  a  few  days  I  was  called  to  the  third  case  and 
ia  the  third  and  fourth  cases  the  interest  ties. 
Mis.  Buford,  of  Fayette  County,  Ky.,  was 
attacked  a  week  after  the  others,  and  the  symp- 
tom* were  entirely  different,  viz. :  a  periodical 
headache  of  the  greatest  intensity,  commencing 
at  daylight  and  terminating  about  4  o'clock  p.m. 
with  excruciating  pains  in  the  frontal  branch  of 
the  first  division  and  the  auricles  and  temporal 
branches  of  the  third  division  of  the  fifth  pair  of 
serves,  also  in  the  branch  of  the  spinal  accessory 
applying  the  sterno-cleido  mastoid  muscle.  For 
four  days  I  remained  six  hours  daily  with  this 
lady,  endeavoring  to  mitigate  her  sufferings  with 
large  doses  of  quinine  and  morphine,  the  external 
me  of  chloroform  and  Greenville's  liniment  and 
the  inhalation  of  chloroform  without  avail. 
Tears  streamed  copiously  from  the  eye  of  the 
affected  side,  which  was  left.  On  the  fifth  day, 
daring  the  paroxysm,  after  it  had  existed  some 
hoars,  tartar  emetic  was  administered,  and  a  more 
potent  remedy  for  raftering  was  never  used  than 
it  was  in  this  case  and  the  subsequent  one.  As 
teen  as  its  effects  were  well  developed  the  pain 
ceased.  I  had  bow  made  the  diagnosis  of  arsen- 
ical poisoning  and  commenced  to  use  medicine 
for  its  elimination  which  was  effected  in  about 
three  or  four  weeks.  The  intermittent  neuralgia 
lasted  for  about  two  weeks.  After  the  remedy 
was  discovered  it  could  always  be  prevented  by 
wing  the  tartar  emetic  before  its  approach,  which 
was  frequently  done.  It  was  frequently  omitted 
on  the  supposition  that  the  complaint  was  over. 
The  pain  in  the  different  nerves  disappeared 
separately.  The  scalp  was  exquisitely  tender 
during  the  paroxysm  and  pressure  on  the  occipital 
protuberance- produced  great  pajn  in  the  Ttnons 
NTT*  affected, 


-The  fourth  case  demonstrates  that  this  peculiar 
intermittent  neuralgia  is  not  very  exceptional,  as 
it  occurred  in  two  cases  out  of  four. 

About  two  years  after  the  occurrence  of  these 
eases  I  was  called  to  attend  in  her 'confinement 
Mrs.  Clarke  Arnett,  of  Woodford  County,  Ky. 
She  complained  of  headache  and  had  done  so  two 
or  three  evenings  previously.  As  usual  with  her 
she  toad  a  rapid  favorable  labor.  In  about  three 
evenings  afterwards  I  was  sent  for.  ■  She  had  had 
a  periodical  headache,  commencing  at  5  p.m., 
which  did  not  terminate  until  morning,  alsb  ten- 
derness of  scalp.  I  was  struck  with  its  pecularity 
which  cannot  be  described,  and  on  investigation 
I  learned  that  about  ten  days  previously  she  had 
placed  on  a  shelf  close  to  her  face  a  pot  of  green 
paint,  and  scraped  it  with  a  piece  of  tin  to  clean 
it  before  using  it.  Here  was  the  inhalation. 
Tartar  emetic  was  immediately  administered  with 
happy  results.  It  is  not  claimed  that  tartar 
emetic  is  curative  only  to  the  arrest  of  the 
paroxysm,  which  was  prevented  either  by  its  ad- 
ministration fifteen  minutes  before  the  period  or 
relieved  on  its  advent.  It  should  be  given  to 
the  extent  of  emesis*  The  proper  remedies  for 
elimination  of  the  poison  were  used  which 
required  some  time. 
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MEDICINE. 

The  Presence  of  the  Micrococcus  in  the 
Blood  of  Malignant  Measles:  Its  Impor- 
tance in  Treatment. — Read  before  the  College 
of  Physicians,  of  Philadelphia,  June  7,  1882,  by 

John  M.  Keating,  M.D. 

I  propose  to  present  for  your  consideration  this 
evening  the  report  of  a  recent  epidemic  in  the 
Children's  Asylum  of  the  Philadelphia  Hospital. 
The  ward  in  which  the  disease  first  showed  itself 
contained  children  between  the  ages  of  two  and 
three  years  ;  some  of  them  had  been  deserted  by 
their  mothers,  and  others  had  been  placed  there 
temporarily  whilst  the  mothers  were  employed 
in  duties  about  the  establishment.  For  the  most 
part  these  children  presented  a  fair  appearance 
of  health ;  they  were  seemingly  well  nourished, 
of  good  development,  though  probably  they 
would  have  been  classed  as  "  strumous,"  if  their 
large  features  and  tendency  to  glandular  enlarge- 
ments and  eczematous  eruptions  had  received 
careful  attention.  Together  with  all  children  of 
this  class,  living  in  asylums,  they  certainly  pre- 
sented an  open  field  for  the  production  of  those 
complications  that  are  usually  such  fatal  attend- 
ants upon  measles. 

In  order  to  save  time,  I  shall  in  this  paper  sim- 
ply narrate  the  history  of  the  cases.  The  little 
patients  were  zealously  cared  for  by  Dr.  H.  E. 
Campbell,  Resident  Physician,  to  whom  I  am 
indebted  for  the  record  of  the  notes  taken  at 
each  of  my  visits. 

I  shall  also  embody  in  this  report  the  investiga- 
tion undertaken  by  Dr.  Henry  E.  Formad,  pqw 


218 


TUB  CINCINNATI  LANCB*  AJfI>  CLQOC. 


well  known  as  the  patient  and  thorough  investi- 
gator of  the  microscopic  appearance  of  the  blood 
in  diphtheria,  associated  with  Dr.  H.  C.  Wood, ' 
under  the  auspices  of  the  National  Board  of 
Health.  Dr.  Formad  examined  almost  daily,  the 
blood  of  each  little  patient,  and  together  we 
noted  the  presence  of  microccoci  in  the  malignant 
cases,  and  their  absence  in  those  of  mild  type.  A 
record  of  these  examinations  was  kept  by  Dr.  W. 
A.  Edwards,  Assistant  Pathologist,  as  also  the 
records  of  the  post-mortem  examinations,  and  to 
him  I  am  indebted  for  them.  We  entered  this 
study  with  no  preconceived  views :  the  rapidity 
with  which  this  exceedingly  fatal  epidemic  came 
upon  us  necessitated  careful  study  in  order  to 
attempt,  if  possible,  to  discover  its  cause.  I  pre- 
sent also  some  photographs,  which  show  well  the 
appearance  of  the  field  in  these  cases. 

Case  I. — J.  F.,  aged  two  years  and  three 
months,  was  taken  sick  April  12,  1882.  There 
had  been  no  cases  of  well-defined  measles  in  the 
house  at  that  time,  although  it  was  epidemic  in 
the  city.  The  child  had  a  sore  throat,  some 
cough,  with  fever.  The  throat-eruption  was 
punctated  and  well  marked.  The  child  died  in 
convulsions  April  15,  1882. 

Autopsy, — An  ante-mortem  (chicken-fat)  clot 
was  found  in  the  right  heart,  extending  into  the 
pulmonary  artery.  There  was  great  systemic 
venous  engorgement.  A  decided  staining  was 
noticed  upon  the  cadaver,  especially  about  the 
temple,  which  caused  the  remark  that  the  disease 
was  probably  one  of  the  exanthemata.  This 
child  had  been  placed  upon  carbonate  of  am- 
monia, quinia,  and  digitalis ;  had  had  bromide  of  j 
potassium,  hot  baths  and  stimulants  in  small' 
quantities. 

Case  II. — M.   J.,  aged    three  years  and   five 
months,  was  taken  sick  April  6,  1882.     A  slight 
eruption  on  the  face  was  noted  April  11,    1882  ; 
the  next  day  the  eruption  was  complete  over  the 
entire  body.      In    this    case    the  eruption   was 
irregular,  was  decidedly  that  of  measles,   but  of, 
malignant  type.     Still,  she  did  well  until  April' 
17,  1882,  when  suddenly  the  breathing  became' 
harsh,  and  pulse  was  rapid.     At  4:30  p.m.  had 
an  attack  of  suffocation,  with  rapid  feeble  pulse. 
There  was  general  venous  engorgement;  the  face 
and  lips  were  purple;  pulse  growing  more  rapid. ! 
Hot  baths  with  mustard  and  friction  were  used, 
and  carbonate  of  ammonia  and  digitalis  given. 
It  was  suggested  to  bleed  in  this  case,  but  the 
evidences  of  heart-clot  were  so  marked,  and  the 
child  had  exhibited  so  many  evidences  of  malig- 
nancy at  the  onset,  that  baths  were  used  instead. . 
April  11,  1882,  at  three  a.m.,  she  was  still  grow- 
ing worse  despite  treatment,   and  shortly  after 
had  a  violent  convulsion  and  died.  . 

There  was  no  autopsy  permitted. 

Case  III — A.  G.,  set.  sixteen  months.    Took 
sick  April  15,  1882: 

April  16  had  prodromes  of  measles.    The  tem- 
perature and  pulse  ran  as  follows : 

1 6th.  p.m.  1020. 

17th.  a.m.  1010,  p.m.  1030,  pulse  180. 

1 8th.  a.m.  1020,  p.m.  1030,  pulse  180. 

19th.  a.m,  1010,  p.m.  1020,  pulse  160. 

20th.  a.m.  1010,  p.m.  1020,  pulse  148, 

2 1  st.  a.m.  ioo°,  p.m.  ioo°,  pulse  180. 

In  this  case  do  defined  eruption  appeared  on 


the  body,  although  there  was  a  decided  papular 
eruption* Aft, the  uvula, and  anterior;  half  arches  of 
the  throat.  Whilst  showing  this  case  to  the  class,  we 
noted  streaks  of  grayish  membrane  in  the  fauces. 
The  child  had  decided  bronchitis,  and  the  voice 
showed  that  the  laryngeal  mucous  membrane  was 
also  affected.  This  child  was  not  at  that  time 
very  ill.  There  was  no  question  in  our  minds  at 
the  time  that  it  was  effected  severely  by  the 
measles  poison ,-— that  it  was.  in  fact,  another 
malignant  case.  It  was  carefully  watched,  the 
nourishment  regularly  given  with  quinia  and  iron 
daily,  as  was  customary  in  all  the  cases. 

On  the  2 1  st  the  breathing  was  noted  as  pecul- 
iar (I  shall  describe  it  hereafter).  An  emetic 
was  ordered  of  ipecac,  fearing  an  accumulation  of 
mucus  from  the  bronchitis  present,  and  also  car- 
bonate of  ammonia  and  digitalis  and  hot  foot- 
baths were  given.  The  child's  intelligence  seemed 
good,  and  it  will  be  noted  that  the  temperature 
was  but  ioo°,  while  the  pulse  was  180. 

At  eight  p.m.  a  second  attack  of  suffocation 
occurred,  and  the  child  died  in  violent  convul- 
sions. The  venous  engorgement  was  very 
marked. 

Autopsy* — A.  G.,  baby,  aged  one  year.  Post- 
mortem examination  held  ten  hours  after  death* 

Heart,     Left  side  and  valves  all  normal. 

Right  side.  A  large  ante-mortem  clot  filling 
the  cavity  of  the  right  ventricle,  and  extending 
into*  the  auricle ;  a  clot  was  seen  in  the  pulmonary 
artery. 

Lungs.    Left,  normal. 

Right  hmg.  At  the  base  of  this  lung  the  les- 
ions pi  pulmonary  congestion  were  seen,  espec- 
ially where  the  lung  approximates  the  diaphragm. 

Intestines*     Slightly  congested  and  hyperstsric. 

Mesenteric  glands.  Enlarged  and  infiltrated  by 
simple  congestion. 

kidneys.     Normal. 

Blood.  Taken  from  the  heart  cavity  as  soon  as 
it  was  opened  and  examined  showed  micrococci 
in  the  liquor  sanguinis  and  in  the  white  blood- 
corpuscles. 

Case  IV.  J.  F.  -McH.,  set.  twenty-thsee 
months.  This  child  had  a  typical  attack  of 
measles.  The  case  was  shown  to  my  ward  class 
several  times  throughout  its  course,  the  eruption 
was  studied  carefully  in  all  of  its  details,  and  my 
friend  Dr.  John  M.  Taylor  obtained  for  me  an 
excellent  representation  of  the  measles  in  water- 
colors  from  this  case.  I  refer  especially  to  these 
points  as  evidence  that  the  epidemic  was  one  of 
measles ;  the  cases  heretofore  were  so  irregular 
as  to  leave  room  for  doubt  to  those  hearing  the 
recital  of  their  histories.  The  eruption  was  rap- 
idly disappearing,  and  desquamation  had  set  in. 
April  21  the  bronchitis  seemed  to  be  aggravated, 
the  respirations  were  thirty-six,  and  expirations 
seemed  to  be  unusually  prolonged.  The  breathing 
was  noisy ;  the  heart's  action  was  rapid,  pulse 
148.  Suddenly,  in  the  evening,  an  attack  of 
suffocation  came  on,  which  was  relieved  by  an 
inhalation  of  nitrite  of  amyl.  On  the  morning 
of  April  22  the  heart  was  beating  168 ;  the  ven- 
ous engorgement  was  very  marked;  the  jugular 
veins  standing  out  like  whip-cords,  the  respira- 
tions were  from  36  to  40,  but  the  temperature 
was  990.  I  saw  the  child  at  Ibis  time,  and  noted 
the  gasping  breathing,  the  feeble  pulse,  and  the 
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tumultuous  action  of.  the  heart*  There '  seemed 
to  be  capillary  spasm,  judging  from  the  'easting 
breath,  the  imploring  look  which  the  child  gave 
to  all  its  attendants,  and  we  at  once  gave  an 
inhalation  of  nitrite  of  amyl.  In  a  few  minutes  it 
seemed  relieved.  The  administration  of  carbon- 
ate of  ammonia,  digitalis,  hot  baths,  etc*,  was 
rigidly  adhered  to.  The  child  seemed  comforta- 
ble until  4.30  p.m.,  when  it  had  another  attack 
of  milder  character,  though  longer  duration,  and 
in  it  finally  died  of  convulsions.  It  was  observed, 
says  Dr.  Campbell  in  his  notes,  that  the  convul- 
sion was  not  as  severe  as  in  the  previous  cases. 

Autopsy, — J.  F.  McH.,  post-mortem  made 
twenty  hours  after  death. 
Eruption  not  well  marked. 
Heart,  Right  ventricle  contained  a  small  ante- 
mortem  clot.  This  clot  was  in  the  cavity  of  the 
veatride,  and  did  not  involve  the  valves,  either 
tricuspid  or  pulmonary.  Hie  left  side  of  the 
heart  was  normal  in  every  respect ;  contained  no 
dot. 

lungs.  Normal,  with  the  exception  of  hypo* 
static  congestion  at  both  bases.  The  pulmonary 
aad  costal  pleura  of  the  left  side  were  inflamed 
and  adherent  in  some  places. 

Trachea.    Inflamed,  and  containing  a  tenacious 
mucous  secretion. 
Larynx.     Inflamed  and  hypetaemic. 
Liver*,     Normal. 

Jmtesfmes.  Fever's  patches  and  the  solitary  and 
animated  glands  infiltrated  and  hypersemic. 

Mesenteric  glands.     Enlarged    and  infiltrated ; 
they  were  about  tho  size  of  a  grain  of  corn. 
Kidneys,     Normal. 

Spleen,  Amyloid  bodies  enlarged  until  they 
presented  almost  '  the  appearance  seen  in  a 
tubercular  spleen. 

Bleed.  Taken  from  heart  as  soon  as  punctured. 
Micrococci  were  found,  in  the  liquor  sanguinis 
aad  ia  the  white  blood-corpuscles,  and  they  were 
mobile.  In  the  corpuscles  they  were  seen  in 
great  numbers  in  active  movements  of  a  vibratory 
or  whirling  character,  and  they  appeared  to  have 
devoured  the  white  cells.  No  bacilli  were  seen. 
Case  V. — J.  McG.,  set.  26  months.  Ordinary 
esse  of  measles.  The  eruption  had  disappeared 
oa  or  before  April  15. 

April  22.  Child  restless;  marked  bronchitis; 
cough  paroxysmal  upon  waking,  especially  after 
excitement ;  mucous  rales  coarse,  and  fine 
throughout  lungs  posteriorly;  throat  congested 
ani  saliva  at  times  tinged  with  blood.  At  this 
date  the  breathing  was  noted  as  noisy.  Pulse 
144*  respirations  32,  temperature  ioo°. 

April  23.  Mucous  rales,  becoming  genera}, 
aad  not  limited  to  areas  as  heretofore ;  pulse  152* 
respirations  34,  temperature  iai°.  In  addition 
to  the  tonic  and  stimulating  treatment,  mustard 
poultices  were  applied  to  thorax  and  hot  baths 
frequently  given.  Carbonate  of  ammonia  was 
given  now,  gr.  ij.  every  hour,  and  bisuiphate  of 
qaiaia  by  suppository,  gr.  ij,  every  three  hours, 
hi  addition  to  this,  the  child  was  given,  as  were 
all  the  others,  milk  and  lime-water,  beef-tea,  etc., 
st  frequent  intervals.  We  also  used  in  this  case 
the  frequent  administration  of  small  doses  of  syr. 
ipecac  to  relieve  the  secretion,  which  was  abund- 
ant and  tenacious. 
April  33.     Evening.  Pulse  was  rapid,  160  to 


170;  temperature  102*;  breathing  becoming 
labored  and  gasping  (fish-like);  venous  stasis 
was  becoming  more  marked.  Increased  the 
whisky  to  about  one  ounce  a  day.  The  attacks 
of  suffocation  continued  paroxysmally ;  the  jugu- 
lar veins  stood  out  like  cords  at  times.  Nitrite  of 
amyl  gave  immediate  relief,  but  relapse  soon  fol- 
lowed ;  it  was  always  followed  by  free  emesis, 
which  seemed  to  be  in  itself  beneficial.  About 
midnight  a  severe  paroxysm  came  on,  and  with 
it  a  convulsion,  in  which  the  child  died.  After 
death  the  venous  engorgement  was  more  marked, 
and  heart-clot  had  been  suspected  for  some  time 
before.  This  little  patient  was  the  first  case 
whose  blood  Dr.  Formad  examined  during  life* 

The  view  of  the  fluid  was  photographed; 
micrococci  were  found  in  great  abundance,  acting 
especially  on  the  white  corpuscles.  The  blood 
was  examined  very  shortly  before  the  child's 
death,  when  the  symptoms  of  heart-clot  had  been 
fairly  established,  and  the  case  declared  hopeless. 

Unfortunately,  no  autopsy  was  permitted  in 
this  case. 

Case  VI,  E.  M.,  aged  ^\  years.  This  case 
ran  a  course  as  did  the  others,  and  I  will  only 
occupy  time  with  a  description  of  the  post-mor- 
tem appearances. 

Eruption  well  marked  on  mucous  membrane  of 
buccal  cavity,  not  so  on  cutaneous  surface. 

Upon  laying  the  throrax  open,  lungs  found  to 
be  anaemic,  as  far  as  arterial  circulation  was  con- 
cerned, but  damned  up  with  venous  blood. 

Heart,    Normal  in  size  and  weight. 

Right  side.  Contained  a  clot  extending  along 
the  pulmonary  artery  for  some  distance^  it  was 
chicken-fat  in  consistence. 

Left  side.    Normal. 

Spleen,    Congested ;  weight  four  ounces. 

Intestines,  Along  the  small  intestine  could  be 
seen  a  few  Peyer's  patches  inflamed,  and  well 
outlined  against  the  comparatively  normal  gut. 
The  mesenteric  glands  presented  a  very  good 
example  of  enlargement  and  infiltration;  they 
looked  like  so  many  peas  scattered  throughout 
the  mesentery. 

Liver.    Normal. 

Kidneys,    Normal. 

Brain.    Not  examined. 

Blood.  Taken  from  heart-cavity  as  soon  as  it 
was  open  showed  micrococci  in  the  liquor  san- 
guinis and  in  the  white  blood-corpuscles,  in  abun- 
dance; they  -were  not  mobile.  A  number  of 
zooglcea  masses  were  seen. 

Case  VII,  C.  M .,  aged  2\  years.  The  erap* 
tion  in  the  throat  of  this  child  was  very  well 
marked.  A  few  cresentic  points  appeared  in  the 
temples,  and  the  case  rapidly  developed  malig- 
gant  symptoms. 

April  21.  Slight  grayish  suspicious  patches  of 
membrane  are  seated  in  the  throat.  The  child 
is  hoarse,  and  there  is  much  bronchitis. 

April  22.  Pulse  rapid ;  respiration  28 ;  breath- 
ing irregular.  There  is  great  general  venous 
stasis,  the  skin  dark  and  mottled. 

Dr.  Formad  examined  the  blood  microscopi- 
cally, and  found  it  furl  of  micrococci.  He  took 
a  specimen  sample  for  photography.  Prognosis 
very  unfavorable,  as  the  child  has  fluttering  heart 
and  gasping  breathing.  Hot  baths  had  been 
suggested  early  in  the  disease. 
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Alter  consultation  with  Dr.  Fotuaad,  the 
account  of  which  I  incorporate  in  summary,  it 
was  concluded  to  give  at  once,  gij  of  whisky,  and 
repeat  it  every  hour;  milk  was  continued  as  the 
only  other  food. 

April.  24.  Pulse  144,  temperature  1010,  res* 
piration  48.  Circulation  much  improved.  Ven- 
ous engorgement  relieved ;  breathing  greatly 
improved.  The  child  continued  to  improve  dar- 
ing the  day.  At  the  end  of  the  twenty-lour 
hours  it  had  taken  six  ounces  of  whisky,  and  yet 
it  showed  no  effects  of  alcoholism.  At  noon  the 
pulse  was  140,  respiration  36 ;  six  p.m.  pulse  132, 
respiration  26,  and  regular,  breathing  easy, 
though  somewhat  noisy,  but  not  harsh. 
.  April  25.  a.m.,  temperature  980,  pulse  128, 
respiration  26 ;  p.m.,  temperature  980,  pulse  108, 
respiration  24. 

April  26.  a.m.,  temperature  980,  pulse  96, 
respiration  23 ;  p.m.,  temperature  980,  pulse  104, 
respiration  24. 

The  respirations  remained  regular,  and  the 
child  continued  to  improve.  After  the  examina* 
tion  of  the  blood  on  April  39,  owing  to  the  rela- 
tive increase  of  the  white  corpuscles  it  was  de- 
cided to  give  Fowler's  solution  of  arsenic  gtt.  ij, 
three  times  daily.  The  large  dose  of  whisky 
were  kept  up  for  three  or  four  days,  and  grad- 
ually diminished. 

I  give  Dr.  Formad's  reports,  which  he  kindly 
wrote  out  for  me : 

Microscopic  examination  of  the  blood  in  the 
above  case.  (Examination  made  with  a  one- 
sixteenth  immersion  lens. 

Examination  April  22. — Blood  full  of  micro- 
cocci fsphero-bacteria),  affecting  many  of  the 
white  blood  corpuscles ;  also  a  large  quantity  of 
these  fungi  free  and  in  various  forms  of  grouping, 
mostly  in  zoogloea  masses.  White  blood-corpus- 
cles are  in  increased  quantity ;  precipitation  of 
fibrin  excessivoly  marked  under  the  glass. 

April  24.  (Same  case.)  Micrococci  present, 
but  in  diminished  quantity;  white  blood- 
corpuscles  less  affected;  precipitation  of  fibrin 
less  marked. 

April  26.  (Same  case.)  Micrococci  very 
marked,  yet  principally  in  zoogloea  masses  and 
free  in  serum,  but  not  affecting  the  white  cor- 
puscles, although  the  latter  are  in  increased  quan- 
tity ;  fibrin  not  noticeable. 

April  30.  (Same  case. )  Micrococci  present ; 
white  blood-corpuscles  still  in  excess,  but  not 
affected  by  micrococci.  Red  blood-corpuscles 
not  readily  forming  rouleaux,  having  lost  partly 
their  biconcavity. 

May  3.  (Same  case. )  Micrococci  present  in 
diminished  quantity.  White  blood-corpuscles 
diminishing  in  quantity. 

May  7.     (Same  case.)    Same  as  last. 

May.  18.  (Same  case.)  Still  some  few 
micrococci  present;  blood  otherwise  appeal* 
normal. 

Cvse  Iff.— J.  W.,  set.  eight  months.  May  13, 
p.m.  Eruption  appeared  on  fifth  day.  The 
temperature  ran  as  follows : 

May  13.  a.m.  p.m.  ioog°. 

May  14.  a.m.  101J0,  p.m.  102  j°. 

May  15.  a.m,  ioi°,    p.m.  103J0. 

May  16.  a.m,  ioi#°,  pan.   1040. 

May  17*  a*u*  101  1  p.™.  io*|°, 


May  18.  a.m.  io*°,  p.m.  103}0. 

May  19.  a.sa.  ioo°,  p.m.  1030. 

May  20.  a*m.  103$,  pin.  1020. 

May  21.  a.m.  1050,  death. 

May  13.     A  fever  mixture  was  given 
the  day.    Quiniss  et  ferri  citratis,  gr.  ij,  every 
three  hours. 

May  18.  The  eruption  fading,  but  leaving  a 
purple  stain  and  mottled  appearance  of  skm. 
Catarrhal  pneumonia  or  collapse  brobabry  exists, 
as  the  bronchitis  is  very  extensive,  the  rates  num- 
erous and  subcrepitant. 

The  blood  examined  under  the  microscope 
shows  micrococcci  in  the  blood-corpuscles,  but 
none  free  in  the  field.  They  are  seen  in  great 
numbers. 

May  19.  a.m.  For  the  past  two  hoars  the 
child  has  been  very  restless,  the  breathing  rapid 
and  labored,  and  also  spasmodic  No  membrane 
on  tonsils  or  fauces.  Heart's  action  very  rapid, 
venous  stasis  marked,  especially  in  the  jugular 
veins.  Gave  hot  baths  (say  Dr.  Campbell's 
notes),  and  covered  him  with  blankets,  with 
some  relief.  Increased  the  whisky  to  gij  every 
hour. 

In  the  evening  gave  an  emetic.  The  child  at 
night  was  breathing  easier;  friction  sounds 
heard. 

May  2a  At  times  strangulation  would  seem 
imminent.  The  venous  engorgement  increased 
and  the  child  died  in  convulsions  on  the  morning 
of  the  2  ist. 

The  post-mortem  examination  showed  pneu- 
monia and  pleurisy  with  effusion. 

The  following  eight  cases  were  all  taken  skk 
at  once,  and  I  shall  simply  give  a  general  state- 
ment of  them  for  the  purpose  of  especially  call- 
ing attention  to  the  case  of  W.  L. : 

J.  J.,  aged  four  years;  W.  L.,  aged  five  years; 
E.  C,  aged  three  years,  catarrhal  bronchitis;  W. 
W.,  aged  three  years;  C.  B.,  aged  two  yean, 
catarrhal  bronchitis ;  J.  W.,  aged  five  years;  J. 
D.  aged  five  years ;  il  K.  aged  five  years. 

Of  these  eight,  seven  presented  severe,  bat 
nevertheless,  typical  examples  of  measles,  and 
their  blood  was  carefully  examined  by  Dr.  For- 
mad  and  found  normal.  The  case  of  W.  L., 
who  was  taken  ill  at  the  same  time  as  the  others, 
showed  from  the  onset  a  malignant  tendency, 
giving  a  record  such  as  I  have  already  described. 
Dr.  Form  ad  gave  me  the  following  as  the  result 
of  the  examination  of  the  blood  in  this  case, 
and  I  had  frequent  occasion  of  examining  it  with 
myself.  Let  me  say  that  as  soon  as  the  presence 
of  micrococci  was  established,  the  child  was 
placed  upon  Jij  doses  of  whisky  every  hour, 
quiniae  et  ferri  citratis  in  citric  acid,  gr.  ij,  every 
three  hours,  friction  to  the  extremities,  and  warm 
baths,  with  milk  and  beef-tea. 

April  32.     A  few  micrococci  seen  in  the  field. 

April  26.     Again  noted. 

April  30.  Micrococci  still  present ;  white  cor- 
puscles increased,  and  marked  precipitation  of 
fibrin.  None  were  noted  as  having  penetrated 
the  corpuscles ;  those  that  were  found  were  sim- 
ply in  the  serum.  This  child  recovered,  though 
every  indication  gave  a  very  unfavorable  prog- 
nosis. 

In  presenting  this  detailed   report  I   desire  to 

call  especial  attention  to  the  following  poiptf^ 
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vix.,  the  microscopic  examination  of  the  blood 
and  the  constant  association  of  micrococci  with 
the  general  manifestations  of  malignancy  (a  con* 
ditkra  already  well  known),  and  the  gradual  but 
positive  amelioration  of  all  bad  symptoms  by 
treatment  which  was  directed  to  the  micrococci 
as  fat  fens  et  origo  of  tromble  (this,  I  believe,  for 
the  first  time  exhibited). 

It  will  be  noted  that  the  post-mortem  examina- 
tion of  these  cases  showed  more  or  less  simple 
pwhnonary  congestion,  and  at  times  simple  en- 
largement of  the  glands,  but  usually  so  'circum- 
scribed as  to  preclude  the  possibility  of  its  being 
the  immediate,  or  even  remote,  cause  of  death. , 
Again,  the  mode  of  death  was  peculiar:  the 
fetal  signs  came  on  suddenly  and  with  frightful 
intensity,  the  gasping  breathing,  the  frantic 
efforts  to  obtain  air  (or  really  to  atrate  the  blood), 
the  imploring  look,  with  consciousness  not  im- 
paired, seemingly  unduly  acute,  until  the  final 
convulsion  or  gradual  cyanosis  brought  the  end. 
The  veins,  the  occasional  venous  engorgement, 
the  feeble  pulse,  and  the  fluttering  heart  pointed 
unmistakably  to  but  one  cause,  the  gradually 
forming  right-sided  heart-dot;  and  the  post- 
mortem appearances,  as  these  notes  show,  gave 
us  a  large,  tough,  chicken-fat  dot,  obstructing 
the  venous  circulation,  firmly  planted  in  the  right 
heart  and  tributaries,  which  was  too  often  exhib- 
ited to  raise  a  question.  One  of  the  earliest 
symptoms  of  this  impending  danger  was  undue 
rapidity  of  respiration.  The  child  seemed  to 
be  doing  well,  its  eruption  irregular,  probably 
iacomplete,  or  dark  and  mottled,  and  in  blotches, 
when  attention  would  be  called  to  the  great  rap- 
icttty  of  respiration  with  a  peculiar  gasping 
inspiration,  fish-like  in  character.  The  other 
fetal  symptoms  would  follow  rapidly,  and  within 
twelve  hours  the  child,  despite  carbonate  of 
amnonia,  warm  baths,  digitalis,  etc.,  would  die 
of  heart-dot.     What  caused  this  ? 

In  a  short  paper  which  appeared  in  the  Amer- 
ican Journal cf the  Medical  Sciences  for  January, 
1882, 1  gave  the  experience  of  a  number  of  cases 
of  diphtheria,  scarlet  fever,  and  measles,  and 
attributed  the  condition  to  an  increase  of  fibrin 
doe  to  the  rapid  tissue-changes,  and  the  malig- 
nancy of  the  type  of  diseases,  and  urged  the  im- 
portance of  pushing  an  alkaline  treatment  from 
the  start. 

The  microscope  has  shown  here  that  something 
more  is  associated  with  this  condition. 

The  moment  that  symptoms  of  malignancy — 
viz.,  dark  eruptions,  feebly-defined  crescents,  de- 
layed and  imperfect  appearance  of  the  eruption, 
with  feeble  circulation,  high  temperature,  and 
pharyngeal  false  membrane— appeared,  the  exam- 
ination of  the  blood  showed  micrococci  in  abund- 
ance in  the  field.  They  do  not  simply  lie  as  im-> 
pediments  to  the  free  passage  of  blood,  though 
they  undoubtedly  do  this,  and  obstruct  its  pas- 
itge  in  capillaries,  but  they  surround  the  corpus- 
cles, they  enter  the  white  corpuscle*  and  there 
develop  with  surprising  rapidity,  and  finally  cause 
win*  of  them  to  rupture,  and  their  contents  will 
cover  the  field.  Still,  if  they  alone  clogged  the 
circulation  in  the  capillaries,  caused  stasis  in  the 
tag,  and  thereby  provoked  an  accumulation  in 
(he  already  enfeebled  right  heart,  with  blood  feat* 


ing  a  tendency  to  coagulate,  the  cause  of  heart- 
dot  alone  would  seem  explained. 

We  find  that  they  develop  with  activity  when 
tin  blood-current  is  retarded;  hence  we  find 
them  spread  throughout  the  heart  clot  itself,  pos- 
sibly at  times  having  been  here  arrested  by  the 
obstruction  to  the  flow  caused  by  the  lung-conges- 
tion known  as  a  frequent  complication  of  these 
eases,  and  finally  aiding,  by  a  mechanical  cause 
alone,  the  deposition  of  fibrin  that  forms  the  dot. 
They  do  more.  They  act  upon  the  white  blood- 
corpuscle,  destroy  it  in  all  probability,  or,  at 
least,  as  one  of  the  cases  proves  conclusively,  pre- 
vent it*  change  to  red  corpusdes,  and  thus,  the 
oxygen-carriers  being  either  destroyed  or  reduced 
in  numbers,  with  none  to  replace  them,  the 
tissues  retain  their  detritus  for  want  of  carriers  to 
relieve  them,  and  another  factor  is  added  to  in- 
crease mortality. 

Granted,  then,  that  the  appearance  of  micro- 
coed  is  coincident  with  symptoms  of  malignancy, 
we  must  assert  that,  whether  their  association  be 
post  hoc  or  propter  hoc,  they  must  have  common 
cause;  our  treatment  receives  an  impetus  in  a 
new  direction. 

I  asked  Dr.  Formad  what,  in  his  experience, 
most  readily  checked  the- development  of  micro- 
cocci in  his  culture  solutions  obtained  from  ery- 
sipelas, diphtheria,  etc.  He  answered  alcohol. 
Dr.  Campbell  at  once  withdrew  carbonate  of 
ammonia  and  digitalis  from  the  treatment  for  the 
future,  and  gave  whiskey.  Five  children  had 
already  died  with  the  symptoms  I  have  just  de- 
scribed, and  the  sixth  was  exhibiting  all  the 
msftnaat  symptoms,  together  with  those  which 
experience  had  taught  us  came  from  commencing 
heart-dot.  The  child  had  rapid  gasping  breath- 
ing, was  becoming  cyanosed,  its  heart  was 
tumultuous,  and  the  rapid  pulse  was  growing 
weaker.  The  instructions  were  to  give  three 
ounces  of  whiskey  within  the  next  twelve  hours, 
in  frequent  and  small  doses.  The  treatment  was 
carefully  carried  out,  and  the  child  was  saved. 
In  this  child  micrococci  were  found  in  abundance 
in  the  blood,  but  none  had  penetrated  the  cor- 
puscles, and  for  a  long  time  the  preponderance 
of  white  blood-corpuscles  was  noted,  which  con- 
tinued until  gradually  the  blood  became  normal 
under  the  use  of  arsenic. 

Again,  let  me  illustrate  another  point  In  one 
ward  there  were  six  cases  at  the  height  of  erup- 
tion. I  carefully  examined,  with  Drs.  Campbell 
and  Markoe,  each  case.  One  case  was  found  to 
be  of  malignant  type.  The  child's  right  cheek 
was  hardened  and  inflamed,  and  the  mucous 
membrane,  showed  that  glistening  surface  so 
manifest  in  cancrum  oris.  The  breath  was  fetid, 
there  were  cerebral  symptoms,  and  a  grayish 
exudation  lined  the  fauces.  We  wished  to  test 
the  microscope,  so,  without  reference  to  any  par- 
ticular case,  we  requested  Dr.  Formad  to  exam- 
ine the  blood  of  all.  In  five  the  blood  showed 
no  micrococci,  in  one  a  large  mass  appeared  in 
the  field  upon  the  first  examination,  and  this  one 
was  the  maligismnt  case.  This  child  was  placed 
at  once  upon  large  doses  of  whiskey,  and  it  was 
also  given,  in  tonic,  quinise  et  ferri  citratis  and 
citric  acid. 

The  vegetable  acids  have  also  this  remarkable 
effect  q(  checking  the  development  of  micro- 
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cocci  in  culture  solutions,  espedalry  acetic  add, 
but  the  mineral  adds,  also  carbolic  add,  it 
is  said,  hare  no  such  action. 

The  bichloride  of  mercury  also  possesses  this 
quality  to  a  very  marked  degree. 

Now  let  me,  for  a  moment,  review  this  subject 
in  the  light  of  treatment,  which  to  us  is  certainly 
of  greatest  importance.  We  may  look  at  present 
upon  the  mrcroccus  as  associated  with  the  maligi- 
nant  symptoms  of  all  complications  known  as 
* 'blood-poisoning."  It  is  found  in  erysipelas,  in 
puerperal  septicaemia,  in  diphtheria,  and  in 
measles.  Experience  has  already  taught  us  that 
alcohol,  the  vegetable  adds,  calomel,  or  corro- 
sive sublimate,  are  the  drugs  per  se  in  septicsemi*. 

The  action  of  alcohol  and  calomel  is  too  well 
authenticated  in  puerperal  septicaemia  to  doubt 
their  efficacy. 

We  know  of  late  how  surprising  a  result  will 
often  attend  the  use  of  alcohol  and  corrosive  sub- 
limate in  malignant  diphtheria,  and  also  the  value 
of  vegetable  agents,  espedally  lemon-juice  and 
claret,  in  this  dreaded  disease. 

My  cases  simply  illustrate  one  part  of  the  sub- 
ject. In  this  recital  I  do  not  allude  to  the  other 
death-produdng  complications  which  are  so  uni- 
versal. Children  with  measles  will  die  of  cere- 
bral complications,  of  pneumonia,  of  enteritis, 
and  entero-colitis :  with  these  we  have  nothing  to 
do  at  present.  Thdr  treatment  will,  of  course, 
depend  upon  the  lesions:  quinine,  opium,  hot 
baths,  poultices,  will  all  take  part. 

I  have  simply  brought  forward  the  subject  of 
"blood-poisoning"  for  your  consideration,  and  as 
these  remarks  are  based  upon  the  careful  stis%  of 
but  one  epidemic,  they  cannot  be  submitted  as 
condusive,  but  simply  as  illustrative  of  what  may 
at  some  future  time  be  accomplished  by  studying, 
not  merely  the  bacteria  anatomically  and  physio- 
logically, but  by  experimentation  with  bacteri- 
cides as  antidotal  in  their  action  in  diseases  they 
may  cause  or  complicate. 

The  conclusions  which  seem  warranted  by  the 
statements  of  this  paper,  and  by  observations 
made  in  other  cases  in  the  hospital,  are  as  fol- 
lows: 

The  micrococcus  is  found  in  the  contents  of 
pustule  and  vehicle,  and  also  in  the  blood  taken 
from  the  measles-papule  in  ordinarily  mild  cases, 
without  its  being  present  in  the  blood  taken  from 
the  punctured  finger.  In  severe  cases,  called 
malignant  in  this  paper,  owing  to  the  rapid  ap- 
pearance of  morbid  symptoms,  the  blood  shows 
early  in  the  attack  numerous  patches  of  micro- 
coccus in  the  field. 

In  cases  of  rapid  sthenic  disease  with  high 
temperature  and  great  tissue-change,  the  evi- 
dences of  large  quantities  of  fibrin  with  a  tend- 
ency to  coagulations  are  manifest.  The  rapid 
production  of  micrococci  soon  gives  the  mechani- 
cal impediment,  and  if  stasis  takes  place  from  any 
other  obstruction  to  the  circulation,  clots  rapidly 
form. 

The  non-appearance  of  clots  in  malignant 
fevers  attended  with  fluid  blood,*  such  as  low 
forms  of  typhus,  diphtheria,  etc.,  is  simply  due 
to  the  fact  that  rapid  tissue-changes  have  resulted 
in  decomposition,  instead  of  into  fibrin-forming 
substances — no  fibrin  is  formed,  hence  no  clots — 
but    the  micrococd  are   present  all  the  same. 


These  cases  are  held  by  some  to  be  the  malignant 
ones,  but  I  think  the  fbudroyenU  character  of  the 
others,  just  mentioned,  entitles  them  to  be 
placed  in  the  same  category. 

But  the  micrococcus,  if  left  unheeded,  may 
attack  the  white  corpuscles  as  distinctly  seen 
under  the  microscope,  and  destroy  its  contents. 
The  red  cells  also  change  in  appearance,  and 
anally  probably  become,  to  all  intents  and  pur- 
poses,  useless  in  the  economy.  When  such  a  con- 
dition is  seen  by  the  microscope  and  found  exten- 
sive, a  '  fatal  prognosis  can  be  given,  despite  the 
most  active  treatment. 

In  cases  where  the  white  blood-cells  are  as  yet 
unaffected,  treatment,  when  active,  will  be  fol- 
lowed by  good  results,  provided  the  other  com- 
plications, as  visceral  inflammation,  etc.,  are  not 
in  themselves  excessive. 

Alcohol  (whiskey  in  our  cases)  seems  in  some 
way,  when  given  in  large  amounts,  to  check  the 
progress  of  the  marauders,  to  arrest  the  process 
of  destruction,  and,  if  needful,  can  be  associated 
with  quinine  and  iron  in  small  repeated  doses, 
digitalis  perhaps,  and  frictions,  baths  and 
poultices,  etc.  As  we  have  seen,  the  symptoms 
presented  are  contemporary  with  the  changes 
going  on  within  the  blood ;  they  may,  in  Htu  of 
a  careful  microscopic  examination  of  the  blood, 
be  taken  as  a  gauge  for  treatment ;  knowing  what 
can  and  will  take  place,  early  active  treatment 
will  give  the  patient  some  chance  for  the  future. 
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Bbetz  on  the  Treatment  of  Subcutaneous 
Suppuration  and  of  Glandular  Inflamma- 
tions.— (AerzMehes  Intelligent  Blatt,  No.  27, 
1882,  July  4.) 

As  the  inflammation  of  glands,  especially  those 
of  a  scrofulous  nature,  their  chronicity,  case- 
ation, and  tendency  to  induce  tuberculosis,  are  at 
present  occasioning  much  discussion,  it  is  here 
unnecessary  to  dwell  on  the  pathological  signifi- 
cance of  these  processes. 

If  we  inquire  which  method  of  treatment  is 
the  most  correct,  we  find,  on  consulting  the  hand- 
books, that  a  healthy  atmosphere,  good  nourish- 
ment, and  constitutional  treatment  generally,  are 
most  usually  prescribed.  Sometimes  we  cannot 
treat  the  indications  at  all,  as  the  patients  may  be 
only  brought  to  us  when  already  glandular  in- 
flammations, diseases  of  the  joints  and  bones, 
and  skin-affections,  are  well  developed,  or  other 
troubles  are  in  the  way.  The  scrofulous  habit 
has  been  described  frequently  as  consisting  in 
thickened  upper  lips  and  nose,  sodden  appearance 
of  the  face,  and  swelling  of  the  neck ;  but  these 
are  really  symptoms  of  the  disease,  of  obstruction 
in  the  lymphatics  and  of  venous  obstruction.  If 
we  consider  the  time  that  an  opened  suppurating 
gland  continues  discharging  a  watery  saniouspos, 
and  after  how  long  a  period  only  a  tendency  to 
dcatrisation  is  evident,  or  caseous  metamorphosis 
has  begun,  we  can  certainly  not  condemn  a 
method  of  treatment  which  is  calculated  to  bring 
about  the  early  resolution  of  the  inflammations 
in  question.  It  is  now  four  years  since  Kappesser 
(an  army  surgeon  in  Darmstadt),  described  his 
method  in  the  BerL  Klin,  Woch.t  No.  6.  1878. 
Jt  seemed  to  meet  all  moderate  requirements; 
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and  be  begged  of  his  colleagues  to  publish  the 
results  which  they  obtained  by  using  his  line  of 
treatment.  Numerous  corroborations  by  Haus- 
maan,  Klingelh&fer,  and  Kollmann,  soon  ap- 
peared, Kappesser  himself  extending  the  indica- 
tions in  a.  more  recent  publication. 

One  of  the  first  observations  he  made  was  in 
the  case  of  a  badly  nourished  scrofulous  little 
girl,  whose  neck,  especially  on  the  right  side,  was 
immensely  swollen,  and  discharged  copiously 
foetid  pus  from  six  or  eight  fistulous  openings, 
there  being  also  corneal  ulceration,  and  no  im- 
provement by  previous  treatment.  rfecoUecttng 
a  case  in  which,  by  ordering  the  inunction  of 
soft  soap  for  scabies,  the  phenomena  of  scrofulosis 
disappeared  together  with  the  scabies,  Kappesser 
adopted  this  method  once  more ;  and  with  such 
success  that  in  four  weeks  the  unsightly  swellings 
bad  been  reduced  to  a  few  small  easily  movable 
glands  about  the  neck,  and  the  inflammation  of 
the  eye  had  subsided,  leaving  only  slight  haziness 
of  the  cornea.  That  this  was  no  accidental 
result,  was  proved  by  the  fact  that  the  child 
returned  to  its  bad  condition  during  a  period  in 
which  the  physician  had  to  be  absent*  and  the 
foster-parents  discontinued  the  inunction;  and 
also  that,  the  moment  it  was  resumed,  improve- 
ment followed  rapidly.  When  seen  two  years 
afterwards,  the  child  was  healthy  and  fresh  in 
appearance,  the  haziness  of  the  cornea  was 
reduced  to  a  minimum  and  only  perceptible  on 
ooe  eye,  sight  being  scarcely  influenced;  the 
cicatrices  on  the  neck  were  smooth  and  firmly 
healed,  with  little  contraction.  Recently  Kap- 
pesser has  gone  a  step  further,  and  treated 
phthisical  patients  with  pleuritic  exudations, 
sight-sweating,  etc.,  in  a  similar  manner,  with 
the  result  that  there  were  cessation  of  the 
pathological  processes,  increase  of  body-weight, 
and  return  of  the  capacity  for  work  (BerL  ICtm. 
WkJL,  1882,  No.  "5.)  He  particularly  wishes  it 
to  be  understood  that  he  has  not  invented  a  cure 
for  phthisis;  but  that  he  has  only  found  his 
method  useful  in  certain  chronic  exudative  and 
ulcerative  processes. 

Beets  has  been  able  to  give  some  results  which 
have  been  achieved  in  von  Ziemssen's  clinic  at 
Erlangen  since  1873,  ln  tAe  treatment  of  swell- 
ings of  glands  with  soft  soap.  In  that  year,  he 
ordered  a  very  scrofulous  child  to  be  rubbed 
scleral  times  with  soft  soap,  as  in  no  other  way 
could  cleanliness  be  kept  up ;  and  as  he  observed 
that  the  hard  masses  of  glands  vanished  very 
rapidly  under  this  method,  he  has  used  it  very 
often  since  and  can  corroborate  Kappesser's  ob- 
servations. In  addition  to  scrofulous  tumors  as 
veQ  as  inflammations  in  children,  he  has  also 
wed  it  in  the  lymphadenitis  of  adults;  and, 
finally,  in  every  case  of  subcutaneous  inflamma- 
tion, using  different  preparations  of  soap  as  the 
case  required.  To  illustrate  the  method,  a  case 
is  related.  In  February  1881,  be  was  called  to 
a  child  a  few  weeks  old,  which  had  high  fever, 
and  was  covered  with  abscesses  in  various  stages 
of  development.  In  the  left  axilla  an  abscess 
had  already  burst ;  and  the  skin  over  this  part  of 
the  thorax  was  so  infiltrated,  that  the  child 
hardly  dared  to  breathe  with  this  side.  She  was 
kept  very  clean,  and  had  been  properly  nour- 
ithed;  but  for  three  <J»y«  there  b«4  beep  diarr. 


hcea  and  loss  of  appetite.  Without  much  hope, 
as  the  prognosis  was  undoubtedly  bad,  warm 
stupes,  to  be  applied  to  the  left  thorax  were 
ordered,  moistened  with  spiritus  saponis  kalinus. 
On  the  following  day  it  was  found  that  all  the 
larger  abscesses  had  disappeared,  the  skin -in  fil- 
tration after  this  was  not  to  be  found  anvwhere, 
and  of  the  abscesses  in  the  course  of  development 
there  was  nothing  to  be  seen  except  little  pus- 
tules, which  had  either  discharged  their  contents 
or  showed  a  small  apex  about  to  rupture.  Breath- 
ing had  become  normal ;  three  days  later  it  was 
not  necessary  to  see  the  child  any  more.  It  is 
now  perfectly  healthy.  The  author  does  not 
imagine  that  he  saved  this  child's  life  by  his 
treatment ;  it  might,  he  says,  have  recovered 
without  any  medication  whatever,  but  it  cer- 
tainly would  not  have  done  so  in  as  short  a  period 
of  time.  A  whitlow,  if  not  already  too  far  ad- 
vanced, yields  very  promptly  to  the  influence  of 
warm  applications  of  spiritus  saponis  kalinus.  * 
But  one  of  the  most  satisfactory  of  affections  to 
treat  is  bubo ;  and  since  Beetz  has  introduced 
his  treatment,  he  has  never  found  it  necessary  to 
treat  buboes  otherwise. 

For  the  last  nine  years  his  treatment  in  cer- 
tain affections  has  been  as  follows.  For  chronic 
glandular  indurations  or  abscesses  in  places  in 
which  it  is  difficult  to  apply  dressings,  he  uses 
inunction  in  the  evening  with  green  soap,  which 
is  washed  away  the  next  morning,  and  repeated 
during  three  or  four  days  with  a  subsequent 
interval  of  a  day  or  more,  according  to  the  sen- 
sitiveness of  the  skin. 

For  acute  glandular  inflammations,  whitlows, 
and  abscesses  in  easily  accessible  positions,  linen 
rags  are  steeped  in  spirit  of  soap,  applied  to  the 
part,  and  covered  with  gutta  percha  paper. 
These  dressings  must  be  accurately  applied,  if 
they  are  to  fulfil  their  object.  For  example,  in 
inflammation  of  the  inguinal  glands,  a  good 
result  can  be  expected  only  if  the  surgeon  him- 
self fixes  the  dressing  with  a  spica  bandage  and 
safety-pins,  not  leaving  it  to  the  skill  of  the 
patient  himself.  There  will  be,  not  a  tedious 
suppuration,  but  a  very  small  abscess,  with  little 
or  no  trouble  in  walking  (as  there  will  be  no  infil- 
tration). If  we  have  to  deal  with  a  very  delicate 
skin,  or  wish  to  avoid  the  unpleasant  odor  of  the 
spirit  of  soap,  the  use  of  fluid  glycerine  soap  is 
indicated,  or  sapo  kalinus  albus  may  be  used,  or 
even  the  'creme  d'amandes  ameres.'  An  elegant 
preparation  may  be  made  by  white  soap  instead 
of  green  in  the  manufacture  of  the  spiritus 
saponis  kalinus,  and  adding  a  little  carmine, 
previously  dissolved  in  a  drop  or  two  of  liquor 
ammonias,  which  makes  it  very  attractive  to  the 
eyes  of  children. 

Reference  has  been  already  made  to  Kappes- 
ser's results ;  and  Hansmann  comes  to  the  con- 
clusion that,  even  in  very  old  glandular  tumors 
and  diseases  of  the  lungs,  pleura,  intestine,  or 
even  mesenteric  glands,  this  treatment  meets 
with  success,  in  so  far  as  these  diseases  are  com- 
plications of  the  glandular  affections  of  the  neck. 


1  This  preparation  is  a  solution  of  two  ounces  of  green 
soap  in  an  ounce  o!  alcohol,  to  which,  after  filtration,  is 
added  two  drachms  of  spirit  of  lavender.  An  elegant 
preparation  is  obtained  by  dissolving  the  soap  in  Eau-de* 
Cologne, 
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More  astonishing  still  are  the  results  published 
by  Kollmanns  (who  is  surgeon  to  the  female 
prison  in  Wurzburg),  which  hare  particularly 
been  obtained  in  the  treatment  of  caries  and 
periostitis.  Some  of  these  cases  he  showed  to 
Professor  Ton  Bergmann,  and  amongst  others 
published  in  the  BerL  Kim,  Woch.%  1881,  No  19, 
he  relates  a  case  of  bedridden  patient,  die  sub- 
ject of  caries  of  the  sternum  and  vertebra,  and 
another  of  the  tarsal  bones,  both  of  which  were 
cured  by  inunction  of  soap,  and  were  enabled  to 
return  to  labor.  Twice  a  week  in  the  evening, 
15  grammes  of  green  soap  was  rubbed  on,  and 
washed  off  after  half  an  hour ;  in  some  cases  the 
patients  were  able  to  walk  about  whilst  under 
treatment.  The  advantages  of  such  a  cheap 
method  of  treating  diseases  like  scrofula,  which 
exist  for  the  greater  part  amongst  the  very 
poorest  classes,  are  quite  obvious. 

If  we  now  examine  into  the  method  of*  the 
operation  of  these  soap  inunctions,  we  find,  first, 
that  soap  cleans  the  skin  by  being  split  up  into 
acid  and  basic  salts  by  abundance  of  water. 
The  excess  of  alkali  in  these  salts  combines 
with  the  fat  of  the  skin,  forming  soaps  which  can 
be  washed  off  by  water.  The  capability  of  sof- 
tening the  cuticle  rests  with  the  alkali  which  is 
set  free ;  and  that  this  capability  is  possessed  to  a 
greater  degree  by  potash  than  by  soda,  is  known 
to  us  from  microscopic  observations,  as  well  as 
from  the  fact  that  potash-lye  is  used  in  the  pro- 
cess of  tanning ;  hence  it  is  best  to  use  potash 
soaps  only,  and  the  potash  soap-spirit. 

The  action  of  this  inunction  of  soap  on  subcu- 
taneous collection  of  pus  can  be  readily  explained 
by  the  softening  which  the  caustic  potash  exerts 
on  the  skin ;  this  is  more  energetic  when  the  ap- 
plication is  in  a  moist  form  (fomentation),  as  this 
brings  about  an  increased  local  blood-supply. 
The  tension  in  the  parts  around  the  purulent  col- 
lection relaxes;  blood-stasis  does  not  go  on  to 
diapedesis  of  white  cells,  but  these  can  circulate 
in  the  blood,  the  rate  of  which  has  been  quick* 
ened.  The  spot  in  which  there  is  most  pus  has 
not  the  tension  around  it  as  before,  and  the 
lessened  amount  can  easily  push  through  the 
softened  corium. 

Sinitzin's  beautiful  experiment  also  proves  that, 
in  addition  to  the  softening  of  the  skin,  a  dilata- 
tion of  the  vessels  takes  place,  which  acts  as  a 
check  to  inflammation.  In  Brttcke*s  Vorlemngen, 
Band  ii,  p.  81,  Sinitzin's  method  of  treating  an 
artificial  hvpenemia  is  thus  detailed.  If,  during 
an  ophthalmia,  the  result  of  cutting  the  trigemi- 
nal nerve,  the  superior  cervical  ganglion  of  the 
sympathetic  be  torn  out,  the  inflammation  at 
once  ceases  if  not  already  too  far  advanced.  If, 
on  the  other  hand,  the  ganglion  be  first  removed 
and  the  trigeminus  then  cut,  inflammation  does 
not  take  place  at  all ;  and,  if  both  eyes  be  irritated 
by  burying  very  fine  glass  threads  in  them  and 
the  ganglion  be  removed  on  one  side,  the  healthy 
side  will  much  more  easily  become  inflamed  than 
the  side  deprived  of  its  ganglion.  Hyperemia 
and  inflammation  are  not  convertible  terms ;  in 
the  former,  a  great  amount  of  blood  collects  in 
the  vessels ;  in  the  latter,  excluding  all  other  pro- 
cesses, it  is  blood-cells  which  collect  in  the  ves- 
sels. In  the  experiments  we  see  an  inflammation 
in  process  of  development,  and  we  perform  an 


operation  which  induces  hyperaemia  by  itself,  and 
this  operation  is  a  remedy  for  the  inflammation 
which  is  the  result  of  another  operation  (Brucke). 

The  author  haB  as  yet  no  results  to  offer  coa- 
cerning  cold  abscesses.  The  reaction  in  inflamed 
and  chronic  indurated  glands  must  be  the  sane 
here ;  the  relaxation  of  tension  gives  opportunity 
for  decrease  in  size  and  absorption  of  the  contests 
of  the  gland. 

Caustic  potash  is  capable  of  destroying  the 
structure  of  the  tissues  and  penetrating  deeply, 
as  no  other  chemical  caustic  can  ;  and,  under  its 
influence,  albuminous  materials  are  dissolved  and 
can  be  carried  away  by  the  blood  or  lymph 
streams.  It  is  probably  in  tbis  way  that  a  cure  is 
brought  about  in  suppuration  of  bone. 

The  reason  why  its  influence  should  extend 
only  to  pathological  products  and  not  cause  ab- 
sorption in  organs  where  it  might  not  be  desira- 
ble, is  easily  to  be  found  in  the  fact  that  the 
action  of  the  alkali  can  only  be  induced  where 
there  is  not  an  abundant  supply  of  blood  to  im- 
mediately dilute  it;  this  condition  being  nest 
easily  fulfilled  by  abscesses  and  inflammations 
with  stasis.  According  to  this,  it  may  be  thought 
it  would  be  better  to  use  a  solution  of  potash  at 
once;  but  Donders  has  proved  that,  although 
the  elementary  tissues  are  softened  by  strong  so- 
lutions of  caustic  potash,  yet  they  are  not  de- 
stroyed, whilst  the  weaker  solutions  have  the 
power  of  attacking  these ;  in  any  case,  the  fat  of 
the  soap  acts  as  a  protective  to  the  skin,  and  per- 
haps prevents  irritation. 

Hausmann  has  very  properly  said  that  we 
should  not  neglect  to  give  most  careful  attention 
to  even  the>  very  slightest  scrofulous  affection,  es- 
pecially of  the  lymphatic  glands.  We  must, 
therefore,  continue  to  use  those  remedies  which 
have  been  found  of  service*  as  cod-liver  oil,  baths 
at  Heilbrunn,  Tolz,  or  Kreuznach  and  Kohl- 
grub;  but  we  must  also  devo'te  some  attention 
to  a  line  of  treatment  which  has  already  a  very 
good  history  in  the  treatment  of  scrofulous  and 
tubercular  affections,  and  which  is  without  the 
danger  of  any  pernicious  after-effects ;  and  this 
is  the  inunction  of  various  preparations  of  soap. 
— F.  W.  Eisner,  in  London  Mid,  Record, 


Treatment  of  Vomiting  by  Abstinence 
prom  Food  and  Medicine. — Sometimes  vomit- 
ing is  a  very  troublesome  complication  in  disease 
of  other  organs  than  the  stomach.  In  Bright's 
disease,  in  various  functional  as  well  as  organic 
nervous  disorders,  in  uterine  affections,  in  cardiac 
and  lung  diseases,  the  physician  is  at  times  an- 
noyed or  becomes  anxious  as  to  the  result  on  ac- 
count of  the  obstinate  vomiting;  the  derange- 
ment of  the  stomach  becomes  more  important 
than  the  original  disease.  Effervescing  drinks, 
oxalate  of  cerium,  creosote,  small  doses  of  ipecac, 
hydrocyanic  acid  or  tincture  of  nux  vomica,  bis- 
muth, and  various  other  remedies  do  not  give 
relief,  but  seem  rather  to  aggravate  the  symptom 
by  exciting  the  vomiting  afresh. 

It  is  not  necessary  to  inquire  now  why  vomit- 
ing is  thus  persistent;  there  seems  from  some 
cause  to  be  an  irritability  of  the  nerve  centres, 
such  that  the  presence  of  anything,  even  water, 
in  the  stomach  serves  to  excite  the.   reflex  act  of 
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vomiting,  and  the  mora  frequently  this  happens 
the  more  U  the  irritability  of  these  centres  in- 
creased. This  condition  may  be  due  to  disease, 
primarily  or  secondarily,  or  it  may  be  produced 
by  unwise  medication. 

Often  the  best  method  of  treating  this  compli- 
cation is  to  give  the  stomach  rest.  Sometimes 
only  a  large  amount  of  food  take*  at  onetime 
excites  vomiting ;  then  it  is  sufficient  to  resort  to 
frequent  feeding,  firing  a  very  small  quantity 
etch  time,  a  mouthful,  or  a  spoonful  every  fifteen 
to  thirty  minutes ;  thus  the  stomach  never  eon- 
tains  a  large  mass  of  food  requiring  considerable 
•oscular  exertion  to  roll  it  about  and  by  its 
weight  or  bulk  exciting  the  reflex  irritability  of 
the  nerve  centres.  Many  times,  however,  this  is 
sot  enough,  the  stomach  requires  more  complete 
rest,  and  the  best  treatment  is  to  withhold  all 
food  and  medicine ;  sometimes  a  few  hours  rest  is 
enough,  again  it  requires  two  or  three  days,  as  in 
one  of  the  following  cases :  then  it  will  be  neces- 
taryto  use  nutrient  enemata. 

where  there  has  been  much  vomiting  thirst  may 
be  very  annoying  to  the  patient ;  small  lumps  of 
ice  held  in  the  mouth  will  relieve  this,  and  gener- 
ally do  not  cause  vomiting.  After  tjie  stomach 
bat  bad  sufficient  rest  it  is  best  to  commence 
feeding  by  the  mouth  with  caution,  giving  a  little 
frequently  Milk  and  lime  water,  equal  parts,  a 
teaspoonful  every  half  hour,  should  be  first  tried ; 
if  well  borne  the  amount  can  be  increased  grad- 
salry.  It  is  a  mistake  to  increase  the  quantity 
too  rapidly.  Some  patients  do  better  on  soup, 
or  Mellen's  or  Ridge's  food,  or  on  scraped  raw 
beef.  The  following  cases  are  a  few  from  many 
which  might  be  reported : 

Bella  L.,  aged  twenty-two,  transferred  to  ner« 
tow  and  renal  service  from  medical  service  Aug. 
25th.    About  one  year  previous  was  out  in  hot 
nut  for  a  long  time  and  next  day  did  the  week's 
washing;  during  these  two  days  had   headache 
nausea,  vomiting,  and  vomiting  with  dizziness ; 
was  confined   to  bed  one  day.    Soon  after  had 
pain  and  weakness  in  both  iliac  regions,  which  in- 
creased in  severity  till  Christmas.    She  seemed 
to  be  suffering  from  general  nervous  weakness, 
there  being  no  organic  lesion.    She  had  slight 
saisea  at  times,  with  dyspeptic  symptoms  till 
September  I2tb ;  there  was  so  much  nausea  and 
vomiting  that  she  was  given  only  milk  and  lime 
water ;  on  the    15th  all  medicine  and  the  milk 
were  omitted,  and  later  in  the  day  she  was  given 
•craned  beef.    The  vomiting  still  continued,  and 
os  the  17th  she  was  to  have  nothing  by  mouth, 
aad  to  receive  an  enema  of  one  egg  beaten  up 
with  ten  grains  of  pepsin  every  four  hours*    Four 
earn  later  she  was  given  every  two  hoars  a  table- 
spoonful  of  chicken  soups  and  the  alternate  hours 
the  tame  amount  of  Mellen's  food.    This  diet 
was  continued,    the    amounts   given  being  in* 
creased  till  October  8th,    when    other    articles 
were  added  to  the  diet.    November  1st,  it  is  re- 
corded :    "Not  much  nausea  foe  some  time;  pain 
sometimes  worse  than  at  others.    Can  walk  well 
for  a  few  minutes,  then  is  tired  and  has  more 
pain.    Has  consciously  been  gaining .  strength. 
tab  much  less  nervous. 

The  treatment  was  at  first  directed  so  the  eon* 
titiea  of  the  nervous  system ;  she  received  first 
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one<aixth  gram,  zincL  oxid.,  two  grains,  in  pill, 
three  times  a  daw.  When  the  stomach  becomes 
irritable,  bismuth  aad  the  hydrocyanic  acid  were 
used.  Dry  cups  and  iodine  were  applied  to  the 
back,  but  after  the  stomach  showed  so  much 
irritability  the  measures  were  directed  to  that. 

Jane  L.D.,  aged  twenty-nine,  entered  Decem- 
ber 15th.  Had  had  about  a  year  previously 
rheumatic  pains  in  knees  and  calves  of  legs, 
which  lasted  all  winter.  Three  weeks  before 
entrance  she  began  to  have  nausea  and  vomiting ; 
the  vomiting  recurred  daily ;  the  vomitus  was 
greenish  and  slimy ;  the  vomiting  occurred  imme- 
diately after  eating  or  drinking.  There  was  great 
tenderness  over  the  epigastrium.  She  had  been 
working  very  hard,  making  long  days  at  sewing. 
There  was  very  slight  oedema  of  feet ;  urine  acid, 
1020;  trace  of  albumen;  a  few  pus  and  a  few 
blood  globules ;  no  casts. 

All  food  was  omitted  for  several  hours,  then 
milk  and  lime  water  was  given  in  ounce  doses 
every  hour.  She  had  no  more  nausea,  and 
shortly  after  was  able  to  take  a  reasonable  amount 
of  nourishment. 

Delia  L.,  aged  thirty-four,  married;  has  a 
history  of  syphilis;  entered  the  hospital  for  a 
chronic  ulcer  of  the  leg.  She  had  headache  and 
vomiting,  the  latter  being  very  obstinate.  There 
was  no  albumen  ;  no  casts  in  urine.  All  medi- 
cine and  food  was  stopped,  and  after  some  hours 
she  was  fed  on  a  mixture  of  milk  and  lime  water, 
equal  parts,  one  teaspoonful  every  hour.  The 
amount  given  was  increased  gradually  and  the 
proportion  of  lime  water  was  diminished.  After 
three  days  she  took  three  ounces  of  mixture,  milk 
six  parts,  lime  water  one  part,  every  hour,  with  a 
little  bread ;  the  next  day  she  had  half  a  pint  of 
milk  every  two  hours,  and  soon  was  able  to  take 
ordinary  diet— S.  G.  Webber,  M.D.,  Boston  Med- 
ical and  Surgical  Journal, 


ALBtmiNU&iA  and  Peptonuria. —  The  pres- 
ence of  albumen  in  the  urine  is  not  always  due  to 
renal  disease,  and  in  many  forms  of  the  latter  it 
is  often  absent. 

Albuminuria  may  be  due  to : — 

1.  Increased  arterial  tension  in  the  renal  artery, 
producing  active  or  passive  hyperemia. 

2.  pifferent  parenchymatous  diseases  of  the 
urinary  organs. 

3.  Different  fevers,  such  as  typhus,  variola, 
scarlatina,  etc. 

4.  Different  diseases  of  the  bsain  or  medulla. 

5.  Poisoning  by  various  substances,  such  as 
cantharides*  carbolic  acid,  arsenic,  morphia,  alco- 
hol, and  phosphorus. 

6.  Irritation  of  the  skin  by  thermal,  chemical 
or  electrical  agents. 

7.  Injection  into  the  vessels  or  introduction 
into  the  stomach  of  large  quantities  of  white  of 
eggs,  injection  of  defibrinated  blood  or  water. 

S.  Sometimes  in  good  health  to  violent  exer- 
cise. 

9.  Renal  ischsemia,  compression  of  the  renal 
artery,  and  intestinal  catarrh. 

10.  Diminution  of  the  quantity  of  chloride  of 
sodium  by  transitory  albuminuria. 

Peptonuria  m  observed  in  profound  disturbances 
of  general  nutrition,  as  in  acute  poisoning  by 
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phosphorus.  It  appears  that  in  this  disease  the 
peptones  do  not  come  directly  from  the  blood, 
but  are  artificial  products  developed  in  the  urini- 
ferous  tubules  and  after  the  evacuation 
of  the  urine.  The  peptones  results  from  the 
urinary  digestion  of  the  albumen  by  a  process 
analogous  to  gastric  digestion,  as  Brock  has 
found  pepsin,  and  Potchin  a  special  acid,  in  the 
urine,  and  as  it  has  been  found  that  the  transfer* 
mation  into  peptones  is  interfered  with  by  alka- 
lies and  a  reduced  temperature.— -VAMUe  Mid. 


The  Effect  of  Salicylates  on  the  Course 
and  Duration  of  Rheumatism  Compared  with 
Other  Methods  of  Treatment,  Including 
Results  by  Various  Observers. — In  an  able 
paper  on  this  vexed  question  in  the  Practitioner 
by  C.  S.  Clouston,  M.  D.,  in  which  he  cited  a 
very  large  number  of  cases,  he  says,  "  When 
rheumatic  fever  is  treated  by  salicylates : 

1.  The  duration  of  the  acute  stage  under  treat- 
ment is  reduced  to  three  or  four  days,  or  about 
half  its  average  duration  under  alkaline  treatment; 
and  this  effect  being  at  least  as  obtainable  by 
treatment  at  the  outset  of  the  disease  as  later  on, 
the  total  duration  is  reduced  by  early  treatment 
to  four  or  five  days. 

2.  The  tendency  to  heart  complication  is  prob- 
ably less  than  under  any  other  treatment ;  but 
the  full  value  of  the  salicylate  in  reducing  this  risk 
can  only  be  obtained  by  early  treatment,  which 
shortens  so  greatly  the  period  of  susceptibility. 

3.  Convalesence  is  generally  rapid  and  satisfac- 
tory, while  relapses  are  rare  u  adequate  precau- 
tions are  taken. 

4-  The  best  results  can  only  be  obtained  by 
early  treatment,  and  by  rapidly  saturating  the 
system  with  frequent  small  doses  (10  to  12  grains 
every  hour)  until  marked  benefit  results  and  the 
acute  symptoms  disappear,  after  which  the  sali- 
cylate may  be  gradually  discontinued,  the  patient 
being  meanwhile  closely  watched,  and  the  medi- 
cine at  once  resumed  in  full  doses,  if  temperarure 
rise  or  pain  return. 

He  concludes  the  paper  by  stating  that  he  re- 
fers to  the  use  of  salicylates  in  articular  rheuma- 
tism with  elevation  of  temperature ;  that  its  effects 
are  most  marked  in  recent  acute  attacks  affecting 
the  larger  joints,  and  least  so  in  the  adynamic 
type  of  the  disease  so  frequently  seen  in  those 
who  have  had  several  previous  attacks.  In 
chronic  articular  rheumatism  its  effects  are  less 
certain.  In  muscular  rheumatism,  which  is  a  dis- 
tinct disease,  I  need  only  say  in  passing  that  the 
salicylate  appears  at  times  highly  beneficial.  Its 
action  is,  however,  uncertain,  and  depends,  I 
believe,  in  some  measure  on  family  idiosyncrasy. 


Treatment  of  Angina  Pectoris.  —  Dr.  A, 
Maihberger,  of  Herrenalt,  who  had  observed  that 
a  young  man,  the  subject  of  angina  pectoris,  in* 
stinctively  pressed  his  chest  violently  against  the 
edge  of  a  table,  or  his  closed  fist  against  the  car- 
diac region,  imitating  this  instinctive  method  of 
obtaining  relief  by  passing  his  left  arm  around 
his  patient's  chest,  and  firmly  rubbing  the  caidiac 
region  with  the  fist  of  the  -right  band,  varied  at 
short  intervals  by  quick  pushes  against  the  heart; 
.  He  believes  that  m.  concmien  we  have  en  ex* 


cellent  means  of  keeping  in  check  the  violence 
and  duration  of  the  sterno-cardiac  attacks.  He 
further  notes  that  kneading  and  rubbing  have 
long  been  tried  and  approved  remedies  against 
muscular  cramp,  and  that  as  angina  pectoris  is 
nothing  more  or  less  than  cramp  of  the  cardiac 
muscle,  it  seemed  to  him  likely  a  similar  result 
would  be  obtained  in  parallel  cases  by  the  like 
means. 

He  finally  sounds  a  note  of  not  unheeded  warn- 
ing in  the  Deutsch.  Med.  Zeitung  against  the  too 
bold  use  of  remedies  in  this  affection,  and  we  may 
add  in  others  also,  and  recalls  the  case  of  an 
elderly  medical  man  who  was  relieved  of  his 
angina  only  to  die  of  the  morphia  which  procured 
the  relief. — Med.  Press. 


Rosenthal  on  the  Action  of  Electrical 
Stimulation  of  the  Vagus. — From  experiments 
made  with  his  simplified  phrenograph  (a  lever 
fitting  the  curvature  of  the  liver,  and  transmitting 
the  diaphragmatic  *  movements  by  means  of  s 
Marey's  capsule  to  an  index),  Dr.  Rosenthal  has 
reached  certain  conclusions,  which  he  summarizes 
thus  (Centralblalt  fUr  die  Med.  fViss.,  1882.  No. 
22).  I.  There  are  in  the  vagus  certain  fibies, 
probably  coming  from  the  lungs,  the  stimulation 
of  which  acts  on  the  respiratory  centre,  causing 
the  respirations  to  become  more  frequent  and 
weaker,  or,  with  a  stronger  stimulation,  causes 
them  to  cease  in  the  state  of  moderate  inspiration. 
These  he  terms  'regulating  fibres.'  2.  In  the 
superior  laryngeal  nerve  are  fibres,  the  stimula- 
tion of  which  makes  the  respirations  less  frequent 
and  deeper,  or  with  a  stronger  stimulation  en- 
tirely checks  them.  These  he  calls  'inhibitory 
nerves'  of  the  respiratory  centre,  analogous  to  the 
inhibitory  nerves  of  the  heart.  3.  In  the  inferior 
laryngeal  nerve  are  fibres,  the  stimulation  of 
which  also  arrests  respiration  in  the  stage  of  ex- 
piration ;  but  which  cannot  be  the  same  as  the 
last  mentioned,  as  they  cease  to  act  when  the 
stimulation  is  very  strong,  when  the  animal  is 
narcotized,  and  when  the  cerebrum  is  removed. 
They  are  probably  sensory  nerves  acting  like 
other  sensory  nerves,  only  indirectly  on  the 
respiratory  centres.  4.  Large  doses  of  chlortl- 
hydrate  (4 J  grains  injected  into  the  jugular  vein 
of  a  rabbit)  totally  prevent  the  action  of  the  reg- 
ulatory fibres,  but  leave  the  inhibitory  fibres  un- 
affected.— Jas.  Anderson,  M.D.,  London  Medical 
Record, 


Sick  Headache. — Surgeon  Major  Roehring, 
of  Amberg,  reports,  in  No.  32  of  the  AUg.  Med. 
Centr.  Zeii.y  April  32,  1882,  a  case  of  headache  of 
long  standing,  which  he  cured  by  salicylate  of 
sodium,  which  confirms  the  observation  of  Dr. 
Oehlschlager,  of  Danzig,  who  first  contended  that 
we  possessed  in  salicylic  acid  one  of  the  most 
reliable  remedies  for  neuralgia.  This  cannot 
astonish  us  if  we  remember  that  the  action  of 
salicylic  acid  is,  in  more  than  one  respect,  snd 
especially  in  its  influence  on  the  nervous  centres, 
analogous  to  quinine* 

While  out  with  the  troops  on  manoeuvre,  Dr. 

Roehring  was  called  to  visit  the  sixteen-year-old 

son  of  &  poor  peasant  family,  in  a  neighboring 

I  itttasje*   The  fctft  we*  gnve  all  eMd^eces,  bet 
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who  had  shows  himself  very  dilieent  at  school, 
had  been  suffering,  from  his  sixth  yearv  several 
days  every  week,  from  the  most  intense  head- 
ache, which  had  not  been  relieved  by  any  of  the 
many  remedies  tried  for  this  purpose.  A  careful 
examination  did  not  reveal  any  organic  lesinn  or 
any  cause  lor  the  pain,  which  seemed  to  be 
nemralgic  in  character,  a  purely  nervous  head- 
ache. Roehring  had  just  been  reading  the  obser- 
vations of  Oehlschlager,  and  knowing,  tern  the 
names  of  the  physicians  who  had  been  already 
attending  the  poor  boy,  that  all  the  common  rem- 
edies lor  neuralgia  had  been  given  a  fair  trial, 
thought  this  a  good  opportunity  to  test  the  ivirtue 
of  salicylate  of  sodium.  He  gate  die  boy,,  who, 
in  consequence  of  the  severity  of  the  pain,  was 
not  able  to  leave  his  bed,  ten  grains  of  the 
remedy  every  three  hours,  and  was  surprised  to 
see  the  patient  the  next  day  in  his  tent  and  with 
smiling  face.  The  boy  admitted  that  he  for 
years  had  not  been  feeling  so  well  as  he  did  then. 
The  remedy  was  continued,  but  in  lest  frequent 
doses,  for  a  few  days  longer ;  the  headache  did 
sot  return.  Several  months  later  Dr.  Roehring 
wrote  to  the  school  teacher  of  the  boy,  and  was 
informed  that  the  latter  had,  during  all  this  time, 
been  totally  free  of  his  former  pain,  that  he  was 
much  brighter  than  formerly,  and  evidently  en- 
joying the  best  of  health. 

It  may  be  worth  while  to  give  the  remedy  a 
more  extensive  trial,  and  the  more  so,  as  we  are 
only  too  often  at  a  loss  what  to  do  in  stubborn 
cases  of  so-called  nervous  headache. — Medical 
and  Surgical  Journal, 


Treatment  of  Chronic  Dysentery  by  Large 
Enematna  op  Nitrate  of  Silver. —  In  the 
Lancet,  April,  1 88a,  Dr.  Stephen  Mackensie  re- 
ports four  severe  cases  of  chronic  dysentery, 
which  were  rapidly  and  effectually  cured  by  one, 
or  at  moat  two,  injections  of  nitrate  of  silver,  in 
the  proportion  of  one  drachm  of  nitrate  to  three 
pints  of  water.  Twenty  years  ago  this  plan  was 
much  more  frequently  employed  than  it  lias  been 
ef  late  years.  It  was  then  found  to  be  equally 
efficacious  in  acute  and  in  chronic  cases.  In  the 
Lancet,  June,  1876,  a  case  is  reported  in  which 
several  American  medical  men  introduced  a  spec- 
slam  into  the  rectum  under  anaesthetics,  and 
freely  cauterized  the  mucous  membrane  as  high 
u  they  could  reach,  and  with  marked  success. 


An  Easy  Method  of  Detecting  the  Tuber- 
cle Bacillus  in  Sputum.— -Prof.  B.  Baumgar- 
tea,  of  Konigsberg,  publishes  in  the  Obl.f.  d. 
Med,  Wissensck,  the  details  of  a  method  of  discov- 
ering the  tubercle  bacillus  which  he  considers 
ample  and  handy.  It  consists  in  a  combtnaCfon 
ef  me  potash  method  proposed  by  himself  with 
that  of  Koch  and  Ehrlich.  Dry  preparations  of 
phthisical  sputa  are  made  and  moistened  with  a 
rery  feeble  potash  wash  (1-2  drops  of  a  33  per 
cent  potash  solution  on  a  small  watch  glass  of 
distilled  water).  The  bacilli  can  then  be  plainly 
men  with  a  power  of  4*500*  The  bacilli  can 
then  be  separated  from  their  surroundings  by 
ftfrtle  pseasnre  on  the  cover  glass.  In  order  to 
exclude  the  possibility  of  some  ether  baciUns  of 
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eUlns;  the  cover  glass  is  now  removed,  and  kept 
off  long  enough  to  allow  the  moisture  adhering 
to  its  ander*urface  to  dry,  which  takes  place  in  a 
few  moments;  the  cover  glass  is  then  passed  two 
or  three  times  through  a  gas-flame,  after  which  a 
drop  of  diluted  ordinary  aniline  color  solution, 
not  too  clear  (or  some  other  nucleus  coloring  ani- 
line solution — a  watery  extract  from  the  ordinary 
aniline  ink  paper  will  do  very  well),  is  dropped 
on.  Under  the  microscope  all  the  decomposition 
bacteria  now  appear  an  intense  blue,  or  brown, 
according  to  the  color-tone  of  the  added  coloring 
solution,  whilst  the  tubercle  bacilli  remain  abso- 
lutely, colorless,  and  are  as  plainly  to  be  seen  as 
at  first.  The  whole  procedure  does  not  occupy 
more  than  ten  minutes,  so  that  it  seems  well 
adapted  for  practice. — Med.  Press, 


Vaccinal  Cicatrices  as  Prognostic  Signs 
in  Variola.— M.  Sandrieux  presented  the  So- 
ciete  Medicale  des  Hopitaux  the  results  of  his 
investigations  which  tend  to  demonstrate  that  no 
confidence  can  be  placed  in  the  theory  that  a  sin- 
gle vaccinal  cicatrix  is  as  strong  evidence  of  pro- 
tection as  are  a  large  number,  Messrs.  Marson 
and  Hart  of  London  have  already  published  simi- 
lar investigations.  As  regards  the  mortality,  he 
finds  a  great  difference  according  as  the  cicatrices 
are  proper  in  character  or  superficial.  Following 
is  a  part  of  the  statistics  obtained  from  1,800  pa- 
tients observed  by  him  in  his  services  at  the  Hos- 
pital Saint  Louis. 

Of  71  patients  having  more  than  three  proper 
cicatrices  only  three  died;  in  other  words  the 
mortality  was  4.2  per  cent 

Of  98  patients  bearing  only  three  cicatrices, 
twelve  died;  a  mortality  of  12.2  per  cent. 

In  the  same  article  the  value  of  supercial  cica- 
trices is  estimated  thus: 

Among  143  patients  presenting  more  than  three 
superficial  cicatrices,  there  were  29  deaths,  giving 
a  mortality  of  20.27. 

Among  133  patients  bearing  only  three  or  fewer 
than  three  superficial  cicatrices,  31  deaths  oc- 
curred ;  a  mortality  of  23,30  per  cent. 

Thus,  a  mortality  of  only  4.2  per  cent  when 
the  patient  has  more  than  three  proper  vaccinal 
cicatrices,  is  raised  to  23.30  per  cent,  when  the 
patient  bears  only  three  superficial  cicatrices. 

In  conclusion,  a  good  number  of  cicatrices, 
and  their  proper  appearance  will,  in  a  majority 
of  cases  permit  the  making  of  a  favorable  prog- 
nosis in  the  initial  stage  of  variola.  Where  five 
or  six  cicatrices  are  found,  the  variola  rarely 
proves  fatal. 

The  conclusion,  therefore,  is  that,  except 
where  it  concerns  children  subject  to  eczema, 
the  multiplication  of  scarifications  is  indicated, 
and  should  be  at  least  six  or  eight  in  number. — 
Jour,  de  Mid  et  de  Ckmtrg.  j.  M.  p. 
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Painful  Erections  in  Gonorrhea.  —  The 
insomnia  and  the  suffering  occasioned  by  the 
painful  erections  which  occur  in  the  course  of 
gonorrhea  are  as  a  rule  found  intractable  to  the 
sedative  remedies  usually  employed  for  their  re* 
fief;  such,  for  example,  as  nenuphar,  camphor, 
mputin,  extract  of  opium,  laudanum  *  asles, 
uvethrai  injection*  of  hydrate  of  chloral  and  ihe 
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hypodermic  injection  of  morphine.     Dr.  Maariac 
prescribes  for  this  purpose  as  a  urethral  injection' 
an  aqueous  solution  of  glycerine  containing— 
Potassium  bromide  6  gre.  (u\ 

Laudanum  2  grs.  (u\        I 

These  injections  must  remain  in  the  canal  two! 
or  three  minutes  and  should  be  repeated  four 
times  a  day. 

Dr.  Cambillard,  after  the  example  <ef  Ms  in- 
structor, Dr.  Mauriac,  has  obtained  excellent  re- 
sults from  the  remedy,  which  occasions  no  wril! 
effects  more  than  a  slight  burning  sensation. 

Of  eighteen  patients  submitted  to  thm  treat- 
ment, fifteen  experienced  a  diminution  or  entire 
suppression  of  the  erections.  He  was  aware  that 
the  bromide  of  potash  might  diminish  the  sensi- 
bility of  the  mucous  membrane,  either  by  acting; 
directly  through  the  urine  or  by  its  action  upon 
the  nerve  centers. — Le  Midicin  Pmcticien%  Jv\f 
22,  1882.  J.  M.  F. 


The  Composition  op  thb  Urine  in  a  Case  op 
Cancer  of  the  Liver. — Dr.  V.  C.  Vaughan  audi 
Harriet  C.  Beringer  give  the  following  peculiari- 
ties observed  in  an  analysis  of  the  urine  in  a  case 
of  hepatic  cancer : 

1.  The  small  amount  of  urine  was  due  to  ob- 
structed circulation. 

2.  Urine  in  cancer  of  the  liver  deposits  urates 
colored  more  of  less  of  a  red,  and  this  color  ber 
comes  darker  on  exposure  to  the  air. 

3.  The  formation  of  bile  pigments  continues 
even  in*  structural  diseases  of  the  liver,  which 
involve  nearly  the  whole  of,  the  gland  substance. 

4.  The  formation  of  bile  acid  is  arrested  in  the 
latter  stages  of  cancer  of  the  liver. 

5.  In  this  formation  of  bile  the  functional 
activity  of  the  liver  is  concentrated  for  the  most 
part  upon  the  elaboration  of  bile  add. 

6.  Taurin  and  glydn  are  formed  in  the  body 
even  when  the  greater  part  of  the  liver  is  de- 
stroyed by  abnormal  growth, 

7.  Unoxidized  sulphur  (partly  or  wholly  in  the 
form  of  taurin)  is  present  in  the  urine  in  large 
amount. 

8.  Their  experiments  indicate  the  two-fold 
origin  of  uvea.  The  amount  of  urea  is  reduced 
to  a  minimum,  and  then  remains  stationary  Until 
death. 

9.  The  quantity  of  uric  acid  is  increased,  and 
urates  are  deposited. 

10.  The  phosphoric  acid  remains  about  the 
same  in  quantity  as  in  health. 

11.  The  sulphates  and  chlorides  are  greatly 
diminished. 

12*  Leucin  and  tyrosin  appear  and  may  be 
detected  by  microscopical  inspection,  after  con- 
centration, and  may  be  approximately  estimated 
by  the  method  given. — Physician  and  Smrgeo*. 


Peculiar  Behavior  of  Hydrochlorate  of 
Quinine. — Dr.  Vulpius  had  his  attention  drawn 
to  a  peculiar  retardation  of  the  reaction  between 
hydrochlorate  of  quinine  and  nitrate  of  silver, 
and  found  on  further  examination  that  no  precip- 
itate of  chloride  of  aiiver  was  formed  if  the  solu- 
tions were  mixed  under  certain  precautions. 

In  the  first  place,  both  solutions  must  be  con- 
inferably  diluted,  awl  ejus*  UMtet  be  tab**  the* 


the  nitrate  of  silver  solution  shall,  at  no  tone 
accumulate  in  any  one  place  in  the  mixture.  If 
this  is  the  cute  as,  for  instance,  if  a  drop  of  the 
silver  sohKlon  be  allowed  to  run  down  the  edge 
of  the  vessel  into  the  quinine  solution  without  the 
latter  being  stirred — the  usual  precipitate  ef 
chloride  of  stiver  will  make  its  appearance,  sssd 
though  this  precipitate  may  be  almost  rendered 
invisible  by  brisk  agitation,  yet  it  cannot  be  en- 
tirely redissolved.  But,  if  to  fifty  grams  of  a  one 
per  cent,  solution  of  hydrochlorate  of  quinine, 
kept  in  constant  rotary  motion,  a  one  per  cent, 
•oration  of  nitrate  of  silver  be  added  gradually 
and  in  drops,  H  will  require  more  than  ten  grams 
of  the  latter  before  a  decided  precipitate  will 
make  its  appearance.  It  would,  therefore,  seem 
as  if  the  quinine  salt  could  form,  at  least  in  the 
beginning,  a  double  salt  with  silver.  There  ap- 
pears to  be,  also,  a  difference  between  the  various 
alkaloids  as  to  their  capability  of  forming  mis 
double  salt,  a  solution  of  hydrochlorate  of  mor- 
phine, for  instance,  producing  under  similar  con- 
ditions, an  instantaneous  precipitate  of  chloride 
of  silver. — Arch.  d.  Pkafm.y  Hi.,  20,  361. 


Prognosis  in  Diabetes. — Dr.  R.  Schmitz,  of 
Neuanahr,  discusses  six  hundred  cases  of  diabetes 
treated  by  him  for  the  most  part  dietetically.  He 
savs  the  question  of  prognosis  is  determined  by 
(I)  the  earliness  of  the  discovery  and  treatment 
of  the  complaint;  (2)  the  strictness  with  which 
the  anti-diabetic  regimen  is  observed ;  (3)  the 
etiological  factors ;  (4)  the  age  of  the  patient; 
(5)  the  degree  of  immunity  the  patient  enjoys 
when  he  chances  to  use  sugar-breeding  food.  In 
early  oases  the  prognosis  is  favorable.  Diabetes 
depending  on  central  nervous  lesions  or  on  grave 
chronic  affections  is  serious ;  depending  on  worry, 
pain  and  grief,  or  on  over-use  of  sugary  food,  it  is 
leas  so.  Gouty  diabetes  has  the  best  prognosis  of 
all.  After  the  age  of  thirty  the  prognosis  grows 
steadily  worse.  It  is  bad  if  sugar  persists  on  an 
exclusive  diet  of  fish  and  flesh.  It  is  decidedly 
favorable  if  eggs,  salads,  and  mild  cheese  can  be 
taken  without  breeding  sugar,  which  only  reap 
pears  when  fruits,  starchy  roots,  starch  or  esse 
sugar  are  taken.—  Wiener  Med.  Wochenschrift. 


Phthisis  without  Sputa.— Dr.  H.  A.  Lediard 
(Med,  Times  and  Gazette)  give  the  history  of  two 
cases,  men  aged  respectively  fifty-three  sad 
twenty-nine,  in  whom,  during  the  whole  course  of 
their  illness,  there  was  never  any  expectoration. 
It  was  a  remarkable  coincidenoe  that  both  lived 
exactly,  four  months  from  the  commencement  of 
the  disease,  la  neither  was  there  any  haemop- 
tysis, and  scarcely  any  cough.  Unfortunately,  in 
neither  was  a  post-mortem  examination  possible. 
Dr.  Lediard  compares  such  cases  to  the  destruc- 
tive process  in  the  joints  known  as  *  'caries  .sicca." 
The  absence  of  sputa  is  evidently  not  at  all  t 
favorable  sign  in  this  form  of  diVanr  —  Thi 


•  Sulfmuretted  Hydrogen  in  Tuberculosis. 
Prof.  Arnoldi  Can  tan  i  {CmtrmibiaU  f.  Med.  Wis- 
sewsek.)  has  been  experimenting  with  suiphuvetted 
hydrogen  i*  the  treatment  of  tuberculosa.     The 
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tne  kMwt  properties  of  the  antiseptic*  led  him  to 
regard  the  treatment  as  hopeful.  He  administers 
the  gas  partly  in  solution  and  partly  by  inhalation 
in)  a  special  chamber.  He  finds  so  far,  that: 
i.  The  inhalation  of  an  atmosphere  strongly  im* 
pregaated  with  sulpbaretted  hydrogen  can  be 
west  bone  /or  a  considerable  tint  by  most 
patients;  those  who  find  it*  irksome  at  first  soon 
get  need  to  it.  a.  The  patients  usually  become 
free  of  sever  in  a  day  or  two.'  3.  The  locaT 
changes  appear  not  to  increase;  and   the  cough 


Atkopia  as  an  Antidote  to  Pilocarpine. 
Dr.  Frohnmaller  reports  a  case  in  which  the  hy- 
podermic injection  of  o>ca  grm.  of  the  muriate  of 
pilocarpine,  in  a  man  aged  eighteen,  with  exuda- 
tive pleurisy,  produced  exaggerated  symptoms  of 
pilocarpine  poisoning;  the  administration  of 
twenty  drops  of  an  atropia  solution  used  for  the 
eye  was  followed  by  an  almost  immediate  diaap* 
peacance  oV  the  symptoms.  A  number  of  expert* 
asanas  were  then  instituted,  which  show  that 
this  antidotal  property  is  also  possessed  by 
bnmatropia, — Med.  OUr.  Centralblatt. 


SURGERY. 

Hot  Water  in  Surgical  Practice.— J.  R. 
Weist,  M.D.,  of  Richmond,  Ind.,  read  the  fol- 
lowing  before  the  Indiana  State  Medical  Society, 
May  10,  1882,  which  we  extract  from  the  College 
md  Omual  Rvord: 

In  surgery,  as  in  every  other  department  of  our 
profession,  methods  of  treatment  simple  and  of 
easy  application  commend  themselves  to  the  care- 
ful practitioner.  Yet  it  is  a  curious  tact  that 
sstssures  complicated  and  of  doubtful  utility  are 
sjueh  more  readily  adopted.  There  are  probably 
two  principal  reasons  for  this.  The  entire  pro- 
fession is  not  yet  emancipated  from  superstition, 
sad  means  difficult  to  apply,  and  whose  medus 
•ptfmdi  are  but  little  understood,  furnish  more 
tsom  fee  the  exercise  of  "faith"  and  ground  for 
vague  and  unending  speculation  as  to  their  merits 
sad  methods  of  action.  Patients  groping  in  -  still 
more  profound  ignorance  in  relation  to  the  differ- 
ence between  physiological  and  pathological  con- 
ditions, and  of  the  action  of  agents  in  changing 
urn  latter  into  the  former,  hare  a  still  greater 
nidi  in  medicines  or  plans  of  treatment  about  the 
sense  of  which  tney  can  form  no  intelligent 
ideas,  and  in  consequence  of  this,  the  profes- 
sional attendant  is  often  valued  in  proportion  to 
the  cost  of  bis  remedies  or  the  mystery  wkh  which 
ha  surrounds  them. 

Simple  plane  of  treatment,  for  these  reasons, 
are  slowly  adopted,  and  when  they  are,  bring  less 
renown  and  less  pecuniary  gain  than  their  oppo- 
site*. Changes,  however,  are  slowly  going  on  in 
the  people,  and  each  succeeding  year  requires  a 
signer  degree  nf  •  intelligence  and  scientific  knowl- 
edge from  the  pbysioian  and  surgeon,  and  this 
continue  to  increase,  b  seaman  of  the 
tor  place  in  the  ranks  of  one  over- 
TVera,  sjs,  bnnev  tjneaaieftv 


th***)timately  the  simple  methods  of  relief  and 
cure  will  be  recognised  at  their  full  value  and 
adopted  in  practice. 

The  purpose  of  this  brief  paper  is  to  direct  the 
attention  of  members  of  the  Society  to  an  agent, 
simple,  cheep,  of  easy  application,  and  of  great 
value  in  surgical  practice*    This  is  hot  water. 

The  valne  of  hot  sinapisms  and  poultices  for 
the  relief  of  pain  in  certain  surgical  diseases  is 
universally  recognised.  Every  one  is  familiar, 
perhaps,  with  the  use  of  hot  applications  in 
certain  inflammations,  in  abscess,  epididymitis, 
sprains,  etc  ;  but  it  is  not,  I  think,  generally  be- 
lieved that  their  value  extends  much  beyond 
their  power  to  relieve  pain.  Yet  it  is  certainly 
true  that  ia  hot  water  we  possess  a  most  powerful 
agent  for  the  prevention  of  inflammation  .and  for 
the  control,  when  established,  of  the  pathological 
tissue  changes  we  associate  together  under  this 
name.  The  leading  gynecologists  sre  fully  aware 
of  the  value  of  hot  water  in  this  direction,  and 
make  extensive  use  of  it  by  vaginal  injections,  to 
relieve  congestions  and  inflammations  of  the 
pelvic  organs;  and  while,  as*  Dr. -Emmet  says, 
♦•it  is  not  a  cwr*+U  for  these  affections,"  it  is  of 
such  great  value  that,  were  its  worth  generally 
known*  much  of  the  cauterization,  intra-uterine 
medication,  scarification,  and  other  operative 
measures  would  go  out  of  fashion,  greatly  to  the 
relief  of  suffering  women. 

It  is  to  the  value  of  hot  water  as  a  haemostatic 
agent,  however,  that  I  wish  to  direct  chief  atten- 
tion, especially  to  its  power  when  the  bleeding  is 
from  small  vessels,  or  of  the  character  denomin- 
ated capillary  coring— a  fact,  I  believe,  first 
brought^  prominently  before  the  profession  by  Dr. 
Emmet,'  in  his  ^Principles  and  Practice  of  Gyne- 
cology," and  he  gives  the  rate  Dr.  Pitcher,  of 
Detroit,  credit  for  first  calling  his  attention  to  the 
matter.  He  says  that  while  operating,  in  1859, 
to  close  a  veeico-vaginal  fistula,  where  free  in- 
cisions were  necessary*  "the  progress  of  the 
operation  had  been  greatly  delayed  in  conse- 
quence of  coring  of  blood."  This  could  be  tem- 
porarily' checked  by  pressure  and  ice,  but  in  a  few 
moments  reaction  would  take  place  and  the  bleed- 
ing be  as  great  as  before.  Dr.  Pitcher  being 
{nresent,  suggested  a  sponge  probang  be  dipped 
nto  hot  water  and  applied  several  times  to  the 
bleeding  surface*  This  was  done  and  the  bleed- 
ing was  promptly  arrested.  This  led  Dr.  E.  to 
the  frequent  use  of  vaginal  injections  of  hot  water 
in  various  uterine  and  pelvic  disorders  associated 
with  capillary  congestion.  Surgeons  seem  to 
have  failed  to  appreciate  the  hint  thus  given,  as 
no  surgical,  work  with  which  I  am  acquainted 
gives'  any  prominence  to  the  haemostatic  proper- 
ties of  hot  water.  Generally  it  is  not  mentioned 
in  this  connection.  I  shall  merely  mention  some 
of  the  cases  in  which  its  power  to  control  hemor- 
rhage has,   in    my    experience,   been  of  signal 


In  ovariotomy,  after  toe  separation  of  extensive 
adhesions,  there  is  frequently  a  very  annoying 
oozing  of  blood  that  must  be  arrested  before 
closure  of  the  abdominal  cavity,  if  septicemia 
and  the  subsequent  death  of  the  patient  are  to  be 
pre  vented,  ineuch  eases  the  repeated  applica- 
tion of  spenfum  dinned  in  hot  water  will  gener* 
I  alas   imsauntnr  aautat  the    hntcdino.   inrrnadinir 
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even  in  cases  in  which  the  solution  of  the  per* 
sulphate  of  iron  has  failed. 

In  cases  of  hemorrhage  after  removal  of  uterine 
fibroids,  the  injection  of  hot  water  into  the  uterus 
succeeds  in  cases  which  would  otherwise  require 
the  use  of  the  tampon,  a  fact  first  made  public  by 
Dr.  Windelband,  in  1875,  wn0  recommended  the 
same  treatment  for  the  arrest  of  hemorrhage  fol- 
lowing abortion*  Dr.  W.,  however,  ascribed  the 
success  of  the  method,  more  to  the  power  of  the ' 
hot  water  to  induce  uterine  contractions,  then  to 
its  influence  directly  upon  the  open  vessels. 

The  value  of  this  agent  during  and  after  opera* 
tions  for  the  closure  of  vesico-vaginal  fistula  has 
been  clearly  pointed  out  by  Dr.  Emmet*  as  al- 
ready mentioned,  and  all  that  he  states  in  its 
favor  I  have  frequently  verified  in  Operations  of 
the  same  kind.  In  operations  for  old  lacerations 
of  the  perineum,  when  an  extensive  surface  must 
be  freshened,  bleeding  is  often,  quite  free.  This 
can  generally  be  readily  arrested  by  the  frequent 
application  of  sponges  saturated  with  hot  water; 
and  by  a  method  suggested  to  me  by  'Pvofi 
Reamy,  of  Cincinnati.  The  paring  of  the  tissues 
can  be  done  with  almost  the  same  precision  and 
rapidity  as  upon  the  cadaver.  An  assistant, .  by 
means  of  a  syringe,  causes  a  constant  stream  of 
hot  water  to  flow  slowly  over  the  field  of  opera* 
tion.  This  simple  manoeuvre  not  only  washes 
away  the  flowing  blood,  but  almost  entirely 
arrests  it.  The  entire  field  of  operation  remains 
in  plain  view,  greatly  to  the  comfort  of  the 
operator  and  to  the  advantage  of  the  patient.  In 
this  operation,  as  well  as  in  that  for  closure  of  a 
vesico-vaginal  fistula,  the  repeated  injections  into 
the  vagina  of  water  as  hot  as  can  be  borne  by  the 
patient,  just  befose  commenting  work,  greatly 
lessens  the  subsequent  bleeding.  ■ 

Over  the  oozing  from  stumps  after  amputations, 
after  removal  of  tumors,  the  superior  maxillary 
bone,  excision  of  the  mammary  gland,  and 
various  other  operations,  hot  water  has,  in  my  ex- 
perience, exercised  a  most  important  influence. 

A  very  great  advantage  that  hot  water  has  over 
most  other  agents  employed  to  arrest  the  kind  of 
hemorrhage  under  consideration,  »«  thai  it  does 
not  interfere  with  the  subsequent  heeling  process ; 
it  is  possible  that  it  promotes  it. 

I  lately  amputated  a  young  man's  thigh  at  the 
lower  third.  During  the  operation  hot  water  was 
freely  used  until  all  oosing  ceased.  .  No  pain  fol- 
lowed the  operation.  On  the  third  day  the 
drainage  tube  and  the  sutures  were  removed,  the 
flaps  being  completely  united,  except  where 
separated  by  the  drainage  tube  and  ligatures. 
On  the  fourth  day  the  patient  was.  dressed  and 
going  all  over  the  house  on.  crutches.  On  the 
sixth  day  he  was  about  town  on  crutches,  having 
no  pain  and  no  suppuration  of  the  .wound ;  <  the 
wound  was  indeed  healed,  except,  along  the  track 
of  the  ligatures. 

Two  weeks  since  I  operated  on  a  lady  seventy- 
two  years  old,  for  carcinoma  of  the  mammary 
gland.  The  diseased  gland  was  large*  weighing 
over  three  pounds;  an  extensive  wound  was, 
therefore,  unavoidable.  During  the.  operation 
hot  water  was  freely  used,  torsion  was  applied  to 
the  arteries*  .sad  die  edges  of  ..wound  approxi- 
mated, contrary  to  nay  usual  neafltice*  1  M  the 
end  «*  three  day*  tk*  frasnaa^  «a\ft  an*  the 


sutures  were  removed.  •  At  the  end  of  five  days 
the  wound  was  entirely  healed*  except  a  ssnall 
point  at  either  angle,  through  which  the  drain- 
age-tube had  passed,  there  having  been  no  sup- 
puration. 

I  do  not  claim  that  the  extraordinary  results 
seen  in  these  two  cases  were  owing  wholly  to  the 
use  of  hot  water,  as  I  am  sure  that  perfect  drain- 
age and  methodical  compression  were  important 
factors ;  but  they  are  sufficient  to  establish  the 
fact  that  the  free  application  of  hot  water  to 
wounds  does  not  interfere'  with  the  healing  pro- 
cess. I  believe  it  hastens  it.  The  contraction  of 
the  capillary  vessels  it  induces  continues  for  some 
time  after  its  use  is  discontinued,  and  it  is  well 
known  that  the  amount  of  blood  in  an  injured 
part  is  an  important  factor  in  the  development  of 
inflammation.  In  this  connection  it  will  -  be 
remembered  how  great  an  influence  the' ligation 
of  the  principal  artery  of  a  limb  has  upon  an  in- 
flammation in  progress  below.  Additional  evi- 
dence upon  this  point  I  have  already  erven,  when 
speaking  of  the  conservative  influence  of  hot 
water  in  certain  idiopathic  and  traumatic  inflam- 
mations, where  there  are  no  open  wounds. 
Nearly  all  other  haemostatic  agents  hinder,  if  they 
do  not  render  impossible,  the  direct  repair  of 
injured  tissues. 

Cold  water  and  ice,  even,  are  much  less  effi- 
cient in  checking  hemorrhage  than  hot  water. 
The  immediate  effect  of  cold  is  to  contract  the 
bleeding  vessels,  but  this  contraction  is  very  soon 
followed  by  the  opposite  condition,  dilatation; 
one  that  continues  for  a  considerable  period,  and 
one  that  favors  further  hemorrhage.  Besides,  it 
is  a  fact  well  established  that  prolonged  cold 
lowers  the  reparative  power  of  the  tissues. 

The  immediate  effect  of  heat  is  to  dilate  the 
vessels,  but  afterward  it  contracts  thesn.  Dr. 
Pitcher's  explanation  of  the  manner  in  which  hot 
water  arrests  hemorrhage  is,  that  the  clot  formed 
in  the  mouth  of  the  dilated  vessel  was  held  so 
firmly  in  .position  by  the  subsequent  contraction 
as  to  prevent  its  being  readily  dislodged. 

In  hemorrhage  from  the  nose,  the  injection  of 
hot  water,  in  my  hands  has  proved  very  effective, 
and  I  am  persuaded  that  in  pulmonary  hemor- 
rhage the  inhalation  of  hot  water,  in  the  form  of 
steam,  would  prove  to  be  a  valuable  agent  for  its 
arrest.    • 

The  value  of  hot  water  in  hemorrhage  and  in- 
flammation, depending  on  its  power  to  contract 
the  smaller  blood-vessels,  and  thus  lessen  the  flow 
of  blood  to  and  the  quantity  in  a  part,  involves 
some  interesting  physiological  questions.  Capil- 
lary vessels  possess  no  muscular  elements  and  can 
be  subject  to  no  active  change  of  calibre.  The 
changes  in  the  diameter  that  do  take;  place  in 
them  axe  passive,  and  by  virtue  of  their  elasticity; 
and  all  the  important  changes  therefore  effected 
in  a  given  part  by  hot  water  must  be  through 
vessels  arteries— larger  than  capillaries)  whose 
•  walls  contain  muscular  elements  which  are  excited 
to  action  by  nerve  stimulation.  This  may  be 
probably  accomplished  in  two  ways.  Foster  says 
(Text-Book  of  Physiology,  p*  170),  "The  change 
in  any  given  vascular  area  saay.be  brought  about 
by  stimuli  applied  to  the  spot  itself,  and*,  acting 
either  directly  on  the  local  snechaaism  (vase 
«fta*»t)  or  i*o*Vec4j  fcy  f«^  srtts*  theough  the 
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general  vasomotor  centre."  These  physiological 
questions,  however,  I  oa  not  competent  to  dis- 
cus, and  I  leave  the  subject,  with  the  remark 
that  whatever  may  be  the  mechanism  through 
which  the  effect  is  accomplished,  it  is  certainly 
important  to  know  that  in  hot  water  we  have  a 
simple,  cheap  and  effective  means  for  attaining 
important  ends  in  surgical  practice. 


The  Principles  of  Plastic  or  Reparative 
Surgery.  By  John  B.  Roberts,  M.D.,  in  Phila- 
delphia Medical  Times. 

Under  the  term  plastic  surgery  are  grouped 
those  operations  which  have  for  their  object 
the  construction,  usually  from  the  patient's  own 
tissues,  of  absent  parts,  and  the  reposition  or 
curtailment  of  parts  displaced  or  deformed  by 
accident  or  disease.  The  word  "plasty  "  is 
often  used  with  a  prefix  to  indicate  the  organ 
formed:  thus,  "rhinoplasty"  means  the  recon- 
struction of  a  nose ;  <^cheil6plasty",  the  formation 
of  a  lip. 

Plastic  surgery  is  called  into  play  to  overcome 
both  congenital  and  acquired  defects  and  defor- 
mities. Its  objects,  therefore,  may  be  stated  to 
be— I,  to  correct  deformity  due  to  imperfect  foetal 
development,  as  hare-lip  and  cleft  palate ;  2,  to 
replace  parts  lost  or  deformed  by  injury  or  ulcer- 
ation, as  in  closing  fistules  or  clefts,  and  recon- 
structing destroyed  noses  or  lips ;  3,  to  relieve 
or  prevent  distortion  from  cicatricial  contraction, 
at  after  burns,  cervical  abscesses,  and  the  re- 
moval of  tumors  requiring  ablation  of  a  large 
amount  of  integument ;  and  4,  to  curtail  organs 
rendered  unseemly  by  abnormal  growth,  as  in 
neatly  hypertropbied  nose  or  tongue,  and  m 
large  and  protruding  ears. 

The  structures  used  in  constructive  operations 
are  especially  the  skin  and  subcutaneous,  cellular 
basse,  though  mucous  membrane,  which  becomes 
cutaneous  when  removed  to  the  external  surface, 
auntie,  periosteum,  and  even  bone,  are  at  times 
successfully  utilised. 

The  steps  of  a  plastic  operation  are  to  be  fol- 
lowed in  regular  succession,  and  the  plan  of  pro- 
osuure  should  be  clearly  fixed  in  .  the  operator's 
nuad  before  he  makes  the  first  incision.    The  pa- 
tient must  be  in  good  health,  lest  erysipelas  or 
ulcerative  action  attacks  the  wounds  made.  When 
parts  destroyed  by  syphilis  are  about  to  be  recon- 
structed, it  must  be  ascertained  that  no  syphilitic 
Manifestations  have  occurred  for  many  months, 
since  a  recurrence  of  specific  ulceration  would  de- 
stroy the  success  of  the  plastic  operation,   and 
perhaps  render  future  measures  impossible.  The 
successive  steps  are—  1,  freshening  the  edges  of 
the  vacuity  to  be  filled,   and  obtaining  one  or 
mare  naps,  if  such  are  required ;  2,  arresting  all 
bleeding,  since  clots  between  the  raw  surfaces 
prevent  union  by  first  intention ;  3,  adjusting  the 
parts  in  proper  relation  without  tension,  and  re- 
taining them  in  apposition  by  sutures ;  4,  closing 
the  gaps  left  by  removal  of  the  daps,  if  such  have 
been  employed ;  5,  dressing  all  the  wounds  with 
non-irritating    application;    and  6,    preventing 
motion  and  frequent  handling  of  the  parts.    : 
In  complicated  reparative  procedurenTtis  often 
to  accomplish  the  desired  end  by  a 


result  which  affords  a  basis  for  subsequent  meas- 
ures. The  time  between  any  two  operations  may 
be  weeks  or  months,  for  the  secondary  operation 
should  not  be  undertaken  until  cicatrisation  and 
shrinkage  have  fully  determined  the  condition 
gained  by  the  primary  one.     - 

In  applying  the  .sutures,  doubling  in  of  the 
edges  of  the  flaps  can  be  prevented  by  intro- 
ducing the  needle  obliquely,  so  that  the  punctures 
on  the  .inner  surface  are  further  from  the  margin 
than  the  external  punctures.  This  causes  the  op- 
posed edges  to  pout  out  a  little  at  first ;  but  the 
protrusion  disappears  with  cicatrization ;  if  not, 
it  can  be  pared  away  subsequently.  Wire  sutures 
are  generally  preferable  to  thread,  and  may  be 
fastened  by  twisting  or  with  perforated  shot,  A 
lew  deeply-placed  sustaining  sutures  may  be  ad- 
vantageous in  maintaining  approximation,  when 
the  plastic  operation  requires  the  union  of  large 
surfaces  extending  inward  to  a  considerable  depth. 
The  strain  is  thus  taken  from  the  superficial 
sutures,  and  rapid  union  of  all  portions  of  the 
wound  is  encouraged.  Sometimes  the  support 
given  by  the  pin  suture  makes  it  preferable  to  the 
interrupted  suture.  The  tonguoand-grooved 
suture  of  Dr.  Joseph  Pancoast  is  often  a  very  ex- 
cellent method  of  maintaining  apposition  in 
rhinoplasty  and  operations  for  exstrophy  of  the 
bladder.  It  consists  in  slipping  the  flap  margin, 
which  has  been  beveled,  into  a  groove  made  by 
dissecting  up  the  edge  of  skin  surrounding  the 
raw  surface  to  be  covered.  Four  raw  surfaces 
are  thus  opposed.  Wire  •  or  thread  sutures  are 
then  applied  through  the  several  layers,  so  that 
the  ends  of  each  stitch  can  be  tied  externally 
over  a  perforated  button  or  cylinder. 

Between  the  ordinary  metallic  sutures  stitches 
of  thread  are  sometimes  employed  to  make  very 
accurate  opposition  of  thin  edges.  They  can 
usually  be  removed  early,  before  it  is  safe  to  take 
out  the  metallic  sutures.  Hence  the  irritating 
effect  of  the  thread  is  not  exerted. 

The  gap  left  by  the  removal  of  a  flap  should 
be  closed,  if  possible,  by  drawing  the  integument 
together,  or  by  inserting  a  flap  from  the  neigh- 
borhood, if  one  can  be  obtained  which  will  put 
cicatrical  tension  in  a  less  dangerous  locality. 
If  neither  means  is  applicable,  provision  should 
be  made  for  healing  by  granulation.  Often  the 
tissue  dissected  away  to  make  a  raw  surface  for 
adhesion  of  the  flap  can  be  utilized  in  closing 
the  hiatus  left  by  the  elevation  of  that  flap. 

The  various  plastic  procedures  are  included  in 
three  methods  of  operating,  which  I  shall  term 
respectively  the  methods  of  displacement,  by  in- 
terpolation, and  by  retrenchment.  Under  the 
displacement  method  are  included  operations 
done  by.  simple  approximation  and  by  sliding. 
Under  the  method  by  interpolation  are  classed 
procedures  accomplished  by  transference  and  by 
transplantation.  The  relations  and  characteristics 
of  these  modes  of  operating  will  be  seen  by  the 
schedule. 

Methods  uud  m  Fiastk  Surgery — I*  Displace- 
ment, stretching  or  sliding  tissues. 

i.  Simple  approximation  after  freshening  the 
edges,  as  in  Imre-lip,  fistules,  ete.  > 

2.  Slidsnf}  into  position  after  transferring  ten- 
sion to  adjoining  localities,  as  in  V-shaped  in- 
I  ejsieny  lot  aobaaiosw   in  siaear  innriaimna  to  allow 
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stretching  of  skin  to  cover  large  wounds  sad  to 
relax  contracted  cicatrices. 

II,  Interpolation,  borrowing  material  from  ad- 
jacent regions,  from  a  umb,  or  from  another 
person. 

I.     Transferring  flap  with  a  pedicle. 

A.  Fatting  in  place  at  once, — 

1.  By  rotating  flap  on  the  pedicle  in  its  own 
plane  through  one-quarter  or  one-half  a  circle, 
as  in  making  upper  eyelid  or  nose  from  sorehead. 

2.  By  twisting  flap  on  its  pedicle,  as  in  making 
side  of  nose  from  lip. 

3.  By  everting  nap  entirely,  so  that  its  raw 
surface  is  uppermost,  as  in  covering  exstrophy  of 
the  bladder  by  scrotal  flap. 

4.  By  superposing  one  flap  on  another  which 
has  been  everted.  This  is  done  where  a  thick 
wall  is  desirable,  as  in  closing  the  front  of  an  ex* 
strophy  of  the  bladder. 

5.  By  jumping,  or  carrying  flap  across  a 
bridge  of  skin,  and  fixing  only  its  end  to  the 
part  to  be  repaired.  Wheat  the  flap  has  become 
attached,  the  pedicle  is  severed.  This  method  is 
rarely  employed. 

B.  Potting  in  place  gradually  by  successive 
migrations. — By  same  manoBUvers  as  when  the 
flap  is  placed  at  once  in  in  permanent  position. 
This  method  is  not  very  commonly  needed,  but 
may  be  valuable  when  there  is  nothing  but  cica- 
tricial material  in  the  immediate  vicinity  of  the 
part  to  be  repaired* 

2.    Transplanting  without  a  pedicle* 

A.  By  carefully  suturing  in  the  gap  areas  of 
tissue  recently  dissected  from  distant  regions* 

B.  By  skin-grafting. 

C.  By  readjusting  finger-tips,  ears  and  noses 
recently  completely  severed  by  injury. 

Transplanting,  except  akiswgrafring,  is  not 
very  successful. 

III.  Retrenchment,  removing  superfluous  ma- 
terial and  getting  cicatricial  contraction. 

1.  By  cutting  out  semi-elliptical  or  elliptical 
pieces  of  tissue*  as  in  ptosis,  cystocele,  and  pro- 
lapse of  the  rectum. 

2.  By  cutting  out  triangular  or  wedge-shaped 
portions  of  tissue,  as  in  closing  ruptured  perineum, 
decreasing  the  size  of  a  lip,  ear  or  nose. 

Retrenchment  is  often  valuable,  because  it  de- 
creases the  relative  tmt  of  features;  thus,  if  a  nose 
has  been  partially  lost,  the  upper  lip  appears  too 
large,  and  its  diminution  will  render  the  deficient 
nose  less  noticeable.  When  material  is  taken 
from  the  prominent  feature,  and  especially  if  it  is 
added  to  the  other,  the  normal  proportion  is 
nearly  reestablished  and  deformity  greatly  dimin- 
ished. 

To  secure  success  in  plastic  devices  certain  pre* 
cautions  should  be  observed.  In  the  first  place, 
the  patient  should  be  in  good  general  health,  and 
free  from  irritation  or  inflammation  about  the 
seat  of  proposed  operation.  In  transferring  or 
transplanting  it  is  essential  to  select  normal  integ- 
ument for  the  flap,  because  cicatricial  tissue  is  al- 
most sure  to  slough  if  dissected  from  subjacent 
structures.  Approximation  and.  sliding  opera.* 
dons*  however,  may  be  successfully  .  performed 
with  cicatricial  tissue,  because  these  methods  in- 
terfere comparatively  little  with  the  vnscular  sup- 
ply from  beneath* 
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a  good  vascmlsr  supply  through  a  wide  pedicle. 
As  soon  as  the  flap  is  dissected  loose,  it  shrinks, 
and  becomes  paler  and  cooler.  Hence  it  should 
consist  of  skin  and  plenty  of  subcutaneous  tisane, 
because  thick  flaps  contract  leas  and  are  more 
vascular.  It  should  be  made  about  ooev-third 
larger  in  area  than  the  space  to  be  filled,  and 
should  be  allowed  to  cool  as  little  as  possible^  by 
being  placed  in  position  as  quickly  as  practicable. 
For  the  last  two  reasons,  I  consider  it  preferable 
to  freshen  the  edges  of  the  part  to  be  repaired 
before  making  the  flap.  This  is,  of  course,  es- 
pecially true  in  the  transplanting  method. 

It  is  sometimes  well  to  cut  a  diagram  of  the 
flap  out  of  paper  or  cloth,  and  mark  a  similar 
outline  upon  the  skin  with  ink  before  beginning 
the  dissection  of  the  flap.  It  must  be  remem- 
bered that  when  the  flap  is  formed  it  contracts 
very  much.  At  the  same  time,  the  gap  from 
which  it  has  been  taken  appears  larger  than 
really  is  the  fact,  because  of  retraction  of  the 
'margins  of  the  wound*  Nevertheless,  it  is  well 
to  make  the  flap  at  least  one-third  larger  and 
much  thicker  than  the  space  into  which  it  is  to 
be  interpolated  would  seem  to  require,sinoe  she  flap 
shrinks  at  once,  and  contraction,  and  absorption 
from  cicatricial  changes  go  on  for  many  weeks 
after  union  has  occurred.  Any  redundancy  is 
readily  removed  when  the  lapse  of  time  proves  it 
to  actually  exist. 

To  guard  against  imperfect  nutrition  and  con- 
sequent sloughing  of  the  flap,  it  is  well  to  make 
its  long  axis  correspond  with  the  direction  of  the 
arterial  supply,  and  to  have  its  base  presenting 
toward  the  cardiac  portion  of  the  arteries. 
Where  there  is  very  free  anastomosis,  as  upon  the 
face,  this  rule  may  be  disregarded  to  a  consider- 
able extent.  The  calibre  of  the  supplying  Vessels 
must  not  be  interfered  with  bv  two  much  twisting 
or  tension  of  the  pedicle,  which  must  always  be 
wide  and  thick.  Injurious  tension  on  the  pedicle 
can  frequently  be  prevented  by  cutting  n  pedicle 
with  curved  margins,  which  will  allow  increased 
stretching  without  occluding  the  vessels. 

Skin  free  from  hairs  should  be  selected  when 
possible,  unless  it  is  desired  to  make  eyebrows. 

The  gap  to  be  filled  by  interpolation  and  pads 
to  be  united  by  approximation  should  have  their 
surfaces  freshened  by  such  free  incisions  as  wstl 
give  abundant  areas  of  contact  for  union  by  first 
intention*  It  is  an  error  to  pare  away  so  little 
tissue  that  only  a  thin  raw  edge  is  obtained.  It  is 
necessary  to  have  broad  surfaces  of  contact  to 
make  successful  plastic  operations,  and  these 
must  be  obtained  even  at  the  sacrifice  of  con- 
siderable material.  The  additional  material  re- 
moved will  not  be  so  great  but  that  it  can  be  sup- 
plied during  the  subsequent  steps  of  the  opera- 
tion. Operations  for  hare-lip  and  torn  ^perineum 
are  often  imperfect  because  of  neglect  of  this 
rule. 

When  all  hemorrhage  from  the  flaps  and  fresh- 
ened edges  has  been  controlled,  accurate  approx- 
imation is  to  be  made  by  numerous  sutures,  which 
should  hold  the  parts  merely  in  contact,  allowing 
them  to  lie  loosely  and  without  tension. 

It  is  important  in  constructing  new  noses  and 
other  features  to  be  satisfied  at  first  with  obtain- 
ins?  &  bulky  semblance  of  Urn  organ,  and  not  to 
te>  trim  down  the  structure*  H«a> 
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curate  conJbrnaation,  became  It  is  impossible  to 
estimate  the  amount  and  character  of  cicatricial 
shrmhage  which  will  inevitably  occur. 

Exudation  and  organisation  of  lymph  sufficient 
to  hold  the  parts  together  with  moderate  firmness 
occur  in  from  two  to  three  days ;  then  some  or 
all  of  the  sutures  may  usually  be  removed.  Me- 
tsUk  sutures  cause  so  Utile  local  irritation  that 
they  may  he  allowed  to  remain  as  long  as  there  is 

S  danger  of  disruption  of  adhering  parts.  The 
sutures,  which  are  often  useful  in  securing 
accurate  adjustment  at  the  very  edges  of  the 
wounds,  are  generally  removed  early. 

The  success  following  well  devised  and  care- 
rally  performed  plastic  operations  is  very  gratify- 
ing. It  is  especially  so  in  cosmetic  operations, 
since  the  Improved  appearance,  though  not  equal 
to  the  normal  condition,  It  is  a  great  solace  to  the 
disfigured  patient.  It  is  always  a  long  time  be- 
fore the  cicatrices  become  white  and  soft ;  there* 
fore  the  full  result  is  not  apparent  until  many 
months  have  elapsed.  The  scars  always  remain 
visible,  however;  hence  the  photographic  il- 
hartratiotis  of  many  published  cases  are  deceptive, 
in  the  apparent  absence  of  scarring.  The  dis- 
ability due  to  fistuks,  ruptured  perineum,  and 
many  other  conditions  can  often  be  entirely  re- 
moved by  plastic  surgery. 

If  gangrene  of  the  flap  does  not  occur  before 
the  end  of  the  fourth  day,  it  is  not  likely  to  take 
place,  and  the  integrity  of  the  operation  is  pretty 
weB  assured.  If,  however,  during  the  first  three 
or  four  days,  the  flap  becomes  grayish  and  pulpy, 
and  shows  a  loasened  cuticle,  or,  on  the  other 
hand,  if  it  assumes  a  dry  and  withered  appear- 
ance, ftt  is  evident  that  destruction  of  more  or  less 
tissue  by  sloughing  is  supervening.  The  surgeon 
should  nevertheless,  leave  the  parts  in  position, 
keep  them  warm  and  moist,  and  disturb  the 
dressings  as  tittle  as  possible,  because  the  gangrene 
may  involve  only  the  edges  or  the  superficial 
layers  of  the  flaps.  A  very  small  amount  of  living 
throe  remaining  after  the  limitation  of  the  slough- 
ing process  will  often  be  very  serviceable  in 
aukiag  the  operation  entirely,  or  at  least;  partially, 
naxnf+X.— Philadelphia  Medical  Times. 


Operation  for  a  Rectification  of  a  DE- 
FLECTION   OF   THE  NASAL    SEPTUM.—  Dr.    W.  C. 

Glasgow  objects  to  the  removal  of  a  portion  of  the 
septum  by  punch  or  scissors,  or  otherwise,  as 
Hkary  to  produce  deformity  of  the  nose,  and  advo- 
cates an  operation  (a  modification  of  Mr.  Adams9) 
proposed  by  Dr.  Steele,  of  St.  Louis.     In  many 
casts  the  resiliency  of  the  septum  is  so  great  that 
Mr.  Adams9  method  will  not  suffice.    Dr.  Steele's 
modification  consists  in  making  a  stellated  divi- 
des through  the  mucous  membranes  and  carti- 
lage, and  a  forcible  reposition  of  the  divided 
septum,  which  is  retained  in  position  by  plugs. 
The  division  of  the  cartilage  destroys,  in  a  great 
■easure,  its  resiliency,  and  the  plugs  are  more  to 
^  gin  support  than  to  exert  pressure.    The  instru- 
*  wests  necessary  for  the  operation  are  stout  for- 
ceps   shod  on  one  blade  with  knives  set  in  a 
stellate  from.    The  two  blades  are  united  after 
the  manner  of  obstetrical  forceps,   to  facilitate 
the  introduction  and  withdrrwa).    The  cutting 
blade  is  covered  with  a  thin  sliding  shield  to  pro* 


tect  the1  nostril  from  laceration  during  insertion. 
Any  strong,  stout  blade,  or  Mr.  Adams'  septum 
forceps,  may  be  used  to  push  back  the  divided 
septum  to  the  natural  line.  The  t>rags  are  made 
of  ebony  or  ivory,  and  must  be  made  to  suit  each 
individual  case.  They  should  be  made  thick 
enough  to  give  support  to  the  replaced  septumr 
and  sufficiently  long  to  reach  from  the  inferiot 
meatus  to  the  tip  of  the  nose.  An  important 
feature  of  the  plug  lies  in  the  pointed  shoulder 
which  Is  inserted  tn  the  sulcus  at  the  tip  of  the 
nose.  It  is  thus  retained  safely  in  position  ;  it  is 
concealed  from  View,  and  can  easily  be  with- 
drawn by '  the  patient.  The  patient  should  be 
etherized,  or  put  under  the  influence  of  nitrous 
oxide.  The  cutting  blade  of  the  forceps,  covered 
by  the  shield,  is  introduced  into  the  unobstructed 
nostril,  and  the  shield  withdrawn;  the  second 
blade  is  then  introduced  into  the  closed  nostril, 
and  the  blades  securely  locked  ;  forcible  pressure 
is  brought  to  bear  and  the  cartilage  divided ; 
after  unlocking,  the  blades  are  withdrawn ;  the 
septum  is  then  forcibly  crowded  back  and  a 
proper  plug  immediately  inserted.  As  a  rule  the 
plugs  should  be  retained  in  four  davs.  After- 
wards they  need  be  worn  at  night  for  five  nights. 
The  plugs  should  excite  little  or  no  pain  if  prop- 
erly fitted.  If  they  are  too  long,  they  press  on 
the  turbinated  bone,  and  give  rise  to  pain.  They 
are  completely  hidden  within  the  nostril,  produc- 
ing slight  distension  with  little  deformity.  — 
Frederick  I.  Knight,  M.D.,  in  Boston  Medical 
and  Surgical  Journal. 

Lumbar  Colotomy  foe  Epithelioma  of 
the  Rbcttjm.— M.  Trelat  has  seen  a  patient  up- 
on whom,  six  months  ago,  he  operated  for  lumbar 
colotomy  the  removal  of  the  epithelioma  of  the 
rectum  not  being  possible,  Since  that  time  the 
patient  has  notably  improved.  There  exists  no 
sign  of  a  cachexia,  the  digestive  functions  are 
carried  out  well,  and  the  lumbar  anus  is  of  no  in- 
convenience because  of  the  great  cleanliness  ob- 
served. The  operator  has  seen  sixteen  eases  of 
cancer  of  the  rectum  m  two  years :  and  none  of 
the  curative  operations  gave  'as  good  results  as  by 
the  above  methods.  The  following  are  two  char- 
acteristic cases. 

In  a  man,  a  very  early  diagnosis  of  epithelioma 
of  the  rectum  was  made.  The  tumor  was  very 
limited  and  accessible.  The  removal  was  com- 
plete ;  the  patient  appeared  in  the  best  condition 
for  a  cure ;  at  the  end  Of  five  weeks  there  was  a 
recurrence  and  since,  several  operations  have 
been  performed. 

In  another  patient  the  tumor  formed  an  irregu- 
lar ring,  three  to  she  centimeters  above  the  anus. 
Complete  removal  of  the  tumor  was  possible,  and 
was  made  with  the  greatest  care,  but  the  cancer- 
ous mass  had  to  be  followed  upon  the  anterior 
face  of  the  sacrum.  The  patient  died  on  the 
ninth  day  of  pelvic  cellulitis. 

The  palliative  operation  has  given  better  re- 
sults than  the  curative  in  one  case.  Total  re- 
moval of  the  inferior  part  of  the  rectum  is  a  dan- 
gerous operation,  notwithstanding  all  the  pre- 
cautions that  may  be  taken. — France  MhHcale. — 
St.  Louh  Med.  &*  Surg.  Journal. 
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month,  three  case*  of  amputation  at  the  right  hip- 
joint  were  performed  in  England,  with  the  aid  of 
Mr.  Davy's  lever  lor  controlling  haemorrhage. 
A  case  where  Mr.  McLaren,  of  Carlisle,  operated, 
lost  two  ounces  of  blood ;  a  second  patient,  under 
Mr.  Cowell's  care,  at  the  Westminster  Hospital, 
lost  three  ounces ;  and  the  third  case,  where  Mr. 
Paul  Swam,  of  Plymouth,*  performed  amputation 
with  the  assistance  of  Dr.  Bampton,  lost  but  one 
ounce  and  a  half.  All  these  patients  are  pro- 
gressing favorably. — British  Medical  JmrtuU* 

Decoction  of  On  rows  in  Milk  in  Dropsy. — 
Dr.  Resquez  claims  to  have  obtained  the  greatest 
benefit  in  the  treatment  of  various  forms  of 
dropsy  by  the  use  of  a  decoction  of  onfcons  made 
by  boiling  in  milk. — VAbeiile  Mid, 


OBSTETRICS. 

The  Source  of  the  Liquor  Amnii.  —  Prof. 
A.  R.  Simpson,  in  an  interesting  communication 
to  the  Edinburgh  Obstetrical  Society,  discusses 
the  source  of  the  liquor  amnii,  especially  in  con- 
nection with  two  cases  of  hydramnios,  in  which 
careful  examination  was  made  of  the  foetuses, 
and  with  the  light  thrown  upon  the  subject  by 
recent  literature,  of  which  he  appends  a  biblio- 
graphy. 

"The  chief  point  of  debate  in  recent  times  has 
been  as  to  the  share  taken  by  the  foetal  kidneys 
in  producing  the  liquor  amnii.  According  to 
Gusserow  and  his  followers,  this  fluid  is  in  the 
latter  months  of  gestation  almost  entirely  de- 
rived from  the  urine  of  the  foetus,  which  is.  sup- 
posed to  be  s-fjfreted  regularly  by  the  kidneys, 
and  evacuated  from  time  to  time  from  the  bladder. 
Wiener  even  goes  so  far  as  to  aver  that  whilst  at 
the  very  first  the  liquor  amnii  is  derived  from  the 
skin  of  the  embryo,  soon  after  the  fourth  week, 
the  Wolffian  bodies  begin  to  furnish  a  fluid  which 
escapes  into  the  amniotic  cavity ;  this  is  thus  kept 
distended  first  by  the  activity  of  the  primitive 
kidneys,  and  then  by  the  more  fully  developed 
organ.     .     .     . 

"  The  proof  of  the  renal  origin  of  the  liquor  is 
sought  (i)  in  the  presence  of  chemical  matters 
such  as  indigo,  introduced  into  the  foetus  indi- 
rectly through  the  mother's  blood,  or  directly 
by  hypodermic  injection  into  its  own  body,  and 
secreted  by  kidneys;  (2)  in  cases  where  the 
urinary  bladder  of  the  foetus  has  been  found  dis- 
tended; (3  in  the  hodronephroses  which  result 
from  occlusion  of  the  urinary  outlets* 

"1.  As  to  the  first,  I  can  only  say  that  after 
reading  the  papers  descriptive  of  the  experiments 
of  Gusserow,  Wiener,  and  others,  I  cannot  see 
that  more  is  proved  than  that  the  renal  function 
of  the  foetus  is  sometimes  called  in  to  activity,  and 
that  the  distended  bladder  may  easily  be  emptied 
into  the  amniotic  sac.  Wiener  says,  *  There  is  no 
fact  which  compels  us  to  doubt  the  regular  secre- 
tion of  the  foetal  kidneys  and  the  occasional  evac- 
uation of  the  urine  into  the  liquor  amnii.'  But 
what  we  want  are  the  facts  which  will  compel  us 
to  believe  in  more  than'  an  occasional  secretion 
and  accidental  evacuation  of  foetal  urine.  There 
js  abundant  evidence  from  experiment  and  p^serr 


Hon  to  show  that  the  foetal  kidneys  can  and  do 
sometimes  secrete  actively  enough.  What  is 
wanting  is  evidence  to  show  that  there  is  a  neces- 
•sity  for  continuous  renal  activity  more  than  there 
is  for  hepatic  or  pulmonary  activity  in  die  foetus 
in  utero. 

« 2.  This  leads  «•  to  notice  the  •  second 
ground  on  which  the  theory  of  the  regular  renal 
activity  of  the  intrauterine  foetus  is  sustained, — 
viz.:  the  observation  that  the  foetal  bladder  has 
sometimes  been  found  distended  with  urine.  Such 
a  case  is  related  by  Wiener  of  a  woman  who  died 
of  a  burst  varicose  vein  when  far  advanced  in 
pregnancy,  and  in  whose  uterus  the  foetus  was 
found  to  have  the  bladder  tensely  filled  with 
urine.  The  case  admirably  helps  to  prove  the 
point  which  Wiener  is  then  affirming  in  his 
polemic  with  Ah  field  as  to  the  influence  of  intra* 
uterine  pressure  on  the  foetal  secretion  and  ex- 
cretion, but  it  in  no  way  proves  habitual  renal 
activity  in  ordinary  conditions ;  it  simply  shows 
that  when  depuration  of  the  foetal  blood  is  sus- 
pended in  the  placenta  in  consequence  of  mater- 
nal hemorrhage,  the  functional  activity  of  the 
foetal  kidneys  is  at  once  called  into  play.  Where 
the  interruption  to  the  placental  circulation  sets 
in  more  rudely,  we  constantly  see  a  corresponding 
effort  at  functional  activity  of  the  foetal  lungs — an 
effort,  however,  that  is  futile,  because  the  foetus 
is  shut  up  in  its  water-filled  sac. 

«•  3.  The  group  of  cases  where  the  urinary 
ducts  are  atresic  at  some  point  and  dilated  above 
has  also  been  called  into  court  in  support  of  the 
theory  of  the  regular  activity  of  the  foetal  kidneys; 
but  if  they  prove  anything,  they  prove  that  regu- 
lar renal  action  is  unnecessary  in  the  intrauterine 
foetus.  One  of  the  most  interesting  cases  that 
has  recently  been  recorded  we  owe  to  Prof.  Rind- 
fleisch.  A  six-week-old  child,  which  had  from 
birth  suffered  from  difficulty  in  the  evacuation  of 
the  bladder,  died  of  pleural  effusion.  The  diffi- 
culty was  found  to  have  been  due  to  hypertrophy 
of- the  caput  gallinaginis,  which  had  led  to  vesical 
hypertrophy  and  double  hydronephrosis.  This  is 
to  me  the  more  interesting,  that  some  months  ago 
I  met  with  a  parallel  case.  At  the  post-mortem 
examination,  which  Dr.  D.  B.  Hart  and  I  made 
hurriedly  by  gaslight,  we  did  not  determine  the 
exact  seat  of  obstruction  further  than  that  it  was 
below  the  neck  of  the  Madder.  The  child  ap- 
peared healthy  at  birth,  and  was  well  for  three 
weeks,  when  it  began  to  feed  less  willingly  and 
to  suffer  from  sickness.  The  nurse  stated  that, 
though  the  infant  regularly  wetted  its  clothes, 
she  had  never  seen  it  pass  water  in  a  stream,  only 
in  drops.  The  lower  limbs  and  abdomen  became 
anasarcous,  the  peritoneum  ascitic,  and  the  infant 
died  rather  suddenly,  within  five  weeks  of  its 
birth,  with  double  pleural  effusion.  The  urinary 
organs  were  found  as  in  Rindfleisch's  case.  That 
distinguished  pathologist  supposes  that  the  dis- 
tention of  the  ureters  and  kidneys  had  begun  in 
utero,  and  that  such  cases  afford  a  proof  of  intra- 
uterine renal  secretion.  But  it  seems  to  me  that 
we  must  rather  suppose  that  in  utero  the  renal'4 
activity  had  not  been  called  out,  and  that  it  was 
only  after  the  child  was  born  that  the  function  of 
the  kidneys  was  established,  leading  first  to  hy- 
pertrophy of  the  bladder,  then,  secondarily,  to 
hydronephrosis,  a«4  6n#Ujr  to  *  fatal  issue  from 
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the  serous  effusion*  resulting  from  the  impediment 
to  renal  action.  So  long  as  the  child  was  in  the 
stems,  having  its  blood  depurated  in  the  placenta, 
the  urethral  obstruction  caused  no  disturbance. 
Within  fire  or  six  weeks  of  the  day  when  the 
renal  activity  became  necessary  for  blood  depura- 
dan,  it  led  to  the  death  of  the  infant.  Does  that 
not  mean  that  during  the  six  weeks  antecedent 
to  birth  the  r&U  of  the  kidneys  was  entirely  pas- 
sive, so  that  a  strictured  urethra  was  a  matter  of 
iadraerence,  and  the  healthy  development  of  the 
foetus  was  in  all  respects  unmodified  and  that 
immediately  after  birth  the  renal  function  was 
called  into  activity,  and  the  urethral  interference 
with  it  at  once  began  to  tell  on  the  health  of  the 
chfld,  and  within  six  weeks  caused  its  death? 

"  Whilst  it  seems  to  me,  therefore,  that  we  are 
not  warranted  in  looking  to  the  kidneys  as  the 
main  source  of  supply  of  the  liquor  amnii,  even 
during  the  latter  months  of  gestation,  I  by  no 
means  deny  the  occasional  and  accidental  evacua- 
tion of  the  bladder  in  the  amniotic  sac,  and  I  am 
not  prepared  to  give  a  definite  opinion  as  to  the 
ordinary  source  of  the  amniotic  liquid.  I  think 
we  are  wisest  to  acknowledge  our  ignorance* 

"  Perhaps  some  light  may  come  to  us  by  a  more 
careful  observation  of  our  cases  of  hydramnios. 
The  transactions  of  our  Society  bear  ample  testi- 
mony to  the  tendency,  to  which  I  drew  its  atten- 
tion some  twenty  years  ■  ago,  of  women  giving 
birth  to  anencephalic  children  to  be  affected 
with  excess  of  the  liquor  amnii.  It  was  curiously 
illustrated  in  the  cases  of  two  patients  who  were 
confined  in  the  Maternity  within  the  same  twenty- 
four  hours,  and  whose  histories  are  fully  recorded 
in  the  last  Quarterly  Report.  These  two  cases 
had  this  in  common :  that  anencephalic  foetuses 
were  born,  and  the  birth  was  attended  with 
the  escape  of  an  excessive  quantity  of  liquor 
amnii. 

"I  am  here  diverted  from  the  main  current  of 
this  communication  to  call  attention  to  the  diner- 
enees  between  these  two  cases,  as  they  illustrate 
t  cause  for  the  excessive  accumulation  of  the  am- 
niotic fluid  which  has  not  been  specially  isegis* 
tered,  so  far  as  I  have  noticed,  among  the  causes 
of  hydramnios.  In  the  first  case  we  have  to  do 
with  a  multipara  in  her  eighth  pregnancy ;  in  the 
wcond  the  patient  was  primiparous.  In  the  first 
the  foetus  was  simply  anencephalic ;  in  the  second 
the  spinal  column  was  at  the  same  time  bifid  in 
all  its  extent.  If  the  excess  o(  liquor  amnii  be 
die  (as  in  such  cases  I  have  tried  to  show  it  to  be) 
to  the  secretion  from  this  exposed  serous  surface, 
the  excess  might  have  been  expected -to  be  great* 
est  in  the  case  where  the  extensive  brfidity  of  the 
spine  gave  an  additional  area  of  secretion.  The 
excess,  however,  was  most  marked  in  the  first  of 
the  cases.  In  that  patient  it  was  such  that  she 
overpassed  the  normal  duration  of  pregnancy. 
She  came  into  the  Maternity  about  the  expected 
date  of  her  confinement  with  symptoms  of  labor, 
which  passed  off.  The  uterus  was  so  everdis- 
tended  that  though  contractions  set  in  from  time 
to  time  which  seemed  to  indicate  the  onset  of 
labor,  they  always  subsided  again,  until  the  foetus 
died.  The  membranes  decayed  and  burst  and 
allowed  of  the  escape  of  some  of  the  liquid.  It 
was  only  after  the  waters  had  some  time  passed, 
that  effective  uterine  effort  could  take  place,  flow. 


I  suggest  that  {he,greater  excess  of  liquor  amnii 
in  the  first  thatr  hi  the  second  case  is  to  be  ex- 
plained bv  the  greater  laxity  of  the  uterine  walls 
of  %  a  multipara.  •  The.  well-known  statistics  of 
McClintock  gives  only  five  out  of  thirty-three 
cases  in  primiparous  patients;  of  the  twenty- 
eight  multiparous  cases,  eight  were  second  labors, 
one  a  tweifth,*  the  rest  intermediate.  Whatever 
the  source  of  the  liquor  amnii  may  be,  the  de- 
gree of  tonicity  and  tension  of  the  muscular  walls 
of  the  uterus  must  have  a  large  influence  in  de- 
termining the  amount  that  is  allowed  to  accu- 
mulate ;  and  any  loss  of  tonicity  in  these  muscu- 
lar walls  will  favor  the  occurrence  of  hydramnios. 
"  Revetting  now  to  the  possible  sources  of  the 
liquor  amnii,  it  had  occurred  to  me  that  in  these 
cases  one  should  find  in  the  condition  of  the  kid- 
neys some  evidence  of  unusual  functional  activity, 
if  their  secretion  were  the  usual  source  of  supply. 
By  some  mishap  both  of  the  foetuses  had  been 
destroyed  without  the  special  examination  being 
made;  but  soon  afterward  Dr.  Alexander  sent  me 
foe  class  demonstration,  another  anencephalic 
foetus  with  bifid  spine,  the  birth  of  which  also 
had  been  attendee!  with  the  -escape  of  an  unusual 
flood  of  waters.  I  show  you  now  the  urinary 
organs.  The  bladder  and  ureters  are  empty,  but 
perfectly  developed,  though  no  urine  has  passed 
through  them.  The  kidneys,  right  and  left,  are 
small,  and  have  undergone  cystic  degeneration, 
evidently  from  an  early  period.  Here  there  can 
bo  no  possibility  of  any  participation  ol  the  kid- 
neys in  the*  production  of  the  liquor  amnii.  The 
liquor  was  unusually  abundant,  but  the  kidneys 
were  functionally  useless.  It  will  be  of  some  im- 
portance in  such  cases  to  collect  and  analyze  the 
liquid,  so  as  to  compare  it  with  analysis  in  nor- 
mal cases ;  but  unless  there  be  shown  to  be  a 
peculiarly  hitherto  unsuspected  in  the  nature  of 
the  fluid  from  a  hydramniotic  ovum,  we  must 
conclude  that  the  secretion  and  accumulation  of 
amniotic  fluid  can  go  on  quite  Independently  of 
the  functional  activity  of  the  foetal  kidneys."— 
JEdm.  Med,  Jour. 

Treatment  or  Vomiting  .in  Pregnancy.  — 
Prof.  C.  Braun,  of  Vienna,  reports  a  case  to 
which  he  was  summoned,  the  patient  being 
regarded  as  moribund.  She  was  in  the  first  half 
of  her  pregnancy  and  extremely  reduced  in  con- 
sequence of  intractable  vomiting.  The  physician 
in  charge  had  decided  on  producing  premature 
delivery  as  a  last  resource.  Braun,  who  has  often 
opposed  this  practice,  decided  instead  to  bathe 
the  vaginal  portion  of  the  cervix  with  a  ten- per 
cent,  solution  of  nitrate  of  silver.  This  was  done, 
and  the  surface  quickly  dried  to  prevent  further 
cauterisation*  The  success  of  the  treatment  was 
so  immediate  and  so  great  that  an  hour  afterward 
the  patient  enjoyed  a  meal  of  roast  veal,  and 
there  has. been, no  vomiting  since.  Prof.  Braun 
thinks  that  byperenaesis  should  be  expunged 
from  the  list  of  indications  for  artificial  abortion. 
He  has  never  seen  a  case  of  death  from  hypere- 
mesis.  In  Prance,  where  abortion  is  frequently 
induced  to  relieve  this  symptom,  it  is  found  that 
the  vomiting  is  thereby  stayed  in  only  forty  per 
cent,  of  the  cases,  while  in  ten  percent,  the  opera- 
tion  has    been   fatal,  —  AUgkm,    Wmtr  Med. 
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Medical  Students  in    goodly  numbers  are 

already  matriculating  in  the  Cincinnati  medical 

colleges.     Such  events  portend  for  good  to  the 

future  members  of  the  medical  profession,  and  a 

laudable  anxiety  to  attend  lull  and  long  courses 

of  study  and  lectures  are  to  be  commended.  The 
graduation  of  men  on  the  phenomenon  plan 
should  be  frowned  upon  and  absolutely  forbidden 
by  law.  Thorough  courses  of  instruction,  obliga- 
tory attendance  and  strict  examinations  should  be 
the  motto  of  every  medical  college  with  no  indi- 
vidual exceptions  permitted  to  evade  the  motto. 


The  Academy  of  Medicine  will  begin  regular 

weekly  meetings  in  Lancet  Hall  next  Monday 
evening,  September  4th. 

Dr.   W.  W.  Seely   has   returned    from  his 
summer  vacation, 


JRtstfllang. 


Momakow  on  Excision  of  the  Cortex  Cere- 
bri in  New-Born  Rabbits, — Mooakow,  in  the 
Artkmf.  Psych*,  voL  xiiM  p.  141  and  535,  gives 
the  results  of  some  experiments  he  made  with  the 
view  of  determining  the  relations  between  differ- 
ent parts  of  the  cerebral  cortex  end  the  basal 
ganglia.  He  followed  Gudden's  method,  ex- 
cising circumscribed  portions  of  the  cortex  in 
new-born  animals,  and  carefully  noting  the  result- 
ing atrophy  in  the  admit  animals. 

Gudden  had  already  shown  that  the  lessors!  of 
a  hemisphere  in  new-born  rabbits  and  degs 
caused  arrest  of  development  in  the  optic  thala- 
mus and  the  corpora  geniculate  externa  and 
interna,  while  the  corpus  striatum  remained  un- 
affected. Mesrshow's  experiments  confirm  these 
results,  and  demonstrate  further  that  extirpation 
of  circumscribed  portions  of  the  cortex — end  it 
matters  not  whether  these  portions  have  a  motor 
or  a  sensory  significance — is  followed  by  localised 
atrophies  of  the  auclei  of  the  optic  thalamus  and 
the  adjoining  parts.  Thus  we  have  a  zone  of  tike 
cortex,  destruction  of  which  causes  atrophy  of  the 
corpus  geniculatum  externum,  and  it  may,  for 
convenience  sake,  be  called  the  zone  of  the 
corpus  geniculatum  externum.  In  the  same  way 
we  have  the  zone  of  the  corpus  geniculatum  in- 
ternum, the  zone  of  the  external  nucleus  of  the 
optic  thalamus,  the  zone  of  the  stratus*  reticaU- 
Uun  (Gttterschicht),  the  zone  of  the  tuberculosa 
aaterius,  or  superior  nucleus,  and  the  zone  of  the 
internal  nucleus.  We  shall  now  indicate  the 
position  of  these  cortical  zones,  and  shall  give 
more  fully  the  results  that  follow  their  excision. 

The  tone  of  the  corpus  geniculatum  externum 
occupies  the  postero  -  superior  part  of  the 
cerebrum.  It  is  a  larsje  areav  forming  almost 
a  third  part  of  the  hemisphere.  Removal  of  it 
caused  atrophy  of  the  posterior  third  of  the  in- 
ternal capsule,  the  corpus  genie  exL,  the  lateral 
layer  of  the  optic  thalamus,  the  optic  tract,  and 
in  a  slight  degree  the  traotas  pedunc  traosv.,  the 
anterior  tubercle  of  the  corp.  quadrig.,  and  the 
optic  nerve.  This  area  corresponds  with  Monk's 
visual  sphere.  The  none  of  the  corp.  genie,  int. 
is  situated  below  the  former,  and  occupies  the 
postero-inferior  portion  of  the  hemisphere.  There 
is  reason  to  believe  that  it  corresponds  with 
Munk's  auditory  sphere,  in  which  case  the  corp. 
genie  int.  would  bear  the  same  relation  to  the 
auditory  nerve  that  the  corp.  punic.  extern,  does 
to  the  optic  nerve.  Extirpation  of  it  caused 
atrophy  of  the  inferior  and  posterior  portion  of 
the  internal  capsule,  the  corp.  genie,  int.  and  in 
a  less  measure  the  posterior  portion  of  the  stratum 
reticulatum.  The  tone  of  the  external  nucleus 
lies  in  front  and  destruction  of  it  caused 
atrophy  of  the  third  fifth  of  the  internal  capsule, 
the  external  nucleus,  the  outer  portion  of  the 
crusta,  and  to  s  less  extent  the  lamina*  springing 
from  the  external  nucleus,  the  formatio  reticularis, 
the  middle  cerebellar  peduncle,  and  the  corp. 
trapez.  The  none  of  ike  stratum  reticulatum,  or 
Gitterschicht,  is  on  the  outer  side  of  the 
previous  zone,    Extirpation  of  it  caused  atrophy 
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of  the  third  fifth  of  the  internal  capsule,  apart  of 
the  lateral  portion  of  the  crusta,  the  anterior  por- 
tion of  the  stratum  rerJeulatum,  and  to  a  leaf 
degree  the  posterior  portion  with  its  continuation 
iato  the  tegmentum.  The  animals  In  which  this 
zone  was  removed  did  not  live  longer  than  four 
weeks.  Monafcew  is  unable  to  assign  the  func- 
tions of  tllese  zones,  though  he  surmises  that 
they  ate  sensory.  The  ton*  of  Ik*  twoovcuhmm  sst* 
tmm  it  situated  in  front  of  sone.  Extirpation 
of  it  censed  atrophy  of  the  teberc.  sot*,  the 
anterior  portion  of  the  internal  capsale,  a  part  of 
the  pyramidal  tract,  and  a  less  considerable 
atrophy  of  the  lamina  med.  of  the  anterior  tuber- 
ele,  and  the  bundle  of  Vicq  d'Asyr.  The  torn  of 
tie  iwhwmmi  nrndtus  occupies  the  most  anterior 
portion  of  the  brain.  Extirpation  of  it  causes 
atrophy  of  the  most  anterior  portion  of  the  in- 
terns!  capsule,  and  partial  atrophy  of  the  pyrami* 
del  tract  and  the  internal  nucleus.  The  direct 
tract,  according  to  Ifoaakow,  oeotatas  fibres  of. 
the  facial  and  hypoglossal  nerves* 

The  atrophies  observed  in  the  above  experi- 
ments may  be  classed  under  three  heads,  atrophy 
of  fibres  leading  to  the  nuclei  of  the  optic  thala- 
mus and  of  these  nuclei  themselves,  atrophy  of 
fibres  leading  direct  to  the  periphery,  and  atrophy 
of  fibres  arising  from  the  implicated  nuclei  and 
passing  downwards  to  the  tegmentum. — Bmm. 


Opium  in  China.  How  Many  Smokers  Docs 
the  Drug  Supply  ?— With  the  desire  of  finding 
s  tolerably  accurate  answer  to  the  above  question, 
the  inspector-general  of  customs  in  Chma  sent 
out  three  years  ago  a  circular  accompanied  by  a 
swjes  of  tables.  These  were  sent  to  the  commis- 
sioners of  customs  at  about  twenty  ports  along 
the  coast  and  on  the  Yangtze  River,  by  whom  the 
blanks  were  to  be  filled  and  returned*  These 
returns,  from  which  an  approximate  answer  to 
the  question  is  derived,  are  just  published  in  a 
special  number  of  the  Imperial  Maritime  Customs 
Reports. 

The  annoal  importation  of  foreign  opium  into 
China  is  said  to  amount  to  100,000  chests*  or 
tyJpOjOoo  pounds,  each  chest  containing  100 
catties,  and  the  catty  being  equal  to  1}  pounds 
avoirdupois.  The  raw  drug  loses  about  thirty 
per  cent,  of  its  weight  when  boiled  down  and 
converted  into  prepared  opium.  The  retailers 
rcoerre,  therefore,  about  9,310,000  pounds  for 
distribution  among  consumer!.  This  total 
amount  of  imported  opium  costs,  the  duties  psso\ 
£16,800,000,  and  the  quantity  consumed  per  diem 
£46,027.  The'  average  smoker  consumes  3  mace 
or  ^  of  an  ounce  avoirdupois  daily,  at  a  cost  of 
about  22  cents;  this  amount  suffices  for  from 
thirty  to  forty  pipes.  The  total  quantity  of  im- 
ported opium  being  divided  by  the  total  quantity 
each  average  smoker  consumes  daily,  the  conclu- 
noa  each  reached  that  there  are  in  round  numbers 
uuuewhat  above  1,000,000  smokers  ai  foreign 
opium  in  China. 

The  population  of  the  country  is  spohen  of  as 
tsaounting  to  more  than  400,000,000;  the  in* 
*pector-general  estimate*  it  at  300,000,000,  and 
concludes  that  opium  smoking  as  supplied  by 
foreign  opium  is  practiced  by  ofjettb  jrd  of  one  per 
(tot*  of  the  population. 


Reliable  statistics  concerning  the  total  amount 
of  native  opium  produced  cannot  be  obtained. 
In  the  present  report  it  is  estimated  as  equal  to 
the- foreign  importation,  and  it  sells  for  half  the 
price  of  the  imported  drug.  The  total  amount 
spent  by  China  for  this  indulgence  is,  therefore, 
according  to  these  estimates,  annually  about 
£05,000,000,  the  total  number  oT  smokers 
2,000,000,  and  the  daily  expenditure  of  individual 
smokers  from  to  to  22  cents. 

Inspector-General  Hart  says  the  Chinese  who 
have  studied  the  opium  question  are  opposed  to  a 
traffic  which  more  or  less  harms  smokers,  now 
numbering  over  *, 000,00©;  and  annually  increas- 
ing ;  at  the  same  time  they  admit  that  opium  pro- 
rides  a  surge  revenue,  and  that  the  expenditure 
for  opium  and  liability  to  the  incidence  of  opium 
taxation  touch  an  innuitessmaUy  small  percentage 
of  the  population,  and  that  neither  the  finances  of 
the  State,  nor  the  wealth  of  its  people,  nor  the 
growth  of  its  population,  can  be  specially  dam- 
aged by  an  indulgence  which  draws  so  little  from 
the  pockets  of  those  addicted  to  it,  and  which  is 
partakes  of  by  only  two* thirds  of  one  per  cent,  of 
the  population.  They  admit  all  this,  hut  they  do 
not  find  in  either  the  revenue  produced  or  the 
statistical  demonstration  of  its  percentage  ianocu- 
ousness  any  sufficient  reason  for  welcoming  the 
growth  of  the  trade,  or  for  desisting  from  •  the 
attempt  to  check  the  consumption  of  opium. — 
Boston  Aft*,  mod  Sutg.  jooonuu* 


NEftVE-STUETCMiwo*~Thi8  subject  has,  of  late,' 
attracted  so  much  attention,  that  the  following 
extracts,  translated  from  a  letter  to  the  editor  of 
the  DeuheJu  Medici**  Woekensdmft*  will  doubt- 
less be  read  with  interest.  The  writer,  one  'Dr. 
Dehner/  states :— 'I  have  now  stretched  the 
ureters,  in  about  20  cases  of  granular  kidney, 
with  the  mesb  marked  results.  The  patients 
passed  much  less  urine  after  the  operation  than 
before,  and  the  albumen  was  diminished.  In  one 
ease,  I  am  bound  to  confess,  the  ureter  was  torn 
through  and  I  found  myself  compelled  to  estab- 
lish a  permanent  fistula  in  the  abdominal  walL 
One  other  case  came  to  an  end,  three  months 
later,  from  cerebral  hemorrhage ;  the  other  symp- 
toms, however,  of  the  renal  mischief  had  been 
much  relieved.  The'  anatomical  appearances, 
posnenortem,  were  interesting.  Superficially, 
there  was,  indeed,  the  ordinary  condition  of  con* 
tracted  kidney,  and  doubtless  pathological  anato- 
mists, of  a  certain  stamp,  and  carping  histological 
pedants,  would  have*  dbonveted  but  little  else. 
To  me,  however*  even  a  rapid  examination  of  the 
degenerated  spots  revealed  certain  cell  formations 
which  I  could  at  once  recognize  as  newly  formed 
epithelium.  From  a  circumscribed  spot  on  each 
of  these  ceUs  there  exuded  a  tiny  drop  of  fluid, 
which  gave  (under  the  microscope)  the  most  dis- 
tinct response  to  the  muroxide  test.'  Further,  he 
says :  *I  have  lately  stretched  the  hepatic  duct  in 
the  case  of  a  man  with  cirrhosis  of  the  liver,  and 
I  intend  shortly  to  stretch,  in  chronic  contraction 
of  the  lung,  not  only  the  pneumogastrtc  nerves 
but  also  the  bronchi,  with  great  results.  Might 
not,  also,  general  paralysis  of  the  insane  be  cured 
by  simple  extraction  of  teeth,  for  this  operation  is 
•»W»7f  WfTOP«wed  \>J  puJUig  and,  stretching  of 
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the  respective  twigs  el  die  dental  nerve?  I  will 
try  it.  A  mew  era  it  dawning !  Here  is,  indeed 
an  arVand  while  we  live,  let  us  stretch*!'  To 
enable  our  readers  who*  do  not  know  German  to 
understand  this  lively  production,  we  may  inform 
them  that  'Dehnerf  signifies  •stretcher,1  and  that* 
as  a  proper  name,  it  is  not  to  be  found  in  Dr. 
Burner's  ReicVs  Med.  XmL—Ltmdm  Med.  Record. 


Detection  op  Iodine  in  tu  Ueins  of  Pa- 
tients Treated  with  Io0Oform.-~C.  Bernbeck 
tried  to  obtain  an  iodine  reaction  by  following 
Neubauer  and  Vogel's  directions,  to  distil  the 
urine  with  sulphuric  acid.  All  the  iodine  is 
thereby  supposed  to  pass  into  the  distillate. 
This  process  was,  however,  found  impracticable, 
on  acconn  t  of  the  high  degree  of  dilution.  Direct 
shaking  of  the  iodine-holding  urine  with  chloro- 
form or  carbon  disulphide  was  also  found  useless, 
since  the  separated  layers  refuse  te  become  dear. 

The  following  method,  however,  was  successful, 
30o  cc.  of  the  urine  are  mixed  with  solution  of 
potassa  to  alkaline  reaction,  then  evaporated  to 
dryness,  and  the  residue  ignited,  in  order  to  de- 
stroy organic  substances.  The  resulting  ash  is 
extracted  with  boiling  alcohol,  the  solution  fil- 
tered and  the  alcohol  evaporated  off  on  a  water- 
bath.  The  residue  is  redissolved  in  a  few  ee.  of 
distilled  water,  this  solution  mixed  with  a  few 
drops  of  sulphuric  add  previously  exposed  to  the 
fumes  of  nitrous  acid,  and  afterwards  with  a  little 
carbon  disulphide.  After  shaking  the  latter 
assumes  the  well-known  tint  if  iodine  was  present. 
Chlorine  water  is  less  suitable  for  the  separation 
of  iodine,  since  any  excess  will  produce  a  colorless 
compound  with  iodine. 

If  there  is  more  than  a  trace  of  iodine  present 
it  may  be  determined,  in  aqueous  solution,  by 
palladium,  chloride*  ~Pharm.  Zeit.,  No.  29. 

New  Method  or  Prep aeimg  Blisters.— Mr. 
Limousin  has  devised  a  new  form  of  blisters,  with 
a  view  to  afford  to  the  physician  a  greater  variety 
of  choice  in  degree  and  kind  of  vesication,  and 
also  with  a  view  to  preserve  the  ready-made 
blister  in  better  condition  than  is  usually  the 


He  spreads  a  thin  layer  of  ordinary  blistering 
cerate  upon  strong,  thin,  unsized  paper,  and 
covers  it  with  the  same.  The  vesicating  layer  is 
about  one  and  a  half  millimeters  in  thickness, 
and  one  of  its  surfaces  is  camphorated.  When 
using  the  blister,  its  outline  is  marked  upon  the 
paper  covering  it  j  it  is  then  cut  off,  and  applied 
to  the  part  by  means  of  a  piece  of  adhesive  plas- 
ter. The  covering  paper  may  be  readily  removed* 
both  from  the  plain  and  from  the  camphorated 
side,  by  means  of  a  wet  sponge.  If  the  physician 
orders  a  blister  covered  with  oiled  paper,  it  is 
only  necessary  to  saturate  the  covering  paper  with 
oil. 

The  same  process  may  be  also  used  for  the  pre- 
paration of  other  plasters. — Rip.  de  Pkatnk. 

Naphthaline  as  an  Antiseptic. — Naphtha- 
line has  recently  found  a  new  and  important  use 
in  medicine.  It  has  been  found  that  this  hydro- 
carbon is  an  excdlent  antiseptic,  which  kills 
fungi  and  bacteria  in  a  short  time.  For  surgical 
bandages  and  in  contagious  diseases,  as  far  as  ex- 


periments have  been  made,  it  has  answered  sn 
excellent  purpose,  and  seems  well  adapted  to  re- 
place in  many  cases 'those  antiseptics  now  so  much 
used,  namdy,  carbolic  and  salicylic  acids,  and 
iodoform*  It  has  one  great  advantage  over  car- 
bolic acid,  being  absolutely  free  from  poison,  and 
can  therefore  be  used  in  any  desired  quantity 
withoat  causing  any  disturbances.  It  also  sur- 
passes all  other  antiseptics  in  cheapness.  As  100 
kilos  of  pure  naphthaline  can  be  hosnjht  for  60 
marks  (about  seven  cents  per  pound)*  there  is  no 
doubt  that  it  wiH  soon  find  general  use  for  medi- 
cal purposes.-— Scientific  America*.  • 

.•    ,     ■  ..1  . 

The  Chemical  Cause  or  Life.— Tip  to  with- 
in a  few  years  physiology  did  not  suspect  that 
there  was  any  chemical  difference  between  dead 
and  living  protoplasm.  Many  still  will  say  there 
is  none.  But  recent  researches  beginning  by  sn 
article  of  Pflttger's  in  1875,  point  strongly  in  an 
opposite  direction.  One  of  the  .ablest  essays  in 
the  affirmative  was  written  last  year  by  Dr.  Oscar 
Loew,  and  Dr.  Bokorny,  and  published  in  Munich. 
The  result  of  their  investigation  goes  to  show  that 
living  protoplasm  owes  its  property  of  life  to  the 
presence  of  aldehyde  groups  which  are  character- 
iced  by  intensely  active  atomic  movement.  When 
death  lakes  place,  it  is  coeval  with  and  caused  by 
a  transformation  of  these  aldehyde  groups  into 
amyd  groups,  with  diminished  molecular  motion, 
thus  leading  to  cessation  of  action.  —  Medical 
Press. 

'1  4*       ■ 


The  Effects  op  Depression  of  the  Cranium. 
—In  an  elaborate  memoir  on  the  subsequent 
effects  of  depression  of  the  cranium  in  childhood. 
Dr.  Guermonprey  draws  the  following  conda- 
sions: 

1.  Depression  of  the  cranium,  whether  com- 
plicated or  not,  can,  in  a  general  manner,  be  the 
cause  of  various  psychical  disturbances. 

2.  These  disturbances  are  more  important  when 
the  depression-  is  located  in  the  frontal  region, 
particularly  on  the  left  side. 

3.  The  depression  may  act  as  an  interference  to 
the  normal  development  of  the  psychical  function 
and  growth  of  the  brain.— -Arch.  Gen.  de  Med. 


Mosquito  Oil.— A  cbrresponden  t  from  SI 
head  Bay,  a  place  celebrated  for  the  size  of  its 
mosquitoes  and  the  number  of  its  amateur  fisher- 
men, recommends  the  following  as  a  very  good 
mixture  for  anointing  the  face  and  hands  while 
fishing: 

Oil  of  tar  1  ounce. 

Olive  oil  2 

OH  of  pennyroyal      <  \ 

Spirit  of  camphor  J 

Glycerine  \ 

Carbolic  acid  2  drachms. 

Mix.    Shake  well  before  using. — Ex* 
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'  Gaulthbria  as  an  Antiseptic.  —  Gosselin 
uses  the  oil  or  spirit  of  winter -green  as  a  dressing 
in  surgical  injuries  and  old  suppurating,  surfaces, 
with  good  results.  The  proportion  of  oil  in  the 
tincture  is  about  ten  per  cent.  It  is  claimed  that 
this  is  more  agreeable  than  the  common  antisep- 
tics, and  is  equally  as  efficient.  ~>  Phil.  Med. 
Times, 
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SYPHIUS  AND  MARRIAGE. 

Fordyck  Grinnell,  M.D., 
Physician  to  Pine  Ridge  Indian  Agency,  Dakota. 

In  a  recent  work  by  Alfred  Fournier  entitled 
"Syphilis  and  Marriage"  are  found  many  valua- 
ble hints  and  suggestions,  and  much  matter  not 
before  presented  to  the  profession,  with  which 
the  general   practitioner,  as  well  as  the  specialist, 

should  be  familiar. 

And  yet  from  his  own  showing,  his  arguments 
have  not  failed  to  do  other  than  convince  us 
that  the  man  once  infected  with  that  constitu- 
tional disease,  syphilis,  should  forever  after 
abjure  matrimony. 

On  pages  101  and  102,  Dr.  Fournier  tells  us 
"that  the  initial  benignity  of  a  syphilis  by  no 
means  constitutes  an  absolute  guarantee  for  the 
future.  Such  a  syphilis,  although  beginning 
welt,  is  no  less  liable  on  thai  account  to  end 
badly.  It  is  thus  very  frequently  that  one  ob- 
serves patients,  who,  while  presenting  at  the 
debut  of  the  diathesis  only  slight,  almost  insigni- 
ficant secondary  accidents,  are  afflicted  after  a  long 
interval — ten,  fifteen  or  twenty  years  later* — with 
the  most  severe  tertiary  manifestations." 

And,  again,  page  103 :  "It  is  thus  that  certain 
subjects  remain  exposed  during  many  consecutive 
years,  sometimes  even  in  spite  of  the  best  regular 
treatment,  to  erosive  lesions,  localized  especially  in 
the  mouth,  affecting  more  rarely  the  genital  mu- 
cous surface.  These  lesions  are  always  superficial, 
limited,  benign  ;  they  are  cured  with  the  utmost 
facility  under  the  influence  of  cauterization,  aided 
by  certain  local  attention,  but  they  are  cured  only 
to  be  reproduced — to  be  incessantly  renewed.  In- 
trinsically, they  are  of  no  importance ;  but,  for 
all  that,  they  are  none  the  less  dangerous  as 
regards  contagion. 

From  all  this  it  is  evident  that  no'  certain  im- 
munity from  syphilitic  manifestations  can  be 
promised  the  individual  once  infected  by  the  dis- 
ease. 

From  all  this  it  is  evident  that  no  certarn  im- 
munity from  syphilitic  manifestations  can  be 
promised  the  individual  once  infected  by  the 
disease. 

What  then  should  the  physician  advise  in  the 
case  ?  Can  he  consistently  give  his  consent  as  a 
professional  adviser  to  the  marriage  of  such  an 
one? 

Would  he  knowingly  permit  his  own. daughter 
to  contract  silch  an  alliance  ? 

The  golden  rule  applies  here  as  well  as  else- 
where :  ''Whatsoever  ye  would  that  men  should 
do  to  you,  do  ye  even  so  to  them." 

In  the  first  place  a  false  modesty  should  not 
prohibit  us  from  teaching  our  sons  and  daughters 
at  an  early  age,  the  woeful  consequences  of  in- 
dulging in  vice,  that  there  is  such  a  disease  as 
syphilis,   its  baneful  consequences,   and  that    he 


who  once  contracts  the  disease  should  forever  be 
debarred  from  matrimony. 

With  such  teaching  probably  the  daughters  at 
least  would  be  a  little  more  careful  whom  they 
accepted  as  suitors ;  and  this  in  its  turn  would  re- 
act favorably  upon  that  class  of  young  men  who 
so  carelessly  risk  life,  health  and  reputation. 

It  may  readily  be  imagined  that  if  such  teach- 
ing should  obtain,  our  young  men  would  be  less 
likely  to  run  the  fearful  risk  of  contracting  a 
disease  which,  like  the  mark  of  Cain,  might  re- 
main a  life- long  reminder  of  broken  laws,  than 
the  instruction  of  those  who  would  encourage 
alliances  which  they  themselves  admit  may  result 
in  the  most  serious  consequences  to  wife  and 
children  and  generations  yet  to  be. 

Have  those  who  have  thus  brought  upon  them* 
selves  loathsome  diseases  any  right  to  run  the 
risk  of  propagating  them  ?  Can  one  of  these  with 
any  decency  ask  a  pure  woman  to  unite  herself 
with  him  ? 

Is  not  the  physician  culpable  who  gives  his 
moral  support  to  such  procedures  ?  Cannot  the 
world  well  spare  the  progeny  which  such  fathers 
are  likely  to  beget  ?  A  progeny  which  public 
charity  is  likely  sooner  or  later  to  be  required  t 
support  in  some  one  of  the  asylums  for  the  incom  m 
petent  in  either  mind  or  body. 

The  only  honorable  course  for  the  individual, 
once  infected  with  pox,  is  that  referred  to  by  Dr. 
Fournier,  as  pursued  by  one  of  his  confreres. 

•'One  of  them,"  he  says,  "a  most  distinguished 
physician,  whose  heart  is  on  a  level  with  his 
talent,  has  never  allowed  himself  to  be  dissuaded 
by  me  (who  have  the  honor  to  be  his  friend)  from 
that  which  he  terms  his  incapacity  for  marriage. 
"You  have  spoken  to  no  purpose,"  he  has  re- 
peated to  me  a  hundred  times.  When  one  has 
the  pox  one  should  keep  it  to  himself  without 
running  the  risk  of  giving  it  to  others,  especially 
to  his  wife  and  children.  A  right  determination 
indeed  and,  as  it  appears  to  us,  the  only  honorable 
one  for  a  member  of  our  profession  to  choose, 
eitner  for  himself  or  by  advice  for  others. 

But  Fournier  replies  "When  one  has  the  pox 
one  should  cure  it ;  and  when  by  force  of  care  one 
has  rendered  it  innocuous  for  others  as  well  as 
himself,  then  having  again  entered  upon  a  normal 
condition,  one  has  the  moral  right  to  aspire  to 
marriage." 

But  let  us  see  whether  Dr.  Fournier  or  anyone 
else  can  tell  us  when  one  has  rendered  syphilis 
innocuous  for  others  as  well  as  himself. 

On  page  107  of  his  work  Dr.  Fournier  says, 
in  reference  to  cerebral  complications :  "But,  if, 
nevertheless,  the  diathesis,  although  positively 
affecting  the  brain,  has  limited  itself  to  the  most 
superficial  expressions,  to  the  lightest,  most 
benign  functional  troubles,  then  only  should  I 
consider  myself  justified  in  departing  from  an  ab- 
solute interdiction.  But,  even  then,  I  should  not 
grant  my  consent  until  after  a  mature  analysis  of 
the  clinical  features,  and  the  fulfillment  of  certain 
express  conditions,  such  as  the  following :  If  the 
patient  is  absolutely  cured  of  every  cerebral 
trouble;  if  he  has  been  a  long  time  cured,  that  is 
to  say  several  yean  at  the  minimum ;  if,  since 
then,  no  new  accident,  however  slight,  has 
occurred;  if  the  most  energetic  treatment  has 
been  followed  since  the  eurt  (/) ;  if  a  long  period 
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of  immunity,  after  the  suspension  of  the  treatment, 
appears  to  prove  a  complete  cure,  etc.  And  still 
— I  confess  it— even  in  spite  of  these  guaranties,  it 
would  not  be  without  a  secret  apprehension —it  would 
be  only  reluctantly  and  with  a  veritable  regret — that 
I  should  allow,  upon  ray  own  responsibility,  a 
patient  who  had  been  affected  with  such  accidents 
to  engage  himself  in  marriage." 

If  Dr.  Fournier  had  secret  apprehensions  of  the 
results  of  marriage,  after  the  fulfillment  on  the 
part  of  the  patient  of  all  the  conditions  enumer- 
ated, who  would  dare  to  assume  the  responsibility 
of  giving  assent  in  any  case  and  assuring  his 
patient  that  no  evil  results  would  follow  ? 

Dr.  Bumstead  says,  on  page  479  of  his  work  on 
Venereal  Diseases,  "Never  after  treatment,  how- 
ever prolonged,  do  I  promise  certain  immunity  for 
the  future." 

Dr.  Baumler  says,  in  his  article  on  Syphilis  in 
Volume  III  Ziemssen's  Cyclopaedia,  when  dis: 
cussing  the  question  of  the  propriety  of  permitting 
marriage  by  persons  infected,  "Although  as  long 
as  the  slightest  trace  of  syphilis  can  be  discovered 
there  can  be  no  doubt  that  a  decided  negative 
should  be  given  by  the  physician  to  all  such  in- 
quiries, it  is  extremely  difficult  to  state  how  long 
a  time  must  elapse,  after  the  disappearance  of  all 
symptoms,  to  do  away  with  all  danger  of  infec- 
tion. In  such  cases  it  is  impossible  to  give  a  positive 
answer.  When  a  man  has  enjoyed  one,  or  still 
better,  several  years  of  undisturbed  good  health 
after  the  disappearance  of  all  symptoms  of  syphilis, 
he  may  be  allowed  to  marry ;  but,  although, 
under  these  circumstances  there  is  no  direct 
danger  of  his  infecting  his  wife,  there  is  no  cer- 
tainty, but  only  a  strong  probability,  that  his  off- 
spring will  be  healthy.  •  The  difficulty  above 
referred  to,  tltat  there  is  no  absolute  certain  sign  of 
tlie  complete  cure  of  syphiUs  is  nowhere  more  mani- 
fest than  in  the  consideration  of  this  question," 

These  are  certainly  peculiar  admissions  for  a 
professional  man  to  make.  That  there  is  no  ab- 
solute certain  sign  of  the  complete  cure  of  svph- 
ilis,  and  that  there  is  no  certainty  that  the  child- 
ren of  such  will  not  be  infected,  and  yet  these 
may  marry ! 

One  cannot  help  reflecting  "such  a  permission 
will  no  doubt  eventually  increase  the  doctors  in- 
come ;"  but  how  one  can  strain  the  rules  of  pro- 
priety to  such  a  degree  it  is   difficult  to  conceive. 

Let  it  be  admitted  with  Drs.  Fournier  and 
Baumlier  and  others,  that  some  persons  who  have 
been  infected  with  syphilis  may  afterwards  marry, 
and  even  beget  children  who  appear  to  be  free 
from  syphilitic  taint,  yet  when  we  have  to  admit 
with  these  same  specialists— 

1st.  That  there  is  no  absolute  certain  sign  of 
the  complete  cure  of  syphilis,  and — 

2nd.  That  there  is  no  certainty  that  the  child- 
ren of  such  will  not  be  infected,  I  cannot  con- 
ceive how  any  physician  can  consistently  give  his 
consent — his  professional  sanction — to  the  mar- 
riage of  one  who  has  once  become  infected  with 
syphilis. 


The  very  complete  report  of  the  proceedings  of 
the  American  Dental  Association  that  appeared 
in  the  Lancet  and  Clinic,  August  12th,  should 
have  been  credited  to  Dr.  W.  D.  Kesapton,  of 
tfett  city,  a*  tfcft  reporter* 
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MEDICINE. 

The  Systematic  Treatment  op  Aggravated 
Hysteria 'and  Certain  Allied  Forms  Neu- 
rasthenic Disease. — The  following  is  an  in- 
troduction to  a  discussion  in  the  Medical  Sec- 
tion of  the  British  Medical  Association  at  Wor- 
cester, on  August  9th,  1882,  by  W.  S.  Playfair, 
M.D.,  F.R.C.S.,  and  pablised  in  the  British 
Medical  Journal : 

Gentlemen : — When  your  President  did  me  the 
honor  of  asking  me  to  open  a  discussion  on  the 
Systematic  Treatment  of  Hysterical  Neurasthenic 
Diseases,  to  which  I  had  already  drawn  the  at- 
tention of  the  profession  in  a  series  of  papers  in 
the  Lancet  in  May,  June,  and  November  of  last 
year,  I  suggested  to  him  that  he  should  endeavor 
to  persuade  Dr.  Weir  Mitchell,  of  Philadelphia, 
whose  method  I  had  adopted  and  carried  into 
practice,  to  undertake  himself  the  task  he  had 
proposed  to  me.  I  much  regret,  for  your  sakes, 
gentlemen,  that  Dr.  Mitchell  was  unable  to  ac- 
cept your  President's  invitation,  for  I  am  sure 
that  it  would  have  been  most  interesting  and 
profitable  to  have  heard  from  that  distinguished 
physician  an  exposition  of  his  views  on  a  matter 
of  such  great  practical  moment.  Until  I  had 
actually  put  into  practice  Dr.  Mitchell's  method, 
I,  in  common,  I  am  sure,  with  the  vast  majority 
of  his  profession,  looked  upon  the  distressing  and 
unhappily  common  cases  we  are  about  to  discuss 
as  a  very  opprobrium  to  medicine.  Nothing  could 
possibly  be  more  hopeless  than  the  experience  of 
all  of  us  with  these  wretched  instances  of  broken 
and  shattered  lives*  these  bed-ridden,  helpless 
creatures,  who  became  a  burden  not  only  to 
themselves  but  to  all  around  them,  making  happy 
homes  miserable,  and  exhausting  at  once  the 
patience,  and  the  resources  of  those  who  are  re- 
sponsible for  their  care.  Who  is  there  amongst 
as  who  cannot  point  to  some  typical  example  of 
this  kind,  in  which  the  patient  at  least,  after 
every  sort  of  treatment  and  drug  has  been  used  ; 
after  not  one,  but  twenty  doctors  had  been  con- 
sulted ;  after  every  method,  orthodox  and  hetero- 
dox, has  been  used  in  vain,  has  been  allowed  td 
drift  into  this  hopeless  state  to  which  I  have 
alluded,  from  pare  despair  of  alleviating  her  suf- 
ferings, which  are  none  the  less  real  because  we 
are  satisfied  that  they  are  purely  functional,  and 
are  not  associated  with  any  organic  disease.  To 
teach  ms  how  to  lift  such  cases  from  the  slough 
into  which  they  had  fallen  is  no  slight  achieve- 
ment: and  I  may  say,  without  exageration, 
that,  haying  paid  great  attention  to  this  subject 
for  the  last  eighteen  months,  I  have  not  only  ac- 
quired a  daily  increasing  confidence  in  the  value 
of  Weir  Mitchell's  method,  but  have  had  more 
satisfactory  and  surprising  results  from  it  than  I 
have  ever  before  witnessed  in  any  branch  of  my 
professional  experience,  and  that  I  now  more 

I  confidently  undertake  the  care  of  a  well  selected 
cj^tf  this  kind*  than  1  do  of  «Ja»o*ta«y  maja^j 
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that  cnks  under  my  charge.  The  reason 
confidence  and  this  success  is,  I  think,  not  far  to 
seek.  We  have  to  do  with  cases  which  are,  to  a 
great  extent,  psychological  in  origin.  Hereto- 
fore, although  all  well  instructed  physicians  rec- 
ognised this  fact,  they  have  not  been  in  the  habit 
of  trusting  to  methods  of  treatment  which  were 
based  on  a  scientific  conception  of  the  nature  of 
the  disease. 

In  default  0/  other  means,  recourse  has  been 
had  to  an  useless  system  of  drugging  with  the 
so-called  nervine  tonics,  while  the  patient  has 
been  left  to  the  unaltered  morbid  influence  of  the 
physiological  causes,  which,  in  nine  case  of  ten, 
have  so  large  a  share  in  the  production  of  the 
illness.  Although  the  grave  forms  of  hysterical 
disease  we  are  considering  differ  from  each  other 
in  endless  variations,  the  peculiarities  of  each 
requiring  most  careful  study,  there  is  scarcely  a 
single  one  of  them  in  which  unhealthy  mental 
influences  do  not  play  a  most  important  part,  if 
not  in  causing,  certainly  in  keeping  dp  the  dis- 
ease. The  injudicious  and  constant  nursing,  the 
craving  for  sympathy,  the  fact  that  the  sick-room 
becomes  the  centre  of  interest  for  the  patient 
and  her  friends,  the  constant  discussion  of  feelings 
and  symptoms,  all  have  a  moat  marked  and  pre- 
judicial effect ;  and  so  long  as  these  continue  in 
operation  no  course  of  medicine  or  treatment, 
however  judicious,  has  any  reasonable  prospect 
of  success.  As  I  shall  presently  show,  the  com* 
plete  and  perfect  isolation  of  the- patient  from  aU 
these  unhealthy  conditions  forms  the  very  founda- 
tion and  essence  of  the  systematic  management 
of  these  cases;  and  when,  once  this  has  been, 
accomplished,  an  enormous  leverage  has  been 
obtained  for  the  successful  application  of  other 
methods  of  cure.  I  do  not  propose  to  occupy 
your  time  with  any  long  description  of  the  forms 
and  sysnptoms  of  hysterical  disease  to  which  the 
treatment  is  applicable,  or  to  their  pathology. 
No  study  could  be  more  interesting*  but  the  time 
at  my  disposal  is  altogether  insufficient  for  such  a 
task.  I  shall,  therefore,  content  myself  with  a 
very  brief  outline  sketch  of  the  typical  instances 
of  neurasthenic  disease  in,  which  systematic 
treatment  is  of  most  use,  and  follow  this  by  an 
equally  short  sketch  of  what  that  treatment  con- 
sists. And  I  must  beg  my  hearers  to:  remember 
that  I  cannot  enter  into  any  but  the  most  ele- 
mentary details  on  both  these  topics,  for  a  fuller 
account  of  which  I  must  refer  them  to  the  writ- 
ings of  Wier  Mitchell,  and  Goodell,  as  well  as  to 
sty  own  former  papers.  I  may  toy  here  that 
while  the  Utter  were  entitled,  "The  Systematic 
Treatment  of  Nerve-Prostration  and  Hysteria 
connected  with  Uterine  Disease, "  this  was  chiefly 
because  my  attention  was  first  directed  to  the 
subject  sn  consequence  of  the  frequent  associa- 
tion of  these  states  with  disease  of  the  repro- 
ductive organs  in  the  female.  It  would  be  a 
great  mistake,  however,  to  conclude  that  there  is 
say  necessary  or  constant  connection  between 
the  two.  Indeed,  although  very  frequently  the 
aerve+tate  has  originated  in  connection  with 
tterine  disease,  in  a  large  proportion  of  the 
esses  it  has  completely  overshadowed  the  eriffs* 
sating  local  disorder.  I  am  sure  that  I  could 
sot,  in  common  honesty,  make  the  somewhat 
huniliaiiog  confession   that  in  many  instances 


over  much  and  injudicious  local  treatment  has, 
in  my  opinion,  at  least  intensified,  and  kept  up 
the  now  dominating  neurasthenic  disorder,  as  in 
a  case  under  my  care  as  I  write,  in  which  the 
patient  may  fairly  be  said  to  be  suffering  from 
pessary  on  the  brain — so  incessantly  is  she  think- 
ing of  one  or  other  of  the  seventy-nine  different 
instruments  which  she  has  had  inserted  in  the 
last  few  years  in  America  and  in  this  country. 

It  is,  perhaps,  superfluous  to  recall  to  your 
minds  the  extremely  varying  and  complex  forms 
of  the  neurasthenic  diseases,  which  may  be  fairly 
classed  under  the  heading  I  have  selected  for 
this  communication.  Still  I  think  it  likely  that 
it  is  only  those  medical  men  who  have  paid  spec- 
ial attention  to  this  subject,  and  who  have  had 
opportunities  of  watching  cases  of  this  descrip- 
tion, that  have  properly  realised  how  multiform, 
strange,  and  misleading  these  nervous  diseases 
really  are.  As  a  matter  -of  fact,  probably  no  two 
cases  are  ever  precisely  alike,  and  every  indivi- 
dual instance  calls  for  the  most  careful  and 
minute  study,  if  we  are  to  hope  for  a  successful 
result  in  its  management,  not  only  of  its  physi- 
cal symptoms,  to  make  sure  that  we  do  not  con- 
found teal  but  obscure  organic  lesion  with  simple 
functional  disorder,  but  also  of  the  special  mental 
character  of  the  patient,  since  much  of  our  suc- 
cess must  depend  on  a  judicious  reading  of  this, 
and  on  our  tact  in  dealing  with  it.  Any  who 
who  attempts  to  treat  such  diseases  without 
careful  study  of  the  physiological  characteristics 
of  each  individual  patient,  will  inevitably  fail. 

The  typo  of  case  best  adapted  for  systematic 
treatment  is,  in  my  experience,  the  worn  and 
wasted,  often  bed-ridden  woman,  who  has 
broken  down,  either  from  sudden  shock,  such  as 
grief,  or  money  losses,  or  excessive  mental  or 
bodily  strain.  At  first,  perhaps,  there  may  have 
been  only  a  debility,  constantly  however  on  the 
increase,  daily  more  and  more  yielded  to,  until 
at  last  all  power  of  effort  is  lost,  fostered  too 
often  by  injudicious  sympathy,  and  the  constant 
nursing  of  devoted  relatives  and  friends.  Coin- 
cident with  this  is  the  total  loss  of  appetite,  the 
profound  anaemia,  and  the  consequent  wasting  of 
the  tissues,  so  characteristic  of  these  cases.  On 
the  soil  so  prepared  are  often  developed  the 
graver  protean  forms  of  hysterical  disease,  such 
as  paresis,  or  paralysis,  vomiting,  disorder  of 
motion,  hystero-epilepsies,  and  many  others 
which  constitute  the  despair  of  the  physician, 
and  which  must  be  more  or  less  familiar  to  all  of 
you.  Such,  in  endless  variations,  are  the  cases 
which  those  of  you  who  have  attempted  to  cure 
them  by  ordinary  medication  will,  I  am  sure,  admit 
to  have  given  unsatisfactory  results,  and  caused 
more  disappointment  than  almost  any  other  in 
practice. 

Now,  the  principal  elements  in  the  systematic 
treatment  of  these  cases  are  : 

i.  The  removal  of  the  patient  from  unhealthy 
home-influences,  and  placing  her  at  absolute 
rest. 

a.  The  production  of  muscular  waste,  and  the 
consequent  possibility  of  assimilating  food  by 
what  have  been  called  "mechanical  tonics ;"  viz.: 
prolonged  movement  and  massage  of  the  muscles 
by  a  trained  shampooner,  and  muscular  contrac- 
tions produced  by  electricity. 
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3.  Supplying  the  waste  so  produced  by  regular 
and  excessive  feeding,  so  that  the  whole  system, 
and  the  nervous  system  in  particular,  shall  be 
nourished  in  spite  of  the  patient. 

On  each  of  these  I  shall  offer  one  or  two  brief 
observations. 

1.  The  removal  of  the  patient  from  her  home- 
surroundings,  and  her  complete  isolation  in 
lodgings  with  only  a  nurse  in  attendance,  is  a 
matter  of  paramount  importance.  This  is  a  point 
on  which  I  am  most  anxious  to  lay  stress,  since 
it  is  the  great  crux  to  the  patient  and  her  friends ; 
and  constant  appeals  are  made  to  modify  this, 
which  I  look  upon  as  an  absolute  sine  qua  non.  I 
attribute  much  of  the  success  which  I  hare  been 
fortunate  enough  to  obtain  in  my  cases  to  a  rigid 
adherence  to  this  rule.  In  almost  every  instance 
of  failure  in  the  hands  of  others  of  which  I  have 
heard,  some  modification  in  this  rule  has  been 
agreed  to,  in  reference  to  the  wishes  of  the  friends; 
as,  for  example,  treating  the  case  in  one  room  by 
'  herself  in  her  own  house,  or  in  admitting  the  oc- 
casional visits  of  some  relatives  and  friends. 
While,  however,  the  patient  is  to  be  rigidly  se- 
cluded, it  is  incumbent  to  secure  the  attendance 
of  a  judicious  nurse,  with  sufficient  intelligence 
and  education  to  form  an  agreeable  companion. 
To  shut  up  a  refined  and  intellectual  woman  for 
six  weeks  with  a  coarse-minded  stupid  nurse,  can 
only  lead  to  failure.  I  have  had  more  difficulty 
in  obtaining  suitable  nurses,  sufficiently  firm  to 
ensure  the  directions  being  carried  out,  and  yet 
not  over-harsh  and  unsympathetic,  than  in  any 
other  part  of  the  treatment.  Whenever  my  case 
is  not  doing  well,  I  instantly  change  the  nurse- 
often  with  the  happiest  results.  In  addition  to 
the  isolation,  the  patient  is  put  at  once  to  bed,  to 
secure  absolute  rest.  In  many  cases,  she  is 
already  bed-ridden;  in  others,  thore  has  been 
a  weary  protracted  effort,  and  the  complete  re- 
pose, is  in  itself  a  great  gain  and  relief. 

3.  Under  the  second  head  comes  systematic 
muscular  movement,  having  for  its  object  the 
production  of  tissue  waste.  This  is  administered 
by  a  trained  rubber,  and  here  again  is  a  great 
practical  difficulty.  The  so-called  professional 
rubbers  are,  in  my  experience,  worse  than  useless, 
and  I  have  had  to  teach  de  novo  a  sufficient  num- 
ber of  strong,  muscular  young  women  ;  and  the 
aptitude  for  the  work  I  find  to  be  very  far  from 
common,  since  a  large  proportion  of  those  I  have 
tried  have  turned  out  quite  unsuited  for  it.  I 
cannot  attempt  any  description  of  this  process. 
I  need  only  say  that  it  consists  in  a  systematic 
and  thorough  kneading  and  movements  of  the 
whole  muscular  system  for  about  three  hours 
daily,  the  result  of  which  at  first  is  to  produce 
great  fatigue,  and  subsequently  a  pleasant  sense 
of  lassitude.  Subsidiary  to  this  is  the  use  of  the 
faradic  current  for  about  ten  to  twenty  minutes, 
twice  daily,  by  which  all  the  muscles  are  thrown 
into  strong  contraction,  and  the  cutaneous-circu- 
lation is  rendered  excessively  active.  The  two 
combined  produce  a  large  amount  of  muscular 
waste,  which  is  supplied  by  excessive  feeding ; 
and,  in  conseauence  of  the  increased  assimilation 
and  improved  nutrition,  we  have  the  enormous 
gain  in  weight  and  size  which  one  sees  in  these 
cases,  it  being  qnite  a  common  thing  for  a  patient 
to   put  on  from  one  to  two  stones  in.  weight  in 


the  course  of  five  to  six  weeks.  The  feeding,  at 
regular  intervals,  constitutes  a  large  part  of  the 
nurse's  work.  At  first  from  three  to  five  ounces 
of  milk  are  given  every  few  hours ;  and  for  the 
first  few  days  the  patient  is  kept  on  an  exclu- 
sively milk  diet.  By  this  means  dyspeptic  symp- 
toms are  relieved,  and  the  patient  is  prepared  for 
the  assimilation  ot  other  food.  This  is  added  by 
degrees,  pari  passu  with  the  production  of  mus- 
cular waste  by  massage,  which  is  commenced  on 
the  third  or  fourth  day.  By  about  the  tenth  day 
the  patient  is  shampooed  for  an  hour  and  a  half 
twice  daily,  and  by  this  time  she  is  always  able 
to  take  an  amount  of  food  that  would  appear  al- 
most preposterous,  did  not  one  find  by  exper- 
ience how  perfectly  it  is  assimilated,  and  bow 
rapidly  flesh  is  put  on.  It  is  the  usual  thing  for 
patients  to  take,  when  full  diet  is  reached,  in 
addition  of  two  quarts  of  milk  daily,  three  full 
meals,  viz.:  breakfast,  consisting  of  a  plate  of 
porridge  and  cream,  fish  or  bacon,  toast  and  tea, 
coffee,  and  cocca ;  a  luncheon,  at  1  p.m.,  of  fish, 
cutlets  or  joints,  and  a  sweet,  such  as  stewed 
fruit  and  cream,  or  a  milky  pudding ;  dinner  at 
7  p.m.,  consisting  of  soup,  fish,  joints,  and 
sweets ;  and,  in  addition,  a  cup  of  raw  meat 
soup  at  7  a«m.,  and  11  p.m.  It  is  really  very 
rare  to  find  the  slightest  inconvenience  result  from 
this  apparently  enormous  dietary.  Should  there 
then  be  an  occasional  attack  of  dyspepsia,  it  is  at 
once  relieved  by  keeping  the  patient  for  four  and 
twenty-four  hours  on  muk  alone. 

Such  is  a  brief  outline  of  the  method  to  which 
I  am  here  to  direct  your  attention.  As  to  the 
results,  I  have  already  published  several  remarka- 
ble illustrative  eases,  so  that  it  is  perhaps  not 
necessary  to  do  much  more  in  this  direction.  I 
may  say,  on  looking  back  at  my  cases,  thmt  the 
only  ones  with  which  I  have  any  reason  to  be 
disappointed  are  those  in  which  the  primary  se- 
lection has  been  bad ;  and  in  the  few  in  which 
the  results  were  not  thoroughly  satisfactory,  I 
had  doubts  as  to  their  suitability  for  the  treat- 
ment, which  I  expressed  beforehand.  These  in- 
clude one  case  of  chronic  ovarian  disease,  and 
one  of  bad  anteflexion  with  fibroid  enlargement 
of  the  uterus,  in  both  of  which  the  local  disease 
prevented  any  really  beneficial  results.  In  a 
third,  I  had  to  stop  the  treatment  in  a  week,  in 
consequence  of  cardiac  mischief ;  two  others  were 
cases  of  positive  mental  disease;  and  in  one  case 
there  was  true  epilepsy.  I  have  no  doubt  that 
any  positive  co-existent  organic  disease  of  this 
kind  should  be  contraindicated.  In  my  other 
cases,  the  results  have  been  all  that  could  be  wish- 
ed, and  in  many  of  them  the  patients  have  been 
restored  to  perfect  health  after  having  been  help- 
less bedridden  invalids  for  years;  in  one  case 
twenty-three  without  ever  puttings  foot  to  the 

rund,  in  others  sixteen,  nine,  six,  and  so  on. 
two  instances  my  patients  were  in  such  a 
state,  that  it  was  found  absolutely  impossible  to 
move  them  except  when  anaesthetized  ;  and  they 
were  brought  to  London  by  their  medical  men 
long  distances  under  chloroform,  in  each  case 
leaving  in  six  weeks  perfectly  cured.  I  am  not 
desirous  of  occupying  your  time  by  long  details  of 
cases,  having  already  published  several ;  but  as 
many  of  ray  hearers  have  probably  not  seen  my 
former  papers,  I  shall  conclude  by  a  short  notice, 
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of  iwe  of  my  recent  cases,  which  will  illustrate 
the  classes  of  disease  in  which  this  method  is  so 
useful;  and  I  select  them  not  only  for  their  own 
interest,  but  because  the  uselessness  of  all  ordi- 
nary treatment  in  such  conditions  is  proTed  by 
the  fact  that  I  have  with  regard  to  each  of  them 
a  lot  of  their  former  medical  attendants,  amount- 
ing, in  one  to  no  fewer  than  twenty-five  in 
number,  and  including  the  names  of  many  of  the 
most  eminent  consultants  in  the  country,  of 
itself  a  sufficient  proof  that  all  that  the  most  ad- 
vanced medical  knowledge  and  skill  could  do  had 
been  tried  in  vain. 

Case  I.  On  the  .24th  of  April  last,  I  was 
consulted  on  the  case  of  a  young  lady  from 
the  North  oi  England,  suffering  from  intense 
hysterical  aomitiag.  This  had  commenced  six 
years  previously,  alter  severe  mental  strain.  Lat- 
terly she  could  keep  nothing  but  a  single  mouth- 
ful of  milk  on  her  stomach,  and  this  only  when 
mined  with  whisky,  so  that  she  was  taking  three 
m  lour  glasses  of  spirit  daily.  She  was  terribly 
emaciated,  weighing  only  4»t.  7lba>  Her  mother 
wrote  of  her,  "it  is  just  five  years  last  Christmas- 
day  since  she  has  ever  retained  a  single  meal. 
Her  symptoms  have  been  most  distressing,  and 
have  resisted  every  kind  of  treatment.  Her 
young  life  has  been  completely  blighted,  and  I 
have  long  since  given  up  her  case  as  quite  hope- 
less. ?  The  rapidity  of  the  care,  in  this  instance, 
w*s  almost  ludicrous.  In  three  days  after  she 
was  isolated*  she  was  keeping*  down  two  quarts 
of  milk,  it  is  needless  to  say  no  longer  with  the 
aid  of  whisky.  In  ten  days  she  was  eating  with 
in  enofmoustappetite,  and  in  six  weeks  she  left 
town  weighing  7st.  81bs.v  a  gain  of  $8L  and  lib., 
and  has  since  remained  quite  well. 

Case  II.  The  next  case  is  illustrative  of  the 
ew2  effects  of  too  much  education  and  mental 
strain,  in  a  clever  girl  of  highly  developed  ner- 
vous organisation.  It  was  placed  under  my  care 
by  the  advice  of  one  of  our  most  eminent  metro- 
politan physicians,  who  had  been  seeing  her  fre- 
quently in  consultation  with  her  own  medical  at- 
tendant for  several  years,  and  beside  him  many 
ether  physicians,  equally  eminent,  had  been  con- 
sulted. This  young  lady  was  seventeen  years  of 
sge»  At  the  age  of  fourteen,  when  working,  she 
sad  suddenly  broken,  down,  got  complete  hys- 
terical hemiplegia,  and  for  four  years  had  never 
been  out  of  bed  or  moved  either  of  her  lower 
Bams.  In  addition,  she  had  a  loud  barking 
cough,  which  could  be  heard  all  over  the  house, 
sad  which  had  resisted  every  kind  of  medication. 
No  feed  could  be  taken  beyond  milk,  and  a  bis- 
cuit, and  an  orange.  This  case  was  placed  under 
ay  care  as  a  sort  test,  and  I  particularly  anxious 
that  it  should  turn  out  well.  As  to  the  result,  I 
need  only  aay  that,  at  the  end  of  a  month  I  drove 
her  out  in  my  carriage,  dropped  her  at  the  top  of 
the  street  in  which  she  lived,  and  made  her  walk 
down  to  pay  her  parents  a  visit.  She  has  since 
renamed  perfectly  well.  It  was  a  curious  and 
characteristic  point  that  her  cough,  which  had 
feasted  for  years  all  sorts  of  energetic  treatment 
at  some,  entirely  ceased  forty-eight  hours  after 
she  was  removed,  and  was  never  again  heard. 

Ca*e  III.  The  next  instance  is  one  out  of  many 
of  the  same  sort  I  have  had  under  my  care,  and  is 
•  tyafoal  example  of  the  feind  of  case  feest  suiM 


for  this  treatment.  In  this,  there  was  no  definite 
illness,  no  simulated  disease,  as  in  the  last  lady, 
but  a  general  and  complete  break  down.  Her 
medical  man  sent  her  to  me  with  the  following 
note.  "  She  has  all  her  life  been  an  invalid,  with 
no  well-defined  symptoms;  sometimes  headache 
and  nausea;  at  others  spinal  irritability,  giddiness, 
etc.  In  fact  she  is  a  typical  hysteric  or  neuralgic 
patient.  She  never  stirs  out  of  the  house,  or 
moves  from  her  bed  to  her  sofa,  eats  next  to  noth- 
ing,and  never  happy  unless  seeing  a  doctor,  or 
taking  physic."  I  found,  as  was  to  be  expected, 
that  this  young  lady  was  wasted  to  a  skeleton, 
chief  complain  to  were  nausea,  head  ache,  back- 
ache, intense  nervous  depression,  and  timidity 
(so  that  she  was  unable  to  speak  to  a  stranger), 
and  absolute  anorexia ;  skin  dry  and  rough ;  men- 
struation irregular ;  entirely  dependent  on  chloral 
and  morphia  for  sleep.  She  was  twenty-nine 
years  of  age,  and  for  nine  years  had  been  entirely 
on  her  back.  I  need  say  no  more  about  this  case, 
than  that  it  was  as  successful  as  Jbe  rest  of  the 
same  type  I  have  had  to  deal  with,  any  one  of 
which  I  might  have  selected  as  an  illustration.  In 
six  weeks  she  was  walking  about ;  in  two  months 
she  started  on  a  sea-voyage  with  her  nurse,  with 
directions  that  she  should  be  forced  to  mix  as 
much  as  possible  with  the  passengers,  to  over- 
come her  dread  of  society.  Only  two  days  ago, 
she  came  to  report  herself  to  me,  having  traveled 
alone  from  the  country  by  rail ;  and  I  positively 
did  not  at  first  recognize  her — so  different  was  the 
well-dressed,  health-looking  woman,  .  (rom  the 
wretched  invalid  of  a  few  months  ago.  She  tells 
me  that  she  now  plays  tennis ;  goes  out  to  pic- 
nics and  parties,  and  enjoys  life  like  anyone  else. 

Case  IV.  The  last  example  with  which  I  shall 
trespass  on  your  patience,  I  am  tempted  to  re- 
late, because  it  is  one  of  the  most  remarkable  in- 
stances of  the  strange  and  multiform  phenomena 
which  neurotic  disease  may  present,  which  it  has 
ever  been  my  lot  to  witness.  The  case  must  be 
well  known  to  many  members  of  the  profession, 
since  there  is  scarcely  a  consultant  of  eminence  in 
the  metropolis  who  has  not  seen  her  during  the 
sixteen  years  her  illness  has  lasted,  besides  many 
of  the  leading  practitioners  in  the  numerous 
healtb*resorts  she  has  visited  in  the  vain  hope  of 
benefit.  My  first  acquaintance  with  this  case  is 
somewhat  curious.  About  two  months  before  I 
was  introduced  to  the  patient,  chancing  to  be 
walking  along  the  esplanade  at  Brighton  with  a 
medical  friend,  my  attention  was  directed  to  a 
remarkable  party  at  which  everyone  was  looking. 

The  chief  personage  in  it  was  a  lady  reclining 
at  full  length  on  a  long  couch,  and  being  dragged 
along,  looking  the  picture  of  misery,  emaciated 
to  the  last  degree,,  her  head  drawn  back  almost 
in  a  state  of  opisthotonus  her  hands  and  arms 
clenched  and  contracted,  her  eyes  fixed  and  star- 
ing at  the  sky.  There  was  something  in  the 
whole  procession  that  struck  me  as  being  typical 
of  hysteria,  and  I  laughing  remarked,  "  I  am  sure 
I  could  cure  that  case  if  I  could  get  her  into  my 
hands."  All  I  could  learn  at  the  time  was  that 
the  patient  came  down  to  Brighton  every  autumn, 
and  that  my  friend  had  seen  her  dragged  along 
in  the  same  way  for  ten  or  twelve  years.  On 
January  14th  of  this  year,  I  was  asked  to  meet 
my  fri*£4»  Pr»  Behrend  in  consuftatipn,  and  &f 


*M 


Tffll  CHICWlf  ATI  LAat CM*  AWD  CLflMC. 


once  recognized  the  patient  as  the  lady  whom  I 
had  seen  at  Brighton.  It  would  be  tedious  to 
relate  all  the  neurotic  symptoms  this  patient  had 
exhibited  since  1864,  when  she  was  first  attacked 
with  paralysis  of  the  right  arm.  Among  them — 
and  I  quote  these  from  the  full  notes  furnished 
by  Dr.  Behrend — were  complete  paraplegia,  left 
hemiplegia,  complete  hysterical  amaurosis,  but 
from  this  she  recoTered  in  1868.  For  all  these 
years  she  had  been  practically  confined  to  her  bed 
or  couch,  and  had  not  passed  urine  spontaneously 
for  sixteen  years.  Among  other  symptoms,  I  find 
noted,  "  awful  suffering  in  spine,  head,  and  eyes." 
requiring  the  use  of  chloral  and  morphia  re  large 
doses.  "For  many  years  she  has  had  convulsive 
attacks  of  two  distinct  types,  which  are  obviously 
of  the  character  of  hystero-epilepsy."  The  fol- 
lowing are  the  brief  notes  of  the  condition  in 
which  I  found  her,  which  I  made  in  my  case- 
book on  the  day  of  my  first  risit.  "  I  (bund  the 
patient  lying  on  an  invalid  couch,  her  left  arm 

Saralysed  and  rigidly  contracted,  strapped  to  her 
ody  to  keep  it  in  position.  She  was  groaning 
loudly  at  intervals  of  a  few  seconds,  front  severe 
pain  id  her  back.  When  I  attempted  to  shake 
her  right  hand  she  begged  me  not  to  touch  her, 
as  it  would  throw  her  irito  a  convulsion.  She  is 
said  to  have  had  epilepsy  as  a  child.  She  has 
now  many  times  daily,  frequently  as  often  as 
twice  in  an  hour,  both  during  the  day  and  night, 
attacks  of  sudden  and  absolute  unconsciousness, 
from  which  she  recovers  with  general  convulsive 
movements  of  the  face  and  body.  She  had  one 
of  these  during  my  visit,  and  it  had  all  the  ap- 
pearance of  an  epileptic  paroxysm.  The  left  arm 
and  both  legs  are  paralysed,  and  devoid  of  sensa- 
tion. She  takes  hardly  any  food,  and  is  terribly 
ematiated.  She  is  naturally  a  clever  woman, 
highly  educated,  but,  of  late,  her  memory  and  in- 
tellectual powers  are  said  to  be  failing." 

1  was  determined  that  an  attempt  should  be 
made  to  cure  this  case,  and  she  was  removed  to 
the  Home  Hospital  in  Fftzroy  Square.  She  was 
so  ill,  and  shrieked  and  groaned  so  much  On  the 
first  night  of  her  admission,  that  next  day  I  was 
told  that  no  one  in  the' house  had  been  able  to 
sleep ;  and  I  was  informed  that  it  would  be  im- 
possible for  her  to  remain.  Between  3  p.m.  and 
11:30  p.m.,  she  had  had  nine  violent  convulsive 
paroxysms  of  an  epileptic  character,  lasting,  on 
an  average,  five  minutes.  At  1 1:30  she  became 
absolutely  unconscious,  and  remained  so  until 
2:30  a.m.,  her  attendant  thinking  she  was  dying. 
Next  day,  she  was  quieter,  and  from  that  time  her 
progress  was  steady  and  uniform.  On  the  fourth 
day,  she  passed  urine  spontaneously,  and  the 
catheter  was  never  again  used.  In  six  weeks,  she 
was  .out  driving  and  walking ;  and  within  two 
months  she  went  on  a  sea-voyage  to  the  Cape, 
looking  and  feeling  perfectly  well.  When  there, 
her  nurse,  who  accompanied  her,  had  a  severe  ill- 
ness, through  which  her  ex-patient  nursed  her 
most  assiduously.  She  has  since  remained,  and 
is  at  this  moment,  in  robust  health,  joining  with 
pleasure  in  society,  walking  many  miles  dairy, 
and  without  a  trace  of  the  illnesses  which  ren- 
dered her  existence  a  burden  to  herself  and  her 
friends. 

In  conclusion,  I  may  remark  that  it  seems  to 
me  that  the  chief  value  of  this  systematic  treat- 


ment, whkh  is  capable  of  producing  such 
able  results,  is,  that  it  appeals  not  to  one  Inst 
influences  of  a  curative  character.  Eieiyoee 
knew,  in  a  vague  sort  of  way,  that,  if  an  hysteri- 
cal patient  be  removed  from  her  morbid  sut  round- 
ing*, a  great  step  towards  cure  is  made.  Few, 
however,  took  the  trouble  to  carry  this  knowl- 
edge into  practical  action;  and,*#ben  they  dai 
so,  they  relied  on  this  alone,  combtne*  with 
moral  suasion.  Now,  I  am  thoroughly  convinced 
that  few  cases  of  hysteria  can  be  preached  inta 
health.  Judicious  moral  management  cam  do 
much;  but  I  believe  that  very  few  btstctical 
women  are  conscious  impostors ;  and  -the  great 
efficacy  of  the  Weir  Mitchell  method  seesaw  to 
me  to  depend  on  the  combination*  ef  agencies 
which,  by  restoring  to  a  healthy  state  a  week- 
ened  and  diseased  nervous  system,  cures  the  pa- 
tient in  spite  of  herself. 

Discussion. 

Dr.  Clifford  AUbutt  said  that  the  reason  w*y 
he  had  asked  Dr.  Ptoyfair  to  open  the  dmenari— 
was,  that  he  had  been  very  mtech  struck  by  the 
case,  to  which  Dr.  Plavfair  had  not  referred,  of  a 
lady  he  had  sent  to  him  from  Yorkshire,  a  few 
months  ago.  Her  removal  was  said  to  be  impos- 
sible, and  she  could  only  be  taken  away  under 
chloroform  and  swung  in  a' hammock.  He  coeld 
add  his  testimony  to  the  cure  that  was  elected  in 
that  case,  and  certainly  it  was*  of  the  most  aston- 
ishing kfnd.  She  was  a  lady  of  very  high  culture, 
and  not  a  hysterical  patient  of  the  ordinary  kind. 
She  was  a  person  of  great  mental  control,  and 
there  was  no  morbidness  about  her,  and  her  case 
was  one  of  a  purely  physical  neurasthenia.  She 
had  been  in  for  an  indefinite  period,  was  per- 
fectly helpless,  and  her  life  was  perhaps  more  a 
misery  to  herself  than  to  anybody  about  her. 
But  she  was  cured  in  about  six  or  eight  weeks, 
then  went  on  a  sea-voyage,  and  is  new  perfectly 
well.  He  also  saw  a  case  which  pa*  him  ia  a 
very  difficult  position,  not  very  long  ago.  He 
was  asked  by  the  Midland  Railway  Company  to 
see  a  lady  who  had  been  in  a  railway  accident, 
and  was  in  a  state  of  hystero-epilepsy;  It  was 
absurd  to  say  she  was  an  impostor,  but,  mindful 
of  these  cases,  he  was  obliged  to  go  into  the  wit- 
ness-box and  say  that  she  could  be  well  in  sue  or 
eight  weeks.  It  was  a  strong  step  to  take,  and 
subjected  bim  at  the  time  to  a  great  deal  of  un- 
favorable criticism.  He  did  not  know  whether 
or  not  her  friends  had  subjected  her  to  this  plan 
of  treatment.  With  regard  to  the  excessive  diet- 
ary, he  said  that  a  rough  observation  had  been 
made,  with  the  result  of  showing  that  there  cer- 
tainly was  no  great  quantity  of  undigested  tea* 
terial  or  overflowing  luxus  of  consumption,  no 
that  the  cure  was  not  entirely  a  mental  one.  bat 
was  distinctly  also  a  physical,  as  he  trappoeed  Dr. 
Plavfair  meant  to  point  out.  Finally,  he  had  had 
one  or  two  cases  of  male  patients,  and  he  should 
like  to  ask  Dr.  Playfair  if  he  had  any;  also 
whether  he  did  not  think  that,  in  some  other 
cases  attended  with  great  defective  nutrition,  and 
where  there  was  some  degree  of  organic  disease, 
possibly  some  amount  of  malnutrition  threatening 
phthisis,  the  treatment  might  not  be  in  some  de- 
gree extended. 

Dr.  Ross  f  Manchester)  bore  testimony   to  the 
great  value  of  the  treatment  under  discussion, 
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He  bdd  stress  upon  tbe  necessity  of  complete  sep- 
aration of  the  patient  from  her  friends,  And  the 
selection  of  a  suitable  nurse.  He  believed  that, 
although  Dr.  Mitchell's  treatment  was  possibly 
not  new  in  the  sense  that  its  separate  recommend- 
ations were  now  made  for  the  first  time,  it  was 
in  the  sense  that  these  recommendations 
i,  for  the  first  time,  combined  so  as  to  form  a 
complete  scheme  of  treatment. 

Mr.  D.  De  Berdt  Hovell  (London)  said  that,  if 
Dr.  Playfair  had  proved  anything,  he  had  proved 
the  absurdity  of  the  term  hysteria.  Mr.  Hovell 
had  for  the  last  twenty  years  been  fighting  against 
the  one-eyed  pathology  which  referred  all  these 
cases  to  the  uterus  and  ovaries.  No  doubt  these 
organs  necessarily  became  involved ;  but  to  re- 
gard them  as  the  cause  was  not  only  to  miscall 
die  disease,  but  to  misdirect  the  treatment.  All 
cases  were  caused  by  some  circumstances  depress- 
ing nerve-power,  physical  shock,  a  moral  shock, 
and  very  frequently  disappointment.  Want  of 
power  and  susceptibility  to  irritation  were  essen- 
tial conditions  of  this  state,  and  in  many  cases 
lecovciy  was  slow  because  the  recuperative  power 
was  low.  There  was  also  gTeat  feeling  of  help- 
lessness, which  was  misinterpreted  into  craving 
for  sympathy.  Many  patients  eventually  lapsed 
into  paralysis,  or  rather  paresis.  Mr.  Hovell  was 
of  opinion  that  the  sympathetic  system  was  in- 
volved in  this  disease.  He  also  thought  that  the 
condition  of  exhaustive  debility  explained  the 
great  capacity  for  food  which  some  patients 
showed  hi  recovery. 

Dr.  Myrtle  (Harrogate)  said  he  unfortunately 
lived  in  a  place  where,  for  the  last  twenty  years, 
hardly  a  year  passed  withont  his  seeing  one  or 
two  cases  of  hysteria.  In  his  experience,  one  of 
the  most  essential  points  of  treatment  was  to 
remove  the  patient  from  her  usual  surroundings ; 
the  next  was  to  obtain  her  confidence.  One 
thing  that  ought  to  be  considered  was,  the  want 
of  power  of  co-operation  possessed  by  the  patient. 
Too  much  must  not  be  attempted,  b*ut  strong 
measures  must  be  brought  down  to  the  weakness 
of  the  power  of  co-operation,  in  the  patients.  A 
farther  plan  was  to  encourage  them  in  well- 
doing, as  the  recovery  of  many  patients  was 
retarded  as  much  by  the  cold-hearted ness  of  their 
friends  as  by  the  injudicious  sympathy  of  some  of 
them.  He  was  perfectly  well  aware  of  the  diffi- 
culties of  dealing  with  these  cases,  but  he  was 
pleased  to  hear  this  paper,  because  he  was  per- 
fectly satisfied  that  these  cases  were  very  much 
sMsinderstood,  both  by  the  patient's  friends  and 
the  medical  attendants. 

Dr.  Drum  m  on  d  (Newcastle-on-Tyne)  said  he 
was  exceedingly  pleased  to  have  had  the  oppor- 
tunity of  listening  to  the  able  exposition  of  Dr. 
Weir  Mitchell's  plan  of  treatment  of  aggravated 
hysteria  by  Dr.  Playfair.  He  must  confess  that 
it  a  very  great  measure  his  cases  of  aggravated 
hysteria  were  amongst  hospital  patients,  and  he 
nwst  add  that  he  had  not  succeeded  as  well  as  he 
could  have  wished  in  his  attempt  to  treat  them  by 
lhat  method ;  the  fact  being,  that  the  nurses  are 
capable  of  being  appealed  to  by  the  patient.  In 
his  opinion,  there  were,  generally  speaking,  three 
grots  forms  of  hysteria— (i)  that  entirely  inde- 
pendent of  the  wHI ;  (2)  that  under  the  control  of 
the  will ;  and  (3)  the  more  or  less  malingering 


form.    Dr.  Drummond  gave  instances  in  illustra- 
tion of  his  views. 

Dr.  Ransome  (Manchester)  remarked  that,  in 
several  cases  of  hysteria  associated  with  incipient 
phthisis,  Dr.  Weir  Mitchell's  plan  of  treatment 
had  not  only  cured  the  hysteria,  .  but  had  also 
been  of  great  service  in  improving  the  condition 
of  the  lungs. 

Dr.  Henry  Ben  net  (Weybridge)  remarked  that 
the  interest  connected  with  Dr.  Playfair's  paper 
had  attracted  many  members  from  the  adjoining 
section,  the  Obstetrical.  In  the  absence  of  any 
other  volunteer,  he  felt  called  upon  to  break  a 
lance  in  favor  of  the  old  Hippocratic  doctrine, 
which  referred  hysteria  in  many  cases,  not  in  all, 
to  the  uterine  organs,  especially  in  young  females. 
He  prided  himself  in  having  been  the  first  to  in- 
troduce to  the  profession,  many  years  ago,  a  fact 
now  generally  acknowledged — viz.,  that  uterine 
disease,  inflammatory  as  well  as  others,  was  not 
un frequently  found  in  virgins,  young  or  other- 
wise, and  was  often  the  real  cause  of  the  worst 
forms  of  hysteria.  Owing  to  his  having  brought 
these  facts  before  the  profession  when  he  was  in 
full  practice,  he  had  seen  ver^many  cases  of  this 
kind,  in  consultation  or  otherwise.  He  had 
usually  cured  them  merely  by  getting  at  the  dis- 
ease and  removing  it,  without  any  special  treat- 
ment of  any  other  kind.  He  fully  admitted  that 
aggravated  hysteria  existed  without  uterine  dis- 
ease, or  might  continue  to  exist  even  when  the 
originating  uterine  disease  had  been  cured,  and 
that  it  might  require  other  than  surgical  treat- 
ment. Dr.  Mitchell  had  cured  one  of  his  own 
cases,  that  of  a  young  American  lady,  who  re- 
mained all  but  bedridden  after  the  removal  of 
uterine  disease.  This  fact,  however,  is  not  a' 
reason  for  ignoring  the  practical  facts  to  which  he 
alluded,  which  the  experience  of  a  long  clinical 
career  .had  proved  to  be  true.  He  constantly 
read  in  the  writings  of  pure  physicians  (not 
gynaecologists),  treating  of  aggravated  hysteria, 
cases  which  to  him  were,  most  undeniably,  forms 
of  uterine  disease,  although  the  writers  did  not 
recognise  the  fact,  for  want  of  gynecological 
knowledge. 

Mr.  Ross  Jordan  (Birmingham)  said  he  thought 
very  highly  of  the  views  so  ably  and  forcibly  ex- 
pressed by  Dr.  Playfair.  From  the  experience  of 
one  or  two  cases,  imperfectly  carried  out,  he 
thought  the  plan  of  treatment  of  the  greatest  ad- 
vantage. He  wished  more  particularly  to  say  a 
word  or  two  on  some  of  the  opinions  expressed  by 
one  of  the  speakers  (Mr.  De  Berdt  Hovell),  as  to 
hysteria  not  being  the  result  of  uterine  disease. 
He  thought  many  of  the  cases  had  such  origin ; 
and  that  physicians,  more  particularly  those  who 
professed  a  special  knowledge  of  the  nervous 
system,  took  a  heavy  responsibility  on  themselves, 
when  they  systematically  ignored  the  existence  of 
uterine  and  ovarian  mischief  in  its  earlier  stages. 
No  doubt,  many  cases  of  aggravated  hysteria  may 
be  round  without  a  trace  of  uterine  disease, 
simply  because  the  rest  of  chromic  invalidism  has 
allowed  such  disease  to  get  well.  He  had  found 
hysteria  much  more  common  in  slight  than'  in 
severe  uterine  or  ovarian  disease.  He  wished  to 
say  that,  if  such  cases  were  properly  treated,  in 
their  earlier  stages,  there  would  not  be  so  many 
chronic  invalids,  nor  so  much  profound  hysteria, 
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Dr.  Leech  (Manchester)  called  attention  to  two 
cases  of  neurasthenia  in  men,  which  had  recently 
come  under  his  notice.  He  noted  that,  in  both, 
relapses  had  occurred  after  apparent  recovery ;  and 
he  asked  whether  Dr.  Playfair  had  noticed  relapses 
in  the  cases  which  had  been  under  his  care. 

Dr.  Mahomed  (London)  remarked  on  the  fre- 
quency of  relapse  in  all  cases  of  hysteria ;  and 
asked  whether  Dr.  Playfair  had  seen  relapses  in 
his  own  cases,  or  knew  of  them  in  those  of  Dr. 
Weir  Mitchell.  He  wanted  to  know  what  had 
been  the  experience  of  others  in  the  history  of 
these  cases,  and  their  final  termination,  before  the 
introduction  of  this  treatment.  He  believed  that 
the  secret  of  the  whole  matter  was  the  thorough- 
ness  of  the  treatment,  and  the  complete  confi- 
dence in  its  success.  He  believed  that  we  much 
needed  the  same  thoroughness  in  the  treatment 
of  other  cases ;  and  this  could  only  be  obtained 
by  recognizing  the  truth  of  the  plan  of  the  treat- 
ment which  it  was  proposed  to  employ. 

Dr.  Playfair  said,  in  answer  to  the  President 
(Dr.  Clifford  Allbutt),  that  he  had  not  sufficient 
experience  of  the  ejfect  of  the  treatment  in  men, 
although  doubtless  in  suitable  cases  it  might 
answer  well.  In  other  diseases  it  certainly  did 
good — as  in  chorea.  He  had  himself  recently 
cured  a  most  intense  case  of  chorea,  of  nine  year's 
duration,  by  this  means,  which  had  previously 
resisted  every  treatment.  He  had  little  to  say  in 
answer  to  the  other  speeches,  except  that  the  ex- 
planation of  the  enormous  quantities  of  food 
taken  was,  beyond  question,  the  excessive  tissue- 
waste  produced  by  massage.  The  waste  required 
increased  fuel,  and  in  the  process  of  assimilation 
the  patient  recovered.  It  was  a  strictly  physio- 
logical process,  based  on  improving  the  nutrition 
of  the  patient.  He  looked  upon  real  organic  dis- 
ease as  a  positive  contraindication.  As  to  the 
question  of  relapse,  all  he  could  say  was  that 
hitherto  none  of  his  cases  had  relapsed ;  although, 
as  a  matter  of  common  sense,  every  now  and 
again  these  interesting  neurotic  women  must  be 
expected  to  go  wrong  again. 


The  Inheritance  or  Bright's  Disease  of 
the  Kidney. — I  desire  to  narrate  a  singular  ex- 
perience of  family  inheritance  illustrating  the 
natural  history  of  Bright's  disease  of  the  kidney 
extending  through  three  generations.  Having 
attended  many  members  of  the  family  for  a  long 
time  I  am  able  to  relate  the  course  and  termina- 
tion of  the  disease  in  some,  and  the  very  slow 
progress  in  others  still  living.  To  know  the 
natural  history  of  Bright's  disease  is  to  have 
knowledge  upon  which  to  found  an  encouraging 
prognosis.  To  keep  hope  before  the  patient  is 
often  of  vital  consequence.  The  inheritance  of 
disease  has  a  deep  interest  for  the  medical  pro- 
fession and  for  society  in  general.  It  brings  in 
many  subjects  of  importance  relating  to  intermar- 
riage, bringing-up  of  children,  life  insurance, 
etc.* 

The  accurate  knowledge  of  family  history  is  the 
basis  from  which  to  deduce  the  laws  of  in* 
heritancy. 

i  The  New  York  Life  Assurance  Reports  show  that 
one  in  eleven  apparently  healthy  applicants  for  life  insur- 
ance have  albuminuria. 


"The  world  is  beginning  to  perceive  that  the 
life  of  each  individual  is  in  some  sense  a  prolonga- 
tion of  his  ancestry*  The  life  histories  of  our 
relatives  are  especially  able  to  forewarn  and  to 
encourage  us,  for  they  are  prophetic  of  our  own 
futures.' — Fortnightly  Review,  January  1882,  p.  31. 
Francis  Galton. 

Case  I.  Mrs. ,  aged  60,  one  of  a  family  of 

most  temperate  habits,  died  in  i860  of  Bright's 
disease  of  the  kidneys  which  had  existed  for  many 
years.  It  first  showed  itself  after  one  of  her  con* 
finements ;  most  of  the  children  born  after  that 
confinement  became  the  subjects  of  kidney  dis- 
ease. All  or  most  born  before  that  confinement 
have  not  suffered  from  it.  She  had  twelve 
children,  of  these  seven  died  0/  kidney  disease.  Of 
her  remaining  five  children  two  have  for  many 
years  been  suffering  from  the  same  disease.  Of 
ner  grandchildren,  two  at  least  are  subjects  of 
kidney  disease.  Two  of  her  brothers  died  of 
Bright's  disease  in  early  manhood.  A  few  days 
before  her  death  angina  pectoris  came  on.  (She 
died  before  my  attendance  upon  the  family  com- 
menced.) 

Case  II.  G.,  the  ninth  child  of  No.  I.,  died  in 
1882,  aged  34.     I  attended  him  for  some  years. 
He  was  a  tall,  strong-looking  man  of  a  powerful 
muscular  build,  to  ordinary  observers  a  picture  of 
health  and  strength,  pulse  strong  and  regular, 
breathing  extremely  good,  heart  sounds  natural. 
He  lived  a  most  healthy  life,  took  much  open  air 
exercise,  an  abundance  of  good  food   and  milk, 
but  abstained  altogether  or  nearly  so  from  alco- 
holic fluids.     He  disliked  much  special  attention 
to  his  health,  but  used  Turkish  baths  frequently. 
His    urine   was  usually   transparent,    pale,   con- 
tained a  moderate  quantity  of  albumen  (varying 
from  one-twelfth  to  one-eighth  of  the  volume  in 
the  test-tube  after  boiling  and   the  addition   of 
nitric  acid) ;  under  the  microscope  a  few  granular 
casts,  frequently  also  many  crystals  of  oxalate  of 
lime.    In  the  course  of  five  years   the  specific 
gravity  gradually  fell   from   1015   to    1008;    the 
•'anaemia"  of  Bright's  disease  came  on,    with  a 
strong    urinous    smell  of   the  breath,    anorexia, 
nausea,  cramps.     To  this  state  the  most  marked 
relief  was  afforded  by  dilute  nitric  acid,  ten  drops 
in  a  wineglassful  of  water,  two  or  three   times  a 
day.     Again  and  again  all  the  uremic  symptoms 
were  relieved  by  a  few  weeks'  use  of  it.     He  con- 
tinued to  lead  a  most  active  life,    never  sparing 
himself ;  the  centre  of  a  large   business  and  of 
much  benevolent  work.     In  the  early  summer  of 
1872  he  visited  Malvern,  and  became  suddenly  ill. 
This  proved  to  be  scarlatina.     Violent  haematuria 
came  on  and  death  followed  in  four  days   with 
symptoms  of  uraemia.     I  visited  him   at  Malvern 
in  consultation  with  Dr.  Johnson,  who  attended 
him  closely  during  the  scarlatina,   and   made  a 
post-mortem  examination.      "The   kidneys   were 
found   to   be  much   smaller   than   natural,    each 
weighiug  3}  os.      The    surface    was  irregular, 
several  cysts  projected  from  various  parts  of  the 
cortex,  the  largest  was  nearly  half  an   inch  in 
diameter,  and  was  filled  with  serous  fluid.     On 
section  the  cortex  was  found  to  be  much  reduced 
in  thickness,  being  not  more  than  a  qaarter  of  an 
inch  at  the  thickest  part.     Under  the  microscope, 
in  many  parts  of  the  pyramids  and  cortex  num- 
bers of  tubes  were  to  be  secu  completely  blocked 
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up  with  crystalline  masses  of  oxalate  of  lime.  In 
some  places  distinct  dumb  bells  were  found.  In 
■any  sections  more*  than  twenty  such  collections 
of  crystals  were  to  be  seen  in  the  field  of  the 
microscope  at  one  time.  These  collections  ob- 
structed the  tubes.  In  some  instances  the  ob- 
struction thus  caused  had  led  to  gradual  wasting 
of  the  secreting  structure,  to  the  formation  of 
cysts  in  one  part  of  the  tube,  and  wasting  of  the 
resL  Some  of  the  Malpighian  bodies  were  three 
tisses  the  size  of  the  healthy,  others  had  wasted 
and  were  much  smaller  than  natural.  Tubes  both 
in  the  cortical  and  medullary  portions  of  the 
kidney  Taxied  very  much  in  diameter,  some  were 
three  or  four  times  the  diameter  of  the  tubes  in 
health,  others  were  much  less  than  half  the 
proper  size,  while  not  a  few  appeared  to  have 
altogether  wasted.  The  epithelium  in  some  tubes 
was  scarcely  altered,  but  in  others  it  was  repre- 
sented only  by  small  masses  of  about  the  size  of 
pis  corpuscles."  Whether  the  pathological 
changes  described  were  due  simply  to  the  impac- 
tion of  the  crystalline  matter  referred  to,  or  the 
Utter  but  a  consequence  of  previous  structural 
change  in  the  kidney,  is  open  to  discussion ; 
probably  the  kidney  had  undergone  important 
morbid  change  before  the  deposition  of  crystal- 
hie  matter,  but  it  is  certain  that  the  obstruction 
of  so  large  a  number  of  uriniferous  tubes  must 
have  occasioned  serious  structural  change. 

Case  III.  C,  the  tenth  child  of  No.  1,  died  in 
^73,  aged  30.  He,  like  his  brother,  led  a  busy, 
active  life.  The  disease  of  the  kidneys  had  ex- 
isted  about  ten  years.  I  attended  him  during 
four  years.  The  kidney  anaemia  all  this  time  was 
well  marked,  a  translucent,  waxy-looking  white- 
ness of  complexion.  His  pulse  usually  quick, 
irritable,  and  weak.  Heart  sounds  feeble.  The 
urine  was  abundant,  slightly  acid,  extremely  pale 
and  limpid,  almost  like  spring  water.  It  con- 
tained a  moderate  quantity  of  albumen  ;  under  the 
microscope,  an  abundance  of  oxalates,  and  a  few 
granular  casts,  also  narrow  casts  impacted  with 
uric  acid  and  oxalate  of  lime  crystals.  As  the 
anemia  increased,  cramps  came  on  with  sickness, 
headache,  and  urinous  smell  of  breath.  In  this 
state  he  derived  the  same  benefit  as  his  brother, 
G.,  from  the  dilute  nitric  acid,  but  the  good 
effects  were  more  transient,  as  the  kidney  disease 
was  evidently  in  a  more  advanced  stage.  The 
specific  gravity  of  the  urine  slowly  fell  to  1004, 
with  prostration,  failing  strength  and  sickness. 
As  a  last  resource  he  went  to  Egypt  in  the  winter 
of  1873.  There  he  recovered  a  good  deal,  gained 
itrength,  and  the  uiaemic  symptoms  lessened. 
Contrary  to  my  advice,  he  returned  by  Damascus, 
Constantinople,  and  Vienna.  At  Damascus  he 
was  struck  with  low  malarial  fever  ;  at  Constanti- 
nople got  a  chill  from  the  east  wind.  He 
reached  England  dying.  Uraemia  with  coma 
came  on  forty-eight  hours  after  arrival.  He  died, 
like  his  brother,  of  an  acute  disease  supervening 
on  the  chronic — a  good  illustration  of  the  need 
for  care  in  the  management  of  Bright's  disease. 
Had  he  returned  from  Egypt,  as  1  urged  him, 
by  the  south  (Malta,  Naples,  Marseilles),  he 
sight  have  lived  for  another  year  or  4wo.  On 
post-mortem  examination  "the  kidneys  were  much 
waller  than  uatnral,  one  weighing  only  two 
ounces,  the  other  only  two  and  a   half  ounces, 


capsules  much  thickened.  The  cortex  was  much 
reduced  in  thickness,  being  scarcely  more  than  an 
eighth  of  an  inch.  The  secreting  structure  was 
very  much  altered.  Many  o(,  the  Malpighian 
bodies  shrunken  and  wasted.  The  uriniferous 
tubes  exhibited  every  degree  of  wasting,  a  few 
were  larger  than  natural,  and  dilated  at  internals, 
so  as  to  fprm  small  cysts.  The  remarkable  chai- 
acter  described  in  the  kidneys  of  No.  II.,  G., 
were  also  observed  in  this  case.  Numbers  of  the 
tubes,  both  in  the  cortex  and  in  the  pyramids, 
were  completely  choked  with  collections  of  crys- 
tals, principally  oxalate  of  lime.  The  tubes  had 
completely  wasted  in  some  instances,  leaving  the 
crystals  imbedded  in  connective  tissue ;  as  many 
as  twelve  of  these  collections  were  counted  in  one 
field  of  the  microscope  (quarter-inch  object  glass.) 
The  arteries  in  every  part  of  the  kidneys  were 
thickened,  and  in  some  of  the  smaller  arteries 
Aid  Malpighian  bodies  amyloid  degeneration  had 
occurred. " 

Case  IV.  E.,  the  sixth  child  of  No.  I.,  died  in 
1880,  aged  46.  This  is  the  most  interesting  of 
the  group.  I  attended  him  for  seventeen  years, 
during  which  time  he  had  all  the  signs  and  symp- 
toms of  advanced  grarfular  degeneration  of  the 
kidneys.  When  he  came  to  me  in  1863  he  was 
thin,  pale-looking,  suffering  from  aching  pains  in 
the  loins,  neuralgic  headaches,  cramps  in  the 
legs,  slight  oedema  of  the  lower  extremities.  The 
kidney  disease  had  then  existed  for  some  years, 
and  was  taking  an  unfavorable  turn.  Pulse  gen- 
erally bard  and  irritable,  varying  in  frequency 
from  75  to  85.  Heart  sounds  natural,  occasion- 
ally complained  of  palpitation,  yet  he  could  climb 
mountains  with  ease.  The  urine  was  abundapt, 
clear,  highly  acid ;  specific  gravity  varied  from 
1 010  to  1018.  It  contained  a  large  quantity  of 
albumen,  and  frequently  granular  casts.  Like 
his  brothers  he  led  an  active  life,  fully  occupied 
in  business,  but,  unlike  them,  he  was  easily  per- 
suaded to  take  extreme  care  of  his  heaTth — took 
long  holidays,  wore  Shetland  wool  underclothing, 
kept  up  steady  open  air  exercise.  As  late  as 
1876  he  was  able  to  walk  twenty-five  miles  in  one 
day  in  the  Maritime  Alps,  out  from  6  a.m.  to 
4  p.m.  without  being  more  fatigued  than  one  in 
ordinary  health.  He  took  care  to  encourage  free 
perspiration  by  exercise,  and  to  return  home  in  a 
glow,  so  as  to  avoid  chill  when  fatigued.  He 
often  wintered  in  the  south  with  great  benefit ; 
the  winter  before  last  at  Cannes,  where  he  did 
well.  In  an  evil  hour  he  was  persuaded  to  take 
a  voyage  to  Alexandria  in  March,  contracted 
dysentery  there,  which  nearly  cost  him  his  life. 
He  returned  from  Egypt  much  broken  down  in 
health,  pale-looking  and  anaemic,  with  increased 
oedema  of  the  lower  extremities,  breath  lessness  on 
exertion.  He  passed  a  bad  autumn  (1879)  in 
England.  The  urine  became  turbid,  the  specific 
gravity  fell  to  1010,  the  quantity  of  albumen  in- 
creased. Under  the  microscope  many  casts, 
granular,  fatty,  and  hyaline,  were  seen.  In 
December,  1879,  severe  pain  in  the  head  came  on 
from  chill,  followed  by  carbuncles  on  the  face, 
and  blindness  of  the  right  eye  from  oedema  of  the 
retina.  The  specific  gravity  of  the  urine  rose  to 
1017  as  sugar  appeared  in  it.  For  the  last  time 
he  went  southwards  (to  Cannes)  in  February, 
1880 ;  rallied  a  good  deal.      He  returned   home- 
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wards  in  Jane,  crossed  the  St.  Gothard  on  an 
outside  seat  of  the  carriage  and  caught  cold; 
dropsy  of  the  chest  came  on  at  Lucerne,  where  he 
died.  There  was  no  post-mortem  examination. 
For  seventeen  years  he  lived  a  life  of  much  wise 
care  in  the  management  of  health,  fully  occupied 
in  business,  kept  to  the  abundant  but  not  exclu- 
sive use  of  milk,  taking  little  or  no  alcohol.  In 
every  case  of  intercurrent  disease  he  quickly 
sought  and  carefully  followed  treatment.  On  the 
slightest  cold  or  chill  he  took  a  few  lamp  baths, 
omitting  them  when  in  his  usual  health,  being 
then  satisfied  with  morning  tepid  or  cold  spong- 
ing baths.  He  trusted  for  perspiration  more  to 
open  air  exercise  than  to  baths.  When  suffering 
from  nausea,  headache,  with  neuralgic  pains  over 
the  eyebrows,  cramps  in  the  extremities,  disturb- 
ing sleep  at  night,  he  derived  much  benefit  from 
a  few  weeks'  course  of  three  grains  of  disulphide 
of  quinine  three  times  a  day.  He  often  suffered 
from  diarrhoea,  with  pale  evacuations,  alternating 
with  constipation,  relieved  by  perchloride  of  mer- 
cury, one-twentieth  of  a  grain  three  times  a  day, 
an  hour  or  two  after  meals,  and  a  large  tumblerful 
of  Vichy  water  in  the  early  morning.  At  times, 
when  he  suffered  from  aohing  pains  in  the  loins, 
with  irritability  of  the  bladder,  passing  an  abun- 
dance of  pale  urine,  highly  acid,  and'  of  low 
specific  gravity,  he  derived  marked  relief  from 
ol.  terebinth,  five  minins  in  half  a  wine-glassful  of 
water  three  times  a  day. 

Case  V.,  aged  48,  the  fourth  child  of  No.  1, 
suffered  from  Bright's  disease  for  twelve  years, 
during  most  of  which  time  I  attended  her.  The 
urine  was  generally  pale,  opalescent,  moderately 
acid,  specific  gravity  1014,  sometimes  higher  for  a 
time,  occasionally  up  to  1020.  It  contained  much 
albumen  (one-twelfth  to  one-eighth),  and  under 
the  microscope  casts  granular  and  hyaline.  She 
inherited  her  mother's  heart  condition  as  well  as 
the  kidney  disease,  often  suffered  from  faintness 
and  palpitation  on  excitement  or  exertion,  with 
physical  signs  of  hypertrophy  and  dilatation  of 
the  left  ventricle.  The  heart  sounds  were  weak 
and  indistinct  Although  the  specific  gravity  of 
the  urine  fell  as  low  as  1012  her  health  continued 
good  till  1879,  when  the  change  of  life  occurred. 
An  attack  of  headache  then  came  on  with  con- 
fusion of  mind.  This  was  followed  by  aphasia 
and  left  hemiplegia.  She  recovered  after  a  few 
weeks  of  careful  treatment,  at  first  by  mustard 
foot-batbs  and  bromide  of  ammonium,  and  sub- 
sequently by  phosphate  of  strychnia  (one  grain  of 
strychnia  in  half  an  ounce  of  dilute  phosphoric 
acid,  eight  drops  in  water  three  times  a  day.) 
With  this  she  recovered  muscular  and  nervous 
strength,  the  numbness  and  paralytic  weakness 
of  limbs  passed  off.  She  gained  strength  and  ap- 
petite from  the  phosphate  of  strychnia,  whilst 
even  a  small  dose  (half  a  grain)  of  qninia  disulph 
disturbed,  causing  headache  and  excitability. 
She  spent  the  winter  of  1880  at  Bournemouth, 
leading  a  most  useful,  active  life,  and  taking 
much  carriage  exercise.  As  the  spring  of  ,1881 
advanced  she  became  feebler,  the  specific  gravity 
of  the  urine  fell  to  1010,  and  she  had  another 
slight  paralytic  attack.  Breathlessness  came  on 
in  June,  with  palpitation  and  pain  at  praecordia, 
rapid  weak  action  of  the  heart,  pulse  occasionally 
up  to  150,  sudden  attacks  of  vomiting,  and  prick- 


ing in  the  hands  and  arms.  The  urine  became 
scanty,  turbid,  and  putrid,  the  albumen  increased 
to  one-fourth  the  volume  in  Jhe  test-tube  (after 
boiling  and  the  addition  of  nitric  acid).  Under 
the  microscope  an  abundance  of  broken  down 
casts  and  granular  matter  was  seen.  Articulation 
became  more  and  more  difficult.  Coma,  with 
twitching  of  the  muscles  of  the  legs  came  on,  and 
death  followed  in  thirty-six  hours  with  total  sup- 
pression of  urine. 

Of  her  five  children  two  are  the  subjects  of 
Bright's  disease. 

Case  VI.  J.,  aged  19,  grandson  of  No.  I.,  son 
of  No.  V.,  has  had  kidney  disease  for  ten  years. 
It  came  on  first  after  scarlatina,  and  has  pro- 
gressed slowly.  The  attack  of  scarlatina  was  a 
slight  one ;  he  was  kept  in  bed  for  a  fortnight, 
but  confined  to  the  house  for  a  month.  He  had 
no  baths  till  after  he  was  first  brought  to  me  in 
1872.  The  kidney  disease  showed  itself  within 
the  month.  He  is  strong-looking,  but  has  the 
suspicious  pallor  of  kidney  disease,  and  is  subject 
to*  frequent  attacks  of  ordinary  catarrh  with  ag- 
gravation of  the  kidney  condition.  His  urine  is 
usually  pale,  clear,  fully  acid,  specific  gravity 
varies  from  1010  to  1018.  It  generally  contains  a 
good  deal  of  albumen,  from  one-tenth  to  one- 
sixth,  occasionally  a  few  casts,  granular  or  hya- 
line, often  lithic  acid  crystals.  He  derives  much 
benefit  from  the  use  of  lamp  baths  and  of  per- 
chloride of  iron.  For  two  months  he  took  oil  of 
sandal  wood  (two  of  Savaresse's  capsules  night 
and  morning)  without  any  perceptible  effect  on 
the  albuminuria.  For  two  months  also  I  put  him 
on  one  grain  of  indigo,  three  times  a  day,  without 
any  beneficial  results.  For  three  years  past  he 
has  taken  at  least  two  quarts  of  milk  daily.  The 
approach  of  winter  has  manifestly  so  ill  an  effect 
upon  him  that  he  winters  in  the  south,  at  Cimiez 
near  Nice,  or  at  Cannes,  or  on  the  Nile.  This 
winter  he  has  gone  for  a  more  complete  change 
to  the  Darling  Downs  in  Queensland. 

Case  VIL  £.,  aged  22,  grandchild  of  No.  I., 
daughter  of  No.  v.,  has  suffered  from  albumin- 
uria for  about  nine  years.  It  was  discovered  first 
after  scarlatina,  which  she,  like  her  brother,  had 
very  mildly.  She  was  kept  in  bed  only  three  or 
four  days,  but  confined  to  the  house  for  a  month. 
Warm  baths  were  used  frequently.  The  disease 
showed  itself  in  her  case  within  the  month.  It 
was  becoming  chronic  when  she  first  came  under 
my  care  some  months  afterwards.  She  is  a  tall, 
strong-looking  girl,  of  a  robust  frame,  of  good 
color,  yet  the  urine  contains  much  albumen, 
varying  from  one-twentieth  to  one-eighth  of  its 
volume,  average  about  one-twelfth.  It  is  clear, 
full-colored,  specific  gravity  varies  from  1014  to 
1020.  Under  the  microscope  there  are  general]/ 
lithic  acid  crystals,  occasionally  granular  or  hy- 
aline casts.  Although  losing  so  much  albumen, 
her  health  and  strength  remain  to  all  appearance 
perfect,  except  that  she  suffers  from  languor  and 
disinclination  for  exertion.  For  ten  weeks  lately 
she  has  taken  Bethesda  water,  about  two  tumbler* 
fuls  each  day,  without  any  perceptibly  good 
results ;  the  urine  at  the  end  of  the  ten  week's 
course  still  containing  one-seventh  albumen, 
specific  gravity  1019,  differing  little,  if  at  all,  from 
tne  examination  made  before  commencing  the 
Bethesda  water, 
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The  treatment  of  disease  of  the  kidney  labors 
under  a  disadvantage  compared  with  that  of  pul- 
monary disease.  In  the  latter,  cough,  expectora- 
tion, breathlessness,  wasting,  night  sweats,  easily 
convince  the  patient  and  friends  that  he  is  really 
ill,  and  that  the  doctor's  care  and  cautions  are 
not  unnecessary  or  uncalled-f6r.  In  kidney  dis- 
ease, on  the  other  hand,  there  are  few  objective 
symptoms,  as  the  patient  does  not  lose  flesh  or 
muscular  power,  seldom  has  pain  in  the  back  or 
difficulty  in  urination ;  he  will  often  protest 
"there  is  nothing  wrong  with  my  kidneys,  for  I 
have  no  pain  in  my  back."  Thus  the  doctor  has 
much  difficulty  to  get  the  patient  or  his  friends  to 
take  sufficient  care  or  to  submit  to  treatment. 
The  nausea  of  the  latter  stages  of  Bright's  disease 
helps  the  delusion — "Oh,  I  am  so  sick,  it  must  be 
my  liver  that  is  wrong,  not  my  kidneys."  It  is 
only  when  the  ursemic  symptoms  come  on  that 
the  patient  can  be  induced  to  take  care.  They 
often  try  to  weaken  the  precautions  laid  down  for 
them.  "Oh,  the  albumen ;  does  it  not  simply 
arise  from  waste  of  food  ?" 

In  chronic  disease  of  the  kidney  the  treatment 
mast  be  to  a  great  extent  hygienic  and  dietetic. 
It  acts  like  an  impetus  towards  health  in  such 
cases  for  the  doctor,  after  prescribing  for  a  month 
or  two's  course  of  medicinal  treatment,  to  dismiss 
the  patient  for  a  season  with  a  cheery  word, 
"Medicine  has  done  its  work,  now  lay  it  aside  for 
s  time,  and  trust  to  wise  management  of  your 
habits  of  life,  diet,  exercise,  clothing,"  with  a 
distinct  piece  of  advice  concerning  each  ;  yet  the 
physician  must  be  on  the  alert  not  to  repeat 
ngue  generalities,  but  to  give  a  sharply-defined 
course  or  plan  of  general  management. 

In  the  treatment  of  granular  degeneration  of 
kidneys,  the  gout  kidney  par  excellence  y  I  can 
speak  with  much  confidence  of  the  good  effects  of 
nitric  acid.  In  many  phases  of  the  disease,  espe- 
cially when  the  urine  is  very  pale,  of  low  specific 
gravity,  and  highly  acid,  with  nattsea,  anorexia, 
furred  tongue,  it  suits  when  iron  and  quinine  dis- 
agree. It  exerts  a  specific  action  on  the  urine, 
cansbg  the  turbid  to  become  clear,  and  at  times 
it  does  the  opposite,  causing  the  pale  clear  urine 
to  become  turbid  and  dark-colored.  It  also  re- 
lieves the  gout  pains  in  the  joints  incidental  to 
the  disease.  The  perchloride  of  iron  is  of  infinite 
use  in  the  treatment  of  Bright's  disease.  In  the 
latter  stage  of  true  granular  degeneration  it  often 
causes  headache,  and  increases  the  nausea ;  then 
the  liquor  ferri  pernitratis  Ph.  B.  suits  better,  the 
free  nitric  acid  in  it  causing  the  iron  to  be  more 
easily  assimilated. 

The  use  of  milk  in  acute  and  sub-acute  kidney 
disease  has  the  best  effect,  but  one  gets  disap- 
pointed at  the  negative  results  in  old  long  stand- 
ing cases ;  its  persistent  use  causing  little  or  no 
improvement  in  the  condition  of  the  urine.  T., 
case  No.  VI.,  drank  two  quarts  of  milk  daily  tor 
ax  months  without  perceptible  effect  on  the 
chemical  or  microscopical  character  of  the  urine. 
After  twenty-five  years  experience  of  the  use  of 
all  kinds  of  baths  in  the  treatment  of  kidney  dis- 
ease, I  have  found  lamp  baths  excel  all  others  in 
real  efficacy.  The  spint-lamp  bath  without  water 
has  a  better  effect  than  the  vapor  of  water  boiling 
over  the  spirit4amp,  which  most  patients  com* 
alahi  of  as  beimf  snore  relaxing  sum  exhausting 


than  the  spirit-lamp  alone.  Used  at  bedtime  for 
fifteen  or  twenty  minutes  three  or  four  times  a 
week,  the  effect  is  all  we  can  desire.  The  gentle 
moisture  kept  up  in  bed  all  night  after  the  bath 
does  much  more  good  than  the  Turkish  bath,  the 
good  effect  of  which  is  neutralized  by  exposure  to 
the  cold  air  afterwards.  When  the  patient  lives 
in  the  establishment  so  as  to  go  straight  to  bed 
after  the  Turkish  bath,  its  use  is  invaluable. 
Under  such  conditions  it  may  be  taken  even  twice 
a  day  with  advantage. 

Counter-irritation  plays  a  most  important  part 
in  the  management  of  chronic  Bright's  disease. 
Its  effects  are  especially  good  in  all  intercurrent 
attacks.  When  from  a  chill,  or  over-fatigue,  or 
change  of  climate,  the  urine  becomes  disturbed  in 
character,  either  cloudy  or  very  limpid,  mustard 
plasters  over  the  loins  have  a  most  perceptibly 
good  effect,  or  compresses  of  spongio-piline 
sprinkled  with  a  few  drops  of  oil  of  turpentine. 
In  subacute  congestion,  a  small  blister  over  the 
kidneys  has  a  good  effect  as  a  counter-irritant. 
It  probably  has  by  absorption  also  a  specific 
action  in  clearing  the  debris  from  the  tubuli 
uriniferi. 

Open-air  exercise  is  an  essential  element  in  the 
treatment  of  chronic  disease  of  the  kidneys.  It  is 
however  of  vital  consequence  to  the  subjects  of 
that  disease  to  avoid  chill  when  heated  by  exer- 
cise, returning  home  quickly  to  change  the  moist 
underclothing. 

In  selecting  a  winter  climate  suitable  for  a  case 
of  kidney  disease,  dryness  and  equability  are  the 
essential  requirements.  Heat  is  desirable,  but 
not  so  essential  as  freedom  from  sudden  changes. 
Algiers  suits  well,  Egypt  still  better.  In  Europe, 
Men  tone  and  Cannes  are  about  equal.  It  is 
essential  too  to  keep  the  patient  south  of  the  Alps 
till  the  end  of  June.  J.,  Case  No.  IV.,  passed 
last  winter  in  Egypt  with  manifest  advantage, 
left  it  because  of  heat  at  the  end  of  April,  re- 
turned through  Italy  in  May.  When  in  Egypt 
the  albumen  had  lessened,  but  soon  after  his 
arrival  in  northern  latitudes  slight  hsematuria 
came  on  with  scanty  secretion  of  dark  urine  con- 
taining one-fourth  of  albumen,  loss  of  appetite, 
lassitude,  backache.  Thus  in  a  few  weeks  he 
lost  all  the  good  effects  of  the  winter  in  Egypt. 

The  consumptive  with  lung  disease,  after  a 
winter  in  the  south,  gains  mucn  from  the  bracing 
air  of  Scotland  in  summer.  This  proves  a  most 
treacherous  plan  for  the  subject  of  kidney  dis- 
ease, who  can  find  a  more  suitable  summer 
climate  in  the  dry,  sunny,  sheltered  parts  of 
Switzerland. 

When  there  is  an  inherited  tendency  to  kidney 
disease,  the  treatment  of  scarlatina  is  of  great 
consequence,  as  it  so  often  proves  the  exciting 
cause  of  that  disease.  The  special  care  needed  is 
strictly  to  confine  the  patient  to  bed  for  at  least  a 
week  or  ten  days,  the  free  use  of  diluents,  water 
or  milk,  the  avoidance  of  much  animal  food,  and 
the  free  use  of  vegetables.  After  the  eruption 
has  disappeared,  the  use  of  warm  water  baths 
every  night  for  three  or  four  weeks,  warm  woolen 
underclothing  in  the  day,  and  at  night  to  sleep 
between  the  blankets  should  be  advised.  The 
rubbing  with  carbolic  oil  should  be  especially 
avoided,  as  although,  it  lessens  the  intensity  of 
infection*  yet  I  have  known  it  to  act  injuriously 
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on  the  kidneys,  in  fact  setting  up   the  albumin- 
uria.— Joseph  Kidd,  M.D,,  in  The  Practitioner. 


Pathology  in  Therapeutics. — Being  an  ad- 
dress delivered  at  the  opening  of  the  section  of 
pathology,  at  the  annual  meeting  of  the  British 
Medical  Association,  in  Worcester,  August,  1882, 

by  J.  Hughlings.  Jackson,  M.D.,  P.  R.C.S.,  and 
published  in  the  British  Medical  Journal. 

Pathology  is  the  basis  of  every  rational  system 
of  therapeutics.  That,  possibly,  the  greater  part 
of  our  effectual  treatment  is  at  present  empirical 
I  would  not  deny,  but  that  therapeutics  will  be- 
come rational  is  what  we  all  hope.  To  those  who 
are  quietly  and  laboriously  working  at  what  may, 
superficially  looked  on,  seem  to  be  obscure  path- 
ological problems,  steady  advances  in  diagnosis 
and  rational  therapeutics  will  be  chifly  owing.  It 
is  evident  that,  for  rational  therapeutics,  we  must 
know  what  there  is  to  be  treated.  No  man  in 
our  profession  deserves  greater  credit  than  the 
pathologist — including,  of  course,  the  clinical 
pathologist,  and  never  forgetting  the  medical 
officer  of  health.  The  medical  officer  of  health 
is  the  pathologist  of  the  social  organism,  and  de- 
serves the  highest  social  recognition.  Speaking 
more  narrowly,  tacitly  assuming  the  obvious 
qualifications,  the  best  practitioner,  perhaps  not 
the  most  confident  one,  is  he  who  has  carefully 
made  most  post  mortem  examinations.  I  do  not 
mean  him  who  stops  here,  who  stops  in  a  stage 
which  is  rather'  to  be  called  one  of  morbid  ana- 
tomy than  of  pathology.  But  a  man  must  begin 
here — must  begin  here  to  learn  for  himself,  at 
any  rate.  The  best  knowledge  for  practice  is 
what  a  man  gets  for  himself.  The  only  way  of 
being  thoroughly  practical  is  to  face  the  facts,  to 
get  verification  or  disproof  of  our  opinions.  A 
post  mortem  examination  never  flatters  us.  If, 
lor  an  example,  we  diagnose  tumor  of  the  cere- 
bellum during  the  life  of -a  patient,  we  may,  post 
mortem,  find  one  in  the  anterior  cerebral  lobe. 
Such  a  rap  on  the  knuckles  is  good  for  us.  It 
makes  us  less  confident,  and  teaches  us  to  be  more 
careful.  A  post  mortem  examination  may  tell  us 
that  we  have  been  treating  a  patient  with  useless, 
perhaps  with  injurious,  drugs. 

Every  medical  man  has  some  system  of  path- 
ology. But  there  are  systems  and  systems.  Be- 
sides scientific  pathology  there  is  a  crude 
pathology,  and  there  is,  unfortunately,  a  meta- 
physical pathology.  ,  We  have  long  heard  that 
old  maid's  husbands  are  always  well  behaved, 
and  on  the  same  principle  the  pathology  of  those 
who  do  not  make  post  mortem  examinations  is 
often  confident  and  definite.  But  the  really  im- 
portant thing  is  to  be  accurate  and  precise,  other- 
wise we  confidently  organize  error  in  definite 
formula.  A  man's  pathology  may  be  too  definite 
in  the  wrong  way,  because  he  has  not  worked  for 
himself  at  pathology.  It  may  be  only  superficially 
and  verbally  definite  and  really  crude.  He  who 
has  made  many  post  mortem  examinations  is  not 
so  metaphysical  in  his  explanations  of  the  path- 
ology of  some  of  those  cases  of  disease  of  which 
there  is  no  known  morbid  anatomy.  In  looking 
carefully  lor  himself  into  the  coarsely  concrete, 
%  realise  tajbtt  o(  mjfod  w>r*d*ged  1*  %  geoo^ 


and  thus  he  avoids  verbal  explanations  of  those 
most  difficult  cases  which  are  without  known 
morbid  anatomy — of  those,  for  example,  com- 
monly called  the  Neuroses.  To  my  young  hear- 
ers I  say,  always  endeavor  to  obtain  post  mortem 
examination.  Unless  you  are  in  the  habit  of 
facing  the  facts,  your  diagnosis  will  be  untrust- 
worthy, and  much  of  your  therapeutic'  treatment 
indefinite. 

If  a  man  do  not  learn  pathology  when  he  is 
young,  he  is  not  likely  to  learn  it  properly  later. 
Unless  he  have  seen  much  for  himself,  he  will 
not  practically  realize  the  researches  of  others, 
nor  be  able  to  judge  them.  I  would  urge  on 
young  medical  men  the  formation  of  clubs  for 
making  post  mortem  examination.  Let  me  men- 
tion a  slender  personal  experience.  Many  years 
ago,  at  York,  a  club  of  this  sort  was  formed.  It 
had  no  other  6rganization  than  the  agreement 
that  each  member  should  obtain  an  examination 
wheneverpossible,  and  ask  the  other  members  to 
attend.  The  history  was  stated  by  the  person 
who,  so  to  speak,  owned  the  case,  and  then  each 
of  us  saw  what  there  was  to  be  seen,  and  notes 
were  taken.  It  this  way  it  is  not  difficult  to  get 
a  large  experience  of  direct  value  for  practice. 
This  very  simple  method  has,  I  suggest,  some 
advantages  over  reading  papers  and  more  elabor- 
ate demonstrations,  although  these  are  necessary 
for  organizations  of  knowledge.  Each  learns 
something,  however  little,  at  first  hand.  And 
since  the  whole  body,  as  well  as  the  organ  prin- 
cipally diseased,  is  searched  through,  it  is  in  some 
ways  very  much  more  teaching  than  the  exhibit- 
ion of  interesting  specimens  of  disease  of  isolated 
parts,  valuable  as  that  is.  Some  of  the  cases  we 
had  to  deal  with  were  •'  coroner's  cases" ;  some 
of  them  were  esses  of  sudden  or  of  rapid  death. ' 
As  early  as  possible  in  our  career  we  should 
familiarize  ourselves  with  cases  of  acute  disease; 
with  emergency  cases — with  cases  that  will  not 
wait.  In  somr  of  those  we  saw,  the  history  was, 
from  the  circumstances,  imperfect.  I  do  not 
know  that  this,  was  a  bad  thing,  for  we  are 
called  on  to  give  legal  evidence  in  such  cases. 
To  take  one  example:  we  may  be  asked  to  say 
what  caused  the  death  of  a  prostitute  who,  when 
last  seen  alive,  was  drunk,  and  who  was  found 
dead  in  a  gutter  with  a  bruise  on  the  head,  and 
about  whom  there  was  a  doubtful  history  of  a 
fit.  Reasonable  or  not  reasonable,  we  have  to 
go  into  the  witness-box  and  say  whether  we  think 
a  patient  died  of  drink,  of  poison,  or  of  disease, 
or  that  we  do  not  know  of  which  he  died.  In 
some  of  the  cases  we  dealt  with,  the  patients  if 
I  may  use  the  word,  were  seen  when  dead.  When 
called  to  a  dead  person  the  ordinary  medical 
difficulties  are  over,  but  yery  often  great  respon- 
sibilities of  other  kinds  begin. 

Pathology  is,  of  course,  now  well  taught  in 
hospitals.  But  I  am  urging  that  a  man  should 
go  on  learning  pathology  for  himself — go  on  being 
a  student  as  long  as  possible.  Most  of  the  work 
on  pathology  will  be  done  by  those  who  have 
large  and  special  opportunities.  Scientifically  I 
am  a  democrat  and  should  like  every  one  to  be  a 
pathologist  for  himself,  so  far  as  possible.  Many 
a  man  learns  quickly,  and  is  very  zealous  when  a 
student;  He  is,  apparently,  a  man  of  promue, 
and  tW  stopt  sfc<Wt  and  cea^e?  to  in^are. 
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Every  man  should  be  original.  He  may  make  no 
discoveries ;  that  is  to  a  great  extent  a  matter  of 
chance.  I  mean  that  he  should  think  for  him- 
self. If  he  do  not  himself  make  post  mortem 
examinations,  he  will  have  no  trustworthy  mater-; 
ials  for  such  thinking  on  cases  of  living  people. 
It  is  one  thing  to  possess  knowledge,  and  quite 
another  thing  to  be  possessed  by  that  of  other 
people.  Besides,  in  private  practice  ate  seen 
some  kinds  of  cases  we  do  not  sufficiently  often 
see  in  hospitals.  Some  of  the  most  useful  cases! 
I  have  seen  have  been  in  the  private  practice  of 
my  friends,  although  I  have  had  a  large  field  for 
investigation  in  hospital. 

Besides,  in  private  practice,  work  is  done  under; 
responsibility.  Whilst  studying  at  schools,  this 
excellent  dicipline  is  not  nearly  so  great.  There 
is  nothing  like  responsibility  for  sharpening  thq 
wits ;  and  post  mortem  examinations  will  prevent* 
oar  being  too  sharp.  Coroner's  cases  are  import 
taut,  not  only  for  the  sake  of  knowledge,  but  for 
discipline.  A  man  has  to  bring  his  thoughts 
quickly  to  a  focus.  A  collection  of  good  reports 
on  these  cases  would  be  very  valuable  for  many 
practical  purposes. 

Many  post  mortem  examinations  are  necessary 
for  passing  through  a  kind  of  inversion  of  our 
knowledge — from  the  systematic  to  the  clinical. 
Systematic  medicine  assumes  the  post  mortem 
examination,  and  goes  back  to  the  symptoms; 
and  looks  towards  the  morbid  anatomy  and  path- 
ology. The  latter  is,  of  course,  indefinitely  the 
more  difficult. 

A  man  who  has  learned  properly  the  symptoms 
of  cerebral  hemorrhage,  those  of  uraemia,  those 
of  epilepsy,  etc.,  finds  the  problem  turned  upside 
down  when  he  comes  to  the  bedside.  These  sev- 
eral kinds  of  cases  look  very  much  alike  at  the  bed- 
side. The  question  at  the  bedside  is  not,  such  as, 
"Give  me  the  symptoms  of  cerebral  hemorrhage, 
of  uraemia,  etc.  That  is  going  from  the  necropsy; 
back  to  the  symptoms.  The  question  at  the  bed* 
side  is,  "Here  is  a  man  in  a  fit— what  is  the  mat- 
ter with  him  ?"  That  is  looking  from  the  symp- 
toms to  or  towards  the  necropsy.  No  one  is 
ready  to  answer  the  latter  question  even  plausi* 
bry,  unless  he  have  seen  or  made  many  post  mor* 
tern  examinations.  For  at  the  bedside,  a  medical 
man  has  to  be  original,  has  to  think  for  him* 
self. 

The  process  of  inversion  is  not  altogether 
pleasant.  Indeed,  a  man  who  begins  with  a 
good  systematic  knowledge  will  probably  find 
himself  confused  during  the  process  of  inversion. 
When,  after  looking  from  the  necropsy  back  to 
the  patient,  he  begins  to  look  from  the  patient 
to  the  necropsy,  and  sees,  for  example,  a  patient 
who  died  '*  with  all  the  symptoms  of  cerebral 
hemorrhage,"  he  is  taken  aback  when  at  the  post 
mortem  examination  he  finds  nothing.  Let  him 
persevere,  and  all  will  come  right  in  time,  or 
be  much  clearer. 

Nevertheless,  I  would  grant  that,  if  a  roan 
wish  to  to  be  thoroughly  comfortable  in  his  diag- 
nosis, he  shontd  never  make  a  post  mortem  exam- 
ination. 

A  practitioner  must  not  be  a  pathalogist  only, 
tUkoagh,  unless  he  be  a  pathologist  he  cannot 
wa  a  goo4  practitioner.  Division  of  labor,  strictly 
tttfWttiwrjt  *  ti*  few  ej  ewjthlag  wU*tew\ 


Some  of  us  work  chiefly  at  physiology,  some  of 
us  at  pathology,  and  some  of  us  at  clinical  medi- 
cine. But  to  be  a  good  practitioner,  a  man  must 
know  much  of  all  three,  and  most  of  us  nowa- 
days carry  on  the  three  lines  of  investigation. 
Every  case  is  a  departure  from  healthy  states, 
and  no  one  is  fitted  to  begin  the  scientific  study 
of  diseased  persons  unless  he  know  much  of  the 
anatomy  and  physiology  of  healthy  people.  To 
a  great  extent,  diseases  are  metaphorically  speak- 
ing, experiments,  anatomical  and  physiological, 
on  the  human  body.  If  it  be  not  profane  to  say 
so,  I  would  suggest  that  anatomists  and  physiol- 
ogists might  have  more  recourse  to  these  "experi- 
ments." Charcot,  in  doing  the  best  kind  of  path- 
ological work,  has,  I  should  suppose,  done  as 
much  for  the  anatomy  and  physiology  of  the 
spinal  cord  as  any  one  living.  He  is  clinical  all 
round.  The  three  things  make  up  the  clinical 
problem.  I  do  not  mean  that  we  have  simply  to 
draw  incidentally  on  our  anatomical  and  physio- 
logical knowledge  when  we  see  a  patient,  but 
that  anatomy  and  physiology  are  integral  parts  of 
every  case  we  have  to  do  with. 

When  we  stand  at  the  bedside  of  a  patient, 
when  we  come  close  to  our  clinical  work,  there 
is  before  us  an  anatomical,  a  physiological  and  a 
pathological  problem.'  A  great  part  of  our  clini- 
cal knowledge  of  cases  is  really  nothing  more  than 
anatomical  and  physiological  knowledge.  The 
word  disease  is  too  vague ;  it  is  used  in  three 
senses,  each  of  which  should  be  individualized, 
Since  I  am  about  to  speak  of  cases  of  disease,  it 
is  not  needful  to  add,  were  it  correct  to  do  so, 
the  adjective  morbid  to  the  terms  anatomy  and 
physiology.  I  can  best  illustrate  by  diseases  of 
the  nervous  system. 

In  each  case :  1.  There  is  alteration  of  struc- 
ture of  some  organ;  here  is  an  anatomical  prob- 
lem. 2.  There  is  alteration  in  the  proper 
functional  activity  of  that  organ  ;  here  is  a  phy- 
siological problem.  3.  There  is  a  change  in 
nutrition  of  tissues  of  that  organ;  here  is  a 
pathological  problem.  In  many  cases,  we  cannot 
carry  out  this  threefold  scheme.  But  we  should 
attempt  it  in  every  one,  in  order  that  we  may 
realize  vividly  what  it  is  we  do  not  know.  There 
is  a  wider  pathology  than  abnormal  nutritive 
changes  in  one  organ.  There  is  not  only  the  or- 
gan diseased  or  most  diseased ;  there  is  also  the 
rest  of  the  patient  to  whom  that  organ  belongs, 
or  did  belong.  I  say,  "  or  did  belong,"  because 
sometimes  part  of  an  organ  is  annihilated.  No 
clinically  minded  man  ever  forgets  the  wider 
pathology.  We  no  longer  believe  that  a  patient 
is  "attacked  by  disease,"  although  we  still  use 
that  expression,  the  metaphysic  having  long  since 
died  out  of  it.  It  would  be  a  better  metaphor 
to  say  that  he  breeds  the  local  disease  himself, 
or  that  it  has  grown  out  of  the  whole  of  him ;  or, 
better  still  to  say,  of  many  cases,  that  a  certain 
part  of  a  universally  unsound  system  has  fallen  to 
pieces.  So  we  examine  our  patient  all  over ;  we 
try  to  get  to  know  as  much  as  we  can  of  the 
pathology  of  all  important  organs  of  the  living 
patient. 

Even  yet  our  pathology  is  not  wide  enough.  Wt 
must  not  consider  the  patient  himself  as  more 
than  a  detached  uttit  of  Vis  family;  we  have  to 
note  tpa  tetdeacifs,  *f  tahetifc*  *#  wtU  as  ta 
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examine  him  to  see  how  they  are  particularly 
evidenced  in  one  branch  or  twig  of  a  family 
tree. 

If  we  take  a  case  of  loss  of  speech,  the  throe- 
fold  distinction  for  clinical  investigation  can  be 
easily  illustrated.  To  locate  the  lesion  is  nothing 
other  than  an  anatomical  conclusion.  To  ascer- 
tain that  it  has  destroyed  speech,  that  it  has  left 
the  patient  capable  of  understanding  what  is  said 
to  him,  etc,  is  a  physiological  (and  psychologi- 
cal investigation  r  Pathology  is  concerned  only 
with  the  nature  of  the  lesion  and  with  its  mode 
of  production.  Nearly  all  that  has  been  written 
on  aphasia  is  anatomical,  physiological,  and 
psychological  disquisition. 

To  take  a  still  more  simple  case  in  illustration  : 
A  man  has  hemiplegia.  To  think  of  the  case  as 
one  of  paralysis  only,  is  like  the  habit  of  thought 
of  old-fashioned  zoologists,  who  spoke  of  animals 
as  if  they  had  nothing  particular  inside  them,  or, 
as  Forbes  said,  as  if  they  were  skins  stuffed  with 
straw.  We  have  three  very  different  things  to 
do,  each  easily  done  in  most  cases  of  this  kind. 
From  noting  the  region  affected — face,  tongue, 
arm,  leg,  etc. — we  conclude  that  there  is  a  lesion 
of  the  opposite  corpus  striatum.  Now,  this  is 
only  anatomical  knowledge.  Speaking  figura- 
tively, it  is  only  an  experiment  made  by  disease 
on  an  organ.  To  locate  disease  is  an  admirable 
thing;  but  localization  is  not  the  most  important 
clinical  thing.  If  we  stop  in  this  stage,  we  know 
nothing  of  any  value  for  rational  treatment  of 
the  patient ;  we  may  have  some  good  empirical 
expedients.  Next,  observing  that  the  region 
mentioned  is  paralyzed,  we  conclude  that  there 
is  loss  of  function  of  some  nerve  elements 
— probably  destruction  of  them  This — phy- 
siology —also  is  a  knowledge  by  itself,  of  no 
"  avail  for  therapeutical  purposes  in  such  a  case. 
But,  lastly,  by  examining  our  patient — for  now 
we  have  (lone  for  the  time  with  his  paralysis—' 
and  from  certain  empirical  evidence,  not  needing 
to  be  stated  now,, we  conclude  that  loss  of  function 
of  the  organ  is  caused  by'  cerebral  hemorrhage, 
that  a  clot  has  smashed  up  part  of  the  corpus 
striatum.  This  is  not  enough.  There  is  yet  the 
wider  pathology.  A  patient  looks  on  this  illness 
as  an  accident ;  the  pathologist  never  takes  that 
view  of  it.  We  often ^et  to  icnow  with  certainty 
that  the  local  pathological  change  is  but  a  local 
manifestation  of  a  slowly  progressing  wide  state  of 
degeneration ;  that  the  man  is  rotten  all  over, 
and  that  he  has  one  day  broken  down  suddenly  in 
a  certain  place ;  that  he  has  chronic  Bright's 
disease,  atheromatous  arteries,  and  an  hypertro* 
phied  left  ventricle.  By  considering  these  things 
and  their  interaction,  we  see  that  he  has  long 
been  preparing  for  what  seems  to  him  to  be  only 
an  accident.  I  submit  that  the  process  by  which, 
in  such  a  pathological  state,  he  comes  to  have  the 
local  lesion — why  an  artery  bursts — is  in  chief 
part  a  physiological  problem ;  there  is  a  physi- 
ology of  the  organism  made  up  of  bad  materials 
as  well  as  of  the  healthy  organism.  Further 
widening  our  pathological  investigation,  we  may 
find  that  the  patient  is  a  twig  of  a  gouty  family 
tree. 

Now  the  pathology  of  lesions  is  the  basis  for 
treatment.'  It  may  be  said  that  we  can  do  noth* 
tag  for  tic  fettaa  as  the  case  iastanrod.     I  grant 


that.  The  more  we  face  the  facts,  that  nerve- 
fibres  are  smashed  up,  and  that  a  mass  of  blood  is 
lying  abroad  in  the  debris,  the  less  hopeful  we 
feel.  But  the  knowledge  of  what  we  cannot  do 
is  a  gain  for  therapeutics.  We  do  not  try  to  do 
the  impossible.  We  have  much  to  do  if  we  con- 
sider the  patient's  wider  pathology.  •  We  take 
care  oj  what  is  left  of  him,  and  do  not  treat  what 
is  lost  of  him.  We  must  be  realistic.  A  part  of 
the  patient  is  annihilated,  and  to  treat  the  local 
lesion  is  to  treat  a  hole  in  the  nervous  system.  If 
the  clot  be  a  very  small  one,  the  patient  rapidly 
gets  well,  and  then,  obviously,  the  thing  of  real 
importance  is  to  take  stock  of  his  general  condi- 
tion. In  a  case  of  slight  and  transient  hemiplegia 
it  is  good  work  to  localise  the  lesion,  but  it  is  far 
better  to  examine  the  patient's  heart,  arteries,  and 
urine.  A  man  who  has  one  day's  trifling  inca- 
pacity in  speech,  or  even  only  a  trifling  bleeding 
at  the  nose,  is,  if  he  have  any  chronic  Bright's 
disease  too,  in  a  worse  case — is  less  likely  to  live, 
I  mean — than  a  patient  completely  and  perma- 
nently hemiplegic  from  embolism.  Although  1 
have  spoken  of  a  patient's  getting  rid  of  the  par* 
alytic  effects  of  small  lesions,  I  did  not  say  we 
cured  him,.  It  is  perfectly  certain  that  a  person 
recovers  from  hemiplegia,  although  the  local 
destruction  is  not,  or  is  but  partially,  repaired. 
Why  recovery,  or  what  anyone  calls  recovery, 
occurs  in  these  cases,  is  an  anatomico-physiolog- 
ical  question. 

Once  more  I  urge  that  anatomy  and  physiology 
are  integral  parts  of  our  clinical  knowledge  or 
directions  of  investigations  of  particular  cases.  In 
a  large  class  of  cases,  where  the  functional  affec- 
tion is  not  negative,  but  the  exact  opposite- 
morbid  exaltation  of  function — it  is  imperative  to 
keep  the  physiology  of  the  cases  distinct  from 
their  pathology,  or  we  shall  not  see  what  the 
really  important  medical  problems  are.  If  we 
take  the  case  of  epilepsy,  we  see  that  the  distinc- 
tion is  of  practical  moment.  A  man  is  subject  to 
epileptic  fits.  He  is  apparently  well ;  then  sud- 
denly he  is  convulsed  all  over ;  next  day  he  is  ap- 
parently  well  again.  Now,  in  this  case,  we  can* 
not  yet  carry  out  the  threefold  method,  but  ve 
should  attempt  it.  Our  anatomical  knowledge  is 
defective  ;  we  have  not  yet  got  to  know  the  organ 
in  fault — the  particular  part,  I  mean.  Thanks 
especially  to  Hitzig  and  Ferrier,  we  have  got  to 
know  much  of  value  as  to  localization  in  epilepti- 
form seizures ;  but,  as  to  epilepsy,  nothing  at  all 
certain.  But  we  feel  sure  of  our  physiology— 
that  nerve-tissue  somewhere  is  highly  unstable, 
and  that  it  occasionally  liberates  much  energy,  or, 
in  other  words,  discharges  excessively.  The  ex- 
cessive movement  outside  is  a  certain  sign  of  an 
excessive  nervous  discharge  inside.  And  since  in 
nearly  every  patient  the  fits  are  always  the  iame 
in  kind,  however  different  in  degree,  we  infer 
that  a  group  of  cells  have  become  permanently 
abnormal,  highly  unstable,  or,  metaphorically 
speaking,  "explosive."  What  I  wish  to  urge  is, 
that  this  is  only  an  abnormal  physiological  state, 
only  a  great  excess  of  a  normal  physiological  con* 
dition.  If  a  healthy  man  move  a  limb,  there  is  * 
liberation  of  energy  by  some  parts  of  his  nervous 
system ;  and  if  he  be  convulsed  all  over,  there  U 
only  a  mat  exaggeration  of  such  a  normal  pro- 
Ta  rej»at,  oar  attatosaical  kaowteage  of 
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epilepsy  is  only  vaguely  inferential.  Our.  patho- 
logical information  U  nil.  We  have  only  cer- 
tainty as  to  the  physiological  process.  If  we  di4 
know  exactly  the  locality  of  the  abnormal  physio- 
logical condition,  we  should  still  have  the  path- 
ology to  find,  but  we  should  know  where  to 
search  for  it.  The  pathological  question,  the 
more  important  thing  for  medical  men,  is  this  : 
By  what  abnormality  of  nutrition  is  the  local 
hyperphysiologicsl  condition  produced  ?  Facts 
as  to  the  causes  of  epilepsy  are  wide  of  the  marft 
unless  they  bear  on  this  one  point.  Enumeration 
of  the  so-called  causes  of  epilepsy  is  valuable,  but 
the  facts  gathered  are  only  some  materials  to- 
wards ascertaining  the  direct  pathological  causa- 
tion. The  man  who  finds  out  by  what  patholog- 
ical process  it  comes  to  pass  that  certain  parts  of 
the  nervous  system  become  so  physiologically 
abnormal  that  they  occasially  discharge  excess- 
ively, will  have  done  work  which  has  not  yet 
been  done — the  best  medical  work  on  epilepsy. 
Putting  it  somewhat  too  narrowly,  (he question  is: 
"In  wnnt  tissue  of  nervous  .organs  does  the  ab- 
normal nntritive  change  begin?"  It  is  often 
assumed,  without  evidence,  that  it  begins  in 
nervous  tissue. 

The  illustration  from  the  case  of  hemiplegia 
was,  as  to  its  pathology,  very  roughly  handled. 
We  must  carefully  distinguish  betwixt  direct  and 
indirect  pathology.  The  lesion  on  which,  so  to 
speak,  symptoms  directly  hang,  is  often  very  indi- 
rectly produced.  The  distinction  betwixt  direct 
and  indirect  pathology  is  necessary  for  precision 
in  prognosis  and  in  therapeutics. 

There  are  very  few  nervous  diseases  in  the 
.sense  that  the  essential  elements  of  nervous  or- 
igans, cells  and  fibres,  go  wrong  primarily ;  in 
most  eases  they  suffer  indirectly.  For  precision  in 
pathology,  and,  consequently,  in  therapeutics, 
we  do  not  think  of  nervous  organs  as  being  made 
up  solely  of  nervous  elements.  The  ingredients 
of  a  nervous  organ  are  not  only  nerve-cells  and 
fibres,  bat  also  the  subordinate  elements,  blood- 
vessels and  connective  tissue.  And  nearly  all 
rtiMstrn  of  the  nervous  system  of  which  there  is 
a  known  morbid  anatomy  are  diseases  beginning 
in  the  subordinate  elements ;  the  nervous  tissues 
are  innocent  but  suffer.  Most  of  them  are  not  in 
a  strict  sense  nervous  diseases  at  all.  Hence  a 
study  of  pathology  corrects  specialism.  To  take 
bat  one  case :  the  commonest  nervous  system  is 
an  arterial  affair.  Hemiplegia,  in  the  vast  majori- 
ty of  cases,  is  owing  to  blocking  up  of  a  diseased 
artery  or  to  rupture  of  one.  Nerve  tissue  is  not 
here  in  fault,  but  suffers.  It  deliquesces  (as  in 
softening),  or  is  smashed  up  by  irruption  of  blood. 
A  man's  nerve  tissue  does  not  begin  to  soften ;  it 
is  often  locally  starved  because  its  arterial  supply 
is  cut  off — it  is  boycotted.  If  a  man  can  take 
care  of  his  arteries,  he  need  have  but  little  fear 
of  hemiplegia  and  apoplexy.  His  nervous  tissues 
will  take  care  of  themselves.  If  we  could  con- 
ceive a  man  so  badly  educated  and  so  curiously 
minded  that  he  knew  nervous  symptoms  well  and 
nothing  else,  he  would,  if  he  made  post  morthn 
examinations,  become  de- specialised.  He  would 
find  that  he  must  start  anew  by  studying  cardiac, 
arterial,  and  renal  diseases,  syphilis,  gout,  rheu- 
and  so  forth.    Out  of  that  new  study  he 


for  the  care  of  his  patients.  In  a  word,  he  would 
find  that  the  pathology  of  most  nervous  diseases 
was  indirect,  and  would  cease  to  take  a  merely 
nervous  view  of  them. 

The  best  illustration  of  indirectness  of.  patho- 
logy is  given  by  that  most  important  clinical 
group  oi  cases,  syphilitic  affections  of  the  nervous 
system.  Without  denying  that  syphilis  may  pri- 
marily affect  neive-tissue,  what  I  only  feel  sure  of 
is,  that  it  begins  in  subordinate  tissues  of  nervous 
organs.  The  most  nearly  direct  method  of  '  'at- 
tack", if  I  may  use  the  word,  is  when  a  nerve 
trunk  is  the  seat  of  syphilitic  disease ;  but  in  other 
cases  the  process  is  indirect.  Thus  the  common- 
est kind  of  so-called  syphilitic  hemiplegia  depends 
directly  on  local  softening  of  the  brain,  and  indi- 
rectly on  syphilis.  This  is  an  excellent  illustra- 
tion, showing  how  pathology  gives  precision  to 
therapeutics.  What  a  man  has  really  to  treat,  if 
he  is  trying  to  cure  a  patient  of  syphilitic  hemi- 
plegia of  this  kind,  is  "local  softening  of  the 
brain,"  not  syphilis*  The  order  is  this  :  a  man 
has  a  chancre ;  he  gets  rid  of  it  and  of  subsequent 
secondary  symptoms.  Months  or  years  later, 
when  apparently  well,  except  perhaps  for  head- 
ache, some  of  his  cerebral  arteries  are  becoming 
syphilitically  diseased,  and  then  one  unfortunate 
day  a  branch  is  blocked  up,  and  he  becomes  hemi- 
plegia A  very  little  change  happens  that  day, 
although  the  consequences  are  grave ;  but  for 
that  little  seeming  accident  there  has  been  long, 
slow,  insidious  preparation.  The  syphilis  is  slow, 
the  thrombosis  is  rapid.  This  case  for  treatment, 
so  far  as  the  hemiplegia  is  concerned,  is  as  cer- 
tainly one  of  local  softening  of  the  brain  as  hemi- 
plegia from  ordinary  embolism  is*.  To  call  it 
syphilitic  hemiplegia  is  all  very  well,  but  to  think 
of  the  paralysis  as  being  a  direct  result  of  syphilis 
is  crude  pathology. 

Next  as  to  therapeutics.  Suppose  the  patient 
recovers  rapidly  under  iodide  of  potassium,  should 
we  say  we  had  cured  him  ?  There  are  the  facts 
that  he  is  syphilitic,  that  he  took  the  iodide,  and 
is  now  well  again.  No  one  denies  this  sequence. 
But,  then,  it  so  happens  that  there  is  another 
fact.  It  is  quite  certain  that  some  hemiplegic 
patients  get  well  without  any  drugs  whatever. 
Whether  a  patients  recovers  from  hemiplegia  or 
not  is  a  question  of  the  size  of  the  lesion.  Those 
who  make  post  mortem  .examinations  do  not  in- 
voke shrinking  or  disintegration  of  the  plug,  or 
re-establishment  of  collateral  circulation,  because 
they  know  that  they  find  holes  in  the  motor 
tracts  of  patients  who  have  recovered  from  hemi- 
plegia— the  patients  got  well,  were  not  cured. 
So  that  the  hypothesis  that  the  iodide  cured  the 
patient  is  not  warranted  by  facts.  Of  course,  we 
should  treat  the  patient  for  syphilis,  for  besides 
more  obvious  reasons  there  is  the  strongest  pre- 
sumption that  other  cerebral  arteries  are  diseased, 
and  we  may  rid  them  of  disease.  If  the  paralysis 
be  transitory,  we  go  on  treating  the  patjent  for 
syphilis,  to  prevent  further  paralysis.  Everybody 
has  a  well-grounded  faith  in  treatmant  of  sy- 
philis—or of  its  recent  effect  at  any  rate.  But  I 
admit  that  if  we  could  sweep  away  every  vestige 
of  syphilis  by  drugs,  we  should  not,  by  so  doing, 
cure  the  hemiplegia.  It  is  easy  to  let  ignorance 
stand  to  us  Cor  knowledge.  We  may  believe  we 
have  caxed  our  patient  by  drugs,  because  we  do 
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not  know  that  hemiplegia  will  pass  on  without 
the  use  of  any.  But  confidence  is  not  always  a 
sign  of  sagacity,  but  may  result  because  we  have 
not  made  numerous  post  mortem  examinations. 
In  the  case  instanced,  there  is  a  plug  in  the  vessel, 
and  consequent  local  softening.  For  drugs  to  do 
anything  towards  ridding  the  patient  of  his  hemi- 
plegia, they  must  help  to  get  out  the  plug  and  to 
restore  starved  nerve  tissue.  Now,  as  a  matter 
of  fact,  there  is  in  these  cases  actual  destruction 
of  nerve  tissues.  If  we  could  look  into  the  man's 
head  we  should  see  that  his  brain  is  boycotted. 
We  cannot  get  at  it  by  drugs. 

There  is  another  kind  of  so  called  syphilitic 
hemiplegia,  .essentially  unlike  the  one  already 
mentioned.  The  facts  are  that  a  man,  the  sub- 
ject of  syphilis,  has  pain  in  the  head  for  weeks — 
the  best  time  for  anti-syphilitic  treatment — signi- 
ficant of  the  formation  of  a  cortial  gumma/  One 
day  he  has  a  convulsion,  very  often  beginning 
unilaterally,  and  after  it  he  is  hemipleglc  (some- 
times monoplegia).  The  process  by  which  the 
hemiplegic  results  from  Syphilis  is  a  doubly  indi- 
rect one.  No  one  supposes  that  the  gumma  dis- 
charges ;  but  that  nerve-cells  about  it  do.  Thus, 
the  stages  are — (i)  Formation  of  a  gumma;  next 
(2)  induction  of  instability  of  nerve-ceHs,  ex- 
actly as  by  a  glioma,  possibly  by  a  sort  of  en- 
cephalitis ;  then  (3)  sudden  excessive  discharge ; 
and  (4)  consequent  hemiplegia. 

Syphilitic  paralysis  of  a  cranial  nerve,  and  the 
two  kinds  of  syphilitic  hemiplegia,   are  utterly 
different  in  the  pathological   changes  on   which 
the  symptoms  directly  depend,  although  syphilis 
is  respectively  the  direct,  the  indirect,  and  the 
doubly  indirect  cause  of  theinV 
.  There  is  a  class  of  cases  of  nervous  disease — the 
neuroses — of  which  the  pathology  is  unknown ; 
chorea,  epilepsy,    insanity,  neuralgia.     In  these 
diseases,  little  or  nothing  definite  has,  according 
to  most  authorities,  been  found  post  mortem;  and 
curiously,  the  fact  that  nothing  is  found,  used  to 
be  considered  proof  that   there  was  nothing  to 
find.    The  statement  that  we  do  not  know  what 
there  is  in  a  particular  diseate^  is  sometimes  taken 
to  be  equivalent  to  saying  that  there  is  nothing. 
We  call  the  neuroses  functional  affections — a  term, 
I  submit,  which  should  be  kept  for  physiology. 
There  can  be  no  alteration  of  function  without 
some  material  change.   A  man  Who  does  not  make 
post  mortem  examinations  may  look  on  slight  and 
transitory  local  paralysis  as  not  depending  on  a 
material  change,  but  if  he  did  make  such  exami- 
nations, he  would  not   hold   that   hypothesis.   "I 
repeat  that  we  do  not  know  the  pathology  of  the 
neuroses.      But  now  comes  the  curious  point. 
We  speak  most  confidently  of  the  inheritance, 
interchangeability,  and  fundamental  community 
of  pathological  character  of  those  very  diseases  of 
which  the  ascertained  morbid  anatomy  is  nothing, 
or  next  to  nothing.    Thus  there  is  assumed  to  be 
a  community  of  nature  betwixt  epilepsy  and  in- 
sanity.  It  may  be  so.    For  my  part,  I  have  not 
heard  of  any  facts  tending  to  prove  anything  of 
the  kind.    The  evidence  adduced  goes  only  to 
prove  that  many  epileptics  become  insane.    The 
neuroses  are  spoken  of  confidently  as  being  ner- 
vou*  diseases  in  the  sense  that  the  pathological 
changes  begin  in  nervous  ttoaes.    Where  Is  the 


proo'  when  we  know  nothing  of  their  pathology  ? 
There  is  no  proof.  Again,  pathology  pretests 
our  ideas  on  this  subject  being  out  of  focus.  Sup- 
pose a  man  has  epilepsy,  or  paralysis,  or  chorea, 
and  suppose  that  all  nis  relations. had  the  nervous 
symptom  or  disease,  hemiplegia;  is  there  any 
proof  that  he  inherits  a  tendency  to  a  nervous  af- 
fection— that  his  epilepsy  is  owing  to  his  nervous 
tissues  beginning  to  go  wrong?  Not  the  smallest: 
because  the  hemiplegia  is  owing  to  arterial 
changes.  If  the  family  history  in  such  a  case 
tends  to  prove  anything,  it  tends  to  show  that 
the  pathology  of  the  patient's  epilepsy  is  primarily 
arterial,  and  only  secondarily  nervous. 

There  is  a  metaphysical  pathology.  The  cases 
are  those  on  which  we  either  do  not  obtain  post 
mortem  examinations,  or  find  nothing  post  mor- 
tem. It  is  rather  difficult  to  define  metaphysics. 
Some  people  call  psychology;  some  call  anything 
very  difficult  and  complex  about  mind  and  body 
metaphysics ;  some  use  it  merely  as  a  term  of 
abuse.  It  is,  I  think,  a  great  pity  that  some 
metaphysics  is  not  taught  to  students  before  they 
enter  the  profession.  This  may  seem  a  strange 
remark,  but  the  reason  for  making  it  is  not  to 
urge  that  they  should  be  metaphysical,  but  for 
the  diametrically  opposite  reason  that  they  should 
be  less1  metaphysical.  It  is  a  mistake  to  suppose 
those  who  write  books  on  metaphysics  are  the 
most  metaphysical.  They  have,  at  any  rate,  the 
knowledge  that  they  are  dealing  with  meta- 
physics. 

A  good  deal  under  the  guise  of  practicality  is 
pure  metaphysics.  There  was  once  a  man  who 
conceived  an  abstract  Lord  Mayor.  The  conco- 
tioti  he  had,  so  he  averred,  had  neither  head, 
arms,  legs,  nor  corpulence ;  it  was  not  an*  image 
of  any  particular  Lord  Mayor,  nor  a  fusion  of 
several,  but  an  abstract  Lord  Mayor.  Well,  we 
think  this  metaphysician  was  too  confident  in  his 
powers  of  conception.  But  do  we  not  imagine 
ourselves  capable  of  the  same  kind  of  marvelous 
feats  t  Let  us  look  at  a  case  of  aphasia  A  man 
does  not  speak,  and  yet  can  understand  what  we 
say  to  him,  and  can  think— on  ordinary  things, 
at  any  rate.  These  are  the  facts }  no  one  disputes 
them.  Now  comes  the  metaphysician,  who  prof- 
fers the  explanation  that  he  has  lost  words, 
but  retains  the  memory  or  ideas  of  words.  There 
are,  It  seems,  words,  which  latter,  somehow,  are 
not  words.  Now,  what  is  an  idea  of  a  word 
which  is  hot  a  word?  It  is,  like  the  abstract 
Lord  Mayor,  simply  nothing  at  all. 

We  should  deal  with  the  difficult  and  the  com- 
plex in  as  realistic  a  manner  as  we  do  with  the 
simple.  The  hysterical  patient,  who  is  said  to 
have  paralysis  of  the  will,  has  some  material 
change.  What  it  is  we  do  not  know;  and  we 
never  shall  know,  if  we  be  content  with  meta- 
physical explanations  which,  in  one  sense,  ex- 
plain everything,  but  really  explains  noth- 
ing. I  have  long  expressed  the  opinion  that,  for 
the  scientific  study  of  disease,  we  should  regard 
thfem  as  examples  of  dissolution — using  this  term 
as  the  opposite  of  evolution.  In  this  way,  we 
shall  avoid  the  errors  of  confusing  the  psychical 
with  physical,  and  we  shall  steer  clear  of  meta- 
physical explanations* 
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Comparative  Value  of  the  Various  Alka- 
line Bromides. — The  results  of  the  comparative 

experimental  and  clinical  studies  of  Cheron  and 
Fawkaey  on  the  above-mentioned  bromides  may 
be  summed  «p  in  tbe  following : 

I.  Sodium  bromide  controls  reflex  irritability 
mad  at  tbe  same  time  lessens  sensibility,  thus  dis- 
tinguishing itself  from  bromide  of  potassium,  which 
also  acts  at  the  same  time  -upon  the  nervous  and 
muscular  syst  :m  in  the  double  action  of  the  bro- 
mide, combination  and  potassium  salts.  The 
authors  found  in  relation  to  the  physiological 
action  of  bromide  of  sodium  on  man.  I.  An  in- 
crease in  the  secretion  of  urine,  a.  Increase  in 
its  solid  constituents.  3-  Diminution  of  urea. 
The  dose  ranged  from  one  to  four  grains  daily. 
If  a  done  of  four  grains  was  given  daily  tor  a 
longer  space  of  time  an  equalization  took  place, 
tbe  excretion  of  urea  increased  again  up  to  17  to 
19  grammes,  and  the  amount  of  solid  constitu- 
ents to  above  the  normal.  In  consequence  of 
this  observation  the  authors  tried  bromide  of 
sodium  in  convulsions,  renal  deposits,  and  rheu- 
matism, and  with  good  results. 

II.  Ammonium  bromide  in  the  same  dose  (1  to 
4  grasntnes),  and  administered  under  similar  cir- 
cumstances, gave  the  following  results :  1;  Dimin* 
■tkm  in  the  quantity  of  urine,  2.  Increase  in 
density,  aside  from  its  decrease  in  quantity. 
3.  Decrease  in  its  solid  constituents.  4.  Of 
area.  This  salt  acts  as  a  transient  excitant  result- 
ing from  its  base,  showing  however,  at  the  same 
time,  tbe  sedative  action  of  the  bromide. 

III.  Potassium  bromide  diminishes  the  excre- 
tion of  urea,  showing  however,  but  alight  diure- 
tic action  in  daily  gramme  doses;  hence  it 
diminishes  tbe  assimilation  of  matter.  It  is  ex- 
creted rapidly  by  the  mucous  membranes — simi- 
lar to  the  other  bromides,  the  sensibility  of 
which  it  diminishes,  and  partly,  through  the 
kidneys.  It  acts  markedly  upon  the  sensibility 
of  the  genital  organs. 

Therapeutically  for  the  insomnia  of  .nervous 
women  and  chlorotac  persons,  sodium  bromide  is 
preferable,  since  a  dose  of  four  to  five  grammes 
does  not  affect  either  the  muscular  activity  or 
the  intestinal  canal,  as  potassium  bromide.  If 
the  insomnia  depends  upon  a  partial  or  general 
congestion  of  the  brain,  ammonium  bromide  is 
preferable.  In  epilepsy,  potassium  bromide  has 
ssany  disadvantages  —  general  torpor,  loss  of 
memory,  and  difficulty  of  speech.  In  the  dose 
of  four  to  ten  grammes  it  occasions  profuse  diar- 
rhoea. Of  late  the  three  bromides  have  been 
given  in  combination,  the  advantages  in  this  are 
as  follows:  1.  Smaller  doses,  since  the  atomic 
weight  of  sodium  and  ammonium  is  less. 
a.  More  rapid  elimination.  3.  The  depressing 
action  of  potassium  bromide  is  less. 

In  chorea,  as  a  sequel  to  rheumatism,  ammo- 
inn  bromide  is  recommended;  in  chorea,  origi- 
*    aatiag  from  the  medulla,  sodium  bromide ;  po- 
tassium bromide  is  only  indicated  in  excessive 
irritation  of  the  muscular  tissue.  —  The  Aitdkal 
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Asylum  for  the  Insane),  "I  tend  more  to  substitute 
milk  for  stimulants.  I  don't  undervalue  the 
latter  in  suitable  cases;  but  in  the  very  acute 
cases,  both  of  depression  and  maniacal  exaltation, 
where  the  disordered  working  of  the  brain  tends 
rapidly  to  exhaust  the  strength,  I  rely  more  and 
more  on  milk  and  eggs  made  into  liquid  custards. 
One  such  case  this  year  got  eight  pints  of  milk 
and  sixteen  eggs  every  day  for  three  months,  and 
under  this  treatment  recovered.  I  question 
whether  he  would  have  done  so  under  any  other. 
He  was  almost  dead  on  admission,  acutely  deliri- 
ous, absolutely  sleepless,  and  very  nearly  pulse- 
less. It  was  a  hand  to  hand  fight  between  the 
acute  disease  in  his  brain  and  his  general  vitality. 
If  his  stomach  could  not  have  digested  and  his 
body  assimilated  enough  suitable  nourishment,  or 
if  he  could  not  have  been  taken  out  freely  into 
the  open  air,  he  must  have  died.  But  today  he 
is  fulfilling  the  duties  of  his  position  as  well  as  he 
ever  did  in  his  life.  All  Scute  mental  diseases, 
like  most  nervous  diseases,  tend  to  thinness  of 
body,  and  therefore  all  foods,  and  all  medicines, 
and  all  treatments  that  fatten,  are  good.  To  my 
assistants,  and  nurses,  and  patients,  I  preach  the 
gospel  of  fatness  as  the  great  antidote  to  the  ex- 
hausting tendencies  of  the  disease  we  have  to 
treat,  and  it  would  be  well  if  all  people  of  nervous 
constitution  would  obey  this  gospel."—/1-*/ 
Practitioner. 
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Turn  Nutrient  Treatment  of  Insanity.— 

•The  Renter  my  experience  becomes/9  writes  Dr. 
Ck*^  (.*••**/ dnvrt  «f  *  *y*f  Ismtwjiw* 


Antidiphtheritic  Inhalation— Some  years 
ago*  Dr.  H.  Hagar  recommended  a  mixture  com- 
posed of 

Carbolic  acid  JO  parts 

Alcohol  10 

Water  of  ammonia  J 2 

Distilled  water  20 

as  an  excellent  inhalation  in  catarrhal  affections. 
It  was  directed  to  be  used  thus :  A  small  wide- 
mouthed  bottle  was  to  be  be  filled  one-third  with 
the  liquid;  then  a  sufficient  quantity  of  cotton 
was  to  be  introduced  to  just  soak  up  all  the  liq- 
uid. The  bottle  was  then  to  be  well  stopped. 
In  coryza,  incipient  catarrh,  or  similar  affections, 
the  inhalation  through  the  nostrils  of  some  of 
the  vapor  of  the  compound  was  found  to  be  of 
the  greatest  benefit. 

The  same  author  now  recommends  a  still 
stronger  compound,  to  be  made  from 

Carbolic  acid  10  parts 

Oil  of  turpentine  5     " 

(or  oil  of  Eucalyptus.) 
Water  of  ammonia  12    " 

Alcohol  20    « 

A  sma'I  quantity  of  this  is  to  be  dropped  into 
a  small  wide-moutn  bottle  half  filled  with  cotton 
or  asbestos,  and  the  bottle  well  stopped.  After 
a  few  days  &  IHtle  more  may  be  added,  until  a 
strong  odor  is  given  off,  when  the  bottle  is 
opened. 

A  physician  to  whom  Dr.  Hagar  recommended 
the  use  of  the  compound  thinks  that  it  prevents 
the  spread  of  diphtheria,  since,  in   five  families, 
in  each  of  which  one  cas»  of  diphtheria  had  be- 
come developed,  its  further  spread  was  arretted, 
I  apparently  through  the  use  of  the    antiseptic 
I  inhalation.    In  another  famQy,  a  second  child 
( was  taken  with  the  disease,  but  the  child  could 
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not  be  coaxed  to  inhale  the  vapor.  The  inhala- 
tions should  be  as  full  and  deep  as  possible,  In 
some  cases  of  coryza,  it  has  been  used  with  most 
excellent  effects. 

Should  the  odor  of  oil  of  turpentine  be  too 
offensive  to  any  person ,  oil  of  Euacalyptus  may 
be  substituted  for  it. 


SURGERY. 

Temperament,  Idiosyncrasy,  and  Diathe- 
sis in  Relation  to  Surgical  Diseases.— Deliv- 
ered at  the  Royal  College  of  Surgeons  of  England, 
June,  1882,    by  Jonathan    Hutchinson,  F.R.C.S. 

Lecture  V. — We  have  now  to  consider  the  laws 
just  adverted  to  in  relation  to  those  which  regu- 
late the  recurrence  of  inflammatory  attacks.  That 
certain  forms  of  erysipelas^  are  prone  to  become 
persistently  recurrent  is,  as  I  have  already  ob- 
served, well  known.  We  habitually  recognize 
the  fact  that  a  patient  is  liable  to  erysipelas,  and 
expects  that  in  him  attacks  will  be  produced  by 
slight  causes  that  will  prove  of  much  less  severity 
than  first  ones  usually  do.  If  the  recurrence  has 
been  very  frequent  the  attacks  are  usually  very 
short  and  mild ;  sometimes  the  intervals  are  so 
short  that  the  disease  becomes  almost  persistent. 

Exactly  the  same  facts  are  observed  as  regards 
proclivity  to  catarrh  in  all  its  varieties.  They  are 
sometimes  also  seen  in  liability  to  repeated  at- 
tacks of  diphtheria,  a  fact  which  has  been  recog- 
nized by  many  writers.  I  had  recently  occasion 
to  perform  tracheotomy  in  an  orphan  school  on  a 
child  who  was  in  extremis  from  croup.  In  con- 
clusive proof  as  to  the  nature  of  the  disease  we  re- 
moved at  the  time  a  large  fibrinous  cast  of  the 
trachea.  The  child  passed  through,  I  was  in- 
formed, four  attacks  of  croup  previously.  It  re- 
covered after  the  operation,  and  has,  I  believe, 
since  been  threatened  with  a  sixth  attack,  whic  , 
however,  never  became  severe.  There  is  a  pecu- 
liar form  of  oeilema  of  the  eyelids  and  cheeks 
which  it  caused  by  repeated  attacks  of  erysipela- 
t)us  inflammation,  and  which  results  at  last  in 
permanent  deformity.  Of  this  I  have  seen  many 
examples.  In  these  cases  the  first  attack  is  usu- 
ally one  of  the  ordinary  form  of  erysipelas  of  the 
face,  with  the  liability  to  indefinite  extension 
constantly  witnessed  in  the  malady,  but;  the 
later  ones  are  limited  both  in  duration  and  ex- 
tent, and  the  patient  at  length  comes  to  know 
what  to  expect,  and  to  be  confident  that  the 
swelling  will  not  go  further  than  the  face,  nor 
last  longer  than  a  week  or  ten  days.  In 
some  persona,  and  especially,  I  think,  in  the 
young,  the  upper  lip  and  the  alee  nasi  are  affected 
rather  than  the  eyelids.  The  type  of  inflamma- 
tory action  sometimes,  as  may  be  inferred  from 
what  I  have  said,  ceases  to  be  the  most  charac- 
teristic of  erysipelas,  and  in  others  from  the  be- 
ginning it  has  in  minor  features  departed  from 
the  type.  Thus  there  is  a  form  which  we  might 
call  vesicating  erythema  which  often  affects  the 
cheeks  symmetrically,  is  of  limited  duration,  and 
occurs  over  and  over  again,  lu  some  instances 
the  vesication  is  extremely  slight,  and  possibly 
absent,  and  erythema  with  oedema  is  all  that  we 
The  cases  differ  from  erysipelas;  in  taat 


there  is  little  or  no  tendency  to  spread  at  the 
edge,  and  in  some  instances,  in  the  comparative 
absence  of  oedema.  They  occur,  I  think,  chiefly 
to  the  young,  but  adults  and  elderly  persons  stare 
liable  to  recurrent  inflammatory  attacks  of  par- 
allel clinical  history  in  which  the  type  of  das- 
ease  is  rather  of  an  acute  but  transitory  ccscms. 
All  those  diseases  appear  to  be  for  the  most  part 
catarrhal  in  origin,  that  is,  the  exciting  cause  is 
usually  exposure  to  wind  and  cold.  '  They  are  of 
great  interest  to  us  as  proof  that  maladies  which 
are  probably  due  to  very  similar  causes  both  pre- 
disposing and  exciting,  may  yet  be  attended  by 


differing  outward  manifestations,  and  that 
once  the  type  has  been  taken  in   the  individual 
the  recurrences  will  be  all  of  the  same  character. 

They  also  form  interesting  pathological  links 
one  with  another,  and  between-  erysipelas  and  its 
allies. 

The  morbid  conditions  which  I  have  been  re- 
ferring to  certainly  establish  in  the  individual  who 
is  their  subject,  through  their  long  persistence  or 
frequent  recurrence,  a  state  of  health  well  deserv- 
ing the  name  of  diathese,  and  there  can  be  little 
doubt  that  the  peculiarity  so  produced  might  and 
would  be  likely  to  become  hereditary.  We  thus 
have  occasion  to  note  how  a  permanent  and 
transmissible  peculiarity  of  health  may  take  its 
origin.  Erysipelas  has  in  elephantiasis  a  con- 
gener of  great  interest.  The  distinction  between 
the  solid  oedema  which  results  from  recurrent 
attacks  of  erysipelas  and  the  more  characteristic 
form  of  elephantiasis  is  only  a  matter  of  degree, 
and  it  is  well  known  as  regards  all  elephantiasis 
that  repeated  attacks  of  rigors  with  erysipelatous 
swelling  are  constant  features  of  the  disease^  One 
is  tempted,  indeed,  to  go  the  whole,  and  declare 
that  elephantiasis  is,  after  all,  only  an  exam- 
ple of  persisting  exceeding  chronic  erysipela- 
tous inflammation  with  its  resulting  hypertrophic 
changes.  Elephantiasis  may  vary  inflnitely 
in  degree,  but  not  at  all  so  far  as  I  know  it  in 
kind.  It  always  begins  in  oedema,  and  from  this 
it  slowly  progresses  to  hypertrophy.  The  hyper- 
trophy may  implicate  the  corium  and  cellular 
tissue  only  ("smooth  elephantiasis'1),  or  H  may 
involve  also  the  papillae,  and  produce  the  tuber- 
cular form.  Usually  these  two  forms  occur  to- 
gether in  different  parts  of  the  same  limb.  The 
solid  oedema,  which  is  its  first  stage,  may  begin 
from  a  variety  of  causes.  It  may  be  induced  by 
an  attack  of  bona  fide  erysipelas,  by  aa 
injury,  by  any  slight  local  inflammation,  a 
chancre,  an  excoriation  between  the  toes,  etc, 
etc.  Almost  invariably  its  persistence  is  favored 
by  the  mechanical  disabilities  of  the  part  as  re- 
gards the  return  of  the  venous  blood  and  the  con- 
tents of  the  lymphatics.  We  meet  with  elephan- 
tiasis chiefly  in  the  legs,  the  labia,  clitoris,  penis, 
and  scrotum,  parts  which,  if  once  they  become 
swollen,  are  dependent.  The  non-symmetry 
which  prevails  in  a  large  majority  of  cases  de- 
notes the  influence  which  purely  local  inflamma- 
tion has  in  locating  the  disease.  In  some  cases  it 
affects  equally  both  legs,  and  in  these  it  may  he 
taken  for  granted  that  the  constitutional  predis- 
posing cause  is  strong.  Such  cases  prove  the 
tact  of  hereditary  diathesis.  They  are  scarcely 
ever  met  with  in  England,  hat  only  in  tnose  cli- 
mates where  the  disease  is  endemic,  and  in  races 
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or  tribes  who  are  peculiarity  liable  to  it.  When 
tbe  elephantoid  process  has  once  set  in  I  believe 
it  is  never  wholly  cured,  and  no  better  instance 
could  be  produced  of  the  pathological  advantages 
of  possession.  l*he  worse  the  disease  is  the 
worse  it  is  likely  to  become.  It  is  emphatically  a 
self-aggravating  malady.  The  mere  fact  of  its 
existence  tends  necessarily  to  its  spread.  Slowly 
but  surely  it  undermines  the  health  of  its  subject, 
impoverishing  his  blood,  and  mainly  by  the  recur- 
ring attacks  of  erysipelas  which  attend  it,  en- 
feebling his  tone.  Constitutional  treatment  does 
but  little,  and  local  measures  are  the  only  chance- 
of  benefit. 

We  need  not  feel  much  difficulty  in  interpreting 
the  phenomena  which  we  witness  both  in  recur- 
ring erysipelas  and  persisting  elephantiasis.  They 
are   doubtless    examples   of    the     pathological 
power  of  habit  and  indulgence.    Just  as  a  man 
who  has  once  yielded  to  intemperance  is  in  dan- 
ger of  becoming  a  drunkard,  so  is  it  with  the 
tissues.     The  oftener  they  have  yielded  to  any 
special   process  of  inflammation,  the  more  prone 
are  they  to  yield  again.    No  doubt  but  that  as  in 
the  case  of  the  drunkard  and  the  epileptic,  so 
also  here,     pre-existing    susceptibility  takes  its 
share  in  favoring  both  the  first  outbreak  and  the 
continuance.       This  share,  however,    probably 
varies  much   in   different  cases,  and  may  in  some 
have  been  but  very  smajl.     The   main  power  at 
work  has  doubtless  been  the  increase  of  proclivity 
which  every  recurring   attack  begets,    until  at 
length  the  habit  or  disease,  call  it  which  we  will, , 
becomes  fixed.    Nor  must  we  consider,  as  I  have 
already   remarked,  that  the  power  of  habit  will 
be  restricted  in  its  influence  to  the  individual.    If 
children  be  borne  to  a  man  after  the  habit  has 
been  acquired,  they  will  almost  necessarily  inherit 
it    The  certainty  of  inheritance  will  be  in  ratio 
with  the   fixity  of  the  habit  and  tbe  length  of 
time  that  it  has  persisted  before  the  birth  of  off- 
spring.    A  great   difference  must  be' noted  as  the 
inheritance  of  proclivities  which  are  developed 
before  and  after  the  conception  of  offsping.     If 
1  disease  comes  into  active  existence  only  subse- 
quently  to   the   production  of  the  whole  of  the 
offspring  of  its  subject,  clearly  the  latter  will  in- 
herit only  the  degree  of  proclivity ;  and  it  may 
chance  to   have  been  but  very  small  which   their 
parent   may    have  originally   possessed ;    but   if 
born  after  the  diseased  process  has  been  long  in 
activity,  they  will  take  over  the  original  disease 
much  augmented  under  the  force  of  pathological 
habit.    Illustrations  of  this  in   the  case  of  the 
children  of  drunkards  are  of  common  occurrence. 
It  is  all   the  difference  there  is  between  one  who 
simply  bequeaths  his  patrimony  as  he  received  it 
and  who   nas  largely  increased  it  by  his  own 
gains.      "Elephantiasis,    although  preceding  the 
same  disease,   whether    met  with  in  temperate 
climates  or  in  the  tropics,  is  far  more  common  and 
severe  in  darjc  races  and  hot  countries.     Malaria 
has,  perhaps,  something  to  do  in  predisposing  to 
it,  and  heat  and  moisture  unquestionably  aggra- 
vate it.    It  is,  possible,  however,  that  we  have 
much  aggravated  our  impressions  both  as  to  race 
and  climate  as  strong  influences,  since  the  laws  of 
inheritance  will  account  for  excessive  prevalence 
to  a  large   extent  when  once  it  has  obtained  its 
bold.    It  may  be  that  we  should  regard  it  as  to  a 


considerable  extent  resulting  from  a  diathesis 
which  is  heritable  in  certain  families,  tribes,  and 
races.  There  are  certain  phenomena  which  may, 
perhaps,  deserve  the  name  of  revealing  symptoms. 
Not  but  that  all  symptoms  are  in  a  sense  reveal- 
ing, but  there  is  a  special  and  emphatic  manner, 
since  they  disclose  the  fact  of  the  existence  of  a 
tendency  which,  although  present  from  birth, 
possibly  has  never  been  suspected.  Symptoms 
of  this  kind  occur,  as  might  be  expected,  in  con- 
nection with  powerful  existing  causes.  Peculiar 
manifestations  following  the  employment  of  spec- 
ial drugs,  or  in  the  introduction  of  special  animal 
poisons,  may  rank  under  this  head.  If  a  patient 
who  receives  the  virus  of  small-pox  develops  a 
hemorrhagic  eruption,  or  if  acne  follows  small 
doses  of  iodide  of  potassium,  we  may  feel  s*ure 
that  in  these  occurrences  we  have  a  revelation 
as  to  the  peculiar  idiosyncrases  of  the  individual. 
It  is  certain  that  those  to  whom  these  events 
happen  differ,  and  have  probably  differed  through 
their  whole  life,  from  others  in  whom  similar 
causes  are  not  followed  by  similar  effects.  The 
touchstone  by  which  these  individuals'  peculiari- 
ties may  chance  to  be  revealed  are  innumerable. 
The  behavior  of  the  vaccination  sore  and  that  of 
the  primary  sore  often  furnish  to  the  observer  an 
unexpected  clue  to  the  peculiarities  of  the  indivi- 
dual. Sometimes  the  revelation  concerns  only 
the  specific  cause  which  has  been  in  action,  but 
in  others  it  extends  much  more  widely.  For  in- 
stance, I  believe  that  a  clean  well-indurated 
chancre  without  tendency  to  .ulcerate  or  inflame 
rarely  occurs,  excepting  to  a  person  in  sound 
health,  and  is  far  more  common  to  those  of  dark 
complexion  than  in  the  fair.  An  opposite  tend- 
ency on  the  part  of  the  sore  by  no  means  always 
reveals  or-  implies  weak  tissues  or  poor  health, 
but  it  often  does  so  in  a  definite  manner.  In 
making  inferences  of  this  kind,  however,  we 
must  guard  against  the  error  of  attaching  im- 
portance to  the  state  of  the  sore  during  the  first 
week,  which  is  usually  due  rather  to  peculiarities 
in  the  pus  in  which  the  contagion  was  effected 
than  to  those  of  the  recipient.  The  syphilitic 
virus  itself,  On  the  other  hand,  always  probably 
the  same,  and  differences  in  its  results  are  due  to 
temperament,  diathesis,  or  health  state  of  its  re- 
cipient, and  come  into  the  cjass  of  revealing 
symptoms.  Some  of  these  phenomena  deserve,  I 
think,  another  distinctive  name,  and  may  be  con- 
veniently known  as  retrospective  symptoms.  They 
reveal  not  that  which  is  to  come,  nor  even  that 
which  is  present,  but  rather  that  which  is  past. 
In  some  cases  it  may  be  their  causes  are  still  ex- 
tant and  influential,  but  in  many  I  believe  that 
the  symptoms  in  question  occur  only  at  a  consid- 
erable period  after  the  termination  of  the  activity 
of  the  influence  which  gave  it  birth,  and  that 
they  imply  little  or  nothing  as  to  the  present 
health  of  patient  or  his  future  liabilities.  They 
may,  however,  reveal  a  diathetic  tendency,  which 
by  hereditarytransmission  may  bud  out  anew  in 
offspring.  The  explanation  of  this  probably  is 
that  they  are  associated  with  diatheses  which 
manifest  their  existence  chiefly  in  middle  or 
early  periods  of  life,  The  term,  retrospective 
symptoms,  ought  not,  perhaps,  to  be  applied  to 
conditions  which  are  simply  the  remains  of  by- 
gone disease,  however  useful  in  a  little  way  such 
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conditions  may  be.  It  is  rather  to  be  kept  for 
conditions  which  originate  late,  and  which,  like 
slow-growing  seeds,  spring  up  long  after  the  seed 
time.  The  best  example  which  I  can  give  of 
what  I  mean  occurs  in  the  instance  of  xanthe- 
lasma palpebrarum.  When  xanthelasma  is  devel- 
oped in  various  parts  of  the  body  in  an  adult,  1 
believe  it  is  always  associated  with  liver  disease, 
and  often  with  definite  and  severe  jaundice.  In 
these  instances  it  reveals  a  still  extant  hepatic 
diathesis,  plus  probably  some  slight  tendency  to 
new  growth  and  fatty  degeneration.  In  the  far 
commoner  cases,  however,  in  which  xanthelasma 
patches  are  met  with  in  the  eyelids — only  no 
such  association  is  observed — a  large  majority  of 
those  who  show  them  have  never  had  jaundice, 
and  are  in  no  sort  of  danger  of  it.  Many,  how- 
ever, have  in  former  years  suffered  much  from 
bilious  headaches,  and  if  not  actually  from  these, 
they  have  experienced  temporary  health  disturb- 
ancer,  attended  by  dark  areolae  around  the  eyes. 
It  is  this  fact  which  the  patches  in  question  re- 
veal, and  they  may  occur  for  the  first  time  long 
after  all  liability  to  the  disturbances  in  question 
have  ceased.  They  are,  therefore,  retrospective, 
and  I  am  inclined  to  think  that  in  many  cases 
they  are  solely  so,  and  that  little  or  nothing  is  to 
be  inferred  from  them  as  to  the  patient's  future. 
In  other  cases— and  perhaps  not  a  very  small  mi- 
nority— the  original  liability  still  persists,  and 
will  continue  to  show  its  effects.  But  even  in 
these  xanthelasma  patches  are  usually  the  pro- 
duct of  what  is  long  past,  and  have  requited  a 
very  long  time  for  their  reproduction. 

I  have  already  spoken  of  certain  other  and  very 
rare  cases  in  which  xanthelasma  occur*  in  young 
children— possibly  in  several  members  of  the 
same  family — always  in  a  multiplex  form,  and 
without  any  association  with  disturbed  health. 
In  these  curious  cases  1  would  suggest  that  the 
retrospective  is  yet  further  back,  and  that  they 
reveal  the  fact  that  some  predecessor  has  suffered 
from  liver  disorder,  or  possibly  been  the  subject 
of  xanthelasma  itself.  It  is  true  of  a  number  of 
morbid  states  wbich  have  received  special  names, 
and  are  often  spoken  of  as  if  they  were  complete 
in  themselves  and  distinct  from  all  others, 
that  their  chief  interest  for  the  nosologist 
lies  in  the  fact  that  they  are  symptomatic  of 
diathesis.  Their  occurrence  reveals  the  states  of 
peculiar  health  into  which  the  persons  showing 
them  have  respectively  fallen. 

Thus,  as  we  remarked  when  dealing  with  the 
subject,  enlargement  of  the  thyroid  gland,  when 
endemic,  reveals  a  diathetis  which  may  end  in 
great  degradation  of  the  physical  state  generally, 
and  we  ought  by  no  means  to  be  content  to  name 
it  brochocele,  as  if  in  that  term  we  had  denoted 
the  whole  malady.  I  propose  now  to  take  up  in 
succession  a  number  of  names,  and  separate  ac- 
cording to  custom  distinct  disease,  and  to  ask 
concerning  each  what  is  its  symptomatic  value, 
what  does  its  occurrence  reveal,  bow  far  may  its 
existence  help  us  to  the  discovery  or  recognition 
of  the  health  peculiarities  of  the  individual.  We 
will  take  the  first  acne.  Under  this  name  cer- 
tain conditions  which  differ  considerably  from 
each  other  are  grouped,  but  my  impression  is 
that  the  grouping  is  to  a  considerable  extent 
natural,  and  that  they  really  are  closely  related. 


All  forms  of  acne  have  this  in  common,  .and  they 
are  due  to  morbid  processes  occurring  in  or 
around  sebaceous  glands,  and  further,  that  their 
commonest  site  is  the  face,  with  the  exception, 
perhaps,  of  white  atfne  of  milium,  which  is  due 
to  congenital  occlusion  of  some  of  the  gland 
orifices  and  accumulation  of  white  albumen  (?) 
under  a  thin  transparent  pellicle  of  epidermis. 
AH  are,  at  one  stage  or  another,  attended  by  con- 
gestion or  inflammation.  Their  differences  de- 
pend probably  upon  differences  in  the  character 
of  the  skin  in  different  persons,  differences  in 
age,  and  modification  in  the  ordinary  causes. 

In  order  that  acne  should  occur,  it  is  essential 
in  the  first  place  that  the  sebaceous  system  should 
be  largely  developed,  and  the  skin  moderately 
thick.  These  conditions  given,  we  shall  then  be 
able  to  watch  the  play  of  various  influences, 
local  and  general,  upon  their  subject's  health  in 
producing  its  various  forms.  If  his  state  of  tone 
and  vigor  remain  perfect,  probably  his  glands 
will  continue  to  elaborate  and  pour  forth 
their  secretion  without  any  disturbance.  No 
accumulation  will  occur  and  no  secondary  con- 
gestion around  them  will  be  observed.  But  the 
slightest,  the  most  temporary  disturbance  of  tone 
may  derange  the  function  of  these  glands,  and 
may  permit  the  retention  of  a  thick  secretion,  or 
favor  the  occurrence  of  inflammation  around  an 
irritating  plug.  How  rarely  do  we  witness  the 
occurrence  of  acne  in  any  form  before  puberty, 
and  how  frequently  do  we  obtain  proof  after  the 
period  that  the  influences  of  the  sexual  system  is 
all-po'ent  in  so  disturbing  the  tone  that  acne 
spots  are  produced.  In  girls  menstruation  is 
often  attended  regulary  every  month  by  fresh 
eruptions  of  acne,  and  in  boys  nocturnal  emis- 
sions frequently  have  the  same  effect.  If,  how- 
ever, the  integument  were  originally  thin  and 
not  greasy,  then  it  is  possible  for  the  tone  to  be 
very  seriously  damaged  by  the  causes  adverted 
to,  and  yet  no  acne  may  be  produced.  In  such 
cases  pallor  of  skin  may  be  the  only  result.  In 
others  in  which  there  is  less  than  usual  proneness 
to  inflammation,  and  perhaps  very  slight  disturb- 
ance of  tone,  a  peculiar  form  of  lichen-acne,  or 
very  chronic  persisting  enlargement  of  the  gland 
without  congestion,  may  occur.  This  is  seen 
chiefly  in  the  temples  and  forehead,  and  in  the 
male  sex  it  is  often  coincident  with  similar  long 
persisting  enlargement  of  the  gland  on  the  penis 
and  scrotum. 

The  location  of  acne  on  the  face  is  probably 
often  explained  by  pre-existing  peculiarities  in 
the  state  of  the  skin  of  the  face.  Some  get  acne 
almost  solely  on  the  chin,  or  on  the  chin  and 
cheeks,  and  these  are  almost  always  those  in 
whom  the  nose  is  specially  thin.  On  the  other 
hand,  those  in  whom  the  nose  and  skin  are  gen- 
erally thick  become  liable,  when  acne  is  devel- 
oped, to  have  the  cellular  tissue  around  the 
glands  implicated  as  well  as  the  glands  them- 
selves. Thus,  tuberose  indurations  of  a  very 
chronic  nature  may  be  produced,  which,  if  in 
adult  life  the  cause  of  aggravation  remain,  may 
advance  from  what  is  known  as  acne  tuberosa  to 
grotesque  deformities.  Acne  is  very  constantly 
hereditary,  the  same  form  often  prevailing  in 
several  members  of  a  family,  and  acne  mberosa, 
I  believe,  often  descends  in  several  generations 
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from  lather  to  soil.  I  have  not  teen  acne  tuber- 
ota  more  than  once  in  women,  and  in  that  in- 
stance  a  sister  of  the  patient  had  common  acne, 
and  here  males  had  shown  the  tnberosa  form. 
The  pustular  or  common  form  belongs  to  youth, 
the  rosaceous  or  erythematous  to  adult  life.  If, 
then,  we  attempt  to  reply  to  the  question  "What 
does  acne  in  its  various  forms  imply  ?"  we  should, 
I  think,  have  to  answer  that,  in  the  first  place,  it 
denotes  original  and  heritable  peculiarity  in  the 
structure  of  the  skin  ;  next,  that  its  common  form 
in  young  persons  usually  implies  greater  or  less 
disturbance  of  tone  in  connection  with  the  sex- 
ual system,  and  that  its  rosaceous  form  results 
from  dyspepsia,  attended  by  flushing  of  the  face 
after  meals.  The  tuberose  variety  implies  orig- 
inal peculiarity  of  structure,  and  is  often  aggra- 
vated by  dyspepsia  and  intemperance.  Common 
acne  is  almost  constantly  attended  by  proofs  of 
enfeebled  circulation,  such  as  cold  feet,  and  often 
by, constipation. 

Closely  associated  with  acne  are  the  liability  to 
styes,  to  some  forms  of  sycosis,  and  to  boils,  but 
with  these  exceptions  I  know  of  no  forms  of  skin 
disease  which  are  due  to  the  same  class  of  causes, 
or  denote  the  same  conditions  of  health. 

A  few  words  may  next  be  said  as  to  the  symp- 
tomatic meaning  of  eczema.     This  symptom  is  in 
a  large  majority  of  instances  so  far  local  that  it  is 
curable  by  local  measures,  anc|  scarcely,  if  at  all, 
by  constitutional  ones,  whether  drugs  or  restric- 
tions as  to  food.     Yet  it  is  probable  that  there  is 
always  a  minor  degree  of  constitutional  proclivity 
and  this  is  sometimes  proved  to  be  hereditary. 
In  a  few  cases,  dietetic  restrictions  do  appear  to 
have  important  influences  as  for  instance,   the 
forbidding  of  milk  and  sugar.     I   have  already 
alluded  to  the  remarkable  way  in  which  eczema 
appears  to  aggravate  itself,  and  when  once  it  has 
begun  is  its  own  source  of  extension.     Probably 
a  great  manv  cases  which  become  severe  and 
general,  might  have  been  stopped  in  the  begin- 
ning by  appropriate  local  treatment.     In   most 
forms  of  eczema  arsenic  is  useless,  and  this  fact 
serves  to  detach  it  definitely  from   the  psoriasis 
group.    There    are,  however,   certain  forms  of 
Bsjnraular  eczema  in  which  well-margined  patches 
are  scattered  symmetrically  over  the   limbs  and 
trunk,  in    which    the   disease  approaches  very 
closely  to  a  form  of  psoriasis,  and  is  more  or  le*s 
under  the  control  of  the  specific  for  the   disease. 
Pitting  aside  a  very  large  number  of  mild  or 
local  cases,  which  are  clearly  due  to  local  causes, 
we  encounter  severe  eczema  in   the   following 
forms :   First,  as  a  disease  of  the  dentition  period 
of  infancy,  or  what  is  often  equivalent,  the   lac- 
tation or  milk-fed  period.      Second  as  a  most 
persisting    and  troublesome    eruption    affecting 
only  special  regions  in  children  and  adult*,  as  for 
instance,    the  hands,  the  lips,  and    the  anus* 
Third,  as  a  general  and  severe  eruption  in  ad- 
vanced adult  or  senile  period  of  life. 

It  is  a  noteworthy  fact  that  when  infants  who 
have  suffered  very  severely  get  well,  they  usually 
fit  quite  well,  and  remain,  well  through  life. 
General  attacks  aflecting  the  whole  body  occur 
for  the  most  part  near  the  extremes  of  life.  Ap- 
plication* containing  tar,  if  weak  enough,  will 
almost  always  both  prevent  and  cure  eczema. 
Sea  air  is  often  definitely  advantageous,  and  the 


disuse  of  milk  and  sugar  are  often  important. 
With  such  facts  before  us  can  we  find  answers  to 
the  questions :  Is  eczema  usually  a  »ign  of  gout, 
or  any  allied  condition  of  defective  digestion  ? 
Is  it  catarrhal  ?  Is  it  due  to  structural  idiosyncrasy 
of  the  integument  ?  I  should  incline  to  reply 
that  it  is  certainly  not  catarrhal  in  any  correct 
use  of  the  word.  It  is  not  produced  by  the  com- 
mon causes  of  catarrh,  nor  does  it  display  the 
clinical  course  of  all  catarrhs  in  the  tendency  to 
spontaneous  recovery  and  frequent  repetition. 
Next  in  many  cases  it  does  imply  a  minor  degree 
of  mal-assimilation  alleged  to  gout,  and  is  bene- 
fitted by  abstinence  from  beer  and  wine.  Recent 
experience  has  led  me  to  believe  that  the  offend- 
ing article  is  often  milk,  and  to  think  it  of  im- 
portance to  restrict  it  as  much  as  possible.  In 
very  many,  a  large  majority  of  case;,  there  is  no 
true  gout  either  in  the  patient  or  relatives. — Med- 
ical Press, 


The  Radical  Cure  of  Varicocele.  —  M. 
Reginald  Harrison  describes  his  method  of  opera- 
tion as  follows ; 

It  consists  in  exposing  the  cord  by  a  vertical 
incision  about  an  inch  in  length  and  separating 
the  veins  which  are  most  prominently  varicose. 
These  are  each  tied  in  two  places  with  a  catgut 
ligature.  Usually  three  or  four  main  veins  re- 
quire to  be  so  dealt  with.  In  addition,  it  will  be 
observed  that  there  are  a  number  of  small  veins 
in  plexuses  or  bundles,  especially  in  close  proxim- 
ity.with  the  epididymis,  which  cannot  be  obliter- 
ated in  this  way  ;  these  he  destroys  with  a  few 
light  touches  of  the  thermo-cautery,  taking  care, 
while  this  is  being  done,  to  protect  the  vas 
deferens  by  holding  it  from  behind,  between  the 
thumb  and  index  finger  of  the  left  hand.  The 
operation  is  conducted  antiseptically.  No  sutures 
are  introduced*  and  the  wound  is  left  to  heal  by 
granulation. .  He  has  now  been  performing  this 
operation  for  some  years,  and  he  is  not  aware  of 
an  instance  in  which  there  has  been  a  return  of 
the  varicose  condition  of  the  veins ;  the  cicatrix 
which  results  is  of  a  contractile  nature,  such  as 
usually  follows  wounds  inflicted  by  burning  and 
gives  a  feeling  of  firmness  to  parts  which  pre- 
viously were  complained  of  as  being  unnaturally 
lax.  It  is  a  matter  of  great  importance,  in  view 
of  preventing  a  return  of  the  disease,  to  destroy 
the  varicose  veins,  which  can  only  be  seen  and 
not  felt.  If  this  i$  not  done  obliteration  ouiy 
means  driving  the  disease  into  new  channels  al- 
ready preparing  to  dilate. 

He  has  operated  on  the, spermatic  veins  iu  his 
way  a  great  many  times.  In  one  instance  only 
was  any  delay  or  danger  imported  into  the  case. 
This  was  an  attack  of  erysipelas,  which  was  di- 
rectly traceable  to  the  patient  sitting  on  a  draughty 
waterclosei  very, shortly  after  the  operation  was 
performed.  Though  here  there  was  delay  and 
some  dagger,  the  result  was  satisfactory.  As  to 
the  necessity  for  performing,  an  operation  with  a 
view,  of  effecting  a  radical  cure,  the  sensations  of 
patients,  in  addition  to  changes  taking  place  in 
the  testicle,  are  suffcuent  to  indicate  this.  Hence, 
in  deciding  what  Is  to  be  done,  it  is  of  importance 
to  have  under  notice  the  various  procedures  hav- 
ing for  their  object  the  same  result, — Latuet, 
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OBSTETRICS, 

Hyper- emesis  in    Pregnancy. — The  author, 

Prof.  M .  Horwitz  of  St.  Petersburg,  proposes  the 

name  of     "Vomitus    gravidarum    perniciosu*," 

applying  it  to  a  condition,  which,  from  the  begin- 
ning, exercises  a  decided  influence  upon  the 
organism  of  the  pregnant  woman,  which  grad- 
ually grows  worse,  and  results  finally  in  a  state 
in  which  the  stomach  rejects  all  food,  liquid  or 
solid.  It  is  an  emesis  which  may  be  called  in- 
tractable, and  continue  until  it  ceases  of  itself, 
or  ends  with  the  death  of  the  individual 
affected.  He  quotes  from  notes  obtained  in  186 
cases  of  which  eighty- three  primiparse  and 
twenty-nine  multipara  suffered  from  this  compli- 
cation. 

The  notes  regarding  normal  vomiting  may  be 
summed  up  as  follows:  1st.  It  occurs  most  fre- 
quently between  the  tenth  and  eleventh  weeks  of 
gestation ;  2nd.  It  rarely  makes  its  appearance 
suddenly ;  3rd.  but  is  preceded  by  a  train  of 
symptoms  on  part  of  the  digestive  organs,  espec- 
ially nausea,  which  are  noticed  as  early  as  the 
third  or  fourth  weeks. 

4.  There  seems  to  exist  a  certain  -relation  be- 
tween the  duration  of  nausea  and  the  vomiting— 
the  longer  the  period  of  nausea  the  shorter  the 
emesis,  and  vice  versa, 

5.  A  similar  relationship  is  noticed  between 
the  intensity  of  these  two  symptoms. 

6.  The  vomiting  of  pregnancy  is  not  identical 
with  that  caused  by  gastric  disturbances ; .it  is. 
easily  excited  without  causing  much  pain. 

Horwitz  now  describes  minutely  twelve  cases 
and  their  clinical  symptoms.  He  divides  the  dis- 
ease into  two  periods. 

In  the  first  period  the  duration  of  the  nausea  is 
relatively  short*  and  if  the  appetite  remains  un- 
disturbed, the  emesis  occurs  several  times  dairy, 
following  immediately  the  introduction  of  food 
into  the  stomach.  In  multipara*  it  occurs  at 
irregular  intervals  and  even  when  no  food  has 
been  taken.  One  of  the  first  results  is  a  certain 
anorexia  and  a  craving  for  victuals,  which  are 
digested  with  difficulty ;  rarely  do  they  complain 
of  thirst,  but  frequently  of  an  irritable  ptyalism. 
Diarrhoea  is  rarely  met  with.  In  the  majority  of 
cases  he  observes  depression  of  spirits,  even  while 
the  debility  is  slight.  Many  patients  complain  of 
a  disagreeable  odor  emanating  either  from  sur- 
rounding objects,  or  from  their  own  persons 
(Hyperosmia),  a  symptom  of  great  prognostic 
value.  Such  an  hyperosmia,  whfch  has  never 
been  referred  to  by  other  authors,  Horwitz  has 
observed  frequently  fn  a  certain  class  of  pregnant 
women  and  gynecological  patients,  while  another 
class  of  patients,  on  the  contrary,  are  fond  of 
certain  odors  (Pica  olfa'ctoria). 

In  the  second  period  df  the  disease  the  attacks 
of  vomiting  increase  in  frequency,  growing  almost 
continuous.  They  are  very  harassing  on  account 
of  the  empty  condition  of  the  stomach.  The 
mass  vomited  consists  of  mucus  of  a  green  color 
frequently  mixed  with  blood.  In  consequence  of 
the  strenuous  efforts  at  vomittng,  the  abstinence 
from  food  and  want  of  sleep  there  takes  place  a 
rapid  loss  of  flesh  and  strength.     Combined  with 


these,  there  exists  a  distressing  thirst,  fear  of  par- 
taking of  all  food  and  drink,  obstipation  sets  in 
(contra  Rosenthal),  the  quantity  of  urine  is 
diminished  and  contains  albumen.     • 

Febrile  symptoms  are  not  observed  during  the 
first  period,  but  later  on  in  the  course  of  the  dis- 
ease the  temperature  rises  at  irregular  intervals, 
while  at  times  it  falls  below  normal.  On  the 
other  hand  the  pulse  undergoes  sudden  variations. 
It  grows  more  rapid  (110-112),  may  be  easily 
compressed,  and  grows  fuller  after  emesis.  The 
intellect  remains  unclouded  in  spite  of  the  gen- 
eral debility,  and  only  two  or  three  days  before 
death  there  occur  paroxysmal  attacks  of  delirium 
of  a  subdued  character. 

All  of  these  clinical  symptoms  may  be  consid- 
ered the  results  of  starvation. 

As  concerns  the  etiology,  Horwitz  declares 
vomitus  gravidarum  perniciosus  to  be  an  affection 
of  the  wealthier  classes,  since  of  his  twelve  cases 
but  two  were  clinical  material,  and  since  during 
his  twelve  years'  experience  as  director  of  the 
Marien-Gebarhause  not  a  single  case  came  under 
his  observation.  Thus  may  be  explained  the 
absence  of  statistics  and  the  incredulity  of  hos- 
pital physicians  in  regard  to  this  malady.  We 
find  bv  investigation  that  this  hyperemesis  occurs 
most  frequently  in  France,  next  in  England,  and 
rarely  in  Germany. 

Other  conclusions  are  the  following :  Primi- 
parse are  more  subject  to  vomitus  grav.  pern, 
than  multipara.  2.  In  a  proportionately  small 
number  of  cases  is  the  vomiting  to  be  regarded  as 
merely  a  reflex  symptom.  3.  In  the  majority  of 
cases  the  reflex  vomiting  continues  until  it  be- 
comes a  pathological  condition,  as  a  consequence 
of  advancing  alteration's  it*  the  sexual  organs, 
especially  the  uterus.  4.  Displacements  of  the 
uterus  (verses,  flexis)  do  not  possess  the  amount 
of  pathogenetic  importance  which  some  authors 
(Graily  Hewitt,  etc.),  claim,  but  simply  imply 
that  certain  pathological  alterations  have  occurred 
in  the  uterine  parenchyma.  5.  These  alterations 
consist  of  an  inflammation  of  the  organ.  The  in- 
flammation of  the  neck  does  not  exercise  as  much 
influence  as  that  of  the  corpus  and  fundus.  6. 
Inflammation  of  the  serous  membranes  is  un- 
doubtedly of  pathogenetic  importance  in  this  dis- 
ease. Probably  this  may.  be  an  explanation  of 
this  symptom  (hyperemesis)  in  extra-uterine  preg- 
nancy. 7.  The  vomiting  is  connected  hi  some 
cases  with  more  or  less  severe  pathological 
changes  of  stomach  and  intestines.  S.  The 
greater  the  disturbance  of  the  digestive  apparatus 
the  greater  is  the  danger  of  the  vomiting  assuming 
an  intractable  character. 

The  prognosis  varies  according  to  the  attacks 
and  the  duration  of  gestation.  The  hyperemesis 
runs  a  chronic  course  and  is  not  primarily  intract- 
able. The  prognosis  is  the  more  unfavorable  the 
earlier  the  symptoms  are  manifest  in  the  course  of 
the  pregnancy.  Unfavorable  also  in  primtparse 
(although  it  is  not  absolutely  favorable  in  mutti- 
parse).  Criteria  of  an  unfavorable  prognosis  are  : 
Constant  diminution  in  quantity  of  urine,  pres- 
ence of  albumen,  progressive  emaciation,  severe 
cephalalgia,  increase  in  frequency  of  pulse,  and 
finally-  apathy  of  patient. 

The  fatal  termination  is  caused  by  marasmus  or 
peritonitis,    Cases  have  been  reported,  however, 
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resulting  in  recovery  despite  the  abovesymptoms, 
bet  only  after  ah1  abortion,'  which  accident  is  of 
peat  ifaporfancft,  Ip  the  literature  on  the  sui>- 
jeel  ao  statistics!  aa  to  the  death  rate  can  he 
found,  except  by  Joulin,  who  gives  forty-four  per 
cent.,  and  hence  it  is  surprising  that  some 
aathors  (Braun,  Haussman,  Ahl/eldt)  offer  a 
favorable  prognosis.  Of  the  twelve  cases  ob- 
served by  Horwitz,  in  seven  the>  pregnancy  was 
not  interrupted;  of  these,  three  died.  In  the 
remaining  five  abortion  was  produced,  two  dying. 
Hence  in  twelve  oases  we  have  five  deaths. 

Therapy:  The  legion  of  remedies  (alkalies, 
alkaline  waters,  bismuth,  laudanum,  oxalate  of 
cerium,  sinapism,  chloroform  or  ether  spray  upon 
abdomen  and  back,  ice  pills,  iodide  of  potassium, 
bromides,  nitrate  of  silver,  electricity,  etc.),  is  a 
proof  of  their  inefficiency.  •  Besides,  they  can  be 
employed  only  in  the  initial  stage'  of  the  disease. 
The  author  advises  rest  in  the  horizontal  position 
in  a  darkened  ream  ;  diet  nutrition*,  bat  select. 
Nutritive  enemata  may  be  employed,  observing, 
however,  the  following  rules:  I.  One  or  two 
hours  before  their  administration  the  rectum  shall 
be  thoroughly  cleansed  by  •  injection  of  water  ; 
2.  But  small  quantities  at  a  time,  otherwise  they 
will  be  rejected ;  3.  Avoid  frequent  use  so  as  to 
avoid  irritation ;  4.  When  debility  sets  in  add 
two  or  three  tablespoonfals  of  wine  (sherry  or 
port) ;  5.  Should  the  enema  be  rejected  add  a 
lew  drops  of  tincture  opii. 

The  gynaecological  therapy  is  not  to  be  neg- 
lected, tf  inflammation  is  present  depletion  is 
proper  (by  means  of  scarification  ;  leeches  being 
iajmiont)w  *  •  Nitrate  "of  silver  applied  to  the  pertio 
vsgtnafit  if  not  of  mneh  benefit. 

Should,  liowever,  all  these  remedies  above  men- 
tioned prove  without  avail,  but  on  the  other  hand 
the  disease  gradually  increase  in  severity  and  the 
Kfc  of  the  patient  in  jeopardy,  only  one  chance 
remains — to  interrupt  the  progress  of  gestation ; 
to  produce,  abortion  artificially.  The  earlier  this 
procedure  Is  sMbpted  the  naore  rational.  Hbrwitz 
performs  the  operation*  in  the  following  manner : 
After  preparing  the  genital  organs  by  warm  car- 
bolixed  injections  arjfi  dilatsajpnjof  the  cervical 
canal  by  means  of  a  tupelo,  he  separates  the  mem- 
branes  from  the  uterine  walls  by  means  of  a 
sound.  Only  in  case  of  delay  in  the  progress  of 
the  abortion  does  he  rupture  the  membranes.  In 
eight  ease*,  in  which  he  employed  this  method, 
he  ha*  not  seen  retention  of  membranes;  The 
hemorrhage  is  slight,  even  less  than  in  spontene- 
oss  abortion.—-i>**j*>4/  Mtd.  Ztitung.      o.a.f. 


An  Obstetrical  Phenomenon  —  Crying  of 

thr  Fetus  in  Utero.— By  A.  Harlow,  M.  D., 

Detroit,  Mich. 

The  following  case  is  sufficiently  striking,  I 
think  to  warrant  its  publication,  even  at  the  risk 
of  having  my  veracity  called  in  question  by 
doubting  Thomases. 

The  lady  to  whom  I  was  called  moved  in  the 
humbler  walks  of  life*  end  was  about  forty  years 
of  age  and  in  her  fifth  confinement,  eleven  years 
having  intervened  since  giving  birth  to  her  fourth 
child.  I  would  state  for  reasons  that  may  be  ap- 
parent to  the  reader  before  closing  this  note,  that 


another  physician,  one  of  high  respectability  and 
standing,  had  been  previously  called,  but  <  prior 
engagements  preventing  his  attendance  in  ■  time, 
I  was  summoned  in  his  stead.  Soon  after  my 
arrival,  finding  her  pains  rapidly  increasing  in 
severity  and  frequency,  in  absence  of  all  female 
assistance,  I  helped  my  patient  upon  her  seat, 
and  from  digital  examination  found  the  waters 
just  gathering,  and  after  one  or  two  additional 
pains  the  membrane  broke  and  the  amniotic  fluid 
quite  flooded  the  bed.  I  had  no  difficulty  in  sat- 
isfactorily diagnosing  the  position,  which  I  found 
to  be  a  vertex  presentation  of  the  sixth  variety, 
according  to  Baudefocaue.  Immediately  after  I 
had  thus  satisfied  myself  as  to  the  nature  and 
character  of  the  presentation  and  before  the  labor 
had  farther  progressed,  and  while  the  head  was 
yet  engaged  in  the  superibr  strait,  the  child  made 
two  distinct  audible  screams  that  could  be  plainly 
heard  in  any  part  of  the  room.  When  this  cry 
was  first  heard  I  was  alone  with  the  sick  woman, 
and  being  greatly  surprised  at  what  I  heard, 
gently  passed  my  hand  up  the  vagina  and  found 
the  head  still  in  the  superior  strait.  Immediately 
following  this  cry  of  the  foetus  there  was  another 
free  discharge  of  amniotic  fluid.  'Daring  the  space 
of  an  hour  or  more  before  the  arrival  of*  female 
help  to  assist  me,  I  made  several  ineffectual  at- 
tempts to  disengage  from  its  fixed  position,  that 
it  might  be  forced  down  the  passage  by  the  same 
uterine  contractions  that  were  regularly  taking 
place,  bat  with  all  my  efforts  and  the  assistance 
of  nature,  did  not  succeed  in  getting  aay  descent 
of  tie  head,  and  during  this  time  the  child  had 
several  spells  of  crying,  the  same  as  was  heard  at 
first,  the  tone  and  voice  being  unmistakably  that 
of  a  child.  Twe  or  three  elderly  women  coming 
in  to  sympathize- and  assist,  as  is  usual  on-  such 
occasions,  I  made  little  or  no  further  attempts  for 
one  or  two  hours  of  hurrying  on' the  labor.  Sat- 
isfied there  was  no  danger  in  the  case,  1  did  little 
but  watch  and  wait  for  a  time,  to  see  what  rest 
and  nature  would  do  where  art  and  ofnetousaess 
had  apparently  failed.  During  this  apparent  lull 
the  pains  did  not  entirely  cease;  and  generally 
following  each  one  the  child  would  cry  as  before. 
At  the  first  cry  after  the  arrival  of  female  help 
one  old  lady  exclaimed  in  her  joy :     ■ 

"  La  me !  •  the  child  is  born." 

"No,  madam,  the  child  is  not  born." 

"  You  don't  say,  Doctor,  that  the  child  is  not 
born,  and  crying,  too?" 

"  Yes,  madam,  it  has  had  spells  ever  since  my 
arrival  the  same  as  yon  have  just  heard.1' 

"Dear  me !  "  was  the  exclamation  of  the  good 
woman,  and  as  soon  as  she  could  take  a  long 
breath,  said,  M  and  is  not  that  strange  ?  "  and  as 
a:mark  of  veneration  settled  the  matter  by  declar- 
ing that  "with  God  there  is  nothing  impossible." 

Watting  as  long  as  I  thought  it  justifiable  for 
the  ineffectual  contractions  to  disengage  the  head 
from  its  impacted  position,  I  applied  the  forceps, 
and  with,  suitable  traction  accompanied  with  one 
or  two  good  pains,  delivered  the  woman  of  a  large 
female  child. 

I  saw  my  patient  next  day,  and  found  her  very 
comfortable  and  apparently  doing .  well ;  her 
pulse  was  normal,  no  unusual  heat  or  tenderness 
across  abdomen,  and  was  free  from  all  pain.  Find- 
ing her  alone  on  this  my  second  visit,  and  in  a 
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mood  and  conditiofi  for  conversation,  I  took  oc- 
casion to  investigate  her  more  fully  relative  to  this 
carious  phenomenon.  She  told  me  "the  child 
first  commenced  crying  four  weeks  before  it  was 
bom,  and  kept  it  mp  at  intervals  till  its  birth, 
since  which  time  it  has  not  cried  at  all."  This 
lady  declared  and  persisted  that  she  went  four 
weeks  over  her  regular  time ;  that  at  the  proper 
period  for  the  birth  of  the  child  it  commenced 
crying  and  kicking,  as  though,  to  use  her  own 
language,  **  it  would  come  right  through  her 
ribs.*'  At  first,  she  said,  she  was  greatly  surprised 
and  alarmed,  but  as  this  peculiar  freak  of  nature 
continued  without  producing  any  particularly 
alarming  symptoms,  she  became  so  accustomed  to 
its  frequent  repetition  that  her  alarm  vanished. 
After  many  thanks  from  my  patient  for  bringing 
her  so  safely  through  her  perilous  condition,  I 
left  after  prescribing  her  favorite  opening  medi- 
cine, which  she  informed  me  on  such  occasions 
was  castor  oil,  a  little  to  be  taken  that  evening 
at  9  o'clock,  and  if  need  be  repeated  next  morn- 
ing. 

The  following  day  I  called  according  to  promise, 
expecting  to  dismiss  my  patient  from  further 
medical  attendance  as  intimated  the  day  before; 
but  to  my  surprise  on  calling  according  to  ap- 
pointment, found  another  doctor  present,  an  oc- 
currence, whether  agreeable  or  otherwise,  not 
altogether  unknown  to  the  medical  profession.  I 
learned  that  the  woman  had  taken  the  oil  as  I 
directed  the  night  before.  About  I  o'clock  a.m. 
she  was  taken  with  pain  in  her  stomach  and 
claiming  that  there  was  no  messenger  at  hand 
who  knew  where  I  could  be  found  in  the  night, 
sent  for  the  gentleman  I  found  present  at  his 
second  visit.  I  was  told  that  the  woman  had  not 
only  had  no  operation  from  the  oil,  but  that  med- 
icine had  been  given  to  prevent  any  movement 
of  the  bowels.  Without  expressing  myself  pleased 
or  displeased  at  the  course  iaken,  1  left  the  patient 
in  the  hands  of  the  physician  first  called,  who 
could  not  attend  in  time  to  render  relief.  And 
now,  having  no  criticisms  to  make  or  animosity 
to  gratify,  I  will  only  add  that  the  lady  died  the 
next  day.    The  child  is  living  and  doing  well* 

Deeming  the  above  case  an  anomaly  in  obstet- 
rical practice,  having  been  an  accoucheur  for 
forty-six  years  without  ever  having  met  with  one 
like  it  before,  I  have  thought  best  to  make  a  brief 
but  truthful  statement  of  the  leading  facts  and 
circumstances. 

To  any  doubting  the  facts  stated,  I  can  only 
say  that  I  have  reported  my  case  accurately  and 
truthfully  in  every  particular,  which  I  know  to  be 
so  from  personal  knowledge.  , 

[We  have  only  to  add  by  way  of  comment  on 
the  above  that  Dr.  Harlow  is  well  known  to  the 
profession  of  this  city,  and  unless  he  was  himself 
greatly  deceived,  which  he  assures  was  impossible 
under  the  circumstances,  we  here  have  a  case 
which  is,  we  believe,  usually  regarded  as  an  impos- 
sible occurrence.  Those  who  know  Dr.  Harlow 
will  certainly  not  call  his  veracity  into  question. 
—Ed.  Mich.  Med.  News.] 


Academy  of  Medicine.— Dr.  Ravogli  will  read 
a  paper  on  "  Gun-shot  Injuries  of  the  Brain," 
pext  Monday  (tjtb  inst.)  a{  the  Academy, 
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Among  the  Russian  refugees  recently  arriving 
in  New  York  were  thirty-five  medical  students, 
eleven  of  whom  were  woman.  Considering  the 
scarcity  of  young  doctors  in  this  country,  aad,  the 
uncertainty  of  the  coming  crop,  this  fives  to  the 
Russian  immigration  the  appearance  of  supplying 
a  long- felt  want. 

The  above  telegram  to  the  Associated  Press  in 
a  very  mild  way  indicates  the  great  demand  for 
and  scarcity  of  doctors  in  this  country,  and  sort  o' 
accounts  for  the  mshin'  standard  of  medical 
education  adopted  by  some  medical  colleges, 
commonly  known  as  the  phenomenon  plan. 

In  the  interests  of  the  fair  fame,  honor  and 
glory  of  the  American  flag,  we  appeal  to  our 
readers  to  forthwith  institute  a  diligent  search 
among  their  patrons,  uncles,  aunts  and  cousins 
for  material  out  of  whi^h  to   coin  the  future 
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Americas  doctor*     Here  we  are  threatened  with 

an  immigration   of  untold  millions  of  doctors, 

subjects  of  a  foreign  potentate,  drilled  in  the  art  of 

••bending  the  pregnant  hinges  of  the  knee,  that 

thrift  may  follow  fawning."  This  is  a  matter  of  self 

interest;  if  these  hordes  of  doctors  of  the  rttshin' 

make  and  persuasion  are  permitted  to  land  on  the 

shores  of  this  land  o'  liberty  of  ours,  how  long  will 

it  be  until  they  are  candidates  for  erection  into 

boards  of  health,  with  power  to  compel  all  free-born 

Aaerican  medical  colleges  to  adopt  the  rushin' 

standard  of  medical  education  and  their  conduct 

on  the  phenomenon  plan  ?     Again,   we  submit ; 

the  patriotism  of  our  profession  is  at  stake.     With 

the  coming  of  this  horde  of  rushin'  made  doctors 

wiO  come  new  habits  and  customs.      The  future 

interne  of  our  best  hospitals  will  no  longer  treat 

the  inhabitants  of  those  charitable  institutions  on 

the  jamboree  system.    What  do  they  know  of  the 

powerfal  effect  of  native  bug-juice  ?      How  long 

will  it  be  until  our  best  offices  will  be  filled  from 

the  ranks  of  the  coming  flood.    They  will  be  our 

school  directors,  police  surgeons,  railway  doctors 

snd  pest-house  physicians ;  yes,  and  worst  of  all 

they  will  fill  the  office  of  coroner,  where  they  may 

have  the  opportunity  and  satisfaction  of  sitting  on 

the  bodies  of  all  our  dead  who  have  not  been 

treated  according  to  the  practice  of  the  rushin 

system.    We  appeal  to  our  readers  in  the  name 

of  the  stars  and  stripes  to  arise  and  resist  the 

invader.    If  you  have  no  relations  of  your  own  to 

send  to  a  medical  college,    send  some  of  your 

wife's,  and  do  not  delay  for  they  are  comin'  in 

telegrams. 
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Antiseptics  in  Phthisis. — Dr.  William  Porter, 

Physician  to  Throat  and  Lung  Department,  St. 

Luke's  Hospital,  St.  Louis,  thus  summarizes : 

Proven,  it  seems  to  me,  are  these  two  propo- 
sitions: 
1st  Phthisis  is  a  specific  disease  from  a  specific 


2d.  Phthisis  may  be  produced  by  absorption  of 
tuberculous  matter  in  contact  with  the  mucous 
amnbrane  of  the  air  passages  or  intestinal  tract 

There  is  also  evidence  that  the  energy  of  this 
taberculous  matter  is  due  to  germ  development 
and  progression. 

Hence  the  value  of  antiseptic  influence  in  the 
treatment  of  phthisis,  not  only  in  the  later  stages 
daring  pus  production  and  absorption,  but  also  in 
the  earlier  process  of  infection. 

One  great  demand  is  for  that,  which  by  local 
*nd  internal  use,  may  meet  and  destroy  the  septic 
agencies  of  disease.      Such  a  remedy  must  fee 


effective,  unirrkating  and  non-poisonous,  suscept- 
ible of  ready  dilution  and  easy  absorption;  and 
withal  inoffensive  in  odor  and  taste. 

Carbolic  aerd  and  iodoform  do  not  fuHy  meet 
these  requirements,  and  less  harmful  yet  no  less 
potent  means  of  antagonizing  contagion  and 
putrefaction  are  finding  favor. 

The  compound  known  as  Listerine  has  for 
nearly  two  years  served  me  better  than  any  other 
remedy  of  its  class,  and,  in  the  treatment  of 
phthisis,  has  almost  supplanted  in  my  practice  all 
other  antiseptics.  In  treatment  of  diseases  of 
the  upper  air  passages  it  is  pleasant  and  does 
not  irritate;  in  the  fermentative  dyspepsia  so 
often  accompanying  phthisis  it  is  safe  and 
emeievt. 

It  is  the  most  powerful  non-toxic  antiseptic  I 
have  yet  found. 


Impure     Water     Makes     Impure    Ice. — 

Prof.  Raphael  Pumpelly,   of  the  United  States 

Geological  Survey,  expresses  himself  as  follows 
in  the  Sanitarian : 

1st.  Water  in  freezing  frees  from  substances 
which  in  solution  with  it  give  a  #uid  of  greater 
specific  gravity  than  water  alone;  but  it  still 
retains,  even  of  these,  more  or  less,  entangled  in 
the  ice. 

Substances  floating  in  suspension  are  entangled 
in  the  ice,  and  to  this  the  microscopic  low  forms 
of  life,  among  which  are  the  infectious  germs, 
form  no  exceptions. ' 

2nd.  Ordinary  organic  impurities  are '  merely 
preserved  from  putrefaction  during  the  period  of 
their  existence  in  a  frozen  condition.  Freezing 
is  only  a  temporary  arresting  of  the  processes  of 
decomposition,  and  these  are  resumed  when  the 
requisite  temperature  is  again  attained^  - 

With  regard  to  the  effect  of  freezing  on  the 
specific  characters  of  these  low  forms  of  life  (the 
germs  of  infectious  disease)  we  know  that  as 
germs  they  withstand  a  pretty  good  'baking  and 
freezing;  but  I  think  if  is- not  yet  settled  whether 
they  lose  their  infectious-  character  in  these  pro- 


It  certainly  seems  to  me  that  no  less  care  is 
necessary  in  maintaining  the  purity  of  ice  than 
of  ordinary  drinking  water ;  indeed,  one  should 
suppose  that  greater  care  would  be  necessary,  for 
the  following  reason : 

While,  during  the  warmer  season,  the  dead 
organic  matter  carried  into  streams  and  ponds  is 
rapidly  decomposed,  or  used  up  in  nourishing 
plant  and  animal  life,  during  the  cold  weather  H 
tends  to  accumulate,  and  owing  to  its  lightness, 
it  may  well  happen  that  the  ice  in  forming-  may 
entangle  so  much  of  it  and  of  bacteria  germs 
(those  of  infectious  diseases)  as  to  render  the  ice 
much  more  contaminated  than  a  corresponding 
amount  of  drinking  water  from  the  same  source. 


Chemical  Deep-Sea  Soundings, — sir  William 
Thompson's  apparatus  for  deep-se*  sounding  con- 
sists of  a  glass  tube  filled  with  air,  sealed  at  the 
top,  but  open  at  the  bottom,  and  prepared  inside 
with  red  prussiate  of  potassa.  It  is  placed  in  a 
brass  tube,  closed  at  the  bottom,  but  open  at  the 
top,   Tfrc  tons*  tmD*  }s  partially  filled  with  fer- 
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rons  sulphate,  which*  when  coming  into  contact 
with  the  red  prussiate,  inside  the  glass  tube,  forms 
Prussian  blue.  When  the  instrument  ia  thrown 
into  the  sea,  the  pressure  of  the  water  compresses 
the  air,  forcing  the  ferrous  solution  up  the  glass 
tube,  according  to  the  depth  to  which  it  descends. 
On  measuring  the  length  of  the  blue  stain  the 
depth  of  the  sounding  is  .ascertained. — Drug. 
Circular. 


Incombustible  Materials. — At  omf  of  its  last 

meetings*  the  Societit  d'Encouragement  a  Pin- 

dustrie  awarded  a  prise  of  1,000  francs  to   M. 
Abel  Martin  for  his  processes  of  snaking  textile 
fabrics,  etc.,  incombustible.    The  following  are 
the  recipes  for  the  different  preparations : 
For  light  fabrics.  Kilo*. 

Sulphate  of  ammonia,  pure  8 

Carbonate  of  ammonia,  pure  a} 

Boracic  acid  ''  3 

Borax,  pure  a 

Starch  •         a 

Water  100 

Keep  the  solution  at  a  temperature  of  300  C. 
(86°  F.;,ian4  immerse  the  fabrics:  let  them  dry 
immediately,  and  reitamerse  as  in  ordinary  starch- 
ing. The  liquid  coats  about  sixteen  centimes 
per  litre  (twelve  cents  per  gallon). 
For  painted  curtains,  theatre  scenery,  furniture, 
wainscoting;  credits,  and  window  shades* 

Kilos. 
Chlorhydrate  of  ammonia  15 

Boracic  acid  5 

Softened  glue  5 

Gelatin  ij 

Ordinary  water  100 

Lime  q.  s* 

The  mixture  is  kept  at  6o°  or  8o°  C.  (1400  to 
1 790  F.)  until  it  is  of  the  consistency  ol  oil. 
Spread  it  over  the  materials  with  a  brush,  like 
varnish.  For  scenery  already  painted,  spnead 
the  liquid  on  the  unpainted  side.  Care  must  be 
taken  to  cover  twice  over  the  frame  and  posts. 
With  one  kilogramme,  costing  nine  francs; 
twenty-one  centimes  ($1.98),  five  square  meters 
(9)  square  yards)  can  be  covered* 
For  coarse  curtains,  cords,  straw,  and  wood. 

Kims. 
Chlorhydrate  of  ammonia  15 

Boracic  acid.  6 

Borax     .  6 

Ordinary  water  100 

Keep  the  materials  in  the  mixture  at  a  tern* 
perature  of  ioo°  C.  (aia°F.)  for  fifteen  or. twenty 
minutes.    The  liquid  costs  twenty-three  centimes 
the  litre  (18}  cents  the  gallon). 
For  papers  of  all  kinds.  Kilos. 

Sulphate  of  ammonia  8 

Boracic  acid  6  ■ 

Borax  2 

Ordinary  water  100 

Heat  the  mixture  to  jo°  C.  (1380  F.)  The 
litre  costs  fourteen  centimes  (eleven  cents  per 
gallon).—  Textile  Record. 


To  Detect  Picric  Acid  in  Beer.— Picric  acid 


adulteration  is  to  concentrate  the  beer  to  about 
one-third  of  its  volume  and  to  agitate  it  with 
ether  or  petroleum  benzine.  The  upper  layer  of 
liquid  is  drawn  off,  allowed  to  evaporate  spontan- 
eously, and  the  residue  dissolved  in  water.  The 
aqueous  liquid  is  heated  with  while  wool,  which, 
in  presence  of  picric  acid,  will  acquire  a  yellow 
color.  One  part  of  picric  acid  may  thus  be 
detected  in  one  hundred  thousand  parts  of  beer. 
— Drug  Circular. 


Nitrite  of  AMYt. — Mr.  David  Dott  draws 
attention  to  the  very  bad  quality  of  some  speci- 
mens of  nitrite  of  amyl  in  the  English  market. 
Some  axe  utterly  useless,  and  have  little  or  no 
power  to  produce  the  ordinary  physiological  and 
therapeutical  action  of  the  pure  drug.  Many  of 
the  cases  of  so-called  failure  of  this  remedy  in 
angina  pectoris  are  no  doubt  due  to  the  bad  qual- 
ity of  the  drug  employed. — Drug  Circular. 


Nickel-Plated  Vessels. — Experiments 
by  H.  Shultze,  hare  demonstrated  that  the  cook- 
ing or  keeping  of  eatables  in  nickel-plated  ves- 
sels is  entirely  harmless.  A  dog  was  given,  among 
-his  regular  food)  quantities  of  acetate  of  nickel, 
increasing  from  05  to  10*5  grains  per  day,  and 
did  well.  Moreover  the  amount  of  nickel  dis- 
solved from  nickel-plated  vessels  by  sour  eatables 
is  very  trifling. — Rep.  Anal.  Chan. 


Conversion  of  a  Vegetarian. — A  party  of 
friends  who  were  boarding  at  a  "  hygienic1* 
establishment,  while  taking  a  walk  in  the  fields, 
were  attacked  by  a  bull  which  chased  them  fur- 
iously out  of  his  pasture.  "  That's  your  grati- 
tude, is  it,  you  great  hateful  thing  ?"  exclaimed 
one  Of  the  ladies,  panting  with  fright  and  fatigue. 
"  After  this  I'll  eat  beef  three  times  a  day!" 


SibKpnranhg. 


A    Practical  Treatise  on  the  Diseases  of 
Children.1 

A  medical  work  that  has  successfully  passed 
through  six  editions  and  a  seventh  demanded, 
and  that  is  used  as  a  standard  text-book  by  every 
reputable  medical  college  in  the  land,  has  passed 
the  bounds  of  criticism  and  needs  no  commenda- 
tion at  the  hands  of  the  reviewer. 

In  the  preparation  of  this  edition  the  authors 

have  revised  the  entire  work  and  brought  the 
statistical  rabies  up  to  the  date  of  issue.  Several 
new  chapters  have  been  added,  one  on  *  •Thrush," 
one  on  "Rfttheln,"  and  a  very  valuable  chapter 
on  "Food,"  in  which  the  subject  of  condensed 
milk  is  carefully  considered. 


1  By  J.   Forsyth  Meigs,  M.D.,  and  William  Pepper, 
M.D..   LL.D.      Seventh  edition,  revised  and   enlarged. 
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ACADEMY  OF  MEDICINE. 
Meeting  of  September  4th,  r8Ss. 

WM.  JOTHOHS,  M.D.,  W.  H.  WINNING  M.D., 

F*r-/*er7  mi  tkt  Chair*  Secretary. 

m 
Dr.  J.  L.  Cleveland,  the  President,  after 

having  called  the  Vice-president  to  the  Chair, 

reported  the  following  instances  of  complications 

of  variola : 

Purpura  Hemorrhagica    Variola. 

July  50th  I  was  called  to  see  F.  R.f  female,  set. 
11  rears.  She  was  walking  around  the  house, 
and  did  not  seem  to  be  seriously  sick;  tempera- 
tare  101 ,  pulse  100.  The  history  of  malarial 
fever  of  three  or  four  days  duration  was  given. 
The  next  day  there  was  no,  material  change  in 
the  symptoms,  and  no  uneasiness  was  felt  in  re- 
gard to  the  case.    The  third  day  the  child  was 

worse.  An  eruptive  fever  had  begun  to  show 
itself,  and  a  few  papules  had  developed  on  the 
face  and  bad ;  the  papules  had  not  appeared  at 
other  points.  The  face  and  conjunctiva  were 
congested  as  though  the  eruption  was  going  to  be 
rittek.  On  the  back  the  papulation  was  irregular, 
and  some  of  the  papules  were  vesicular  and  re* 
sesaMed  chicken-pox.  The  symptoms  seemed 
snxed,  though  I  expected  varioloid  to  be  devel- 
oped fully  in  a  few  days.  The  symptoms  did  not 
present  anything  alarming.  On  the  fourth  day 
the  scene  had  entirely  changed ;  the  patient  had 
tested  badly  during  the  night,  and  had  suffered 
with  distressing  nausea  since  the  afternoon  of  the 
preceding  day,  during  the  night  and  up  to  the 
thne  I  saw  her  at  9  a.m.  At  this  time  she  was  un- 
easy and  kept  tossing  about  the  bed ;  her  respira- 
tion was  signing  and  labored.  The  skin  was  of 
a  darky  sodden,  scarlet  hue,  deeper  colored  in 
the  face  and  body  than  on  the  extremities. 
There  were  bhrish  black  hemorrhagic  spots  all 
over  the  boVry.  These  varied  in  size,  some  few 
splotches  of  irregular  shape  being  as  large  as  the 
auger  nail,  and  small  round  spots  and  many 
petechial  points ;  there  were  hemorrhagic  spots 
under  the  conjunctiva. .  The  tongue  was  swelled 
sad  wan  so  anstmic  that  it  looked  almost  white, 
sad  along  its  side  was  the  impress  of  the  teeth  ; 
temperature  103,  pulse  roo  and  full ;  expression" 
anxious.  At  10  sum.,  Dr.  Geo.  E.  Jones  saw  the 
esse  with  me,  tire  symptoms  were  then  as  above 
described,  except  that  the  cutaneous  congestion 
wsa  not  so  marked.  The  patient  rapidly  suc- 
cumbed and  died  at  1  p.m.,  of  the  same  day. 
The  papules  had  entirely  disappeared  and  the 
skin  was  smooth  to  touch. 

Arrested  Variola  Resembling  Measles. 

August  27th  (Sunday)  I  was  called  to  see  a 
child,  set.  14  months,  with  convulsions.  These 
ftbeidcd  in  *  short  time.    The  child  bad  a  temp- 


erature of  101  or  102,  and  had  coryza  and  a 
cough ;  some  eruptive  fever  was  suspected,  but  it 
was  not  clear  yet  what  it  would  be.  Knowing 
how  indiscreet  parents  are  sometimes  about  giving 
small  children  improper  food,  I  thought  best  to 
give  the  child  a  purgative.  The  next  morning, 
Monday,  an  eruption,  rubeolous  in  character, 
was  beginning  to  show  on  the  face  and  neck  ;  the 
conjunctiva  was  injected  and  the  eyes  watery. 
The  child  was  quiet  and  resting  easily.  Tuesday, 
the  third  day,  the  eruption  was  of  the  same 
character  and  bad  extended  over  the  trunk 
and  begun  to  appear  upon  the  extremities.  The 
child  nursed  well,  and  there  was  nothing 
alarming  in  its  condition.  On  Wednesday,  the 
4th  day,  the  eruption  covered  every  part  of  the 
trunk  and  extremities,  and  was  beginning  to  fade 
from  the  face  and  neck.  The  trunk  was  of  a 
scarlet  hue  with  white  spots  interposed  here 
and  there.  I  bad  as  yet  no  doubt'  in  regard  to 
my  original  diagnosis,  rubeola,  and  regarded  the 
prognosis  as  favorable.  But  on  Tuesday,  the 
5th  day,  the  appearance  had  changed,  the  erup» 
tion  had  entirely  disappeared  from  the  face  and  it 
had  a  puffed  appearance.  The  trunk  was  of  a 
deep  scarlet  color,  the  extremities — below  the 
elbows  over  the  arms,  and  below  the  knees  on 
the  tegs— were  studded  with  whitish  looking 
prominences  resembling  arrested  or  undeveloped 
small-pox  patches,  some  of  them  umbilicated, 
many  of  them  had  black  spots  in  them.  These 
prominences  or  pustules  were  more  nuuferous 
upon  the  hands  and  feet  than  any  where  else. 
There  were  aho  upon  the  feet  some  large  bull*. 
Notwithstanding  this  very  grave  state  of  affairs 
the  child  had  a  good  pulse  and  nursed  well  and 
rested  well.  I  omitted  to  state  that  there  were 
'dome  petechial  points  upon  the  forehead  and 
neck.  On  the  6th  day,  Friday,  I  asked  Dr. 
Drury  to  see  the  case.  The  conditions  were 
very  much  the  same  as  upon  the  day  previous, 
except  the  scarlet  color  had  faded  some;  the 
petechial  spots  about  the  face  had  increased  ;  the 
child  had  rubbed  the  epidermis  off  of  the  cheeks. 
The  face  was  more  puffed  and  the  eye-lids  had 
swelled,  closed,  and  the* discolored  pustules  had 
increased;  there  also  existed  upon  the  abdo- 
men sudamina ;  still  the  child  nursed  well  and 
the  pulse  was  good,  though  he  was  restless  and 
did  not  sleep  well.  On  the  yth  day,  Saturday, 
the  same  conditions  obtained,  only  they  had  be- 
come more  pronounced;  the  face  had  swelled 
still  more,  the  hemorrhagic  points  about  the  head 
and  neck  had  increased ;  the  dark  colored  promi- 
nences over  the  extremities  had  increased ;  the 
trunk  had  changed  to  a  dark  scarlet  hue;  the 
pulse  had  become  very  rapid  and  weak, 
and  the  respiration  was  hurried.  The  child  died 
Sunday  morning,  the  eighth  day,  from  the  incep- 
tion. 

Dr.  Cleveland,  in  conclusion,  said  he  would 
call  attention  to  one  point  regarding  vaccination. 
One  of  the  Children  was  said  to  have  been  vac- 
cinated successfully  with  points.  On  further  in- 
terrogation the  parents  said  that  the  process  of 
vaccination  was  very  strange.  There  was  no 
evidence  of  its  taking  till  after  fourteen  days 
when  a  large  mulberry  spot  appeared.  He  had 
no  doubt  other  physicians  had  the  same  experi- 
ence;  instead   of   undergoing  the  proper  sue* 
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cessive  stages  of  papule,  vesicle  and  pastille  a 
reddish  blotch  appears  on  the  twelfth  or  four- 
teenth day  and  continues  about  three  or  four 
weeks,  which  affords  no  protection  against 
variola.  It  only  serves  to  deceive  the  people  who 
take  it  for  granted  that  the  child  has  been  this 
properly  vaccinated. 

DISCUSSION. 

Dr.  Gustav  Zinkb  said  he  dombted  if  this 
peculiar  mulberry-like  appearance  took  place  in 
primary  vaccinations.  His  own  wire  presented 
on  her  arm  such  a  patch,  which  lasted  fully  a 
month  after  its  development ;  she  bad,  however, 
been  vaccinated  before.  In  fact,  as  far  as  his  exper- 
ience went,  this  peculiarity  only  occurred  in  sec- 
ondary vaccinations. 

As  regards  the  difficulty  of  distinguishing  the 
various  exanthematous  diseases  from  each  other 
in  their  early  stages  or  their  complications  among 
each  other,  the  speaker  could  speak  from  actual 
observation.  The  first  case  of  this  nature  that 
occurred  to  him  was  a  child  which  he  had  vacci- 
nated successfully  last  spring  a  year  ago.  It  took 
sick  in  September  with  all  the  symptoms  of 
scarlatina:  high  fever,  reddened  throat,  hot  skin, 
and  a  well-developed  rash  over  the  whole  body. 
This  appeared  on  his  second  visit,  and  his  atten- 
tion was  directed  to  these  symptoms  by  the 
grandmother  of  the  child,  a  woman  of  considera- 
ble experience,  who  also  regarded  the  disease  as 
scarlet  fever.  On  the  next  day  the  rash  had  en* 
tireljrdisappeared,  the  child  looked  welly  and  the 
speaker  was  told  not  to  come  any  more.  The 
day  following  he  was  again  sent  for,  when  he  de- 
tected the  first  appearance  of  a  variolous  erup- 
tion. The  disease  became  confluent  and  termi- 
nated fatally. 

On  Madison  street,  a  little  street  in  his  neigh* 
borhood,  be  had  seen  not  less  than  twenty-eight 
cases,  where  it  was  difficult  to  sag  whether  the 
disease  would  prove  to  be  measles  or  scarlatina 
before  the  variolous  eruption  appeared.  Often 
the  pustules  occurred  quite  suddenly.  None  of 
these  cases,  however,  had  been  vaccinated. 

Dr.  Carpenter  had  observed  these  red  marks 
several  times,  in  one  case  where  it  was  primary, 
an  infant  four  months  old.  The  virus  used  was 
bovine  points  and  was  said  to  have  been  fresh. 

Dr.  Wallingford  had  observed  these  mul- 
berry spots  several  times,  but  attributed  this 
phenomenon  to  the  age  of  the  virus  used.  An  in- 
fant that  had  presented  this  appearance  after  being 
vaccinated  with  virus  not  very  fresh  took  prop- 
erly after  another  vaccination  with  other  virus. 

Referring  to  the  uncertainty  of  the  character  of 
the  eruption,  the  speaker  remembered  one  case, 
where,  on  his  first  visit,  there  was  no  eruption, 
no  corysa,  but  a  history  of  malaria,  so  that  he  con- 
sidered the  disease  malarial  fever  of  a  bilious  char- 
acter. On  the  second  day  he  observed  the  eruption 
peculiar  to  measles,  distinct  and  disseminated 
over  the  whole  body,  so  that  he  unhesitatingly 
pronounced  the  disease  measles.  On  the  third 
day  there  was  no  sign  of  measles,  but  a  variolous 
eruption  on  the  body  in  the  papular  stage.  For- 
tunately the  disease  was  very  slight,  not  more 
than  three  or  four  papules  appearing  over  the 
whole  body.  The  patient  had  been  vaccinated 
several  times  but  not  with  success  as  was  evident 
from  the  absence  of  any  scar. 


Dr.  Thrasher  said  he  had  also  observed  these 
mulberry  patches,  but  invariably  after  the  use  of 
bovine  virus.  He  considered  the  virus  fresh  he- 
cause  it  was  used  on  the  same  day  when  it  was 
brought  from  the  vaccine  farm.  He  never  had  this 
result  from  any  except  that  here  propagated  and 
distributed  in  quill  form.  A  number  of  these  < 
were  primary.  The  speaker  did  not 
erythema  in  the  first  stage  of  variola  anything 
common.  In  fact  he  looked  for  it  in  many  < 
He  was  called  to  see  a  little  girl,  who  had  a 
perature  of  105°,  a  sorf  throat  and 
well  covered  with  a  ervthematous  eruption.  In 
forty-eight  hours  the  blush  disappeared  and  the 
variolous  eruption  broke  forth. 

Tetanus  from  Injury  by  Toy  PistoL— Stretching  ef 
the  Median  and  Ulnar  Nerves, — Death* 

Dr.  Ransohoff,  in  mentioning  the  following 
case  of  tetanus,  remarked  that  three  and  a  half 
years  ago  he  reported  a  case  of  tetanus  relieved 
by  nerve-stretcoing.  As  he  believed  in  also 
recording  unsuccessful  cases  he  would  now  report 
one  where  death  wa*  not  averted  by  this 


On  the  last  4th  of  July  a  boy,  fourteen  years  of 
age,  shot  himself  in  the  palm  of  the  hand  with  a 
toy-pistol.  Suppuration  set  in  and  the  hand  was 
poulticed  by  the  physician  who  had  been  caned 
in  attendance.  On  the  eighth  day  the  physician 
left  the  city,  and  on  the  ninth  day  (July  isth) 
the  speaker  was  called  in  because  the  boy  com- 
plained of  soreness  in  the  throat.  He  found  the 
patient  with  marked  symptoms  of  tetanus  opai 
thotonus  and  convulsions.  To  relieve  the  latter 
be  administered  ten  strain  doses  each  of  hydrate 
of  chloral  and  bromide  of  potassium  to  be  re- 
peated every  hour  day  and  night  Convulsion* 
set  in  more  frequently  every  few  minutes  on  the 
third  day  (from  the  time  of  Dr.IL's  attendance)  so 
severe  that  he  struck  the  footboard  of  the  bed  with 
his  feet  and  caught  his  tongue  between  his  teeth. 
The  speaker  then  concluded  to  resort  to  nerve- 
stretchingand  called  Drs.  Walker,  Kebler  andOlky 
to  bis  assistance.  The  median  and  ulnar  nerves 
of  the  left  side  were  both  stretched  without  diffi- 
culty, no  other  structures,  as  arteries  or  veins,  in- 
terfering. The  operation  was  not  more  than  of  ten 
minutes  duration.  After  this  the  patient  slept 
for  one  hour  and  had  no  convulsions  for  eight 
hours.  Motion  and  sensation  were  both  in  abey- 
ance from  the  time  that  the  patient  came  out 
from  under  the  ansssthetk,  unlike  the  first  case 
above  referred  to  where  motion  and  sensation 
were  both  completely  restored.  For  six  to  eight 
hours  this  patient  was  very  comfortable,  fluid 
nourishment  could  be  given  him,  but  suddenly 
the  convulsions  returned  most  violent.  To  re- 
lieve his  sufferings  hypodermic  injections  of 
morphia  were  made  but  in  less  than  half  a  minute 
after  an  injection  he  would  become  again  aroused 
by  a  convulsion.  His  powers  began  to  fail  and 
he  died  about  the  fourth  day,  the  temperature 
being  1070. 

In  the  first  case  reported  the  speaker  had  stated 
that  the  majority  of  cases  would  be  saved  by 
nerve-stretching,  his  being  the  fourth  out  of  six 
that  had  recovered.  From  the  cases  he  gathered 
since  he  found  that  from  twenty  to  twenty-five 
per  cent,  have  recovered  even  without  other 
treatment.  .   Although   at  present  not  so  great 
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entertained  from  this  operation  as  at 
fait,  nevertheless  be  shomld  perform  this  opera- 
ignis  if  placed  in  similar  circumstances  if  it 
only  for  the  temporary  relief  derived. 


DISCUSSION. 

Dr.  Muscroft  said  be  had  never  been  able  to 
save  a  case  of  acute  tetanus.  As  the  fatality  is  so 
great  he  thought  the  best  treatment  would  be  ex- 
section,  or,  if  that  should  be  impracticable,  am- 
putation of  the  part  before  the  trouble  sets  in  in 
this  sort  of  an  injury.  Nineteen  out  of  twenty 
cases  of  accidents  by  the  use  of  the  toy  pistol 
result  in  tetanus.  The  speaker  reported  the  6rst 
case  in  this  Academy  occurring  in  this  city  from 
the  use  of  this  dangerous  toy.  He  had  seen  an- 
other case  in  consultation  where  he  proposed 
serve-stretching  or  amputation,  but  neither  was 
permitted  and  the  patient  died  in  spite  of  large 
dotes  of  physostigmata,  chloral  and  bromide  of 
potassium.  The  patient  slept  comfortably  for 
some  time  after  the  use  of  the  latter  agents  but 
the  spasm  returned  and  he  died  of  suffocation, 
la  tile  last  case  the  tetanus  came  on  in  a  week 
after  the  injury  had  been  received  and  the  phvs- 
idan  was  not  called  until  the  spasm  had  set  in. 
It  was  a  question  to  his  mind  why  an  injury  from 
this  particular  kind  of  a  pistol  produced  tetanus 
■tore  than  any  other  6re-arm.  9 

Dfc.  Cleveland  said  he  was  startled  at  the 
high  death-rate  as  given  by  the  previous  speaker. 
He  had  seen  several  cases  of  injury  from  the  tov- 
pistol  where  tetanus  did  not  occur.  He  immedi- 
ate^ cleaned  out  the  wound  and  cauterized  it 
win  faming  nitric  acid.  The  little  particles  of 
the  explosive  composition  are  blown  into  the 
lew  and  it  is  frequently  a  difficult  matter  to 
remove  them. 

De.Musceoft  replied  that  Dr. Cleveland  did  the 
test  best  thing  by  cauterizing  the  wound,  thereby 
protecting  the  surrounding  tissues,  but  the  diffi- 
cilty  lies  in  getting  these  cases  early  enough  to 
protect  the  system  from  the  deleterious  action  of 
the  composition. 

Da.  Culbertson,  in  answer  to  Dr.  MuscrofVs 

3 section  what  was  the  dangerous  element  in 
bete  explosives,  stated  that  it  was  now  understood 
that  mercury  contained  in  the  fulminating  powder 
was  the  cause  of  this  accident. 

Da.  Judkins  said  that  reports  last  year  had 
shown  the  mortality  very  heavy  in  Boston  and 
Baltimore,  so  that  the  Legislature  of  Maryland 
was  induced  to  pass  a  law  interdicting  the  sale  of 
the  toy  pistol. 
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To  Get  Rid  of  Mosquitoes.,— It  is  stated 
by  a  writer  in  Nature  that  quassia  water  is  a  pro- 
tection against  the  attacks  of  these  strtnic  insects. 
Be  triad  a  weak  solution  on  a  child's  face,  which 
had  become  grievously  tormented,  and  it  worked 
to  a  charm,  preventing  the  gray  backed  suckers 
hem  dining  on  the  baby's  rosy  dimples*  All  that 
it  meets  ary  is  to  moisten  the  face  with  the  solu- 
tion of  quassia.  It  should  be  weak  for  this  pur* 
post,  for  a  strong  solution  of  quassia  is  an  active 
potsoa  to  flies,  sugar  being  mixed  with  it  to  at* 
tmet  them ;  hut  it  is  not  powerful  enough  to  kill 
the  insects  very  quickly. 


MEDICINE. 

Relation  of  Mould  Fungi  to  Disease. — 
Among  the  many  sciences  intimately  connected 
with  medicine,  botany  has  always  held  an  import- 
ant place,  as  furnishing  a  large  portion  of  the 
materia  medicsu  In  recent  times  this  science  has 
become  still  more  closely  allied  to  medicine,  not 
so  much  because  it  has  afforded  new  means  of 
curing  disease,  but  because  of  the  discovery  that 
important  factors  in  the  causation  of  disease  are  to 
be  derived  from  the  vegetable  kingdom.  This 
refers  to  the  growth  upon  or  within  the  body  of 
certain  of  the  lowest  forms  of  vegetable  life  to  the 
detriment  of  the  individual. 

It  is  a  fact  familiar  to  all  that  most  plants,  in 
contradistinction  to  animals,  are  able  to  build  up 
complex  compounds  from  the  comparatively 
simple  ones  existing  in  the  earth  in  which  they 
grow,  and  in  virtue  of  the  presence  of  green 
matter  in  the  leaf,  the  so-called  chlorophyll,  are 
enabled,  under  the  action  of  light,  to  decompose 
the  carbonic  add  of  the  air,  retaining  the  carbon 
and  setting  free  the  oxygen. 

This  property  belongs  only  to  plants  having 
chlorophyll.  Those  having  no  "chlorophyll  can* 
not  elaborate  from  the  earth  and  air  the  necessary 
compounds  for  their  maintenance  and  growth, 
but  can  only  draw  their  nourishment  from  organic 
matter  already  formed.  Thus  they  occupy  the 
same  relation  to  the  organic  world  that  animals 
do,  in  that  they  break  up  complex  compounds, 
absorb  oxygen,  and  give  off  carbonic  acid.  In 
other  words,  chlorophyll  plants  make  fuel;  plants 
without  chlorophyll  and  animals  burn  fuel. 

Among  the  plants  without  chlorophyl  is  the 
lowest  order  of  the  great  class  of  the  cryptogams ; 
namely,  the  fungi.  Of  the  fungi,  two  subdivis- 
ions are  of  interest  in  medicine ;  a  lower  one, 
representing  the  lowest  of  all  vegetable  life,  the 
bacteria,  a  name  at  present  familiar  to  all ;  and  a 
higher  variety,  the  mould  fungi. 

Of  the  very  important  division,  grouped  under 
the  general  name  of  bacteria,  nothing  will  be 
said  here,  but  attention  will  be  paid  only  to  the 
comparatively  unimportant  group,  from  a  medical 
point  of  view,  the  mould  fungi. 

It  is  not  proposed  to  enter  here  into  full  details 
of  mould  diseases,  but  simply  to  consider  whether 
at  aU9  and  if  so,  in  what  cases,  the  mould  fungi 
stand  to  disease  in  the  relation  of  cause  and 
effect. 

Before  considering  the  characteristics  of  mould 
fungi,  a  word  or  two  is  necessary  in  explaining 
the  meaaving  of  terms  applied  to  plants  which  can 
live  only  at  the  expense  of  "matter  already  formed. 
Such  live  either  upon  dead  organic  matter  or 
upon  living  organic  matter.  On  dead  organic 
matter  they  cause  the  chemical  changes  grouped 
under  the  terms  fermentation,  decomposition,  and 
putrefaction;  processes  which  are  constantly 
going  on  under  our  observation ;  they  are  then 
termed  saprophytes. 

On  living  matter  tbey  exist  at  the  expense  of 


the  body  in  which  they  reside,  and  are  then 
termed  parasites.  It  it  farther  quite  obvious  that 
a  parasite  may  on  the  one  hand  exist  without 
doing  any  harm  to  the  host,  beyond  the  small 
amount  of  nourishment  withdrawn,  or  on  tfie 
other  hand  that  it  may  excite  disease,  either  in 
virtue  of  its  own  presence  or  from  some  secretion 
from  itself.    Such  parasites  are  termed  pathogenic. 

The  universal  existence  of  moulds  is  known  to 
all.  In  damp  places,  on  decaying  fruit,  on  sweet- 
meats, bread,  cheese,  and  various  other  articles, 
they  are  so  familiar  in  producing  the  delicate 
white  or  green  covering  that  no  further  descrip- 
tion of  their  gross  appearances  is  necessary. 

That  such  moulds  are  saprophytes,  that  is,  that 
they  live  on  dead  organic  matter,  requires  no 
proof  for  its  assertion.  The  important  point  is, 
are  they  parasites  ?    Do  they  live  upon  other  or* 

Danisms  at  the  expense  of  those  organisms? 
urther,  do  they  multiply  in  those  organisms,  and 
by  so  doing  cause  disease,  that  It,  are  they 
pathogenic  ? 

The  answer  to  the  first  question,  which  is,  are 
mould  fungi  parasites,  depends  simply  on  obser- 
vation, whether  or  not  they  have  been  seen 
growing  upon  or  within  the  human  body.  It  is  a 
met  that  their  presence  has  been  observed  in 
these  situations. 

A  positive  answer  to  the  question  whether  they 
are  pathogenic  cannot  be  so  readily  given.  For, 
given  a  disease  and  with  it  a  parasite,  one  is  by 
no  means  justified  in  assuming  that  the  parasite 
and  the  disease  stand  to  one  another  in  the 
relation  of  cause  and  effect.  The  parasite  may  be 
simply  an  association.  Hence  parasrtismus  does 
not  imply  pathogenesis. 

In  order  to  determine  beyond  all  doubt, 
whether  in  a  given  disease  a  parasite,  and  in  the 
present  consideration  this  mould  fungus,  is  the 
causative  agent,  the  following  conditions  must  be 
fulfilled. 

With  a  certain  disease  must  always  be  asso- 
ciated the  same  fungus,*  and  the  fungus  should 
have  reached  a  development  and  numerical  in* 
crease  sufficient  to  account  for  the  clinical 
symptoms. 

The  fungus  when  inoculated  in  another  portion 
of  the  same  individual  or  in  another  individual, 
or  where  this  is  impracticable,  in  one  of  the  lower 
animals,  should  produce  the  disease  in  question. 
Of  course  failure  of  the  inoculation  in  a  lower 
animal  ought  not  necessarily  to  be  taken  as  proof 
of  the  non-pathogenic  nature  of  the  fangus  ex- 
perimented with,  as  the  susceptibility  of  the 
animal  may  be  less  than  is  the  case  in  man  or  he 
wholly  wanting. 

A  lew  technical  terms,  which  must  of  necessity 
be  used  in  discussing  a  question  like  this,  may  be 
briefly  explained.  Aspergillus  and  penicilJium 
denote  two  great  families  of  mould  fungi,  dis- 
tinguished from  one  another,  in  the  main,  by 
difference  in  their  fructifying  organs.  The 
mycelium  of  the  fungus  corresponds  in  a  general 
way  to  the  roots  of  the  more  highly  developed 

Slant,  and  consists  of  a  series  of  delicate,  branch* 
ig>  glistening,  for  the  most  part  homogeneous, 
fibres. 

The  spore  is  to  the  fungus,  what  the  seed  is  to 
the  higher  plant,  it  is  that  part  from  which  a  new 
fangus  can  develop ;  like  the  seeds  of  other  plants 


it  is  not  readily  destroyed,  and  Kke  them 
its  power  of  producing  a  new  fungus  long  after 
the  fungus  on  which  it  grew  has  perished.  The 
spores  develop  either  in  special  organs,  on  stems 
growing  from  the  mycelium,  or  they -may  arise 
from  the  mycelium  itself,  by  the  process  of 
division.  In  the  latter  case,  the  fibres  forming 
the  mycelium  present  a  series  of  annular  coostric- 
tions,  at  regular  intervals,  suggesting  the  appear- 
ance of  a  rosary.  The  spores,  when  completely 
formed,  separate  from  the  parent  stem  in  the 
form  of  oval  or  round  glistening  bodies,  so  small 
that  they  can  only  be  seen  with  a  microscope. 

Probably  most  mould  fungi  can  produce  spores 
in  either  or  both  the  ways  suggested ;  the  varia- 
tion being  due  to  the  influence  of  the  surround- 
ings. 

Jtlould  fungi,  whether  in  the  natural  or  arti- 
ficially cultivated,  grow  best  on  acid  substances. 
They  require  moisture  and  oxygen.  Some  varie- 
ties, like  penicillum,  grow  better  at  the  ordinary 
temperature,  whereas  aspergillus  develops  more 
quickly  at  a  temperature  corresponding  to  that  of 
the  human  body.  These  factors  are  of  import- 
ance in  considering  the  possibility  of  the  growth 
of  moulds  in  the  interior  of  the  body.  Nagefi,  s 
well-known  botanist  of  Munich,  in  his  recent 
work  on  Lower  Organisms,  goes  so  far  as  to  say 
that*  it  is  impossible  for  mould  fungi  to  grow 
within  the  substance  of  organs,  as  there  exists  no 
free  oxygen  in  these  situations.  This  point  will 
be  again  referred  to. 

For  those  diseases  of  man  with  which  mould 
fungi  are  constantly  associated,  Virchow,  many 
years  ago,  proposed  the  term,  "mycoses."  The 
mycoses  which  up  to  the  present  time  have  been 
observed,  are,  certain  affections  of  the  epidermoid 
structures,  skin,  hair,  and  nails ;  of  the  external 
canal  of  the  ear ;  of  the  foot,  endemic  in  parts  of 
India ;  of  the  mouth,  known  as  aphtha*.  Further 
must  be  considered  the  growth  of  mould  fungi  in 
certain  organs  of  the  body,  of  which  the  lungs 
are  the  most  frequent  seat,  and  finally  a  disease 
discovered  and  described  only  recently  in  man, 
the  so-called  actinomycosis. 

Of  the  diseases  included  in  the  above  category 
those  of  the  skin,  hair,  and  naijs  are  the  most 
frequent,  and  their  true  nature  has  been  the  long- 
est known.  They  are:  Favu*,  producing  the 
characteristic  yellow  crusts  on  the  hairy  scalp ; 
Herpes  tonsurans  or  ringworm,  with  its  charac- 
teristic ted  rings  on  various  parts  of  the  body, 
and  when  affecting  the  beard,  known  as  Sycosis 
parasitaria;  Pityriasis  versicolor,  causing  the 
peculiar  brown  appearance  of  the  skin  of  the 
chest ;  and  lastly,  the  affection  of  the  nails  first 
described  by  Meissuer  and  Virchow,  and  termed 
by  the  latter  Onychomycosis. 

All  of  these  diseases  are  characterized  anat- 
omically by  the  growth  of  a  mould  fungus  either 
between  the  cells  of  the  epidermis  or  in  the  shaft 
of  the  hair,  or  in  both  places  combined.  In  the 
case  of  the  nails  between  the  layers.  The  fungus 
is  represented  by  a  well-marked,  branching  my* 
ceHum,  producing  its  spores  by  simple  division 
and  never  by  special  organs  of  fructification. 
The  fungus  has  in  each  case  received  a  name, 
ilot,  unfortunately,  in  accordance  with  its  botan- 
ical characteristics,  but  simply  an  arbitrary  one. 
The  favtw  fungus  it  called  Achorion  SchOnleUii, 
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Schonksn  having  first  discovered  it ;  herpes  ton- 
surans fungus,  Trichophyton  tonsurans ;  pityriasis 
versicolor,  Microsporon  furfur.  These  names, 
given  about  forty  years  ago,  are  still  retained, 
simply  because  botanists  have  been  unable  to  give 
them  better  ones.  All  attempts  to  classify  these 
fungi  that  is  to  place  them  in  distinct  species, 
have  failed.  Attempts  at  their  artificial  cultiva- 
tion have  either,  on  the  one  hand,  given  negative 
results*  or  on  the  other  such  varying  results  that 
an  admixture  of  other  fungi  from  the  air  during 
the  process  must  be  supposed.*  This  at  least  is 
certain,  that  by  artificial  cultivation  these  fungi 
have  never  developed  fructifying  organs,  by 
which  means  alone  botanists  can  classify  them. 

Inoculation  of  the  fungi  has  failed  to  produce  a 
■he  disease,  and  on  the  other  hand  inoculation  of 
various  ordinary  mould  upon  intact  or  macerated 
skin  has  given  negative  results  so  far  as  producing 
one  of  these  skin  diseases.  It  is  true  that  Hebra, 
by  the  latter  means,  was  at  times  able  to  produce 
s  disease  resembling  favus,  and  at  another  time 
herpes  tonsurans,  and  occasionally  a  very  imper- 
fect form  of  both  on  the  same  individual ;  but 
these  experiments  lack  confirmation. 

A  pathologist  in  Berlin,  Grawitz,  after  numer- 
oss  unsuccessful  attempts  in  cultivating  the  fungi 
of  the  skin  affections,  thinks  that  he  has  in  some 
esses  been  successful,  and  finds  further  that  the 
specific  fungus  is  one  and  the  same  for  all,  and 
considers  it  to  be  OTdium  lactis.  But  by  inocu- 
lating Oidium  lactis  he  was  never  able  to  produce 
anything  more  than  a  few  herpetic  blisters.  His 
conclusions  have  not  been  confirmed,  and  should 
be  accepted  with  extreme  caution. 

That  these  affections  in  the  natural  condition 
show  a  tendency  to  contagion  of  a  varying  degree 
it  undoubted.  -  Favus,  in  spite  of  the  luxuriant 
development  of  spores,  has  but  little  tendency, 
herpes  tonsurans  on  the  other  hand  a  far  greater 
proneness.  Although  the  diseases  cannot  be 
induced  artificially,  nevertheless  experience  shows 
positively  that,  under  conditions  not  understood, 
transmission  from  individual  to  individual  is 
possible. 

In  return*  it  may  be  said,  that  in  association 
with  a  limited  number  of  diseases  of  the  skin  a 
store  or  less  luxuriant  growth-  of  mould  fungi  has 
invariably  been  found.  As  the  growth  of  the 
fungus  increases  peripherally,  the  disease  spreads. 
Destrov  the  fungus  and  the  skin  returns  to  its 
normal  condition.  Further,  that  although  the 
crucial  test  of  confirmation,  inoculability,  is 
wanting,  yet  this  negative  result  is  not  wholly 
sificient  to  exclude  the  idea  that  the  fungus  and 
the  disease  stand  in  the  relation  of  cause  and 
effect,  for  the  reasons,  that  the  method  of  inocula- 
tion may  have  been  an  improper  one  or  that 
there  may  have  been  a  want  of  susceptibility  on 
the  part  of  the  individual  inoculated.  For  it  is  a 
natter  of  experience  that  there  exists  a  proneness 
in  certain  individuals  to  repeated  attacks  of  these 
don  affections,  and  apparently  an  entire  immunity 
is  others  in  spite  of  exposure. 

In  the  disease  of  the  nails  called  by  Virchow 
onychomycosis  they  become  thickened,  claw-like, ' 
of  an  opaque-yellow  color  and  very  friable.  As- 
sociated with  it  is  found  a  development  of  myce- 
lium and  spores  between  the  lamellae.  The 
fungus  hat  been  regarded  as  identical  with  the 


favus  fungus  by  some,  and  with  the  herpes  fungus 
by  others.  But  the  same  absence  of  positive 
knowledge  exists  in  connection  with  this  fungus 
as  in  those  previously  mentioned,  and  whatever 
has  been  said  of  those  applies  to  this  also. 

Whether  in  the  dermatomycoses  in  general  the 
fungus  can  gain  a  footing  and  grow  on  s  normal 
skin,  or  whether  it  requires  some  abnormal  con- 
dition for  it  to  flourish,  is  not  known. 

Related  to  these  diseases  is  that  affection  of  the 
external  auditory  canal  known  as  Otomycosis. 
Instead,  however,  of  the  fungus  being  limited  to 
the  layers  of  the  epidermis  and  consequently  not 
apparent  to  the  naked  eye,  it  develops  an  abun- 
dant growth  above  the  level  of  the  skin  lining  the 
canal,  often  filling  the  canal  with  a  luxuriant 
mould,  which  is  readily  recognized  as  such  by  the 
naked  eye.  Further,  the  mould  develops  fructi- 
fying organs ;  in  this  way  its  species  can  readily 
be  made  out  and  has  been  found  in  all  the 
observed  cases  to  be  an  aspergillus. 

Associated  with  this  growth  is  always  an  in- 
flammation of  the  external  meatus  of  a  varying 
degree.  Whether  the  fungus  is  the  cause  of  the 
inflammation  or  simply  a  growth  occurring  sec- 
ondarily on  a  seat  made  favorable  for  its  develop- 
ment by  a  preexisting  inflammation  is  not  known. 
Most  aurists  who  have  written  upon  the  subject 
think  the  fungus  the  cause  of  the  inflammation, 
though  the  reasons  given  are  not  convincing. 
Others  have  noticed  a  growth  of  fungus  in  cases 
where  an  inflammatory  process  had  been  observed 
to  exist  in  the  ear  long  before  the  fungus  ap- 
peared. 

There  is  as  yet  too  little  positive  evidence  to 
enable  one  to  come  to  a  conclusion  as  to  the  path- 
ogenic or  non-pathogenic  character  of  the  fungus 
in  this  disease. 

Another  disease  which  may  be  briefly  men- 
tioned in  connection  with  the  external  portion  of 
the  body  is  one  occurring  in  certain  parts  of  India 
and  known  as  Madura  foot  or  mycetoma.  It  is 
of  a  very  chronic  nature,  and  is  characterized  by 
the  growth  of  numerous  nodules  in  the  tissues 
about  the  heel,  which  break  externally,  discharg- 
ing a  thin,  discolored  fluid,  and  in  some  cases 
peculiar  black  lumps.  These  black  lumps  present 
the  characteristics  of  a  mould  fungus  which  has 
received  the  name  of  Chionyphe  Carteri.  Carter, 
who  has  written  the  best  description  of  the  disease, 
thinks  that  it  is  in  all  cases  due  to  the  growth  of 
this  fungus,  which  gains  entrance  to  the  tissues 
of  the  heel  through  some  slight  abrasion,  extends 
deeper  and  deeper,  with  progressive  destruction 
of  the  preexisting  tissues,  together  with  the 
growth  of  the  above-mentioned  nodules,  which  in 
turn  break  down,  and  through  the  external  open- 
ing the  discharge  occurs,  as  already  stated. 

The  black  fungus  has  not  been  observed  in  all 
cases  even  by  Carter  himself,  but  where  this  is 
absent  there  are  to  be  seen  peculiar,  pale  .masses 
resembling  fishroe,  which  Carter  considers  to  be 
a  degenerated  black  fungus*  but  which  numerous 
authorities,  and  among  them  no  less  a  one  than 
Ferdinand  Cohn,  state  to  be  no  fungus  at  all, 
though  they  all  agree  that  the  black  masses  are  a 
fungus. 

If  the  numerous  reports  of  the  English  army 
surgeons,  stationed  in  various  parts  of  India,  in 
reference  to  the  presence  or  absence  of  the  black 
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fungus  in  this  disease,  are  to  be  credited,  then 
one  is  jus  tied  in  saying  that  the  association,  of  the 
fungus  is  not  sufficiently  constant  to  lead  one  to 
the  belief  that  the  Madura  foot  is  a  fungous 
disease. 

An  affection  of  the  cavity  of  the  mouth,  fre- 
quently observed  in  bottle-fed  or  weakly  children, 
and  occasionally  in  adults  weakened  by  disease, 
is  known  as  Thrush.  It  presents  a  series  of  snow- 
white  patches  upon  a  more  or  less  inflamed 
mucous  membrane,  on  the  removal  of  which  a 
loss  of  substance  may  or  may  not  be  observed. 
These  patches  are  shown  microscopically  to  be 
made  up  of  desquamated  epithelium  and  an 
abundant  development  of  mycelium  and  spores. 
This  fungus  has  received  the  name  of  Oldium 
albicans,  and  probably  belongs  to  the  moulds. 

According  to  Grawjtz,  who  has  cultivated  arti- 
ficially the  thrush  fungus,  it  is  not  oldium  albi- 
cans, but  a  fungus  called  mycoderma  vini,  which 
is  not  a  mould  but  a  yeast  fungus.  Grawitz 
claims  to  have  succeeded  in  producing  genuine 
thrush  in  very  young  animals  by  feeding  them 
with  milk  containing  mycoderma  vini.  But  this 
cannot  be  regarded  as  conclusive  proof,  for 
Grawitz  fails  to  give  satisfactory  evidence  that  his 
cultures  contained  no  other  spores  than  those  of 
mycoderma  vini. 

Thrush  is  usually  regarded  as  a  harmless  dis- 
ease, and  an  eminently  localized  one.  But 
Zenker,  a  thoroughly  trustworthy  German  ob- 
server, noticed  in  a  case  of  thrush  of  the  mouth 
small  abscesses  in  the  brain,  in  which  were  myce- 
lium and  spores  similar  to  those  found  in  the 
mouth.  He  is  inclined  to  think  that  they  repre- 
sent a  metastasis  through  embolism  from  the 
primary  disease  in  the  mouth.  This  observation, 
made  twenty  years  ago,  has  not  been  confirmed 
by  similar  cases. 

.  In  regard  to  the  relation  of  the  thrush  fungus 
to  the  disease,  one  can  only  say,  as  tn  the  case  of 
otomycosis,  that  the  fungus  and  the  inflammatory 
process  are  associations.  It  is  not  proved,  on  the 
one  hand,  that  the  fungus  is  the  cause,  the  in- 
flammation the  effect.  Nor  can  one  say,  on  the 
other  hand,  that  the  inflammation  is  primary,  and 
that  the  fungus  simply  finds  a  favorable  seat  for 
its  growth  upon  the  dead  products  of  the  inflam- 
mation. 

In  reference  to  the  growth  of  mould  fungi 
within  the  body,  apart  from  the  disease  actino- 
mycosis, a  few  words  only  are  necessary.  They 
have  been  occasionally  observed  growing  in  the 
bronchi,  and  more  frequently  in  cavities  of  the 
lung  resulting  from  necrosis,  and  have  received 
from  Virchow  the  names  of  broncho-  and  pneumo- 
mycosis respectively. 

The  usual  fungus  is  an  aspergillus,  more  rarely 
a  mucor.  The  mycelium  grows  in  the  necrotic 
tissue  lining  the  cavity,  and  sends  its  fructifying 
organs  out  into  the  free  cavity.  It  rarely  reaches 
an  extensive  development,  and  is  never  found 
where  there  is  any  putrid  necrotic  process,  but 
only  in  connection  with  bland  processes.  Appar- 
ently the  putrid  change,  with  its  associated 
development  of  bacteria,  prevents  the  growth  of 
moulds. 

But  it  must  not  be  understood  that  in  every 
case  of  cavity  formation  in  the  lung  where  there 
is  no  putrescence  mould  fungi  grow ;  for  in  spite 


of  such  favorable  conditions  they  are  but  mealy 
found ;  perhaps,  as  Recklinghausen  once  sug- 
gested, because  there  is  too  much  secTetian 
present  to  allow  them  to  get  a  foothold. 

That  the  development  of  mould  fungi  in  the 
lung  is  ever  anything  more  than  an  association 
with  the  necrotic  processes,  and  nojt  their  cause, 
has  never  been  claimed  by  competent  observers. 
They  are  not,  then,  pathogenic  when  in  this 
situation.  In  fact,  it  b  very  questionable  whether 
they  are  even  parasites,  and  one  might  suggest 
with  great  semblance  to  the  truth  that  they  are 
simply  saprophytes,  that  is,  that  they  exist  est  the 
dead  organic  matter  in  the  lung  and  not  at  die 
expense  of  the  living  tissue. 

Perhaps  the  most  important  affection  to  be  con- 
sidered in  the  category  of  the  mould  diseases, 
both  from  its  fatality  and  from  the  met  that  the 
causative  agency  of  the  fungus  is  better  marked, 
is  one  which  has  been  recently  described,  the  so- 
called  actinomycosis,  which  is  closely  allied  to, 
and  probably  identical  with,  a  disease  ocean  big 
in  cattle. 

Among  the  diseases  of  cattle  b  one  character- 
ized by  the  growth  of  one  or  more  rumors  from 
the  alveoli  or  spongy  portion  of  the  jaw-bone, 
usually  the  lower  jaw,  which,  after  a  lone;  period 
of  time,  may  reach  the  size  of  a  child's  head, 
having  in  the  meantime  destroyed  the  bone. 
The  tumor  b  of  a  soft  consistency,  on  section 
shows  a  grayish-white,  juicy  surface,  spongy 
structure,  with  at  intervals  small,  yellowish 
points  resembling  small  abscesses.  Microscopic- 
ally the  structure  b  that  of  a  granulation  tissue. 
These  tumors  had  been  known  to  veterinarians 
under  the  names  of  scrofula,  or  sarcoma,  or  osteo- 
sarcoma. 

In  1S77,  Bollinger,  a  veterinarian  in  Munich,  on 
examining  nodules  similar  to  those  described, 
found  that  the  small  yellow  masses  already'  re- 
ferred to  were  not  fat,  as  had  been  supposed,  but 
that  they  were  made  up  for  the  most  part  of  an 
abundant  development  of  a  fungus,  of  the  nature 
of  which  he  knew  nothing.  He  further  observed 
that  thb  fungus  was  a  constant  association  with 
all  the  tumors.  The  specimens  of  the  fungus 
were  referred  to  Harz,  a  botanist  in  Munich,  who 
stated  that  it  was  unlike  anything  that  he  had 
seen  before,  but  was  inclined  to  regard  it  as  a 
mould  fungus.  He  suggested  the  name  actino- 
myces  for  this,  apparently,  newly  observed  phut, 
aktm,  aktmos  being  the  Greek  for  rwy,  and  was 
applied  to  the  fungus  because  the  arrangement  of 
its  spores  was  in  characteristic  clusters  of  a 
rosette  form,  radiating  out  from  a  central  point, 
the  spores  themselves  being  of  a  pear  shape, 
large,  homogeneous,  and  glistening. 

This  fungus  had  been  previously  observed  in 
connection  with  the  same  disease,  though  not  in 
all  cases,  by  Perron cito,  of  Turin,  who  did  not 
publish  his  results  till  later ;  also  by  Hahn,  who 
failed  to  follow  further  hb  discovery,  and  quite 
recently  another  Italian,  Rivolta,  of  Pba,  claims 
that  he  discovered  the  fungus,  and  published  his 
results  several  years  before  Bollinger.  To  Bollin- 
ger, however,  belongs  the  credit  of  having  shown 
the  constant  association  in  cattle  of  the  fungus 
and*the  tumors  in  the  jaw,  also  in  similar  tumors 
developed  secondarily  in  other  parts  of  the 
animal. 
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Johae,  a  veterinarian  In  Dresden,  deserves  the 
further  credit  of  having  proved,  by  successful  ex- 
periments of  inoculating  the  fungus  in  healthy 
cattle,  and  thereby  producing  similar  growths, 
that  the  fungus  and  the  disease  stand  to  one  an- 
other in  the  relation  of  cause  and  effect. 

The  first  published  cases  observed  in  man  were 
by  James  Israel,  a  physician  in  Berlin,  in  the 
year  1878. 

A  woman  of  thirty-six  presented  herself  at  the 
Jewish  hospital  in  Berlin,  with  abscesses  in 
vsrJons  portions  of  the  external  surface  of  the 
body.  These  were  opened  at  intervals,  the  con- 
tests Of  all  being  of  the  same  character,  namely, 
t  thin,  foul-smelling  pus,  in  which  floated  peculiar 
safoaur-yellow  bodies,  about  the  size  of  barley 
grams,  and  of  a  cheesy  con sistency.  These  bodies 
vers  examined  microscopically  by  Israel,  and  his 
description  corresponds  to  that  given  above  of  the 
foagma  m  cattle.  He  considered  them  to  be  a 
togas,  but  not  being  a  sufficient  botanist  to 
cltsilry  them,  referred  the  matter  to  Ferdinand 
Coin,  who  occupies  the  first  rank  as  a  mycologist 
to  Germany.  The  latter  was  unable,  however, 
to  give  any  opinion  in  regard  to  the  pear-shaped 
spores.  This  first  case  of  Israel's  died  in  the 
covse  of  a  month,  under  symptoms  of  extreme 
marasmus  with  occasional  chills.  At  the  autopsy 
were  found  abscesses  in  the  lungs,  spleen,  kidneys, 
liver,  and  intestine,  all  showing  clumps  of  fungi 
Hit  those  already  described. 

A  few  months  later  Israel  had  the  opportunity 
of  observing  two  other  cases,  in  a  man  of  thirty- 
six  and  in  a  girl  of  nine.  In  each  there  was  an 
ibscess  in  the  neck,  beneath  the  jaw,  in  the 
atighborhood  of  carious  teeth.  The  contents  of 
the  abscesses  was  a  foul  pus,  with  the  character- 
istic sulphur-yellow  bodies,  the  actinomyces 
chumps.  These  abscesses  refilled  and  discharged 
yellow  bodies,  but  finally  healed  under  the  use  of 
carboBe  acid  injections. 

Israel  was  inclined  to  regard  his  first  case  as  a 
fona  of  chronic  pyaemia,  due  to  the  growth  of 
thbfingus,  primarily  in  the  lung,  secondarily  in 
tbe  other  organs  mentioned.  He  made  no 
stteapts  to  inoculate  the  fungus  on  lower  animals, 
sorwashe  aware,  apparently,  of  the  results  of 
Boatnger's  and  Harz's  work  already  published. 

Shortly  after  this  publication  Ponfick,  of  Bres- 
ta,  reported  cases  coinciding  wholly  with 
Israeft  so  far  as  the  presence  and  appearances  of 
tbe  hmgus  were  concerned,  but  differing  from 
the  former  cases  in  that  the  most  striking  charac- 
teristic, in  certain  ones,  was  an  extensive  prever- 
tebral abscess  with  partial  destruction  of  the 
trtebne,  associated  with  the  formation  of  nodules 
ra  other  parts  of  the  body,  in  the  heart  in  one 


ftenck,  who  had  already  had  the  opportunity 
rf  observing  actinomycosis  in  cattle,  saw,  or"  at 
fetst  says  that  he  saw,  that  the  two  diseases  were 
similar,  and  that  there  existed  an  actinomycosis 
tavmis  as  well  as  an  actinomycosis  bovis.  He 
psJtirated  the  fungus,  and  had  positive  results  in 
"Wtlatlng  the  fungus  in  healthy  cattle.  To  him 
pobaWy  belongs  the  credit  of  recognizing  the 
^eaty  of  the  diseases  in  man  and  cattle.  Up  to 
tbe  present  time  seventeen  cases  have  been  ob- 
*md  in  man,  and  from  these  the  following 
short  nsuMi  may  be  made : 


The  disease  occurs  in  two  forms,  in  a  local  or 
external  form,  and  in  tbe  general  or  internal 
form. 

In  the  localized  form  the  first  appearance  is 
that  of  an  infiltration  in  the  neighborhood  of  the 
lower  jaw  externally.  This  very  slowly  assumes 
the  form  of  a  nodule,  is  circumscribed,  rather 
dense,  and  scarcely,  if  at  all,  painful.  After  a 
considerable  interval  the  nodule  becomes  softer, 
fluctuates,  and  is  then  usually  opened  by  the  sur- 
geon. The  contents  is  a  purulent  fluid  contain- 
ing the  sulphur-yellow  bodies,  which  are  the 
fungus.  The  disease  does  not  heal  spontaneously 
as  a  result  of  the  opening,  but  continues  to  dis- 
charge the  fungus  and  pus,  the  cavity  all  the 
while  enlarging.  If,  however,  the  cavity  be  in- 
jected repeatedly  with  a  five  per  cent,  solution  of 
carbolic  acid,  it  soon  ceases  to  discharge  the 
fungus,  and  rapidly  heals.  Such  a  result  occurred 
in  eight  of  iht  seventeen  cases.  In  these  eight 
cases  carious  teeth  were  present,  and  in  at  least 
three  cases  the  abscess  was  directly  connected 
with  the  bone. 

In  the  generalised  form  of  the  disease  one  has 
to  do  with  the  development  of  the  actinomycotic 
nodules  in  the  interior  of  the  body.  Though  the 
exact  starting-point  of  the  disease  in  such  cases  is 
doubtful,  yet  it  is  probable  that  in  certain  ones  it 
is  primary  in  the  neighborhood  of  the  jaw,  ex- 
tending by  vessels  or  by  gravitation  to  deeper 
tissues.  Further,  it  is  probable  that  in  certain  of 
the  generalised  cases  the  lungs  are  the  starting- 
point,  the  fungus  gaining  entrance  through  the 
bronchi,  finally,  in  a  third  series,  prevertebral 
abscesses  with  caries  of  the  vertebrae  have  been 
tbe  principal  characteristics. 

Secondary  to  these  may  be  found  nodules  in 
the  pleurae,  heart,  spleen,  kidneys,  or  subcutane- 
ous tissues. 

The  first  step  is  the  formation  of  nodules  of 
spongy  connective  tissue,  the  so-called  granulation 
tumors,  which  later  soften  and  either  break  ex- 
ternally or  the  softened  products  gravitate.  By 
this  means  the  process  extends  and  a  correspond- 
ing destruction  of  tissue  occurs ;  the  death  of  the 
individual  resulting  from  marasmus. 

Wherever  there  exist  these  nodules,  the  fungus 
is  constantly  found  in  association  ;  wherever  the 
fungus  is  present  it  is  always  surrounded  by  the 
new  growth.  The  extension  of  the  disease  is  de- 
pendent upon  the  extension  of  the  fungus — and 
in  animals  inoculation  of  the  fungus  produces  the 
disease. 

With  regard  to  the  means  of  introduction  of 
the  fungus  within  the  body  all  is  theoretical.  It 
is  probably  taken  in  with  the  air  or  food,  and  so 
long  as  it  comes  in  contact  with  only  healthy  tis- 
sues can  gain  no  further  entrance.  Probably  an 
abnormal  condition,  like  that  of  a  carious  tooth, 
or  some  abnormality  of  tbe  tonsils  or  respiratory 
surfaces,  affords  an  opportunity  for  the  fungus  to 
reach  the  deeper  tissues,  there  to  develop  as 
stated.  The  disease  has  only  been  observed  in 
herbivora  and  omnivora.  In  carnivore  it  has  not 
only  never  been  seen,  but  all  attempts  to  inocu- 
late it  have  failed.  This  fact  has  been  used  as  an 
argument  in  favor  of  the  idea  that  the  fungus  is 
taken  in  with  vegetable  food. 

The  disease  actinomycosis  fulfills  the  necessary 
requirements  for  enabling  one   to  say   that   the 


r_.. 


372 


THB  CINCmif  ATI    LAKCVT  AMD  CLINIC 


fungus  is  its  cause,  and  further  that  the  fungus  is  a  | 
specific  one.  Whether,  however,  the  botanists 
will  in  the  future  continue  to  consider  the  actino- 
myces  as  a  mould  fungus,  remains  to  be  seen. 
At  present,  comparatively  little  is  known  of  its 
botanical  characteristics. 

The  question  which  will  finally  occupy  atten- 
tion is  with  reference  to  the  results  derived  from 
the  direct  inoculation  of  the  lower  animals  with 
various  mould  fungi.  As  already  stated/  Nageli 
advanced  the  idea  that  it  was  impossible  for 
mould  fungi  to  grow  within  the  tissues  of  the 
body,  as  they  required  free  oxygen  for  the  devel- 
opment. That  this  is  an  error  will  be  shown  by 
what  follows. 

In  1870  Professor  Grohe  and  his  pupil,  Block, 
injected  into  the  jugular  vein  of  rabbits  spores  of 
the  common  moulds,  penicillium  and  aspergillus. 
The  animals  soon  showed  evidence  of  severe  ill- 
ness, and  died  in  from  thirty  to  thirty-six-  hours. 
The  lungs,  heart,- liver,  kidneys,  spleen,  mucous 
membrane  of  the  intestinal  tract  and  muscles 
were  found  to  be  thickly  studded  with  white  or 
yellowish- white  nodules  about  the  size  of  a  pin's 
head,  looking  to  the  naked  eye  like  tubercles. 
Microscopically  each  nodule  was  found  to  be 
made  up  of  a  development  of  mycelium,  sur- 
rounded by  cells  in  fatty-granular  degeneration. 
When  injections  of  spores  were  made  in  the  car- 
otids, similar  nodules  were  found  in  the  brain  and 
eye.  Thus  it  was  shown  that  mould  fungi  could 
rapidly  develop  in  the  internal  organs  of  the 
body,  cause  necrosis  in  their  neighborhood,  and 
death  of  the  animal.  Grohe  termed  this  con- 
dition "acute  general  mycosis." 

The  positive  results  of  Grohe's  experiments 
excited  great  interest,  partly  because  it  had  been 
thought  that  moulds  were  very  harmless,  partly 
on  accouut  of  the  universal  prevalence  of  moulds 
and  the  possibility  that  after  all  they  might  be 
important  factors  in  the  causation  of  disease. 

Many  experimenters  repeated  Grohe's  inocula- 
tions, but  invariably  without  success,  nor  did 
Grohe  himself  attempt  to  carry  out  further  his 
investigations. 

Among  the  unsuccessful  experimenters  was 
Grawitz  in  Berlin.  In  thinking  over  the  subject 
he  came  to  the  following  conclusions  :  That  inas- 
much as  moulds  grow  best  on  a  solid  substance  of 
an  acid  reaction,  and  whereas  in  the  blood  there 
exist  the  opposite  conditions,  fluidity  and  alka- 
linity, therefore  the  failure  of  development  must 
be  due  to  the  sudden  transition  of  the  mould  to  a 
medium  not  suitable  for  its  growth.  He  further 
thought  that  it  might  be  possible  by  cultivation 
to  gradually  acclimatize  the  moulds,  so  that  out- 
side the  body  they  would  live  in  an  alkaline, 
fluid  substance  like  the  blood.  This  he  attempted 
with  penicillium,  and  after  twelve  to  twenty  cul- 
tivations succeeded  in  getting  a  mould,  which  he 
considered  to  be  penicillium,  to  grow  luxuriantly 
in  an  alkaline  fluid  at  a  temperature  similar  to 
that  of  the  body. 

On  inoculating  rabbits  with  the  spores  of  this 
acclimated  mould,  the  animals  died,  presenting 
the  same  symptoms  and  anatomical  appearances 
as  did  those  of  Grohe. 

Grawitz  then  published  it  as  a  proven  fact  that 
penicillium,  the  most  harmless  and  universal  of 


moulds,  might,  by  cultivation,  be  converted  into 
the  most  virulent  pathogenic  organism. 

Unfortunately  for  Grawitz's  theory,  he  neg- 
lected two  important  precautions  in  his  experi- 
ments. In  the  first  place  he  did  not  take  pains 
to  keep  the  cultivation  free  from  admixture  with 
other  mould  fungi  from  the  air,  anj}  in  the  second 
place  he  neglected  to  further  cultivate,  outside 
the  body,  the  mycelium  found  in  the  organs  of 
the  animals,  so  as  to  bring  the  fungus  to  fructifi- 
cation and  thus  determine  whether  the  final 
fungus  was  the  same  penicillium  which  he  started 
with. 

Grawitz's  theory  has  been  overthrown  by  Koch's 
assistant,  Gafifky,  and  by  Proffesaor  Lichtheim,  of 
Berne,  who  have  shown:  Firstly,  that  penicUHum 
cultivated  purely  and  inoculated  is  innocuous; 
secondly,  that  certain  mould  fungi,  aspergillus 
fumigatus  and  flavescens,  without  any  accHmith^ 
Hon  at  all  are  capable  of  killing  animals  when  in- 
oculated, in  the  same  way,  and  with  the  same 
anatomical  appearances,  as  Grawitz  had  thought 
could  only  follow  the  inoculation  with  acclima- 
tized fungus.  Further,  that  the  mycelium  taken 
from  the  organs  of  dead  animals  and  cultivated, 
always  produced  the  same  aspergillus  flavescens 
or  fumigatus. 

Lichtheim  and  Leber  have  demonstrated  that 
penicillium  jrrows  best  at  the  ordinary  tempera- 
ture of  the  air,  whereas  aspergillus  grows  better 
at  the  temperature  of  the  body.  These  observa- 
tions, taken  in  connection  with  the  fact  that 
Grawitz  neglected  to  keep  his  cultures  pure,  Or- 
nish the  probable  explanation  of  Grawitz's  results. 
He  undoubtedly  started  with  penicillium,  bat 
cultivating  his  successive  generations  at  a  temper- 
ature of  nearly  that  of  the  body,  the  penicillium 
could  not  thrive.  There  being  opportunity  for 
the  introduction  of  other  fungi  from  the  air, 
aspergillus  for  instance,  which  grows  luxuriantly 
at  this  temperature,  the  latter  fungus  quickly 
crowded  out  the  penicillium,  and  so  Grawitz's 
final  fungus  was  a  different  thing  from  that  which 
he  started  with.  Consequently  his  fatal  results 
were  not  due  to  an  acclimatized  penicillium,  but 
to  a  fungus  which  had  crept  in  and  which  in  itself 
was  pathogenic. 

Gaffkv  and  Lichtheim  have  proved,  it  would 
appear  from  their  reports,  that  two  forms  of  asper- 
gillus, at  least,  are  in  their  natural  condition  patho- 
genic, certainly  as  far  as  some  animals  are  con- 
cerned. Thus  far,  however,  no  disseminated 
aspergillus  mycosis  in  man  has  been  observed, 
though  it  is  quite  possible  that  if  these  fsngi 
were  given  the  same  favorable  conditions  in  the 
human  circulation  that  they  have  had  in  animals, 
a  like  result  might  follow. 

It  may  be  further  stated  that  Grawitz's  results 
and  theories  on  protective  inoculation,  derived 
from  experimenting  wit  1  mould  fungi,  have  also 
been  overthrown  by  another  of  Koch's  assistants, 
Lofller. 

As  yet  the  experimental  study  of  the  moulds  is 
in  its  infancy,  but  it  is  to  be  hoped  before  many 
years  more  light  may  be  thrown  upon  their  rela- 
tion to  disease. 

In  final  conclusion  it  may  be  said,  in  regard  to 
the  relation  of  moulds  in  general  to  disease,  that 
so  far  as  the  present  knowledge  goes  there  is  but 
one  disease  in  man,  namely  actinomycosis,  which 
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fulfils  the  scientific  conditions  necessary  in  order 
to  state  positively  that  the  fungus  and  the  disease 
ue  cause  and  effect. 

In  regard  to  the  mould  diseases  of  the  skin  it 
taswers  practically  to  say  that  the  fungus  is  the 
cause;  scientifically  it  cannot  «be  said  to  be 
proved.  * 

Too  little  Is  known  of  thrush,  otomycosis,  Shd 
Madura  foot  to  allow  of  any  opinion  being  ex- 
pressed. "* 

So  far  as  other  moulds  found  within  the  body 
are  concerned,  not  only  is  there  no  ground  for 
considering  them  pathogenic,  but  proof  is  even 
wasting  that  they  are  anything  more  than  harm- 
lest  saprophytes.  — W.  W.  Gannett,  M.D.,  in  the 
Bestom  Medical  and  Surgical  Journal. 


On  thb  Individuality  of  Action  of  the 

Component  Parts  of   a  Drug.  —  By  Sidney 

Rioger,  M.  D.v  Professor  of  Medicine  at  Univer- 
sity College ;  and  Harrington  Sainsbury,  M.  D., 
M.R.C.P.,  in  the  Practitioner. 

The  present  paper,  though  complete  in  itself, 
is  is  some  respects  a  sequel  to  a  paper  "  On  the 
Action  of  Salts  of  Potash,  Soda  and  Ammonia,  on 
the  Ventricle  of  the  Frog's  Heart,  read  before  the 
Medko-Chirwrgical  Society,  June  13,  1882." 

A  few  words  on  the  subject  of  the  spontaneous 
beating  heart  may  preface  die  consideration  of 
the  subject  proper  of  this  present  paper. 

A  ventricle  beating  spontaneously  may  be  con- 
sidered under  two  aspects.  It  beats  at  a  certain 
rate,  it  beats  with  a  certain  force.  The  tracing 
which  such  a  heart  giTes  with  the  apparatus  here 
employed,  and  subsequently  detailed,  shows  this 
contraction  rate  or  rhythm,  and  also  by  means  of 
the  height  of  the  trace  the  completeness  of  each 
individual  contraction,  if  not  the  force  of  each 
extraction.  We  hare,  then,  these  two  elements 
Cor  consideration,  "contraction  rate,'1  and  "con- 
traction height." 

la  the  previously  mentioned  paper  it  has  been 
shown  that  that  which  underlies  and  is  measured 
by  contraction  height  must  be  dissociated  from 
that  which  underlies  and  is  measured  bv  contrac- 
tion rate,  inasmuch  as  either  may  be  influenced 
iadepeadently  of  the  other.  For  the  above  un- 
derlying elements  the  terms  contrcutibUUy  and  ex- 
M&ty  were  respectively  substituted.  The  lat- 
ter term  it  was  found  necessary  to  define,  since 
without  such,  more  was  implied  than  the  experi- 
ments justified.  It  has  been  held  and  taught  that 
the  ventricle  of  the  frog's  heart  is  capable  of 
showing  rythmic  contractility  apart  from  any 
servous  structures — still  more  recently  this  view 
hat  again  been  called  in  question ;  and  whilst  the 
property  of  responding  to  stimulation  by  contrac- 
tion has  been  limited  to  muscular  tissue,  that  reg- 
ilatiag  the  supply  of  stimulation  has  been  assigned 
to  nervous  tissue.  However  this  may  be,  the  ex- 
pernaeats  detailed  in  the  previously  mentioned 
paper  do  demonstrate  the  presence  of  two  under- 
lying elements. 

Of  these,  the  one  answering  to  contractility  is 
obviously  muscular  in  nature.  The  other,  an- 
swering to  excitability,  is  of  more  doubtful  nature; 
mil  whether  generating  the  stimulus  or  not,  it 
tpuerently  baa  to  do  with  the  supply  of  the  stisa- 
lias,  and  in  thai  respect  is  like  nervous  tissue* 


For  the  sake  of  simplicity,  then,  the  term  nervous 
may  be  perhaps  applied  to  that  element  which 
underlies  contraction  rate,  though  it  will  be 
clearly  understood  that  the  only  grounds  on 
which  this  name  is  here  applied  are  those  of  sim- 
ilarity of  function. 

Since  Dr.  Gaskell's  paper,  more  care  has  been 
taken  in  the  application  of  the  ligature,  so  as  to 
secure  this  as  nearly  as  possible  in  the  auriculo- 
ventricular  groove ;  ins  many  cases  no  trace  of 
auricle  could  be  seen  below  the  ligature,  yet  these 
ventricles  have  behaved  precisely  like  those  others 
in  which  more  or  less  of  the  auricle  was  below 
the  ligature.  The  ligature  has  in  all  cases  been 
drawn  as  tightly  as  the  thread  would  permit,  and 
it  is  difficult  to  conceive  that  the  force  employed 
should  be  unable  to  destroy  any  physiological 
connection  between  the  parts  above  and  those 
below  the  ligature. 

We  now  come  to  the  determination  of  a  point 
incidentally  touched  upon  in  the  paper  already 
cited,  vis.,  the  determination  of  the  "  individual- 
ity of  action  of  the  component  parts  of  a  drug." 

The  question  here  to  be  considered  is  whether 
one  element  or  group  of  elements  present 
in  a  series  of  compounds  does  manifest  itself  by 
imparting  a  uniformity  of  action  to  such  com- 
pounds, or  whether  each  compound '  acts  as  a 
whole,  the  component  elements  not  being  recog- 
nizable. 

Clinical  experience  would  certainly  be  to  the 
effect  that  certain  elements  and  groups  of  ele- 
ments do  retain  their  individuality  of  action  to 
a  greater  or  less  degree,  but  clinical  experience  is 
neither  simple  enough  nor  definite  enough  to  be 
able  to  thus  set  the  question  at  rest. 

The  experiments  were  made  with  a  Roy's  ton- 
ometer, which,  by  means  of  a  double  cannula,  to 
the  end  of  which  the  ventricle  of  the  frog's  heart 
is  secured,  allows  of  a  circulation  being  main- 
tained through  the  ventricle  by  simple  syphon 
action.  The  heart  itself  is  immersed  in  an  air- 
tight oil  chamber  completely  filled,  a  movable 
bottom,  to  which  a  lever  is  attached,  is  forced 
upward  by  the  atmospheric  pressure  each  time 
the  ventricle  contracts  and  empties  itself. 

The  .contractions  of  the  ventricle  are  recorded 
by  means  of  the  lever  on  the  blackened  surface  of 
a  revolving  cylinder.  At  regular  intervals  of 
time,  each  quarter  revolution  of  the  cylinder,  the 
drug  was  added  to  the  whole  mass  of  blood.  The 
dose  was  almost  invariably  the  same  for  each 
drug,  and  indeed  for  each  experiment,  and  was 
so  calculated  from  previous  experiment  as  to  stop 
the  heart  within  an  hour.  The  reason  for  this 
limitation  of  time  was  the  avoidance  by  it  of  the 
element  of  exhaustion. 

The  circulating  fluid  consists  of  a  solution  of 
8  grammes  of  dried  bullock's  blood  in  200  cubic 
centimetres  of  a  saline  solution  ;  this  latter  con- 
sisted of  5  parts  of  saline  solution,  f  p.c.  and  2 
parts  of  water. 

Of  this  blood  mixture  100  cubic  centimetres 
(about  3.5  ounces)  were  taken  for  each  experi- 
ment. 

The  experiments  were  performed  during  the 
months  of  Februrary,  March,  and  April,  1882. 

The  common  English  frog  (Ran*  Tcmporatra) 
was  throughout  used. 

A  heart  thus  prepared,  and   the  circulation 
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started,  soon  begins  (with  very  lew  exceptions) 
to  beat,  and  as  a  rule  within  10  minutes  ox  so 
from  thus  starting  it  has  settled  down  to  a  uniform 
rhythm.  The  two  elements  which  we  then  have 
to  note  are  the  characters  of  each  individual  beat 
and  the  rate  of  succession  of  the  beats. 

The  term  "  inhibition"  will  be  constantly  used 
in  this  paper.  It  may  be  defined  as  either  com- 
pute arrest  of  the  spontaneous  beats,  or  marked 
slowing  of  these,  while  during  the  long  intervals 
separating  succeeding  beats,  or  during  the  inter* 
val  of  complete  suppression,  the  ventricle  may  be 
still  made  to  contract  by  elecrrical  stimulation. 
Thus  it  means  arrest  or  marked  slowing  of  the 
spontaneous  beats,  while  the  ventricle  is  still 
electrically  excitable. 

When  the  arrest  has  been  complete,  the  inhibi- 
tion has  been  spoken  of  as  complete. 

The  term  "  diastolic  contraction  "  will  also  be 
frequently  employed.  It  names  a  form  of  con- 
traction of  a  very  slow  character,  which  is  fre- 
quently observed  with  certain  drugs,  e.  g.t  the 
caustic  alkalies  among  others.  It  is  observed 
during  the  intervals  separating  spontaneous  beats. 
This  phenomenon  has  been  described  in  the 
Journal  of  Physiology  t  Vol.  Ui.  No*  3,  in  a  paper 
onihe  "  Action  of  the  Hydrates  of  Soda*  Am- 
monia and  Potash  on  the  Frog's  Heart." 

The  term  "  persistent  spasm  "  has  been  used 
synonymously  with  diastolic  contraction. 

Lastly,  there  remains  the  term  "  tetanus  "  to 
define.  By  it  is  meant  fusion;  more  or  leas  com- 
plete, of  neighboring  beats.  If  the  ventricle  of  a 
frog's  heart  be  subjected  to  continuous  faradiza- 
tion, provided  the  strength  of  the  current,  and 
the  rate  of  interruption  be  sufficient,  there  results 
more  or  less  fusion  of  adjoining  beats.  This  fusion 
has  been  called  "  tetanus,"  and  when  spoken  of 
it  has  been  qualified  according  as  the  fusion  was 
complete  or  incomplete. 

Salts  of  the  bases  potash,  soda,  and  ammonia 
were  examined,  viz.: 

The  citrates  of  potash. 

The  sulphates  of  the  three  bases. 

The  carbonates  and  bicarbonates  of  potash  and 
soda. 

.  These  experiments  were  performed  on  precisely 
tne  same  plan  as  those  already  detailed  elsewhere 
with  other  salts  of  the  same  three  bases,  and 
hence  are  strictly  comparable  with  these  latter. 
The  results  of  both  series  of  experiments  will  be 
used  here  in  the  consideration  of  the  subject  in 
question. 

In  the  comparison  of  the  action  df  salts,  with 
another,  quality  of  action  comes  first,  and  taking 
potash  salts,  the  action  of  the  hydrate  of  potash 
may  be  first  described.  Then  the  action  of  the 
various  potassium  salts  may  be  compared  with 
this,  and  the  modifying  influence,  if  any,  of  the 
acid  radical  in  each  case  noted. 

The  actual  experiments  with  hydrate  of  potas- 
sium have  been  detailed  from  a  previous  paper ; 
the  effect  may  be  summarized  shortly.  On  rhythm 
the  primary  effect  was  variable,  as  a  rule  there 
occurred  increased  frequency.  The  secondary 
effect  was,  in  all  cases,  slowing,  passing  into '  in- 
hibition, complete,  or  all  but  complete.  A  very 
prominent  feature  in  the  potash  tracings  was  the 
diastolic  contraction,  in  the  latter  stages  during 


inhibition  the  whole  course  of  this  form  of  spasm 
might  be  observed. 

Comparing  the  action  of  tripotassic  citrate,  a 
distinctly  alkaline  salt,  with  the  previous,  it  is 
seen  that  the  inhibition  is  less  marked.  It  is  dis- 
tinct it  is  true^but  the  height  of  the  trace  is  re- 
duced to  a  much  smaller  quantity* before  inhibi- 
tion occurs  than  was  the  case  with  with  potash. 

Of  persistent  spasm  the  charts  show  no  traoe. 

Dipotassic  citrate,  though  an  acid  sak,  may 
perhaps  be  admitted  for  comparison,  inasmuch 
as  the  quantity  added  was  so  small  that  it  could 
not  be  distinctly  made  out  by  test  paper  whether 
the  blood  mixture  had  become  acid. 

The  results  obtained  were  similar  to  those  given 
by  the  tribasic  salt;  inhibition  did  occur,  dW  H 
was  less  marked  than  for  potash.  Here  abo 
there  was  no  trace  of  persistent  spasm. 

The  citric  acid  series  of  potassium  salts  would 
appear  very  suitable  for  testing  the  influence  of 
the  base,  since  you  here  have  the  base  presented 
in  three  proportions,  while  the  acid  element  re- 
mains a  constant  But  the  strong  acid  reaction 
prevents  the  use  of  the  mono-potassic  citrate,  the 
blood  mixture  becoming  distinctly  add  with 
the  quantity  of  salt  required  to  stop  the  heart 

Sulphat  of  potash.  This  salt  comes  nearer  to 
potash  in  its  effect  on  inhibition;  thus  in  five  out 
of  seven  cases  inhibition  was  marked;  of  the  re- 
maining two  it  was  moderate  in  one,  and  slight 
in  the  other.  In  three  out  of  the  seven  cases  a 
slight  amount  of  persistent  spasm  was  observed. 

Carbonate  of  potash,  K"COa.  This  salt  is  of 
course  strongly  alkaline.  The  tracings  obtained 
closely  resemble  those  of  potassium  hydrate, 
marked  inhibition  being  the  rule,  and  persistent 
spasm  coming  out  strongly. 

Bicarbonate  of  potash  KHCOs.  The  solution 
of  this  salt  used  was  alkaline,  though  less  so  than 
the  carbonate.  The  effect  on  inhibition  was  well 
marked,  but  rather  less  so  than  with  the  car- 
bonate. Thus,  out  of  six  cases,  in  three  inhibi- 
tion was  strongly  marked ;  in  one  it  was  moder- 
ate, in  two  slight  Persistent  spasm  was  much 
less  marked,  being  strongly  marked  in  one  case 
only  out  of  the  six,  slight  in  two  others;  absent 
in  the  remaining  three. 

All  the  salts  above  mentioned,  including  the 
hydrate,  modified  in  precisely  the  same  manner 
the  effect  of  the  continuous  faradic  excitation  ap- 
plied to  the  ventricle.  Thus,  whether  one  started 
with  a  strong  or  slight  tetanus,  the  drug  dimin- 
ished this  tetanus  from  the  first,  and  in  the  final 
stages  caused  actual  suppression  of  the  beats  dur- 
ing the  time  of  faradization.  The  potassium  salts 
described  elsewhere,  viz.:  the  chloride,  bromide, 
and  iodide,  inhibited  strongly  and  modified  the 
effect  of  continuous  faradisation  as  above.  They 
did  not  cause  persistent  spasm  in  the  doses  used. 

The  salts  of  potassium,   then,  hitherto  exam- 
ined, viz.: 
The  hydrate. 

The  chloride,  bromide,  iodide. 
The  citrates  (tripotassic  and  dipotassic). 
The  carbonates  (the  di-  and  mono-basic). 
The  sulphate. 

Agree  qualitatively  on  the  following  points  : 
They  arrest  the  heart  in  diastole, 
I     They  show  a  strong  tendency  to  arrest  sad- 
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deary  the  rhythmic  action  of  the  heart  *'.  /.,  to 
iahibit 

To  render  the  heart  lets  and  leas  susceptible 
to  the  offset  of  continuous  faradization. 

Oa  the  point  of  the  production  of  persistent 
spas*  they  6>  not  agree ;  it  is,  howeTer,  to  be 
aetad  here,  that  it  is  the  least  saturated  of  the 
site  ef  potash  which  exhibit  this  spasm  in  the 
sifbert  degree,  viz.: 

Thecaromratea,  and  that  of  the  two  carbonates, 
the  one  containing  excess  of  the  acid  radical, 
vb.,  the  bicarbonate,  shows  the  least  degree  of 


The  production  of  spasm  is  to  some  extent  a 
question  of  dose,  and  thus  a  quantity  of  salt,  e.g. 
chloride  of  potassium,  which,   added  gradually, 

Sir  cause  no  persistent  spasm,  may,  if  added 
denly,  cause  more  or  less  spasm.  This,  how- 
ever, does  not  affect  the  question  here  considered, 
for  the  experiments  are  comparative,  and  the 
readiness  with  which  spasm  is  excited  is  certainly 
Boolfied  by  the  acid  radical. 

In  the  case  of  the  chloride,  bromide,  and 
iodide  group,  the  salts  of  sodium,  ammonium, 
tad  potassium  hare  been  compared  one  with  the 
other,  and  with  regard  to  quality  of  action  it  has 
been  shown  that  the  ammonium  salts  contrast 
strongly  with  potassium  salts,  in  that  they  do 
sot  tend  to  inhibit,  and  further  in  that  their  ac- 
tion in  lessening  the  effect  of  continuous  faradiza- 
tion is  less  marked. 

The  sodium  salts  of  the  same  group  have  been 
shown  to  stand  between  potassium  and  ammoni- 
tin  salts  in  respect  of  inhibition,  though  much 
searer  to  ammonium  salts,  for  their  tendency  to 
Inhibit  is  but  slight. 

With  regard  to  citrates,  similar  results  were 
obtained ;  thus  citrate  of  ammonia  was  shown  not 
to  inhibit  and  not  to  lessen  the  effect  of  the  con- 
tinuous faradization  applied  to  the  ventricle. 
Curate  of  soda  inhibited  but  very  slightly  if  at  all, 
sad  they  did  not  diminish  the  effect  of  continuous 
faradization. 

In  the  present  series,  one  ammonium  salt  only, 
the  sulphate  [(NH4)*  So*]  was  examined.  This 
salt  was  very  carefully  examined  and  found  to  be, 
if  aaythmgr  slightly  acid,  therefore  any  effects 
could    not   result    from   the  presence    of  free 


Of  ak  experiments,  in  no  case  was  there  inhi- 
bition, la  two  cases  there  occurred  well-marked 
spawn  as  a  primary  effect ;  and  in  Ate  out  of  the 
the  beats  increased  in  strength,    as  a 


ux 

prissary  effect,  the  tracing  showing  increased 
height,  and,  as  a  rule,  also  increased  breadth. 
'  .Asto  continuous  faradisation,  there  was  no 
diminution  of  effect ;  indeed  there  appeared  to 
to  be  slightly  increased  excitability  as  an  early 
ttsct  of  the  drag. 

The  carbonates  of  ammonium  were  not  taken, 
oa  account  of  their  instability  and  not  very  definite 
composition. 

Of  sodium  salts,  sodium  sulphate  did  not  inhibit 
the  rhythm  remaining  to  long  as  the  beats  were 
risible. 

No  persistent  spasm  appeared. 

la  anal  stage  continuous  faradization  caused 
***  uuanthig  up  of  the  trace  already  described 
•  •tcurrmg  with  the  sodiuaa  tails  of  the  chloride 


group.    With  sodium  sulphate    the  effect  was 
comparatively  slight,  but  distinct. 

The  effect  of  continuous  faradisation  was  cer- 
tainly not  diminished ;  if  anything,  it  appeared 
increased. 

Bicarbonate  of  soda.  No  inhibition:  at  any 
rate  in  the  final  stage.  The  rhythm,  in  met,  in 
this  final  stage  being  much  more  frequent  than 
at  the  start.  In  four  out  of  the  six — preceding 
this  final  stage  was  a  stage  during  which  the 
heart  beat  in  phases. 

No  persistent  spasm  appeared. 

In  the  final  stage  slight  mounting-up  occurred 
on  continuous  faradization.  In  one  case  it  was 
very  well  marked. 

Carbonate  of  soda.  No  inhibition.  Frequency 
of  rhythm,  in  fact,  increased  in  the  end  stage. 

Persistent  spasm  very  strongly  marked. 

Slight  mounting-up  occurred  in  the  end  stage 
on  continuous  faradization. 

With  the  bicarbonate  of  soda  the  effect  of  con- 
tinuous faradization  became  distinctly  increased. 

With  the  carbonate  this  effect  was  still  more 
marked. 

The  solution  of  bicarbonate  of  soda  used  was 
very  distinctly  alkaline  to  test-paper,  and  both 
this  salt  and  the  'carbonate  in  the  quantities  used 
very  distinctly  alkaline  to  test-paper,  and  both 
this  salt  and  the  carbonate  in  the  quantities  used 
appeared  in  the  latter  part  of  each  experiment 
to  be  dissolving  the  heart  to  some  extent,  there 
being  very  considerable  oozing  from  the  heart ; 
and  when  removed  at  the  end  of  the  experiment, 
the  heart  feeling  distinctly  soapy. 

This  is  mentioned  here  because,  in  spite  of  very 
evident  changes  affecting  the  substance  of  the 
heart,  whether  of  the  nature  of  solution  or  not, 
the  rhythm  still  persisted. 

Ammonium  salts,  then,  so  far  as  they  have  been 
examined,  agree  in  that  they  do  not  inhibit ; 
furgier,  they  agree  in  their  primary  effect,  viz.: 
increase  of  the  force  of  the  ventricular  contrac- 
tions, together  with,  as  a  rule,  more  or  less  per- 
sistent spasm. 

Sodium  salts  agree  in  their  action  on  rhythm, 
and  also  in  that  with  all  the  salts  named ;  with 
the  exception  of  the  citrate  of  soda,  mounting  up 
occurred  in  the  final  stage. 

Having  compared  these  qualitatively,  it  remains 
to  put  together  the.  quantities  used,  and  tee  if 
these  make  clear  the  dependence  on  the  base  as 
the  essential  factor  in  the  action  of  the  drug.  If 
this  be  so,  and  the  acid  radical  do  but  slightly 
und  unappreciably  modify  the  influence  ot  the 
base,  then,  confining  one's  attention  to  salts  of 
one  base,  the  quantities  required  of  such  to  ar- 
rest the  heart  will  contain  equal  weights  of  the 
basic  element,  ue.  the  quantities  will  stand  to  one 
another  in  the  proportion  of  the  molecular 
weights. 

•In  the  following  table  of  quantities,  in  the  col- 
umn headed  "  Weights  containing  equal  quanti- 
ties of  basic  element,"  the  numbers  given  repre- 
sent either  the  molecular  weight  or  the  molecular 
weight  divided  by  the  number  of  atoms  of  base 
present.  This  is  of  course  necessary,  for  weights 
of  say  tripotasstc  citrate  and  of  iodide  of  potassi- 
um, in  the  proportion  of  their  molecular  weights, 
would  contain  three  atoms  of  potassium  in  the 
former  to  one  in  the  latter.    The  salts  examined 
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either  did  not  contain  any  water  of  crystalixation, 
or  this  was  carefully  removed,  to  that  the  tola* 
tion  percentage  was  calculated  for  the  anhydrous 
salt. 

It  was  attempted  to  make  the  sodium  series 
more  complete  by  including  the  hydrate,  but 
though  the  rate  of  dosage  was  made  very  small, 
so  as  to  extend  the  experiment  over  a  much 
longer  period  than  in  the  case  of  the  others,  it 
was  found  that  the  heart  still  became  firmly  con- 
tracted in  systole.  At  the  same  time  the  heart 
oozed  very  considerably,  causing  the  pen  to  fall, 
and  giving  to  the  tracing  the  appearance  as 
though  the  heart  really  had  gradually  dilated. 
From  the  tracing,  in  fact,  one  would  nave  con- 
cluded that  the  heart  did  finally  pass  into  a  state 
of  diastole. 

Quantity  TabU. 


NAME  OP    SALT. 


Potassium  Hydrate —~... 

**       Iodide .......... 

««        Bromide .... 

««        Chloride 

"       Sulphate ~ 

Tripotassium  Citrate M « 

Dipotassium  Citrate 

Potassium  Carbonate 

"       Bicarbonate ............ 


3 


o 

9 


Ifk 

=•0  o 

o   •    • 


166 

XI9 

745 

87—174-* 
loa — 906-3 
134 — 268-2 

69—138-2 
100 


Ammonium  Iodide 145 

"  Bromide I  94 

"  Citrate 

«« 


> 
a  — 
ft  a 

H 


»-35 
3-«6 
3".  18 
2.46 

3-85 
2.31 

3-39 
2.0 

325 


Sulphate. 


Sodium  Iodide.. 


••»•♦»•—  •••••«•••»•••••••• 


>•*•••••• 


44 

44 

44 
44 
44 

•  4 


Bromide , 

Chloride 

Citrate 

Sulphate 

Carbonate 

x  Bi-carbonate . 


>  ■•*••••*••  •«•••••••  ••»■•• 


62 — 124-2 


ISO 


7! — 14*-2 

,3 — 106-2 


I; 


6.3 

3-7 
2.93 

2-93 


84.24 

29.77 

557 
22.2 


In  the  foregoing  table  the  potassium  series,  as 
the  most  complete,  may  be  best  considered.  If 
the  numbers  experimemtally  found  be  compared 
with  the  molecular  weight  column,  it  will  be  seen 
that  the  correspondence  is  not  such  as  to  justify 
the  statement  that  the  potassium  element  alone 
rules  the  effect.  With  certain  of  the  salts  it  will 
be  seen  that  the  numbers  representing  them  in 
either  column  do  stand  to  one  another  in  some- 
where about  the  same  proportion ;  in  other  in- 
stances the  correspondence  fails.  But  just  as  the 
correspondence  is  not  sufficient  to  justify,  so  the 
failure  of  correspondence  is  not  sufficient  to 
the  above  statement.  To  set  this  question  at 
rest  a  more  numerous  set  of  experiments  will  be 
needed. 

However  this  may  be,  one  must  draw  attention 
to  the  closeness  with  which  the  numbers  come 
out,  for  this  constitutes  one  of  the  chief  features 
of  resemblance  between  the  potassium  salts. 
Very  small  quantities  are  here  dealt  with,  and  of 


1  The  number  obtained  here  was  in  four  of  the  experi- 
ments with  a  five  per  cent,  solution,  which  was  substi- 
tuted for  the  ten  per  cent,  solution,  as  all  the  salt  did  not 
go  into  solution  at  this  concentration.  With  the  five  pet 
cent,  solution  30  c.c.  ooly  of  blood  were  iksod. 


course  very  small  errors  cause  in  such  cases  wide 
divergence ;  yet,  omitting  the  hydrate  of  potassi- 
um, which  is  not  ordinarily  included  amongst  the 
salts  of  potassium,  and  which,  on  account  of  its 
extreme  alkalinity,  does  not  well  compare  with 
neutral  salts,  it  will  be  seen  that  2-4  (3.85)  grains 
will  include  the  extremes  of  variation.  Even 
these  limits  include  strongly  alkaline  salts,  *£., 
the  carbonate  of  potassium  and  the  tripotasstasi 
citrate ;  excluding  these,  the  range  o#wariatiom  is 
in  narrower  limits.  This  qualitative  resemblance 
is  the  more  remarkable  when  one  compares  the 
acid  radicals  one  with  the  other ;  thus,  between 
the  acid  radical  of  the  sulphate  and  the  acid  rad- 
ical in  the  bicarbonate  the  difference  in  quality 
could  hardly  be  greater.  This  is,  perhaps,  sail 
better  seen  by  comparing  the  hydrogen  salts,  viz., 
sulphuric  acid  and  carbonic  acid  (H"SO  with 
H*CO*).  The  difference  in  properties  is  extreme; 
yet  neutralized  potash  with  these  two  adds  and 
the  resulting  salts,  the  sulphate  and  bicarbonate, 
differ  so  little  in  their  action  that,  as  tested  by 
the  ventricle  of  the  frog's  heart,  the  numbers 
3.85  and  3.25  represent  their  activities  respec- 
tively. 

It  must  be  remembered,  as  has  been  elsewhere 
stated,  that  the  proposition  is  not  that  one  ele- 
ment or  group  of  elements  in  a  drug  aloae 
should  act,  but  that  such  element  or  group 
should  be  capable  of  more  or  less  individual  ac- 
tion, hence,  that  some  degree  of  uniformity  of 
action  should  be  traceable  through  a  series  of 
salts  containingthe  particular  element  or  group 
of  elements.  The  salts  of  potassium,  as  here 
tested,  certainly  seem  to  bear  out  this  proposition, 
and  side  by  side  with,  the  fact  of  their  resem- 
blance to  one  another  in  containing  the  same  ele- 
ment— potassium — must  be  placed  their  similarity 
of  action,  qualitative  and  quantitative,  whether 
the  conclusion  be  drawn  that  such  connection  is 
of  cause  and  effect  or  not. 

So  far  as  examined  the  salts  of  ammonium  and 
of  sodium  show  a  similar  resemblance  in  their 
action. 

The  question  is  one  of  great  importance,  and 
very  practical  in  its  outcome,  for  if  such  one-sided 
action  do  hold,  then  it  is  clear  that,  given  the 
element  or  elements  we  wish  to  use  for  their 
special  effect,  we  shall  choose  for  the  other  side 
of  the  drug  the  least  active  elements  we  can  fisd; 
thus,  supposing  we  have  the  choice  of  combining 
this  with  sodium,  ammonium,  or  potassium,  we 
shall  choose  the  first.  We  thus  shall  have  soame 
rule  to  guide  us  in  the  choice  of  drugs,  till  actual 
experiment  in  each  case  determine  whether  the 
action  of  one  side  is  aU  we  require,  or  whether  in 
the  particular  case  in  question  we  need  the  ac-* 
tion  of  both  sides. 

It  may  be  mentioned  that  the  metals  of  the  al- 
kalies, sodium,  potassium,  ammonium,  have 
special  importance  in  that  their  salts  as  a  rule  are 
soluble,  and  hence  suitable  for  internal  adminis- 
tration. 

It  is  necessary,  in  order  that  misunderstanding 
may  not  occur,  to  lay  stress  on  the  statement  al- 
ready made,  that  individuality  of  action  of  the 
component  parts  of  the  drug  is  the  sole  conten- 
tion. It  is  true  that  the  experiments  here  which 
give  for  potassium  bromide  and  potassium  bicar- 
bonate almost  identical  figures,  would  seam  ty 
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indicate  that  one  ride  of  the  drug  alone  wasnctive, 
teat  the  bromide  and  the  carbonic  acid  formed 
no  pert  of  the  characteristic!  of  the  drag  named. 
Clinical  evidence  negatives  such  a  conclusion 
very  decidedly.  Thus  the  bromides  of  the  three 
bases,  sodium,  ammonium,  potassium,  show  a 
similarity  of  action  which  can  scarcely  be  ex- 
plained, excepting  on  the  ground  of  their  con* 
taming  in  common  the  element  bromine.  The 
same  may  be  stated  for  the  iodides,  while  lor  the 
dement  chlorine,  clinical  evidence  would  seem  to 
{.oint  to  its  activity  in  the  compounds  of  the 
marsh  gas  series,  to  which  chlorofrom  and  bi- 
chloride of  methylene  belong. 

Clinical  evidence,  then,  to  go  no  further,  would 
point  to  a  chlorine,  bromine,  and  iodine  action, 
and,  indeed,  without  such  evidence  the  proposi- 
tion is  an  inconceivable  one  that  elements  of 
known  activity  should,  on  entering  into  combina- 
tion with  other  elements,  exert  no  influence 
whatever  in  modifying  the  activity  o!  these  other 
dementi,  and  yet  retain  no  individual  action  of 
their  own— in  met,  should  simply  disappear. 

The  fact  that  the  heart's  action,  as  here  tested, 
is  not  capable  of  demonstrating  this  other  side  of 
the  drag  action  remains.  No  explanation  will 
he  here  attempted,  though  it  is  clear  that  a 
scheme  such  as  the  present  will  obviously  fail  in 
demonstrating  changes  which  naturally  spread 
over  considerable  intervals  of  time,  t.g.  those  of 
growth  and  decay,  which  changes  certain  drugs 
affect  very  markedly.  As  it  fails  in  this  respect 
U  may  fail  in  many  other  directions,  add  the 
recognition  of  but  one  side  of  a  drug  must  be  set 
down  to  imperfection  of  the  jrfams. 

In  consideration  of  this  one-sided  action  of 
drugs,  the  actual  results  obtained,  apart  from  any 
theory,  must  not  be  lost  sight  of. 

In  addition  to  salts  of  the  three  bases,  potas- 
sium, sodium,  ammonium,  already  examined, 
others  have  been  added  to  the  series,  and  these 
have  yielded  results  in  conformity  with  those 
already  obtained. 

For  the  actual  numbers  reference  must  be  made, 
to  the  quantity  table.  It  will  be  seen  that  the 
anunvoafum  salts  come  very  close  to  the  potassium 
salts,  while  the  gap  separating  the  sodium  salts 
(torn  these  two  is  a  very  wide  one,  the  latter 
salts  being  io-ao  times  less  poisonous  than  the 
ammonium  or  potassium  salts* 

Further,  as  to  inhibition,  the  results  here  are 
similar  to  those  already  obtained.  Potassium 
inhibits  strongly.  Ammonium,  if  anything,  ap- 
pears to  act  the  other  way,  the  contractions 
growing  less  and  less  in  value,  while  the  rate  of 
contraction  is  accelerated. 

$4Mli^p>  is  near  to  ammonium ;  it  has,  at  any 
rate  in  the  final  strages,  very  little  effect  on 
rhythm. 

Potassium  therefore  stands  first— as  most  poi- 
sonous; ammonium  next;  then,  with  a  wide 
gap  between,  sodium. 


The  Cowttnuous  Local  Medication  of  the 

Lungs  in  Phthisis. — By  G.  Hunter  Mackenzie, 

M.D.,  in  the  Practi&mtr. 

Whether  we  consider  the  disease  of  a  septic 
nature*  with  constitutional  symptoms  sasjnjj  de- 
anon  simple  local  suppurative 


following  inflammation,  or  due  to  the  presence  of 
a  specific  micro-organism,  which  finds  a  ready 
entrance  to,  and  suitable  nidus  in  the  lungs,  and 
rapidly  develops  and  propagates  its  species  under 
favorable  conditions,  such  as  stagnant  secretions 
or  denuded  epithelium,  we  are  forced  to  the  con- 
clusion that  in  pulmonary  phthisis,  local  treat- 
ment of  the  affected  organ  mustjw  a  desideratum 
in  any  effective  system  of  therapeutics.  It  is,  in 
fact,  very  neeessary  for  us  to  cease  giving  every 
attention  to  the  constitution,  and  bestow  more 
on  the  treatment  of  the  morbid  local  condition. 
"We  and  our  fathers  have,  indeed,  spent  much 
time  and  labor  in  theorising  over  the  abstraction 
which  we  call  a  diathesis  or  a  constitution,  in 
order  to  account  to  ourselves  satisfactorily  for 
such  events  as  fever,  wasting,  and  secondary  dis- 
orders arising  out  of  a  malady  whose  earliest 
structural  changes  we  find  in  the  lungs.  But  we 
have  not  advanced  our  practical  treatment  of  the 
disease  by  such  labors.  We  have  multiplied  so- 
called  blood  remedies,  nutrients  which  add  to  the 
pabulum  of  the  chyle,  such  as  oil  or  chemicals, 
hypophosphites  or  iron,  which  can  alter  the  vital 
fluids,  and  in  such  treatment  eur  aim  has  con- 
fessedly been,  not  to  reach  the  lung  disease,  but 
to  obviate  by  higher  nutrition,  the  wasting  effects 
of  the  disease."1.  We  all  know  the  success,  or 
rather  non-success,  which  has  followed  this 
system. 

The  facts  that  the  general  symptoms  during 
the  period  of  softening  in  acute  phthisis  bear  a 
close  resemblance  to  septicemia,  that  they  are 
directly  proportionate,  both  as  regards  time  and 
•intensity,  to  the  degree  of  such  softening  that 
they  can  be  simulated  by  local  (traumatic)  irrita- 
tion of  the  lung,  and  that,  in  such  instances, 
they  subside  on  the  discontinuance  of  the  local 
irritation,  indicate  that  the  phthisical  process  is 
primarily  of  a  local  nature  and  essentially  one  of 
auto-infection.  Local  disease,  itself  the  result  of 
local  inflammation  and  infection,  is  the  origin 
and  source  of  this  infection. 

The  stage  of  softening  in  phthisis  is  widely, 
and  justly  recognized  as  a  most  dangerous  and 
critical  one.  From  absorption  of  the  disinteg- 
rating and  decomposing  material,  most  probably 
with  the  superaddition  of  a  specific  virus,  there 
ensues  high  fever,  with  great  prostration,  often 
ending  in  death.  It  is  during  this  period  that 
the  high  evening  exacerbations  of  temperature 
are  met  with  (constituting  the  so-called  hectic 
curve),  not  on  account  of  inflammatory  complica- 
tions, but  as  a  result  of  septic  infection.  If  the 
patient  be  piloted  through  this  stage,  even  though 
he  be  landed  in  a  cavity,  he  yet  may  be  saved. 
But  very  early  in  phthisis,  not  only  has  the  prim- 
ary patch  of  disease  to  be  treated,  but  the  sec- 
ondary local  affections  of  the  lungs  also  require 
attention.  These  are  frequently  the  result,  not 
of  direct  extension  of  the  phthisical  process,  but 
of  infection,  as  indicated  by  the  fact  that  they 
are  often  found  at  a  distance  from  the  original 
seat  of  disease,  with  islets  of  healthy  lung-tissue 
intervening.  This  proneneas  of  the  lung  to  infect 
itself,  so  to  speak,  can  be  readily  understood/when 
we  consider  the  free  system  ot  inter-commmniaa- 

z  HarveJaa  Lectares  oa  the  Prognosis  aad  Treataieat  of 
Chromic  Dueues  of  tbe  Caest  »  Relation  to  Modem 
I  Pataofecv,  ifBo,  by  J.  E.  Pollock*  UA>. 


*7* 


TBI  OMamr  An  la*c*t  am>  cumk. 


tie*  that  obtain*  in  the  organ,  directly  by  the 
air~tebes,  or  indirectly  by  neau  of  the  bleed- 
vessels  end  lymphatics.  These  secondary  local 
asforrsmis  eve  mainly  observed  during  the  period 
of  softening,  aed  their  occurrence  adds  greedy  to 
the  gravity  ef  the  prognosis. 

In  sheering  off  from  the  lines  of  the  constitu- 
tional towards  t^e  local  (peraeitie( theory  of  the 
genesis  ef  phthisis,  it  is  not  necessary  to  leave 
ont  of  consideration  such  predisposing  censes  as 
hereditary  and  scrofula.  So  far  as  hereditary  is 
concerned,  and  as  Niemeyer  puts  it, «  phthisical 
patents  ere  not  isolated  in  the  fact  that  their 
chMdsen  are  very  prone  to  phthisis.  The  same 
Stature  characterises  in  an  equal  degree  the 
children  of  aged  or  scrofulous  parents,  or  of 
those  who  debauched  themselves  by  drink,  rice, 
or  other  excesses.  Parents  weakened  from  any 
cause  propagate  a  weak  offspring,  and  ancestral 
'phthisis,  scrofula,  intemperance,  and  vice  tend 
towards  one  common  goal  in  their  descendants, 
vis.,  phthisis. 

Why  these  aed  similar  conditions  of  constitu- 
tional depravity  should  conjoin  in  predisposing 
towards  pulmonary  disease,  would  be  beyond  the 
scope  of  the  present  paper  to  attempt  to  deter- 
mine with  any  degree  of  exactitude.  Suffice  it, 
however,  to  recall  to  mind  the  fact  that  the  lungs 
are  cellular  organs  of  extreme  delicacy  oi  con* 
struction ;  that  they  alone,  of  all  the  organs  of 
the  body,  are  exposed  to  direct  atmospheric 
influences ;  that  they  are  the  readiest  recipients 
of  the  morbific  particles  which  continually  sur- 
round us,  and  that,  on  account  of  their  double 
circulation  and  excessive  vascularity,  they  afford 
great  facilities  for  the  transmission  of  septic  ma- 
terial from  one  part  to  another.  Nor,  when 
inflamed  or  irritated,  can  they  obtain  the  rest 
necessary  as  an  aid  tb  recovery.  The  lung  is  thus 
a  hem  mmtris  rtsisitmiaa.  In  the  conflict  between 
health  and  disease  it  represents,  as  it  were,  the 
outpost  of  the  vital  powers,  and  consequently  is 
the  first  to  be  attacked.  Need  it  surprise  us  that 
it  is  frequently  the  first  to  yield  ? 

The  relationship  between  scrofula  and  phthisis 
appears  to  be  of  a  very  intimate  nature.  Rind- 
fletsch*  has  taught  us  that  scrofula  b  a  frequent 
precursor  of  phthisis,  and  that  it  is  a  disease 
characterised  by  cheesy  infiltration  and  suppura- 
tion of  a  mucous  membrane,  a  lymhatic  gland, 
or  a  joint ;  hence  is  elaborated  a  poison  which  by 
absorption  induces  tubercle.  Here  again  crops 
up  the  theory  of  local  infection  from  absorption 
of  a  specific  virus.  Scrofula  predisposes  to  a 
ptttutitr  form  of  inflammation  which  produces 
infiltrations  and  exudations  of  low  vitality,  in 
which  a  poison  is  engendered  which  infects  the 


But  whatever  may  be  the  method  or  methods 
by  which  the  tubercular  poison  maybe  produced, 
there  is  increasing  evidence  to  show  that  not 
only  does  the  individual  in  whom  it  is  manufac- 
tured run  the  risk  of  becoming  the  subject  of 
seM4nfeetion,  but  he  may  actually  infect  others. 
Aristotle  and  Morgagni  believed  consumption  to 
be  contagious,  and  the  letter  narrates  that  a 
healthy  dog  which  lapped  the  sputum  of 


•  Teat-Book  of  Practical  Medicine,  1871,  vol.  L  p.  173. 
*"Ckraic   amd   Acute    TttborctttecU,"     Ihimi't 
Cyctoftteia,  vol  v.  p.  *»#,  at.  aaa, 


master  need  ef  the  disease.    Dr.  Cutti- 
recerds  a  similar  ease.*    Laenuec,  whist 
engaged  en  an  autopsy  on  a  tuberculous  subject, 
was  wounded  with  a  sew,  with  the  result  teat  a 
tuberculous  nodule  developed  at  the  seat  ef  in- 
jury.    RegtneidThomseon' believes  timt  at  least 
a  certain  variety  of  phthisis  is  infectious,   and 
quotes  Weber,  who  records  the  case  of  a  phthisi- 
cal husband  whose  several  wives  inccessiTtly  fell 
victims  tothe  disease.    Similar  cases  have  hem 
recorded  by  hfurrell,  hf cAldowie,  and  others.   It 
appears  probable  also  that  the  increasing  preval- 
ence of   the    disease    amongst  the    natives  of 
Madeira  and  other  health-resorts  of  coiisumetrrtt, 
is  owing  to  some  degree  ef  infection. 

Recently,  however,  we  have   obtained  more 
precise  and  conclusive  evidence  as  to  the  exis- 
tence of  a  specific  tubercular  contagion.    Tep- 
peiner  has  shown  experimentally  that  phthisical 
sputum    has  some    inherent    contagion  which, 
when  inhaled,  induces  tuberculosis.    He  found 
that  this  property  was  absent  from  the  sputa  of 
chronic  toonchitis    and  from    the  mutter  of  a 
scrofulous  gland.    Klebs  and  Scbullurs  have  in- 
dicated,   and,   most  recently    of  all,  .Koch  has 
afforded     microscopical    demonstration    of  the 
fact,   that    the  tubercular    clam  of  diseases  is 
induced  by  certain  microorganisms  which  invade 
the  body  and  multiply  in  it ;  further,   that  the 
expectation  might  be  entertained  of  a  cure  by 
the  employment  of  means  which  are  calculated 
to  annihilate  these  organisms,  such  ne  the  inhek- 
boa  of   creosote  water.     Are    these  organisms 
present  in  all  forme  of  consumptions?    This  ap- 
pears to  have  been  answered  in  the  afiirmutive  by 
Koch  and  Cohnheim.*    Cohnheim  claims  to  here 
established  the  unity  of  the  virus,  not  only  in  the 
various  forms  of  phthisis,  but  also  with  that  met 
with  in  scrofulous  glands,  and  in  this  he  is  sup- 
ported by  Rindneisch.s 

If  we  accept  this  view,  the  evidence  in  favor 
of  which  is  being  daily  augmented,  that  in 
phthisis  we  have  a  disease  due  to  a  septic  or  par- 
asitic organism  which  finds  ready  ingress  to  the 
lungs  and  develops  in  the  pulmonary  secretions 
of  its  victims,  it  may  be  a  matter  of  surprise  that 
phthisis,  common  though  it  be,  is  yet  not  more 
widely  encountered.  For  the  pulmonary  exhala- 
tions of  a  phthisical  patient  must  be  UteraDy 
swarming  with  these  orgunismi,  and  the  atmos- 
phere of  their  apartments  must  be  largely  con* 
taminated  with  them.  But  in  accordance  with 
the  general  law  which  seems  to  govern  the  devel- 
opment of  such  organisms,  a  certain  amount  of 
preparation  on  the  part  of  the  individual  is  nec- 
essary before  his  lungs  become  suitable  soil  for 
their  development.  His  receptivity  leqwhos  cul- 
tivation, and  this  appears  to  be  the  roie  played  in 
the  process  by  the  so-called  constitutional  ten- 
dency ;  it  acts  as  the  pioneer  of  the  dispose,  but 
does,  not,  of  itself,  induce  it. 

Now,  the  bearings  of  the  preceding  brseffy- 
summarised  views  upon  the  therapeutics  of  the 
disease  seem  clear  and  decided.    Holding  the 

1  Britisk  Medical  Journal,  1860.  vot  i.  p.  768. 
«  "The  Infection  of  Phthisis/'  Lancet,  1880,  vol.  u.  p. 
796. 

3  Archiv.  far  £xp«r.  Pataotagie,  Bead  ».  hefu  ». 

4  Coasamptioo  as  a  Contagious  Disease^  1880.    Ti 
laud  by  Cununait. 
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doctrine  of  a  local  infection,  we  have  necessarily  *»ow  continues  well  and  strong,  and  hat  not  in- 


abandoned  the  view  of  a  general  disorder  mani- 
festing itself  in  local  disease,  and  have  arrived 
at  the  conclusion  that  this  localization  is  the 
primary  cause  of  the  affection.  The  indications, 
therefore,  for  local  (antiseptic)  treatment  of  the 
lmngs  in  phthisis  appear  obvious.  Not  only  so, 
bat  should  the  primary  (infecting)  disease  be 
located  elsewhere  than  in  the  lungs*  to  this 
region  most  the  local  treatment  be  directed,  A 
case,  for  example,  has  recently  been  recorded  by 
Bryant/ in  which  phthisis  was  associated  with 
and  as  the  result  showed,  dependent  upon,  sup- 
puration of  the  knee-joint,  and  in  which,  after 
amputation,  recovery  with  disappearance  of  the 
chest  symptoms  took  place. 

Bat  the  class  of  cases  to  which  attention  is 
invited  in  the  present  communication  is  die  very 
Jaqa*  one  in  which  the  primary,  or  infecting, 
disease  is  situattd  in  the  lungs  themselves.  In 
the  attempt  to  carry  out  local  treatment,  recourse 
may  be  had  to  surgical  means,  such  as  tapping, 
drainage,  and  antiseptic  injections,  and  satisfac- 
tory examples  of  this 'method  of  treatment  have 
been  recorded  by  Douglas  Powell,  William,  Cay- 
ley,  and  others.  It  is  obvious,  however,  that 
this  method  is  applicable  to  the  earlier  stages  of 
phthisis,  and,  under  any  circumstance*,  it  re- 
quires to  be  very  carefully  gone  about,  and  ear- 
ned out  under  the  guidance  of  an  accomplished 
diagnostician.  In  the  saethed  of  the  continuous 
inhalation  of  such  volatile  substances  as  posses* 
antiseptic  qualities  we  have  a  ready  and  efficient 
means  of  acting  on  the  lung  and  its  contents, 
and  it  is  to  this  system  to  which  I  now  venture 
to  direct  attention. 

Mindful  of  the  nature  of  the  disease  with  which 
we  have  to  cope,  our  efforts  in  the  direction  of 
local  medication  of  the  lung  to  be  effective  must 
be  applied  with  continuity  and  steadiness,  and,  if 
possible,  in  such  a  way  as  not  to  interfere  with 
the  normal  method  of  respiration.  I  attempted 
to  comply  with  these  conditions  by  filling  the 
rooms  occupied  by  patients  with  antiseptic  fumes, 
but-  without  success.  The  only  ether  method 
seemed  to  me  to  design  a  medicated  respirator 
which  aright  be  carried  about  and  worn  *  by  the 
patient,  and  so  admit  of  comparative  continuity 
of  nee.  The  instrument,  which  I  have  designated 
the  naso-oral  respirator,  was  accordingly  intro- 
duced, and  as  it  is  already  well  known  to  the 
pfccessfcm  any  detailed  notice  Of  its  construction 
and  mechanism  at  the  present  time  is  quite  un- 
necessary. It  is  needless,  however,  to  state  that 
it  fulfills  conditions  which  intermittent  spraying 
or  the  inhalation  of  medicated  steam  can  never 
do.  The  fluids  used  for  inhalation  purposes  be- 
long to  the  class  of  volatile  antiseptics,  such 
as  carbolic  acid,  creasote,  terebene,  eucalyptus 
oil,  etc  In  ordinary  cases  I  prefer  a  mixture  of 
creasote  (three-fourths)  to  carbolic  acid  (one- 
sunuth,  Calvert's  Not  1).  This  is,  as  a  rule,  won- 
dertally  well  borne,  even  in  the  case  of  children. 
I  have  already  briefly  reported  the  case  of  a  child, 
sit,  seven,  who  inhaled  pure  creasote  almost  con- 
tinuously for  several  weeks  without  difficulty  or 
mconvenience.*    This  child,  it  may  be  added, 
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haled  for  over  a  year.  Eucalyptus  oU,  though 
bland  and  unirritating,  is  very  apt  to  produce 
sickness  and  nausea.  Toxic  symptoms  have  never 
been  noted  in  any  of  my  cases  after  the  contin- 
uous inhalation  of  carbolic  acid  or  creasote  for 
prolonged  periods,  nor  have  I  heard  of  a  single 
instance  of  their  occurrence  in  the  practice  of 
other  practitioners.  The  urine  generally  remains 
free  from  traces  of  the  antiseptic  inhaled,  but  on 
two  or  three  occasions  very  minute  traces  of  car- 
bolic acid  have  been  found  after  use  of  Ibis  drug. 

The  results  obtained  from  continuous  inhala- 
tion in  suitable  cases— and  most  cases  appear  to 
derive  benefit  to  a  greater  or  less  extent— are 
manifested  in  a  decrease  of  the  pyrexia,  cessation 
of  night-sweats,  improvement  in  appetite,  and 
increase  in  weight.  In  accordance  with  Rin- 
ger's proposition,1  we  are  justified  in  gauging  the 
measure  of  progress  in  phthisis  by  the  thermic 
curve,  though  it  is  fair  to  note  the  fact  that  such 
an  experienced  clinician  as  Theodore  WMliams* 
maintains  that  tubercle  may  form  in  more  than 
one  organ  without  giving  rise  to  any  marked 
rise  in  temperature,  and,  in  fact,  with  subnormal 
temperature.  Experience  seems  to  be  rather 
against  the  general  acceptance  of  this  latter  view, 
and  I  think  we  are  still  justified  in  considering 
the  fever  and  emaciation,  represented  by  the 
temperature  and  weight,*  as  the  true  measure  of 
the  patient's  progress.  A  case  of  acute  phthisis, 
illustrated  by  a  complete  series  of  temperature 
charts,  has  been  recorded  by  me,3  in  which  it  was 
experimentally  shown  that,  on  commencing  crea- 
sote and  carbolic  acid  inhalations  the  tempera- 
ture felt,  the  night-sweats  ceased,  and  the  appe- 
tite improved,  only,  however,  to  return  on  the 
discontinuance  of  the  inhalations.  On  resum- 
ing treatment  the  same  results  accrued  as  on  the 
first  occasion.  This  patient  is  still  under  my 
notice,  and  continues  well  without  requiring  to 
practice  inhalation.  He  has  increased  in.  weight 
fourteen  pounds  within  the  last  year;  I  have  re- 
peated these  experiments  in  other  instances,  and 
carefully  noted  the  results*  and  am  satisfied  that 
antiseptic  inhalations,  continued  for  sufficient  per- 
iods of  time,  have  a  decidedly  antagonistic  effect 
to  the  tubercular  virus.  I  am  inclined  to  believe 
that  better  results  are  obtained  in  what  might  be 
called  specific  cases  proper,  in  contradistinction 
to  chronic  inflammatory  ones.  The  former  are 
characterised  by  all  the  features  of  fever, -eysnp- 
toms  from  which,  the  latter  are,  to  a  great  extent, 
free. 

But  besides  the  applicability  of  this  system  to 
cases  of  acute  specific  febrile  phthisis,  it  seems 

fMTobable  that  local  -medication  of  the  lnng  is 
ikely  to  prove  beneficial  in  certain  allied  condi- 
tions, for  instance,  bronchiectasis*  As  stated 
by  Theodore  Williams,1  the  commonest  form  of 
death  in  this  disease  is  from  septicemia,  some  of 
the  decomposing  material  being  inhaled  into  the 
sound  lung  and  setting  up  fatal  septic  pncenmania. 
What  better  mefthod  of  obviating  this  thnn  by 
the  careful  and  constant  application  of  antiseptic 
to  the  lung  ? 

1.  The  Temperature  of  the  Body  in  Phthisis,  1873. 
ft.  Laacet,  itst,  vol.  i.  p.  970,  et  seq. 


3- 


■ICQ.   ItMpit   MSfe  IWL   M*. 


2%0 


THft  CIMCIMf AH  LAMCtfr  AND  CLTHIC. 


The  c<mtraindications  to  the  employment  oT 
continuous  medication  are  laryngeal  complica- 
tions, hemorrhage,  and  great  destruction  of  lung- 
time.  In  laryngeal  phthisis,  strong  inhalations 
have  a  very  irritating  and  drying  effect  on  the 
throat,  and  here  it  is  better  to  discontinue  them 
entirely,  or  reduce  the  strength  of  the  inhalant 
by  the  addition  of  three  or  fonr  parts  of  rectified 
spirits,  I  hare  noted  an  aggravating  hemorrhage 
after  the  use  of  the  naso-oral  respirator,  so  now  I 
make  it  a  point  to  have  all  bleeding  stopped  be- 
fore commencing  continuous  inhalation.  The 
undersirability  and  inutility  of  torturing  a  pa- 
tient with  excessive  lung  destruction  by  the 
superaddition  of  a  system  of  treatment  at  the 
eleventh  hour,  which,  under  the  circumstances, 
might  prove  troublesome,  merely  require  passing 
notice  to  be  avoided. 

In  regard  to  adjuvants,  the  usual  attention  is 
required  to  cleanliness,  ventilation,  and  pure  air. 
In  the  prophylaxis,  as  also  in  the  treatment,  of 
the  disease,  it  is  to  be  borne  in  mind  that  the 
lungs  are  readily  influenced  by  dampness  both  of 
the  atmosphere  and  the  soil,  more  particularly 
the  latter.  A  moist  climate  with  a  high  or  a 
quickly-changing  temperature  predisposes  to 
lung  disease,  intense  cold,  if  associated  with 
dryness  of  the  atmosphere,  has  no  predisposing 
effect.  An  interesting  example  of  this  was  Sir 
Allen  Young's  Esquimaux,  who  became  phthisi- 
cal on  his  removal  to  a  southern  clime,  and  re- 
covered on  returning  to  his  native  cold.  Con- 
finement and  sedentary  occupations  should  be 
avoided,  for  they  predispose  powerfully  to  the 
disease  and  aggravate  it  when  existent.  In 
Switzerland,  for  instance,  the  mortality  from 
phthisis  in  the  case  of  those  following  out-door 
occupations  is  of  importance.  Struck  by  the 
met  that  tuberculosis  is  more  common  and  can 
be  more  readily  artificially  induced-  in  herbivo- 
rous than  carnivorous  animals,  I  have  for  some 
time  back,  forbidden  the  use  of  vegetables  in 
phthisis.  Lately  there  has  been  published  a 
most  interesting  and  valuable  report  by  Mr. 
Spears  (Local  Government  Board)  in  regard  to 
the  outbreak  of  woolsorters'  disease  at  Bradford. 
Knowing  the  predilection  of  the  anthrax  conta- 
gion for  herbivorous  animals,  and  remembering 
the  experiments  of  Feser,  who  found  that  rats  on 
a  flesh  diet  could  not  be  inoculated  with  the 
disease,  whilst  the  same  tats,  when  fed  with  veg- 
etables, were  readily  inoculated  and  rapidly 
died,  Mr.  Spears  was  led  to  inquire  minutely 
into  the  circumstances  attendant  upon  the  out- 
break of  the  disease  in  individual  woolsorters. 
He  found  that,  in  almost  every  instance,  its  de- 
velopment dated  from  a  Saturday  or  a  Sunday, 
being  coincident  with,  or  immediately  following, 
the  feast  of  vegetables  and  herbs  which  the  ope* 
ratives  generally  indulged  in  on  those  days.  I 
am  inclined  to  believe  that  the  virus  of  tubercle 
has,  .in  the  manner  of  its  development,  certain 
resemblance  to  that  of  anthrax ;  at  any  rate,  of 
this  I  am  certain,  that  tubercular  patients  thrive 
better  on  a  nitrogeneous  than  a  carbonaceous 
diet.  Dr.  Clelland1  also  found-  alcohol,  a  car- 
bonaceous compound,  to  be  prejudical  in  phthi- 
sis, and  he  attempts  to  account  for  this  on  the 
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ground  that  phthisis  is  a  diseases  with  diminished 
respiration,  and  consequently  a  diminution  in  the 
amount  of  carbonic  acid  excreted,  which  be- 
comes aggravated  on  the  administration  of  alco- 
hol. Some  interesting  experiments  might  be  per- 
formed in  regard  to  this  point,  but  as  the  pater- 
nal government  under  which  it  is  our  good  for- 
tune to  live  has  wisely  decreed  that  these  shall 
not  be  permitted  except  under  troublesome  and 
harassing  conditions,  their  prosecution  must  be 
left  to  the  enterprising  spirits  of  other  nations. 
With  continuous  medication  the  internal  admin- 
istration of  drugs  is  seldom  required.  Those 
who  have  faith  in  the  efficacy  of  cod-liver  oil  may 
use  it,  though  I  believe  its  indiscriminate  and 
prolonged  use  frequently  does  harm  by  upsetting 
the  stomach,  and  also  by  contributing  towards 
the  fatty  degeneration,  the  best  remedy  is  the 
chloride  of  calcium,  given  in  ten-grain  doses  in 
the  manner  recommended  by  Sawyer.1 


Treatment  of  Gonorrhoea  by  Injections 

of  Sulphurous  Acid  Diluted  with  Water. — 

For  sometime  I  have  treated  all  cases  of  gonnor- 
rhcea  with  injections  of  sulphurous  acid  diluted 
with  water,  and  as  the  results  in  my  hands  have 
been  very  satisfactory,  I  write  in  the  hope  that 
ethers  may  be  induced  to  give  this  method  a 
trial. 

I  do  not  offer  any  theory  on  the  subject,  I  sim- 
ply state  the  met  that  I  have  how  treated  sixteen 
cases  of  gonorrhoea,  using  no  other  medicine,  and 
they  all  returned  to  duty  in  *n  average  of  six  days. 
I  have  not  observed  a  relapse  or  any  bad  effect. 
The;  majority  of  the  cases  were  second  attacks, 
but  those  suffering  from  primary  attacks  of  the 
disease  recovered  equally  fast. 

When  I  commenced  this  method  of  treatment  I 
used  much  stronger  injections  than  I  do  at  pre- 
sent. I  find  sulphurous  acid  one  part  to  fifteen 
of  water  quite  strong  enough  for  most  cases.  The 
rules  of  treatment  I  recommend  are:  place  the 
patient  on  low  diet,  and  administer  injections  of 
sulphurous  acid  diluted  in  water  one  to  fifteen, 
three  times  a  dav,  no  other  treatment  being  neces- 
sary. I  find  it  is  necessary  for  the  attendant  to 
pive  the  injections,  for  if  it  is  done  by  the  patient 
it  is  never  well  done,  most  of  the  fluid  escaping 
back  outside  the  nozzle  of  the  syringe.  The  in- 
jection should  be  kept  in  the  urethra  from  three 
to  five  minutes.  If  the  patient  complains  of  much 
pain,  or  if  there  is  a  tendency  to  chordee,  it  will 
then  be  sufficient  to  administer  the  injections 
once  or  twice  in  twenty-four  hours. 

If  these  instructions  are  strictly  followed  the 
purulent  discharge  will  becomejcanty  at  the  end  of 
the  first  day,  and  on  the  third  it  will  be  replaced 
by  a  thin,  gleety  discharge,  which  also  disappears 
in  a  couple  days.  While  this  watery  discharge 
lasts  I  usually  administer  only  one  injection  daily. 
I  find  that  the  first  injection  frequently  causes 
pain,  which  is  not  so  much  complained  of  after- 
wards. 

I,  therefore,  in  a  few  cases  give  the  first  injec- 
tion very  much  diluted— one  in  twenty,  afterwards 
using  one  in  fifteen.  It  is  necessary  to  see  that 
the  sulphurous  acid  is  fresh  and  good  before  it  is 
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diluted  to  the  required  strength.—  W.  D.  Wilson, 
M.B.%  m  London  Lancet, 


Treatment  op  Diabetes  by  Bromide  op 
Potassium.— Before  the  meeting  of  the  Acade- 
mic de  Medecine  a  member  read  a  paper  on  the 
treatment  of  diabetes  by  bromide  of  potassium. 
For  the  last  six  rears  the  author  has  made  this 
disease  the  object  of  his  researches,  and  during 
that  period  he  treated  fifteen  cases.  He  ignored 
entirely  the  classic  regime  of  gluten  bread,  etc., 
being  of  the  opinion  that  the  disease  consisted, 
not  in  the  presence  of  sug ar  in  the  urine,  but  in 
the  disorder  of  the  organism,  which  produced  the 
sugar  in  excess.  Haying  had  a  patient  who  was 
diabetic,  but  who  consulted  him  for  certain  ner- 
vous affections,  he  observed  that  under  the  influ- 
ence of  the  bromide  of  potassium,  of  which  he 
prescribed  a  drachm  a  day,  the  former  disease 
yielded.  This  case  gave  him  the  idea  to  make 
experiments  on  rabbits,  in  which  he  produced 
artifically  diabetes  in  touching  the  floor  of  the 
fourth  ventricle,  according  to  the  method  of 
Claude  Bernard.  Four  grains  of  the  drug  in- 
jected into  the  veins  caused  the  sugar  to  disap- 
pear in  each  case.  Consequently,  ever  since  the 
author  has  entirely  adopted  this  drug  in  the 
treatment  of  the  disease  in  question  and  always 
with  good  results.  The  author  further  insisted  on 
the  necessity  of  employing  muscular  exercise  of 
every  kind.  The  use  of  alkalies,  and  of  iron, 
arsenic,  quinine,  according  to  their  several  indi- 
cations, form  part  of  the  general  treatment. 
There  is  one  point  worthy  of  remark  in  the 
above  communication,  and  that  is  the  complete 
disregard  as  to  regime,  which  must  be  beneficial 
to  the  patient,  in  that  he  is  relieved  from  the 
irksomeness  of  observing  a  certain  imposed  diet, 
which  soon  disgusts  him,  and  what  is  more  grave, 
keeps  him  continually  dwelling  on  the  affection 
from  which  he  suffers,  a  fact  which  often  leads  to 
another  malady,  which,  though  less  formidable, 
is  not  without  producing  a  deleterious  effect  on 
the  constitution,  already  weakened  by  the  primi- 
tive disease,  hypochondria.  If  further  researches 
verify  the  efficacy  of  the  observations  of  the 
learned  author,  the  treatment  of  this  grave  affec- 
tion will  have  made  a  pas  en  truant, — Medical 
Press. 


'  Asthma  Dyspipticum  in  Children. — Dr. 
Stlberman. — The  duration  of  this  malady  is  never 
longer  than  one  day  resulting  in  recovery.  Symp- 
toms are  increased  in  frequency  of  respiration, 
cyanotic  discoloration  of  the  face,  small,  weak 
pulse,  swollen  and  tender  abdomen,  extreme 
collapse,  and,  generally,  coldness  of  the  extremi- 
ties. One  case  differed  from  the  remainder  in  re- 
gard to  the  order  in  which  the  symptoms  made 
their  appearance.  At  first  there  was  noticed  a 
rapid  aid  irregular  pulse,  followed  in  six  hours 
by  hurried  respiration,  dyspnoea,  cyanosis  In 
consequence  of  these  observations,  Stlberman  be- 
lieves that  asthma  dyspepticum  may  be  as  fol- 
lows :  There  is  primarily  a  beginning,  paralysis 
of  the  inhibitory  vagus,  fibres,  and  of  the  heart. 
In  this  manner,  despite  the  increased  heart's 
action,  the  emptying  of  the  ventricles,  especially 
the  left  oue,   grew  laborious,  and  hence  roust 


have  resulted  in  stasis  in  the  pulmonary  circula- 
tion. By  means  of  this  stasis,  during  which  the 
blood  is  rapidly  supersaturated  with  CO,,  the 
hurried  breathing  may  be  explained,  as  also  the 
dyspnoea,  cyanosis,  coldness  of  extremities,  weak 
pulse,  and  the'  vaso-motoric  contraction  of  the 
smaller  arteries. 

According  to  Traube  Henoch  asthma  dys- 
pepticum is  caused  by  a  vaso-motoric  contrac- 
tion of  the  smaller  arteries,  induced  by  reflex  irri- 
tation originating  in  the  stomach,  and  hence  the 
symptoms  enumerated  above.  —  Dentche  Med. 
Zeitnng.  G.A.F. 


Treatment  of  Phthisis  and  Emphysema 
pulmonum  with  compressed  alr. — dr. 
Loesch,  St.  Petersburg.  Of  ten  cases  of  phthisis 
pulmonum  it  was  found  that  in  eight  the  bodily 
temperature  rose  0,3°  during  treatment  with  com- 
pressed air.  In  but  two  cases  was  a  very 
insignificant  lowering  of  the  temperature  notice- 
able. The  weight  of  each  of  the  ten  patients 
diminished  during  tieatment,  even  in  those  cases 
in  .which  before  this  method  was  accepted,  no 
loss  of  weight  bad  occurred. 

The  quantity  of  urates  in  the  urine  increased  in 
all  cases,  accompanied  by  a  decrease  of  chlorides, 
which  pointed  to  an  increased  activity  of  tissue 
metamorphosis.  The  lung  capacity  became 
greater  in  several  cases,  but  as  a  rule  the  con- 
trary was  observed. 

The  quantity  of  sputa  underwent  no  change, 
Objective  examination  demonstrated  in  many 
cases  a  decided  aggravation  of  the  pulmonary 
affection. 

Subjective  relief  could  not  be  proven.  Some  of 
the  patients  could  only  with  difficulty  be  per* 
suaded  to  continue  the  treatment. 

During  these  attempts  other  therapeutic 
agents  were  discontinued,  so  that  the  results  of 
the  method  could  be  more  accurately  studied. 
In  cases  of  emphysema  this  treatment  resulted  in 
an  increase  of  lung  capacity,  decrease  in  fre- 
quency of  respiration  and  pulse,  and  a  gain  in 
weight — Dentche  Med.  Zeit.  G.A.F. 

Tartrate  of  Chinolinum  as  a  Remedy  for 
Pertussis.— G.  Koch,  Wiesbaden.  —  Coupled 
with  its  antipyretic  properties  the  author  also  men- 
tions the  efficacy  of  chinolinum  in  pertussis.  He 
ordered  chinolini  tartaric  1,0  aqua  distil,  syr. 
simpl.  aa  75,0,  tablespoonful  every  three  hours. 
The  administration  is  not  attended  by  much  re- 
sistance on  the  part  of  the  child.  He  attended 
eighty-five  patients ;  in  thirteen  cases  the  patient 
was  discharged  well  at  the  end  of  two  weeks ; 
nineteen  .lasted  four  weeks;  nine,  five  weeks; 
seven,  six  weeks;  and  the  remainder  a  longer 
period.  But  even  in  those  of  long  duration  the 
severity  of  the  attack  was  mitigated  after  the.  use 
of  chinolin.  The  cough  soon  looses  its  character- 
istic whoop,  and  resembles  more  a  bronchial 
catarrh. — Dentche  Med.  Zeit.  G.A.F. 

Treatment  of  Diphtheritic  Paralysis. — In 
a  lecture  at  the  Hospital  for  Sick  Children  (Gau. 
des  Hop.),  M.  Archambault  has  described  the 
therapeutic  indications  which  should  guide  the 
physician  in  the  treatment  of  diphtheritic  paraly- 
sis.   The  subjects  of  this  disease  being  generally 
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weak  and  aasemie,  the  first  indication  it  to  have 
recourse  to  preparations  of  iron,  swell  as  synrp  off 
iodide  of  iron,  and  especially  iron  pills,  which  are 
more  easily  swallowed  than  liquids ;  quinine  is 
also  indicated.  To  excite  muscular  contraction, 
tincture  of  nux  vomica  should  be  administered  as 
a  draught  in  progressive  doses,  commencing  by 
ten  drops,  and  being  increased  to  fifteen  to 
twenty  drops  a  day.  Dry  friction  on  the  skin,  or 
with  a  piece  of  wool  impregnated  with  benzoin, 
is  also  prescribed  to  stimulate  nutrition  and 
arouse  sensibility.  The  baths  of  Bareges  are  also 
an  excellent  stimulant.  Residence  at  the  seaside 
and  sea-bathing  give  good  results  in  patients  in 
whom  these  paralytic  symptoms  last  for  several 
months.  To  these  different  methods,  M.  Arch- 
ambault  adds  the  employment  of  electricity  in 
continuous  currents,  which  he  considers  as  having 
a  better  effect  on  notrition  than  intermediate 
currents.  Finally,  when  it  is  absolutely  impossi- 
ble to  feed  the  patient  by  the  ordinary  methods, 
on  account  of  the  danger  of  fits  of  suffocation,  be 
has  recourse  either  to  the  oesophageal  sound  or  to 
nutrient  injections.  In  reference  to  the  ocular 
troubles,  of  which  it  is  not  generally  very  neces- 
sary to  take  much  note,  M.  Archambault  pre- 
scribes, when  they  have  a  certain  persistency,  a 
colryrium  composed  of  ten  centigrammes  of  sul- 
phate of  eserine  in  thirty  grammes  of  distilled 
w%\tr.-^  London  Medical  Record. 


Speck  on  the  Relation  of  Mental  Activity 
to  Tissue- Metamorphosis. — Dr.  Speck  (Archw 
fUr  Pathol,  and  Pharm.%  Band  xv.),  after  numer- 
ous and  careful  experiments  on  himself  and  others, 
concludes  that  mental  work  does  not  to  any  per- 
ceptible degree  affect  the  metamorphosis  of  the 
tissues  of  the  body.  The  total  quantity  of  the 
urine  is  not  altered,  nor  are  the  urea,  uric  acid, 
chlorides  or  sulphates  increased  or  diminished. 
Contrary  to  expectation,  there  is  not  the  slightest 
increase  in  the  excreted  phosphates.  The  pro- 
portion also  of  oxygen,  nitrogen,  and  carbonic 
acid  in  the  respired  air,  is  much  the  same  as  when 
the  brain  is  not  actively  engaged.  The  molecular 
changes  which  occur  in  the  brain  during  its 
activity  are,  therefore,  either  not  oxidation-pro- 
cesses, or,  if  so,  are  so  little  in  amount  as  to 
escape  detection  by  the  methods  of  investigation 
employed. — London  Medical  Record, 


SURGERY. 

Temperament,  Idiosyncrasy,  and  Diathe- 
sis in  Relation  to  Surgical  Diseases! — Deliv- 
ered at  the  Royal  College  of  Surgeons  of  England, 
June,  1882,   by  Jonathan   Hutchinson,  F.R.C.S. 

There  is  yet  one  other  skin  disease  of  such  ex?  - 
t reuse  interest  in  varied  directions  in  reference  to 
questions  of  diathesis— I  refer  to  lupus;  and  I 
comprise  under  that  name  not  alone  the  common 
form,  but  certain  other  more  or  less  rare  varieties 
of  the  process  which  I  trust  to  be  able  to  claim 
as  certainly  belonging  to  the  lupus  family.  I  am 
not  about  to  trouble  you  with  any  detailed  descrip- 
tion of  those  several  forms,  but  in  order  that  the 
questions  as  to  cause,  relationship,  and  the   dia-  I 


thesis  behind  them  should  come  dearly  out,  it  is 
necessary  that  I  should  recapitulate  a  few  nets. 

Concerning  common  lupus,  I  would  assert  that 
it  is  well  known  that  it  begins  as  a  cell  growth  in 
the  corium,  that  it  always  begins  as  a  single 
patch,  and  always  spread  at  its  edge  by  the  infec- 
tion of  the  adjacent  skin,  and  that  it  very  usually 
tends  in  the  end  to  become  multiple. 

Its  multiplicity  as  well  as  its  local  spread  is  due 
to  its  infective  power,  and  its  secondary  growths 
are  almost  always  placed  in  close  proximity  with 
the  parent  one.  It  never  in  any  case,  however 
extensively  multiple  its  patches  may  be,  shows 
any  tendency  to  symmetry ;  in  all  those  features 
its  clinical  history  resembles  that  of  a  local  can- 
cer. That  which  is  true  of  the  locally  restricted 
forms  of  epithelioma  known  as  "  rodent  ulcer"  is 
true  also  of  common  lupus.  Both  are  slowly 
progressing  new  growths  which  after  a  time  in- 
flame and  ulcerate  and  then  cicatrize.  Both  are 
curable  by  free  measures  of  local  extirpation  and 
by  those  only.  You  cannot  influence  either  ex- 
cept in  the  most  minor  degree  by  any  remedies 
which  appeal  to  the  general  health.  Neither 
shows  any  power  of  producing  gland  disease,  nor 
any  tendency  to  spontaneous  amelioration.  The 
one  is  a  disease  chiefly,  however,  of  early  Kfe, 
and  the  other  of  adult  age.  The  varieties  which 
common  lupus  presents  do  not  offer  us  anything 
very  exceptional  to  what  I  have  said.  According 
to  the  constitution  of  the  individual,  the  state  of 
health,  the  kind  of  diet,  and  the  climate,  lupus 
may  influence  and  ulcerate  much  or  little,  and  in 
connection  with  these  almost  accidental  differ- 
ences, the  old,  and  I  trust  now  abandoned  terms 
exedens  and  non-exedens  came  into  use. 

It  may  vary  also  very  much  as  regards  its  re- 
striction to  a  single  original  patch,  or  its  tendency 
to  multiplicity.  Sometimes  we  see  a  single  patch 
steadily  spreading  at  its  edge  through  the 
greater  part  of  a  long  life,  and  never  showing  any 
tendency  to  produce  new  ones.  This  probably 
depends  upon  comparative  vigour  of  constitution 
and  a  lesser  degree  of  susceptibility.  The  ex- 
planation of  the  secondary  patches  when  they 
occur  is  in  all  probability  they  are  the  result  of 
infection.  As  already  stated,  the  multiplicity  is 
never  spontaneous. 

It  is  not,  I  think,  beside  the  mark  that  I  should 
ask  attention  to  the  methods  of  cure  which  have 
been  proposed  for  lupus  as  indications  of  some 
slight  affinity  with  the  diathesis  of  malignant 
diseases.  We  have  lately  been  taught  by  Profes- 
sor Volkman  that  every  portion  of  the  diseased 
tissue  should  be  most  carefully  eradicated  by  the 
spoon.  But  his  proposal  had  nothing  whatever 
in  it  that  was  original  in  its  theory,  for  long 
previously  we  had  all  been  accustomed  to  act  on 
the  same  principle  and  to  seek  by  the  knife,  the 
caustic,  or  the  cautery  to  utterly  eradicate  every 
fragment  of  the  new  growth.  If  I  am  not  mis- 
taken,  we  owe  to  Mr.  John  Gay,  to  whom  sur- 
gery is  indebted  for  many  other  practical  sugges- 
tions— the  radical  proposal  that  the  lupus  patch 
should  be  cut  out  with  the  knife.  It  is  essential 
that  whatever  method  be  adopted  it  be  pursued 
unflinchingly  and  over  and  over  again  if  needed.  In 
this  way  lupus  may  be  cured,  and  it  is  not  too 
much  to  hope  that  now  this  principle  is  becoming 
understood,  and  the  profession  is  becoming  bold 
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•  in  its  practice,  we  shall  More  loot;  witness  a 
great  dtnrinutiou  is  the  number  of  those  who  are 
disfigured  by  it  My  object,  however,  in  men- 
tioning the  smccess  of  vigorous  local  measures  is 
net  to  enforce  a  lesson  in  therapeutics,  but  to 
intensify  our  conception  of  common  lupus  as  a 
local  new  growth  possessing  infective  properties. 
I  might  add  that  it  often  begins  from  some  slight 
local  injury,  a  sting,  an  abrasion,  an  acne  pustule. 
Amongst  the  interesting  varieties  which  common 
lupus  presents  we  have  a  rare  form,  which  occurs 
in  scattered  spots  over  the  face,  these  spots  being 
evidently  connected  with  sebaceous  follicles,  and 
often  with  previously-existing  acne  pustules. 
Their  arrangement,  however,  I  believe,  never 
follows  that  of  acne  in  being  symmetrical,  but 
always  obeys  the  law  of  lupus,  in  that  the  second- 
ary tubercles  are  more  or  Jem  near  to  the  parent 
one.  In  another  variety  lupus  attacks  mucous 
membranes  and  produces  slowly  spreading  ulcer- 
ation, attended  with  papillary  outgrowth. 

That  lupus  of  mucous  membranes  as  we  see  it 
affecting  the  conjunctiva,  the  gums,  the  palate, 
etc,  is  really  lupus  is  proved  by  its  very  frequent 
association  with  characterized  disease  in  the  skin. 
In  another  extremely  rare  variety,  of  which  I 
have  seen  but  one  example,  the  lupus  growth  is 
exceedingly  trivial,  does  not  ulcerate  at  all, 
spreads  rapidly  at  the  edge,  leaving  behind  it  a 
thin,  supple,  healthy  scar.  In  yet  another  variety 
it  receives  modification  probably  from  the  part 
in  which  it  occurs.  It  is  but  seldom  that  we  see 
well  characterized  lupus  on  the  hands  or  feet. 
But  we  often  encounter  a  form  of  disease  which 
takes  its  place  in  which  there  is  less  evidence  of 
new  growth  and  more  of  inflammation  due  to 
dissection  wounds  on  the  hands,  necrogenic 
warts  of  Dr.  Wilks,  necrogenic  lupus,  I  think, 
belongs.  There  is  yet  another  variety  in  which 
the  surface  of  the  lupus  patch  does  not  ulcerate, 
aad  is  not  raised,  but  weeps,  like  an  eczema,  pre- 
senting a  condition  which  would  at  first  sight, 
and  certainly  by  the  inexperienced,  be  mistaken 
for  eczema.  The  points  to  which  we  appeal  in 
proof  that  all  these  very  different-looking  inflam- 
mations of  the  skin  are  really  lupus  are  that  they 
all  take  origin  at  a  single  spot,  spread  slowly  but 
constantly  at  their  edges,  and  whether  they  ulcer- 
ate superficially  or  not,  always  have  a  cicatrix 
where  they  have  passed.  I  do  not  think  that, 
there  would  be  much  hesitation  in  accepting  the 
statement  that  a  disease  which  presents  these 
features  and  is  not  either  a  cancer  or  syphilis 
must  be  a  lupus. 

We  have  arrived,  then,  at  the  end  of  our  first 
stage  in  the  inquiry,  and  have  seen  that  this  pe- 
culiar form  of  new  growth  in  the  skin  and  mu- 
cous membranes  to  which  young  people  are  lia- 
ble may,  while  observing  identities  hi  essentials, 
manifest  very  peculiar  differences  in  external 
appearance.  It  may  be  single  patches  or  multi- 
ple, it  may  look  like  itself  .or  an  acne,  a  lichen 
marginatum,  or  an  eczema*  There  differences 
have  more  to  do  with  the  original  differences  in 
the  texture  of  the  skin  which  is  attached  than 
any  other  class  of  cause*.  Let  us  notice  the 
peculiar  thinness  and  deNcacy  of  the  skin  in  the 
boy  who  furnishes  us  the  example  of  what  I  have 
called  lupus   marginatus,   in   which  exceedingly 


little  growth  and  no  ulceration  occurred.  We  have 
now  to  take  another  step  and  to  encounter  another, 
process  with  far  more  important  differences. 

The  diseases  which  are  known  as  lupus  ery- 
thematosus, and  its  variety  lupus  sebaceous  are 
more  than  a  mere  modification  of  common  lupus. 
They  are  distinct  varieties,  or,  if  one  dared  to 
use  such  a  word,  they  are  almost  species.  They 
manifest  relationships  with  other  type-forms  of 
skin  diseases  almost  as  close  as  those  they  bear  to 
common  lupus.  Had  it  not  been  for  the  fact  that 
the  common  form  and  erythematous  form  often 
exist  together  or  slide  in  to  each  other  by  insen- 
sible relations,  we  might  have  been  tempted  to 
prefer  to  call  erythematous  lupus  by  some  other 
name.  Its  most  important  difference  of  feature 
is  that  it  usually  occurs  symmetrically.  Thus 
there  is  far  more  reason  to  believe  that  it  is  due 
to  a  constitutional  peculiarity  than  is  the  ease 
with  the  absolutely  non-symmetrical  and  local 
lupus.  Tne  arrangement  of  the  bat's  body  and 
wings  on  the  nose  and  checks  in  eiythesnatiams 
lupus  is  well  known.  The  parts  affected  next  so 
the  nose  and  cheeks  are  almost  always  the  ears, 
and  next  to  them  the  backs  of  the  hands.  In 
this  spreading  there  is  no  continuous  connection 
between  the  patches.  They  are  separate  from 
each  other,  and  apparently  independent.  The 
evidence  as  to  multiplication  by  infection  is  far 
less  strong  than  it  is  in  the  common  form. 

Though  there  can  be  not  the  slightest  doubt 
that  this  kind  of  advance  does  take  place  at  the 
edges  of  the  patches,  and  remembering  what  I 
had  to  advance  in  our  last  lecture  in  reference  to 
the  possibility  that  all  inflammatory  processes 
may  be  capable  of  infecting  the  blood,  I  am  un- 
willing to  admit,  even  when  we  see  lupus  erythe- 
matosus on  the  backs  of-  both  hands,  whilst  the 
whole  of  the  rest  of  the  upper  extremities  and 
trunk  remain  free,  that  we  have  conclusive  proof 
that  these  secondary  manifestations  are  inde- 
pendent of  the  original  patches  on  the  face.  The 
symmetry  cannot  possibly  be  due  to  any  other 
cause  than  pre-existing  proclivity  of  tissues  ;  but 
it  is  just  possible  that  it  is  not  independent  of  an 
of  an  infective  process  also. '  At  any  rate,  it  is 
true  that  this  disease  is  wonderfully  symmetrical ; 
the  ears,  the  cheeks,  and  the  backs  of  the  hands 
show  exactly  the  same  conditions  on  the  two 
sides.  The  variety  to  which  the  name  sebaceous 
is  given  is  often  not  erythematous  at  all.  There 
may  be  no  redness  and  no  swelling,  but  the  skin 
becomes  dry,  rough,  and  shrunken,  aad  the  ori- 
fices of  the  sebaceous  follicles  are  very  conspic- 
uous, like  the  inner  side  of  a  nutmeg-grater. 
This  form  is  also  accurately  symmetrical,  but  it 
rarely  leaves  the  face.  If  you  see  it  on  the  nose 
you  may  look  for  it  on  the  ears,  and  in  the  mid- 
dle of  the  concha  of  each,  just  where  in  acne  a 
group  of  comedones  is  often  seen  there  will  be  a 
little  patch  of  lupus.  Lupus  sebaceous  and  lupus 
erythematosus  are  frequently  mixed  in  the  same 
case,  and  they  are  probably  the  same  disease 
modified  by  peculiarities  in  the  skin.  Although 
I  have  described  them  both  as  usually  symmetri- 
cal, not  unfrequeiit  exceptions  occur  udder  all 
conditions.  Tney  show  their  alliance,  with  lupus 
by  leaving  the  skfn  which  they  have  affected  in  a 
state  of  scar. 
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I  suggested  that  lupus  erythematosus  had  al- 
.  liance  with  other  skin  disease*,  and  I  was  thinking 
especially  of  psoriasis  and  those  modifications  of 
nutrition  known  as  chilblains,  and  my  suggestion 
will  now  be  that  it  owes  its  peculiarities  to  the 
admixture  in  Tarying  proportions  of  these  two 
diatheses  with  that  of  lupus.  As  regards  chil- 
blains, it  is  sometimes,  when  the  ears  and  the 
backs  oi  the  hands  are  affected,  quite  impossible 
to  differentiate  between  them  and  lupus  erythe- 
matosus. The  latter,  like  ^chilblains,  is  always 
worse  in  cold  weather,  and  it  usually  occurs  to 
persons  of  feeble  -circulation,  in  whom  venous 
congestion  easily  occurs  when  the  surface  is 
chilled.  Its  alliance  with  psoriasis  is  shown,  not 
alone  by  its  symmetry,  but  by  the  fact  that  in 
exceptional  instances  the  scaly  patches  may  be 
seen  on  the  tips  of  the  elbows,  with  now  and 
then  a  diffuse  psoriasis  condition  of  the  whole 
surface* 

Children  and  young  persons  are  but  rarely  the 
subjects  of  lupus  erythematosus,  nor  does  it 
usually  attack  those  in  whom  the  skin  is  thick. 
Thus,  I  think  we  may  assert  respecting  lupus  as  a 
whole,  that  it  is  a  sort  of  cross  produced  by  con- 
joined  tendencies  at  once  to  scrofula  and  cancer, 
and  that  it  receives  many  modifications  in  respect 
to  peculiarities  of  the  patient's  skin  and  his  mor- 
bid tendencies  in  one  or  the  other  direction.  If 
he  has  a  degree  of  tendency  to  the  psoriasis  dia- 
thesis, it  will  assume  the  erythematous  form,  and 
it  will  be  then  especially  prone  to  attack  the 
extremities  if  it  encounter  also  the  proclivities  to 
chilblains. 

I  have  yet  left  for  consideration  another  variety 
of  lupus  concerning  which  a  few  words  must  be 
said.  It  is  one  which  differs  much  from  all  forms 
which  we  have  described,  and  yet  I  submit  that 
it  is  really  a  lupus.  I  know  as  yet  but  of  four 
recorded  examples  of  it.  The  late  Dr.  Tilbury 
Fox  showed  at  a  meeting  of  the  Pathological 
Society  a  young  man  on  whose  thigh  were  two 
different  and  very  peculiar  conditions— one  being 
a  congenita?  port- wine  stain,  and  the  other  a  per- 
sisting vesicular  eruption  which  had  been  devel- 
oped at  a  later  period.  As  a  result  of  microscopi- 
cal examination,  Dr.  Fox  believed  that  the 
vesicles  in  question  were  in  connection  with  the 
lymphatic  trunks  and  spaces.  At  the  same 
meeting  I  mentioned  two  cases  in  which  I  had 
for  a  considerable  time  taken  much  interest,  but 
which  we  neither  of  us  then  thought  to  be  exactly 
similar.  A  third  case  has  subsequently  come 
under  my  observation,  and  I  have  now*no  hesita- 
tion in  believing  that  the  four  are  examples  of 
the  same  malady,  and  that  the  lymphatic  spaces 
and  the  lymphatic  trunks  are  really  implicated. 
Whether  it  deserves  the  name  of  lupus  lympbati- 
cus  I  must  leave  to  your  judgment.  All  the  four 
patients  were  boys ;  in  all  it  was  slowly  spreading 
at  the  edge,  and  producing,  near  to  the  parent 
patch,  secondary  ones,  which  were  apparently 
due  to  infection.  In  none  of  the  cases  was  there 
ulceration,  and  in  all  the  eruption  consisted  of 
little  firm  resisting  vesicles  which  showed  no  ten- 
dency to  rupture,  and  were  aggregated  into  con- 
fluent groups.  Upon  these  vesicles  and  at  their 
bases  were  little  tufts  of  capillaries  which  were 
almost  fervid  in  character, 


By  microscopic  examination  of  portions  cut* 
from  all  three  cases  I  have  satisfied  myself  that 
the  lymphatic  trunks  are  dilated,  and  further, 
that  there  is  a  new  cell-growth  around  them  ex- 
actly like  that  of  common  lupus.  So  similar  is 
cell-growth  to  that  of  lupus  that  a  very  able 
microscopist  who  examined  one  of  my  slides  took 
it  for  a  specimen  of  that  disease.  It  is  right  that 
I  should  add  that  in  this  microscopic  examination 
I  have  been  much  assisted  by  Mr.  Sangster,  Mr. 
Robert  Parker,  and  my  eldest  son. 

My  belief  is  that  the  malady  in  question  bears 
the  same  relation  to  the  lymphatics  that  lupus 
erythematosus  does  to  the  blood-vessels,  and  that 
it  is  an  instance  of  the  existence  of  a  new 
growth  assuming  clinical  features  in  connection 
with  the  peculiarity  of  the  special  tisssue  in 
which  it  takes  its  origin.  As  in  cancer  every- 
thing depends  on  the  tissue  first  affected,  whether 
the  growth  is  a  melanosis,  an  epithelioma,  or  a 
scirrnus,  so  in  lupus  permanent  modifications  are 
stamped  on  the  process  according  as  it  begins 
around  the  sebaceous  glands  the  blood  vessels, 
the  lymphatics,  or  in  the  coiium.  When  the  type 
has  been  once  taken  it  will  be  retained.  The 
various  forms  of  iritis  are  of  peculiar  value  as 
indications  of  diathesis.  Its  occurrence  in  in- 
fancy, a  very  rare  event,  is  usually  indicative  of 
syphilis.  In  adolesent  periods,  and  early  adult 
life,  we  have  different  forms  of  iritis  which  gen- 
erally imply  the  inheritance  of  gout.  This  inher- 
itance is,  in  such  cases,  often  modified  by  other 
individual  peculiarities,  such  as  feebleness  of  cir- 
culation and  proneness  to  chilblains.  When  this 
is  the  case,  a  very  peculiar  form  of  multiple 
arthritis  which  begins  in  the  last  joints  of  all 
the  digits,  and  often  affects  them  exclusively,  is 
sometimes  seen. 

The  explanation  of  last  joint  arthritis  is  doubt- 
less to  be  found,  as  I  have  just  suggested,  in  the 
peculiarity  of  circulation  which  in  later  life  gives 
tendency  to  symmetrical  gangrene  of  the  extrem- 
ities, as  so  well  described  by  Raymond,  and  more 
recently  amongst  ourselves  by  Dr.  Southey.  It 
is  not,  however,  due  to  this  alone.  There  is 
always  joined  with  it  an  inherited  tendency  to 
gout.  There  is  always  joined  with  it  an  inher- 
ited tendency  to  gout.  The  cases  of  recurrent 
iritis  which  we  meet  with  so  frequently  in  adult 
men,  but  occasionally  in  women  also,  in  which 
the  attack  is  sharp  and  severe,  the  immunity 
complete,  and  the  recurrences  take  place  once  a 
year,  or  oftener,  is,  I  believe,  distinctly  an  indi- 
cation of  rheumatic  gout.  It  does  not  very  often 
happen  to  those  who  suffer  severely  from  declared 
gout,  and  it  is  very  rare  in  connection  with  rheu- 
matism only.  We  meet  with  it  in  those  in  whom 
there  is  inherited  proclivity  to  gout,  and  it  is  rare 
in  this  connection  only.  We  meet  with  it  in 
those  in  whom  there  is  inherited  proclivity  to  gout, 
who  have  lived  rather  freely,  who  are  susceptible 
alike  to  weather  and  to  diet,  but  who  have  never 
themselves  bad  an  outbreak  of  true  gouty 
arthritis.  The  fact  that  this  form  of  severely 
paroxysmal  iritis  occurs  much  more  frequently 
in  men  than  in  women  supports  the  general 
statement  which  I  have  just  made,  In  women 
of  middle  age,  or  a  little  past  it,  we  encounter 
iritis  in  another  form,   as  an   insidious  disease. 
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sttended  by  a  tittle  conjunctival  redness,  and 
some  sensation  of  neat  and  irritability*  and  grad- 
ually, withont  amy  definite  paroxysms  producing 
atttneT  k  are  more  definitely  influenced  by  en- 
tensive  adhesions.  The  little  exacerbations  which 
exposure  to  cold  and  wind  than  by  diet.  This 
form  of  iritis  is,  I  believe,  almost  invariably  a 
consequence  of  a  remote  inheritance  of  gout. 

We  tried  in  a  former  course  of  lectures  to  give 
s  definition  of  the  word  catarrh  which  should 
enable  us  to  employ  it  for  more  accurate  clinical 
purposes  than  it  is  often  used.  I  suggested  that 
it  should  be  held  to  imply  identity  in  cause,  and 
not  similarity  in  result.  There  is  surely  no  good 
reason  why  nil  forms  of  inflammation  of  mucous 
membrane  attended  by  free  discharge  irrespective 
of  their  cause,  which  are  often  very  different, 
should  be  curled  catarrhal.  On  the  other  hand, 
if  we  use  the  word  in  the  sense  which  I  contend 
for,  we  shall  find  it  applicable  to  other  in  flam - 
auttkms  besides  those  of  mucous  tissues.  In  so 
doing  we  shall  construct  a  large  and  perfectly 
uataral  group  of  maladies.  Whatever  is  the  re- 
sult that  of  catching  cold  is  catarrhal ;  conditions 
which  follow  from  other  and  dissimilar  causes, 
however  similar  their  results,  ought  to  be  refused 
that  nam*. 

The  catarrhal  diathesis,  using  the  word  in  this 
sense,  is  one  of  the  three  fundamental  ones.  It 
is  not  due  to  any  specific  or  any  specialized  cause. 
Every  organization  possessing  a  nervous  system 
must  be  supposed  to  be  capable  of  manifesting  it, 
for  its  essence  consists  in  proneness  to  inflamma- 
tory congestions  excited  in  a  reflex  manner 
through  the  influence  of  cold  applied  to  the  sur- 
face. The  susceptibilities  of  the  nervous  system, 
however,  in  this  direction  differ,  as  we  all  know 
well,  vary  greatly  in  different  individuals.  These 
riinartncri  are  hereditary,  and  may  easily  become 
the  poseasiona  of  families  or  of  race.  Not  only 
do  individuals  differ  in  the  degree  of  reflex  sus- 
ceptibility, but  they  also  vary  much  as  to  the 
special  tissues  or  Organs  which  are  most  prone  to 
suffer  under  it.  Thus,  some  catch  cold  almost 
solely  in  the  mucous  membranes  of  the  nasal  pas- 
sages and  pharynx ;  in  others,  the  tonsils,  throat, 
and  larynx  are  more  prone  to  suffer ;  in  others 
the  bronchial  mucous  membrane-;  and  in  others 
the  stomach  and  bowels,  or  even  the  liver.  Al- 
though I  shall  admit  rheumatism  to  the  rank  of 
a  universal  diathesis  and  place  it  for  the  present 
in  this  respect  side  by  side  with  scrofula  and 
catarrh,  vet  in  doing  so  I  shall  have  to  suggest, 
as  indeed  I  have  repeatedly  done,  that  rheuma- 
tism after  all  is  only  the  catarrhal  diathesis 
aflectng  the  joints.  Let  me  state  a  few  general 
facts  respecting  catarrhal  affections,  and  then 
pass  on.  First,  it  is  a  great  mistake  to  imagine 
that  only  those  of  delicate  constitutions,  and 
accustomed  to  much  protection  from  weather  etc, 
ate  liable  to  catch  colds.  Farm  laborers  and 
others  engaged  in  laborious  outdoor  pursuits, 
often  show  this  suscepiibility  very  definitely,  and 
suffer  very  severely.  My  impression  is,  however, 
that  the  peculiar  degree  of  susceptibility  which 
causes  ttu  poasseisor  to  experience  slight  catarrhal 
■/■ptoses  on  every  little  variation,  acccustomed 
exposure  is  rarely  reached  in  them.  They  take 
cold,  but  seldom,  and  when  they  do,  it  is  in 
connection  with  tome  exceptional  cause,  and  the 


catarrh  develops  with  exceptional  severity.  I 
have,  however,  met  with  some  remarkable  in- 
stances of  extreme  development  of  the  catarrhal 
diathesis  in  those  who  are m constantly  out  in  the 
open  air.  Especially  well*  I  recollect  an  appar- 
ently robust  farmer,  who  could  do  anything  he 
liked  out  of  doors,  but  who  could  not  sit  in  a 
carriage  with  an  open  window,  or  for  ten  minutes 
with  his  feet  on  a  stone  floor,  without  catching 
cold.  It  is  a  general  law  of  all  catarrhal  affec- 
tions and  well  recognised  in  the  experience  of 
every  one,  that  they  are  spontaneously  curable, 
but  very  liable  to  recurrence. 

All  forms  of  catarrh  pass*  off  spontaneously 
after  awhile,  and  in  many  persons  their  duration 
is  tolerably  regular,  and  the  period  of  immunity 
often  keeps  to  the  same  average.  When  we  find 
the  results  of  a  catarrhal  inflammation  threatening 
to  become  lasting  .we  feel  sure  that  the  diathesis 
is  a  complicated  one.  It  is  one  which  very  early 
mixes  itself  up  with  other  forms  of  ill-health. 
We  define  scrofula  to  be  a  state  of  solid  tissues, 
and  more  especially  of  the  lymphatic  system  as  a 
whole,  in  which  there  is  peculiar  proneness  to 
chronic  inflammations  resulting  in  products  more 
or  less  peculiar  and  specialized. 

Modern  discoveries  will  perhaps  lead  us  to  be- 
lieve that  those  specialized  as  produced  are  usually 
accompanied  by  the  presence  of  particular  organ- 
isms which  are  neither  part  of,  nor  derived  from, 
the  original  tissues.  Be  this  as  it  may,  we  shall 
have  to  study  the  scrofulous  diathesis  and  the 
predisposing  causes  of  scrofula  just  as  before. 
We  shall  have  to  ask  what  are  the  conditions 
which  favor,  or  otherwise,  the  development  of 
the  bacteria  in  question.  Even  the  firmest  be- 
lievers in  the  new  facts  admit  this.  Looking, 
then,  upon  scrofula  as  a  permanent  and  herita- 
ble condition  of  the  tissues  favoring  chronicity  in 
all  inflammatory  processes  and  directions  towards 
more  or  less  specialized  ends,  it  is  easy  to  see  that 
in  such  individuals  catarrhal  attacks  may  depart 
from  their  usual  type,  and  may  not  show  their 
natural  tendency  to  spontaneous  disappearance. 
As  a  matter  of  fact,  we  are  only  too  familiar  with 
the  danger  of  catarrhal  attacks  in  scrofulous  sub- 
jects. 

The  Treatment  of  Fresh  Wounds.  —  Dr. 
John  Duncan  draws  the    following  deductions 

from  his  observations : 

1.  That  when  we  succeed  in  preventing  sepsis 
at  the  operation  we  can  by  this  method  rely  on 
singularly  simple  and  favorable  progress,  with 
total  absence  of  fever,  with  freedom  from  pain* 
and  with  great  rapidity  of  healing.  It  is  proper 
to  be  exceedingly  careful  in  the  arrestment  of 
hemorrhage ;  but  even  did  a  little  reactionary 
oozing  occur,  it  is  only  necessary  to  renew  the 
dressing  once,  or,  as  he  did  in  some  of  these 
cases,  to  put  on  an  additional  layer  of  wool. 

2.  That  should  sepsis  lead  to  inflammatory 
action,  it  is  necessary  temporarily  to  abandon  the 
dressing. 

3.  That  even  in  the  septic  cases  it  is  often  ad- 
vantageous to  continue  it  throughout  if  there  be 
no  inflammation,  or  recur  to  it  when  inflamma- 
tion has  subsided,  because  it  is  a  good  excipient 

for  discharge,  because  it  tends  to  diminish  the 
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amount  of  pus,  and  because  it  aids  in  keeping  the 
part  at  reft. 

4,  That  in  fresh  wounds  so  situated  that  they 
can  be  firmly  and  equably  compressed  the  intro* 
diction  of  materials  to*  secure  drainage  is  usually 
unnecessary,  and  that  if  the  drainage  tubes  be  in* 
trodnccd  they  should  be  resaoved  in  twenty-four 
hours. 

5.  That  sepsis  is  less  apt  to  occur  by  this 
method,  as  it  avoids  the  risks  which  attend 
changes  of  dressing  and  movements  of  drainage 
tubes,,  which,  in  my  experience,  are  more  fruitful 
sources  of  failure  than  even  the  original  operation. 
— Edinburgh  Med.  Jour. 


Concerning  the  Transplantation  of  Muscle 
on  Man.— Dr.  Helfericb,  of  Munich,  after  the 
removal  of  a  large  fibro-sarcoma  from  the  biceps 
muscle  of  a  woman,  aged  thirty-six,  refilled  the 
gap  left  vacant  with  a  freshly  cut  piece  of  muscle 
taken  from  a  dog ;  fastening  the  same  with  six 
lower  and  thirty  upper  catgut  ligatures.  A  cure 
followed  the  antiseptic  treatment  The  patient 
can  now  readily  fle x  and  extend  the  arm.  An 
electrical  examination  instituted  by  Ziemssen  did 
not  show  any  abnormality,  and  it  appears  there- 
fore that  the  transplanted  muscle  has  retained  its 
vital  functions. — Berliner  KHn.  Woehenschrifi% 
No.  26.  L.J.K. 


OBSTETRICS. 

Midwifery  in  the  Sandwich  Islands.— The 
brother  (n  on -medical)  of  one  of  our  members  res- 
ident in  Honolulu,  gives  the  following  descrip- 
tion of  the  modus  operandi  of  the  Hawaiian  mid- 
wife. "The  mid  wives  here  are  for  the  roost 
part  men — usually  old  men.  When  the  woman's 
time  draws  near  and  labor  commences,  she  is 
placed  sitting  on  a  man's  knee  with  her  back 
to  him.  He  then  clinches  his  hands  ever  her 
abdomen,  and  with  all  his  strength  hugs  the  wo- 
man, until  the  child  is  actually  forced  into  the 
world,  falling  to  the  floor  between  the  operator's 
feet.  The  umbilical  cord  is  then  cut,  and  always 
left  very  long.  Then  the  woman  is  placed  upon 
her  feet,  and  the  midwife  takes  her  tongue,  and 
draws  it  steadily  until  she  gulps,  or  retches,  this 
action  causing  the  prompt  ejection  of  the  after- 
birth. After  this  she  goes  and  flounders  about 
in  the  sea,  and  returns  to  land,  ready  for  such 
domestic  duties  as  may  fall  to  her  lot  or  inclina- 
tion. Native  children  are — as  may  be  inferred 
from  the  way  in  which  they  are  introduced  to 
existence — very  easily  born ;  but  should  the 
baby  stick  at  all,  or  make  any  bother  about  being 
born,  then  the  mother  knows  it  is  going  to  be 
half  white,  as  this  latter  kind  of  baby  is  so  much 
bigger  in  the  forehead.  It  is  a  wise  child  that 
knows  its  own  father  in  this  country.  So  well 
recognized  is  this  fact  that  natives  never  ask, 
'Who  is  your  father  ?'  but  only,  «Who  is  your 
mother  ?'  when  they  desire  any  acquaintance  with 
one  another's  genealogy." — Brit,  Med.  Journal. 


D.  B. — Call  at  the  Lancet  Office  for  informa- 
tion. 
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The  Medical  Schools.— The  medical  schools 

of  the  city  have  entered  upon  another  session, 

the  preliminary  term  now  being  (airly  under  way. 

It  is  a  matter  of  congratulation  to  the  friends  of 

the  colleges  of  the  city  that  the  classes  are  large. 

Not  only  are  the  classes  satisfactory  m  the  point 

of  numbers,  but  they  are  made  op  of  a  class  of 

men  who  seem  determined    to    embrace  every 

opportunity  that  is  offered  them  for  learning. 

In  the  Medical  College  of  Ohio,  for  instance,  not 

less  than  eighthy-one  men  are  at  present  working 

in  the  practical  laboratories  of  either  chemistry, 

histology  or  pathology,  and  whan  it  is  retnenv 
bered  that  the  laboratory  work  is  not  required, 
but  elective,  it  is  easy  to  see  that  there  must  be  a 
spirit  of  work  in  the  students.  The  dissecting 
rooms  are  not  yet  open,  bat  between  ninety  and 
one  hundred  tickets  have  already  been  taken  out 
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The  Comfuijory  Notification  of  Infec- 

Tioirs  Diseases   it   Mkdical   Men. — For  the 

first  time  this  question  was  discussed  at  a  general 

meeting  of  the  British  Medical  Association  at 
Worcester,  alter  due  notice  had  been  given,  with 
the  result  which  those  who  had  urged  the  neces- 
sity of  discussion  anticipated,  vis.,  a  condemna- 
tion by  a  Terr  large  majority  of  the  principle  of 
compelling  medical  men  to  report  The  result 
was  all  the  more  significant  from  the  fact  that 
Mr.  Hastings  was  present  to  defend  his  own  bill, 
sad  that  he  was  backed  by  a  large  number  of 
medical  officers  of  health,  prominent  of  whom 
was  Dr.  Littlejohn,  of  Edinburgh.  A  prelimin- 
ary discussion  having  taken  place  in  the  Public 
Health  Section  on  the  10th  inst.,  on  a  paper  read 
by  Dr.  Carter,  of  Liverpool,  the  question  came 
mpfor  decision  at  the  general  meeting  held  at 
11*30  a.m.  on  the  day  following.  Much  interest 
has  been  excited,  so  that  the  attendance  was 
very  large.  The  proceedings  were  commenced 
hj  the  President  reading  a  memorial,  signed  by 
axty  members,  which  had  been  agreed  upon  at  a 
meeting  held  at  Liverpool,  presided  over  by  Dr. 
Carter,  praying  that  a  time  should  be  set  apart 
for  the  discussion  at  Worcester;  and  he  then 
called  upon  that  gentleman  to  open  the  discus- 


Dr.  Cajltbr  pointed  out  that  the  Public 
Health  Act  of  1S72  had  been  loyally  accepted 
after  full  discussion  in  Parliament,  and  had  been 
productive  of  a  large  amount  of  good,  about  a 
quarter  of  a  million  of  people  being  alive  at  the 
cud  of  the  first  decade  of  operation  who  but  for 
it  would  probably  have  died ;  that  the  principle 
of  the  Act  was  to  make  every  medical  man  the 
medical  officer  of  health  for  the  households  which 
he  attended,  bnt  that  almost  immediately  after  it 
became  law  medical  officers  of  health  began  to 
clamor  for  another  Act  founded  on  novel  prin- 
ciples, of  which  compulsory  notification  by  medi- 
cal men,  compulsory  removal  of  patients  to  hos- 
pital, and  compulsory  closure  of  shops  were  ex- 
amples. These  principles  had  been  adopted  in 
some  few  local  Acts  lor  a  long  enough  time  to 
jidge  practically  of  their  results.  They  had  often 
been  introduced  in  a  surreptitious  manner  into 
Bills  under  cover  of  titles  which  afforded  no  pre- 
sumption of  their  character,  as  far  example,  into 
the  Nottingham  Bill,  which  was  to  enable  the 
authority  to  ''construct  new  gasworks,  repair  a 
road,  and  other  purposes,"  and  hence  has  not 
been  fully  debated  in  Parliament,  as  the  General 
Act  had  been,  and  had  not  received,  as  it  had, 
the  sanction  of  publk  opinion.  Bolton  has  been 
put  forward  by  Mr.  Hastings  and  many  others  as 
s  remarkable  example  of  the  advantage  to  the 
Act  which  embodied  these  new  principles.  This 
town  has  had  a  larger  experience  of  it  than  any 
other  in  the  Kingdom,  and  what  waa  the  result  ? 
Why,  that  taking  the  arbitrarily  selected  number 
of  years,  and  the  very  diseases  relied  on  by  Bol- 
ton for  proving  her  case,  it  was  found  that  Liver* 
pool,  which  for  many  reasons  was  more  liable  to 


infectious  diseases  than  any  other  city  of  the 
United  Kingdom,  had  progressed  nearly  half  as 
fast  afain  without  any  such  Act  as  Bolton  had 
with  it;  and  that  if  a  similar  comparison  was 
made  between  the  latter  town  with  its  Act  and 
the  country  generally  without  it  an  exactly  simi- 
lar result  was  discovered — Bolton  lagging  far  be- 
hind the  country  in  the  race  of  sanitary  improve- 
ment. Dr.  Carter  further  showed  that,  accord- 
ing to  returns  given  in  the  British  Medical  /&**• 
no/  for  Jan.  7th,  1882,  the  mortality  of  Edinburgh 
had  increased  from  20*24,  tnc  average  of  four 
years  before  it  acquired  compulsory  powers,  to 
20-55,  th*1  °f  tn€  two  ye**s  since ;  and  that  of 
measles,  which  Dr.  Littlejohn  had  specially  men- 
tioned as  showing  the  practical  advantage  of  the 
Act,  440  cases  had  been  reported  in  February  of 
the  present  year,  1,118  in  March,  and  1,239  in 
April,  figures  which  in  his  judgment  simply  de- 
monstrated the  impotence  of  the  Act  to  deal  with 
the  disease — nearly  3,000  half-crowns  having  been 
disbursed  in  consideration  of  this  proof  of  its 
powerlessness.  He  next  gave  examples  direct 
and  inferential  of  concealment  of  infectious  dis- 
ease in  some  of  the  towns  possessing  compulsory 
powers  through  dread  of  the  publicity  which 
would  follow  the  calling  in  of  a  medical  man. 
He  cited  the  enormously  high  death-rates  from 
typhoid  fever  in  Bolton  and  Blackburn  as  show- 
ing  either  that  many  cases  were  concealed,  and 
thus  the  death-rate  made  to  appear  exceptionally 
high,  or  else  that  the  application  of  the  powers 
provided  by  the  Act  was  very  fatal  to  the  indi- 
viduals attacked.  -  Dr.  Carter  then  gave  a  number 
of  examples  of  conflicts  between  medical  officers 
of  health  and  general  practitioners,  leading  in 
several  instances  to  the  imposition  of  fines  on  the 
latter,  and  causing  in  all  cases  a  spirit  of  bitter- 
ness and  antagonism  between  the  curative  and 
preventive  branches  of  medicine,  which  must  be 
detrimental  to  sanitary  progress.  Among  other 
instances  he  quoted  from  a  letter  of  Dr.  Bond,  in 
which  that  gentlemen  stated  that  he  •  'should  be 
afraid  to  say  how  many  deaths  came  uoder  his 
notice  registered  as  having  occurred  from  diph- 
theria, croup,  and  laryngitis  which  he  had  good 
reason  to  believe  were  simply  cases  from  imper- 
fectly developed  scarlet  fever/'  and  remarked 
that  if  the  law  of  Bolton  had  been  in  operation 
in  Dr.  Bond's  district  he  would  have  been  mor- 
ally bound  to  institute  proceedings  against  all 
those  medical  men  of  the  correctness  of  whose 
diagnosis  he  presumed  to  be  the  judge.  Lastly 
he  showed  petititons  signed  by  many  hundreds  of 
medical  men  from  Liverpool — including  the 
name  of  the  President  elect  of  the  Association — 
and  from  Ireland,  brought  specially  over  from 
Dublin  by  Dr.  Jacob,  against  the  principle  of  com- 
pulsory notification  by  medical  men,  ana  proposed, 
in  order  to  test  the  true  feeling  of  the  Association 
on  the  matter,  that  a  plebiscite  should  be  taken. 
This  was  seconded  by  Dr.  Ewing  Whittle,  of 
Liverpool. 
Dr.  Littlejohn  moved  as  an  amendment, 
"That  in  view  of  the  unanimous  opinion  of  all 
competent  sanitary  authorities  that  notification 
is  the  indispensable  basis  of  action  for  arresting 
the  spread  of  infectious  diseases,  and  of  the  gen- 
eral testimony  as  to  the  satisfactory  operation  of 
the  Acts  already  passed  to  make  such  notification 
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compulsory,  this  meeting  declines  to  withdraw 
the  approval  which  the  Association  has  repeated- 
ly expressed  ia  favor  of  urging  Parliament  to 
make  the  notification  of  infections  disease  gener- 
ally compulsory,  under  snch  conditions  as  may 
appear  to  be,  after  dne  inquiry  best  calcu- 
lated to  protect  the  public  health.*'  He  objected 
to  a  plebiscite  on  the  ground  that  those  from 
whom  the  vote  would  be  taken  Would  know 
nothing  about  the  matter ;  gave  the  history  of 
the  Edinburgh  Act;  denied  th< >  accuracy 
of  the  figures  of  the  Edinburgh  correspon- 
dent to  the  British  Medkai  Journal,  which  showed 
a  rise  in  the  general  mortality  of  that  city  since 
its  Act  had  been  obtained,  and  urged  the  adop- 
tion of  the  amendment  by  the  Association. 

The  amendment  was  seconded  by  Mr.  Everett, 
of  Sydenham,  and  supported  bv  Mr.  George  Has- 
tings, M.P.,  who  spoke  of  the  unanimous  ap- 
proval of  the  twenty-three  sanitary  authorities  in 
England  who  had  adopted  compulsory  powers  as 
showing  their  practical  advantages,  and  men- 
tioned that  none  had  appeared  before  the  Select 
Committee  to  oppose  the  powers,  and  that  when 
another  Act  to  compel  medical  men  to  perform 
certain  duties, — vis.,  to  register  the  cause  of 
death — had  been  proposed  it  had  been  at  first  op* 
posed,  though  now  acknowledged  to  be  of  great 
advantage. 

Dr.  Fitzpatrick,  of  Liverpool,  pointed  out  that 
Mr.  Hastings  was  wrong  in  nearly  every  particu- 
lar ;  that  no  medical  man  could  be  compelled  to 
give  a  certificate  of  death ;  that  so  far  from  there 
being  no  opposition  before  the  Select  Committee, 
Dr.  Alfred  Carpenter  had  specially  appealed  to 
be  heard  against  the  compulsory  clauses,  but  had 
been  refused  on  the  ground  that  he  had  no  locus 
standi,  and  that  the  supposed  assent  of  the  twenty- 
three  towns  was  merely  the  expression  of  the 
opinion  of  their  medical  officers  of  health,  who 
having  asked  for  an  Act,  would  scarcely  be  likely 
at  once  to  admit  its  failure.  He  went  on  to  show 
the  fallacy  of  Dr.  Littlejohn,  who  constantly 
spoke  of  "the  Act,"  as  though  the  Edinburgh 
Act  and  those  of  the  English  towns  were  identi- 
cal, when,  as  a  matter  of  fact,  they  were  strikingly 
dissimilar,  most  of  the  latter  excluded  measles, 
and  allowing  only  one  report  from  a  single  house 
within  thirty  days,  while  Edinburgh  included 
that  disease,  and  paid  for  every  case,  even  if  there 
should  be  a  hundred  of  those  houses  to  which 
Dr.  Littlejohn  had  alluded  as  containing  some- 
times as  many  as  120  inhabitants.  He  remarked 
that  his  opposition  was  based  on  the  ground  of 
these  powers  being  opposed  to  sound  of  public 
footing,  and  that  it  would  be  equally  great  if  a 
fee  of  a  guinea  were  offered  instead  of  half-a- 
crown;  but  that  without  speaking  offensively, 
he  thought  it  not  impossible  that  the  national 
love  of  the  bawbee,  and  the  ease  with  which, 
owing  to  the  peculiarities  of  the  Edinburg  Act 
to  which  he  had  alluded,  many  of  those  could  be 
acquired  by  his  Scotch  friends,  had  had  much  to 
do  with  allaying  their  opposition. 

The  amendment  being  put,  the  President  de- 
clared it  carried. 

A  further  amendment  was  then  put  by  Dr. 
Mahomed, 

"That  this  meeting  earnestly  desires  compul- 
sory notification  of  infectious   disease,    but   it 


wishes  to  express  its  opinion  that  the  compulsion 
to  notify  should  be  placed  upon  the  householder 
as  his  duty  as  a  citizen,  and  not  upon  the  doctor." 

This  was  seconded  by  Mr.  Husband,  of  Bourne- 
mouth, and  carried  by  a  very  large  majority ;  and 
as  no  further  amendment  was  forthcoming,  it  was 
subsequently  passed  as  a  substantive  motion  with 
an  equally  large  majority. 

Dr.  Jacob,  of  Dublin,  who  had  attended  for  the 
purpose  of  taking  part  in  the  debate,  and  had 
brought  a  very  numerously  signed  petition  against 
compulsory  notification  by  medical  men  from  Ire- 
land, was  unfortunately  summoned  from  Wor- 
cester to  London  to  give  evidence  before  a  Select 
Committee  of  the  House  of  Commons. — Medical 
Press. 


The  Smoke-Test  for  Drains. — This  test  for 


defective  waste-pipes  is  now  being  a  good  deal 

used  by  sanitary  engineers  in  England  and  Scot- 
land, and  seems  to  work  very  satisfactorily. 

In  the  last  report  of  the  Sanitary  Inspector  of 
Glasgow,  a  town  in  which  some  very  good  sani- 
tary work  has  been  done,  the  reporter  says  the 
inspectors  there  have  to  a  great  extent  overcome 
the  difficulty  of  dealing  with  structural  defects 
attendant  upon  defectively  jointed  soil-pipes  and 
drains  in  connection  with  sinks,  wash-hand 
basins,  and  water-closets  where  such,  as  ,is  fre- 
quently the  case,  are  inaccessible  from  the  stupidly 
persistent  practice  of  laying  them  beyond  conven. 
ient  reach. 

The  smoke-test  is  applied  by  a  small  machine 
with  powerful  fanners,  which  blow  the  smoke  of 
ignited  cotton-waste,  saturated  with  oil,  into  the 
whole  drainage  system  of  the  tenement  operated 
upon,  by  openings  in  the  soil-pipes  or  otherwise, 
and  which  in  due  time  Issues  at  all  imperfect 
joints  and  connections,  disclosing  their  position 
with  perfect  accuracy.  The  operation,  of  course, 
is  most  satisfactory  where  all  the  pipes  along  their 
whole  course  from  the  Jiouse  to  the  main  sewer 
can  be  exposed,  and  it  is  well  understood  now 
that  such  inspection  should  be  provided  for  when 
a  house  or  building  is  plumbed. 

The  value  of  this  test  is  indorsed  also  in  a  book 
entitled  Houte  Sanitation,  quoted  in  the  Sanitary 
Engineer.  The  author,  Mr.  Stanger,  a  civil 
engineer,  mentioned  as  an  example  of  the  useful- 
ness of  the  smoke-test  an  experience  of  his  own 
whilst  inspecting  a  large  hospital,  and  toft : 

'•When  making  a  first  inspection  at  the  Wol- 
verhampton General  Hospital,  and  testing  with 
the  smoke-test  by  forcing  smoke  up  the  drams 
with  a  small  fan-Mast,  and  thus  finding  out  the 
un trapped  inlets  and  leaky  joints  within  the 
building,  we  discovered,  among  many  other  de- 
fects, smoke  issuing  from  a  pipe-casing  in  the 
corner  of  one  room.  On  examination  it  was 
found  that  an  inch  overflow  pipe  from  a  disused 
cistern  had  been  cut  off  by  some  plumber,  anxious, 
perhaps,  not  to  contaminate  the  water  supply, 
and  the  end  communicating  with  the  sewer  left 
perfectly  open  into  the  room.  On  re-testing  to 
prove  the  work  when  the  alterations  were  com- 
pleted, one  part  of  the  basement  was  filled  with 
smoke,  and  it  was  thus  discovered  that  a  tempor- 
ary connection  put  in  during  the  alterations  had 
not  been  removed." 
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The  smoke-test  will  localize  dc feels  when  pep* 
permiot  will  not,  and  the  pretence  of  the  smoke 
is  aeither  so  lasting  nor  so  all-pervading, — Boston 
Mtdkal  and  Surgical  Journal, 


Medical  Rubbing.— The  following  was  read 

ia  the  Section  of  Medicine  at  the  Annual  Meeting 

of  the  British  Medical  Association  in  Worcester, 
August,  1882,  by  J.  Fletcher  Little,  L.R.C.P., 
Ed.,  Ben  Rhydding,  and  published  in  the  British 
Medical Journal : 

Medical  rubbing,  when  skillfully  done,  is  one 
of  the  moat  effective  and  powerful  remedies  that 
we  possess.  If  it  is  done  by  ignorant  or  un* 
trained  hands,  it  ia  capable  of  doing  immense 
injury. 

Medical  rubbing  can  restore  the  wasted  muscle, 
can  unloose  the  stiffened  joint,  can  promote  the 
enfeebled  circulation,  can  bring  back  sensation 
to  the  benumbed  limb,  can  soothe  the  irritated 
serves,  and  can  promote  digestion  and  assimila- 
tion by  causing  healthy  waste  and  excretion. 
The  principles  of  medical  rubbing  are  simple  and 
easily  understood,  so  that  any  medical  practi- 
tioner can  train  a  suitable  person  in  a  few  lessons. 

The  rubber  should  be  strong  and  healthy, 
bright  and  cheerful,  with  plenty  of  energy  and 
intelligence.  A  stupid  lout  cannot  make  a  good 
rubber. 

The  hands  of  the  rubber  should  not  be  too 
sssall  nor  too  large*  They  should  not  be  bony 
nor  clammy,  nor  horny  nor  doughy.  They 
should  be  firm,  warm,  supple. 

The  position  of  the  rubber  should  always  be 
that  of  perfect  ease.  No  one  can  rub  if  they  are 
craning  over  a  patient,  or  in  a  cramped  or  con- 
strained position.  The  patient  must  always  be 
placed  in  such  a  position  that  the  rubber  is  per- 
fectly at  his  ease.  If  this  is  not  done  the  rubber 
soon  tires,  uses  unnecessary  force,  hurts  the  skin, 
bruises  the  muscles,  and  does  more  harm  than 
good.  The  position  of  the  patient  should  also 
be  one  of  perfect  ease.  No  muscle  should  ever 
be  rubber  except  it  is  soft,  and  no  joint  except 
the  skin  over  it  is  relaxed.  The  skill  of  the  rub- 
ber is  greatly  aided  by  the  science  of  physicians 
in  placing  the  muscles  and  joints  in  the  most 
suitable  position.  The  patient  should  be  lying 
down  on  a  low  bed  or  couch,  and  the  rubber 
sitting  dose  to  or  standing  by  him. 

The  limbs  should  always  be-  rubbed  from  the 
extremities  upwards  and  the  trunk  from  above 
downwards.  The  rubbing  I  am  going  to  dem- 
onstrate to  you  is  a  combination  of  what  I  learnt 
at  Paris  amongst  Prof.  Charcot's  cases,  and  at 
rnuedelpfaia  last  autumn,  when  I  had  the  great 
privilege  of  seeing  a  dosen  or  more  of  Dr.  Weir 
Mitchell's  cases  undergoing  what  is  now  called 
therest  cure. 

It  is  a  combination  of  the  "skin  friction," 
"French  massage,"  ''muscle  rolling,"  and 
"kneading,"  "deep  thumbing,"  and  * 'medical 
calisthenics,"  or  tke  Sweedish  movement  cure, 
which  I  shall  fully  explain  in  the  demonstration. 

Many  attempts  hare  been  made  to  supersede 
the  human  rubber ;  and  if  any  of  ye*  ate  in  Lon- 
don, I  should  advise  you  to  visit  the  Zander  es- 
tihskhssss*  above  the  Sob*  Bans*,  Soho  Square, 
Ouford  Street*  where  you  will  tee,  sous*  attW  of 


almost  costly  and  ingenious  machines  for  doing 
what  any  medical  rubber  can  do  with  his  own 


Dr.  Roth  and  his  son,  Mr.  Bernard  Roth,  have 
shown  what  the  concentrated  will  can  do  when 
brought  to  bear  on  an  enfeebled  muscle.  Gentle- 
men, you  can  now  combine  every  advantage  of 
all  these  systems  by  the  simple  means  I  shall  now 
show  you. 


The  FuKon  of  Mushrooms. — Prof.  Ponfick, 
of  Breslau,  has  lately  made  experiments  on  the 
common  mushroom,  of  which  the  following  are 
the  results.  All  common  mushrooms  are  poi- 
sonous, but  cooking  depiives  them,  more  or  less, 
of  their  poisonous  qualities.  The  repeated  wash- 
ing with  cold  water  which  they  usually  undergo 
to  clean  them,  takes  away  a  portion  of  the  poison, 
and  boiling  does  the  rest ;  but  the  water  in  which 
they  have  been  boiled  is  highly  poisonous,  and 
should  always  be  carefully  got  rid  of.  Experi- 
ments made  on  dogs  showed  that  if  a  dog  ate  one 
and  a  half  per  cent  the  poison  had  a  more  vio- 
lent but  not  fatal  effect,  and  if  it  ate  two  per 
cent  it  was  inevitably  fatal.  The  water  in  which 
mushrooms  had  been  boiled  was  far  more  poison- 
ous than  even  the  raw  mushrooms,  while  the 
mushrooms  thus  boiled  could  be  taken  without 
hurt  to  the  'amount  of  ten  per  cent  of  the  weight 
of  the  dog's  body.  Washing  with  cold  water 
xioes  not  remove  all  the  poison,  so  that  mush- 
rooms thus  prepared  are  poisonous  when  taken 
in  larger  quantities.  Dried  mushrooms  are  still 
dangerous  for  from  twelve  to  twenty  days,  and 
also  the  water  in  which  they  have  been  boiled. 
They  require  to  be  dried  for  at  least  a  whole 
month,  and  are  only  really  safe  after  four  months' 
drying. — British  Medical  Journal* 


Wooden  Cloves.— The  Madras  Mail  mentions 
the  appearance  in  the  market  of  artificial  cloves, 
which  remind  one  of  the  once  celebrated  wooden 
nutmegs  of  Connecticut.  They  are  made  of  soft 
deal,  stained  a  dark  color,  and  flavored  with  oil 
of  cloves.  The  counterfeit  spice  is  said  to  have 
been  imported  into  Zanzibar  from  the  United 
States. 


Jibltegraphg. 


The  Change  op  Life  in  Health  and  Dis- 
ease.* 
The  name  of  the  author  is  familiar  to  all  who 
have  devoted  particular  attention  to  the  study  of 
uterine  therapeutics;  his  subject,  however,  one 
that  is  comparatively  unknown   and  too  little 

touched  upon  in  the  lecture  room  and  in  the 
text-books  upon  gynecology.  All  will  agree  with 
the  author  in  his  claim  that  the  critical  period, 
or,  as  he  says,  one  of  the  critical  periods  in  the 
life  of  woman,  together  with  its  incident  phe- 
nomena, it  deserving  of  careful  study ;  and  Dr. 
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Tilt  if  entitled  to  considerable  credit  for  the 
labor  he  bat  spent  in  gathering  statistical  and 
other  information  on  the  subject.    The  results  of 
a  large  experience  appear  very  prominently— al- 
most toe  prominently — throughput  the  book ;  and 
the  illustration  of  statements  by  long  and  de- 
tailed accounts  of  cases,  often  causes  the  reader 
to  lose  the  sequence  of  the  text.     A  great  deal  of 
importance   is  attached  to   the  description  of  a 
collection    of    symptoms,    which    are    included 
under  the  name  of  gangliapathy ;  yet  it  is  difficult 
to  define  the  term,  even  after  careful  perusal  of 
the  author's  description ;  the  definition,  that  it 
is  "a  condition  in  which  more  or  less  debility  is 
associated     with     paralysis,    hyperaaesthesia    or 
dysesthesia  of  the  central  ganglia  of  the  sym- 
pathetic system,"  is  hardly' one  that  would  satisfy 
the  general  student,  since  he  is  not  likely  to  be 
very  conversant  with  paralysis,  hyperesthesia  and 
dysesthesia  of  the  central  ganglia.    There  are 
some  peculiar  physiological   statements  as  that, 
4 'The  nervous  system  is  one ;  its  three -divisions 
work   for  each  other,  complete  each  other,  and 
any  damage  to  one  damages  the  other  two.    The 
three   persons  of  this  trinity  are  co-equal ;"  etc. 
Again,  "That  the  undue  ovarian  influence  should 
cause  the  intestinal  canal  to  secrete  more  gas  or 
mncus  than  usual,  thus  determining  diarrhoea." 
It  is  not  generally  known  that  the  intestines  have 
for  a  function  the  secretion  of  gas,  and  it  would 
have  been  desirable  to  have  a  little  more  light 
on  this  subject.     The  learned  authos   invokes 
authority  not  usually  received  in  text-books  upon 
medicine,  as  where  he  says :     "The  common  con- 
sent of  mankind,  and  the  facts  recorded  in  this 
chapter,  go  far  to  prove  that  there  is  a  real  centre 
of   nervous    power   in    the  epigastric    region," 
While  it  is  certainly  agreeable  to  our  author  to 
have  the  common  consent  of  mankind  to  sanction 
his  statements,  the  student  is  not  likely  to  rest 
content  with  such  indefinite  information,  and  he 
would  hail   with  more  pleasure  the  names  of  a 
few  men  known  to  have  spent  their  time  in  the 
study  of  this'special    class    of   affections.    The 
book  abounds'in  theory,  and,  while  much  that  is 
valuable  may  be  gained  by  a  perusal  of  it,  yet 
the   arrangement  of    material,  the  blending    of 
what  is  positively  known  with   what  is  purely 
theoretical,   and  the  large  amount  of  space  de- 
voted to  the  recital  of  cases,  all  combine  to  make 
jhe  work  less  valuable  than   one  would  be  led»to 
expect   from  a  perusal  of  the  preface  and  intro- 
ductory,  and  lead   us  to  think  that  it  is  not  a 
work   which  will   receive  general   approbation. 

J.*. 


Syphilis.1 

Without  any  doubt  this  recent  book  on  syphilis, 
so  ably  translated  will  find  a  ready  sale.  It  cer- 
tainly deserves  it.  Everything  pertaining  to  this 
branch  of  medicine  that  has  been  published  up 

i  By  V.  Cornil,  Professor  in  the  Faculty  of  Medicine  of 
Paris,  and  Physician  to  the  Lourcine  Hospital.  Trans- 
lated, with  notes  and  additions,  by  J.  Henry  C.  Snivel, 
M.D.,  Demonstrator  of  Pathological  Anatomy  in  the  Uni- 
versity of  Pennsylvania,  and  J.  William  White,  M.D.. 
Lecturer  on  Venereal  Diseases  and  Demonstrator  of 
Surgery  in  the  University  of  Pennsylvania,  with  84  illus- 
trauons.  Henry  C.  Lea's,  Son  ft  Co ,  Phils.  Portal**? 
JLeheet  daihe,  *  Co.,  CU  ,  O. 


to  the  present  date  is  touched  upon  in  this  very 
excellent  book. 

The  first  chapter  on  the  histology  of  the  chan- 
cre and  chancroid,  together  with  the  differential 
diagnosis  between  these  two  affections  are  well 
written,  and  the  accompanying  plates  are  very 
good. 

In 'the  following  chapters  almost  all  the  differ- 
ent lesions  of  syphilis  are  accurately  described. 
The  lesion  of  the  nervous  system,  lesions  of  the 
osseous  system,  lesions  of  respiratory  system, 
lesions  of  the  circulatory  system,  are  all  de- 
scribed, especial  attention  being  given  to  the 
pathological  histology  of  the  organs  affected.  In 
numerous  instances  cases  are  reported  with  an 
accurate  history,  and  following  the  history  the 
account  of  the  post  mortem  examination.  Both 
the  macroscopical  and  microscopical  appearances 
of  the  organs  are  spoken  of,  and  the  latter  are 
clearly  explained  by  the  excellent  plates  accom- 
panying the  text. 

The  work  is  ably  translated  and  the  notes  added 
to  the  original  text  add  very  much  to  it  as  a  book 
of  reference.     ' 

Any  physician  desiring  to  study  the  histologi- 
cal changes  that  occur  in  the  different  stages  of 
syphilis  will  find  the  work  an  excellent  one  for 
that  purpose.   * 

The  Physician   Himself* — Dr.  Cathell  has 

done  a  good  work  for  the  *  medical   profession  in 

presenting  it  with  this  volume.    In   it  will  be 

found  innumerable  valuable  hints  on   points  con- 

cerning  which  codes  of  ethics  leave  the  inexperi- 
enced practitioner  in  doubt. 

The  nature  and  scope  of  the  work  can  best  be 
shown  by  making  a  few  brief  quotations: 

"  Remember  what  is  done  at  each  of  your  visits. 
*  *  *  Were  yon  to  ask  a  patient,  "What 
kind  of  medicine  did  I  give  you  last  ?  "  be  and 
his  friends  would  notice  it  instantly  and  think 
you  felt  but  little  interest  in  his  case  or  had  a 
dangerous  lack  of  memory. 

"  Never  recommend  sexual  intercourse  as  a 
remedy  for  self-pollution,  hypochrondriasis,  acne, 
etc.  If  such  people  risk  adultery,  syphilis  or 
gonorrhoea  let  it  be  on  their  own  responsibility, 
not  on  yours." 

In  giving  a  certificate,  say,  "  In  my  opinion, 
etc.*'  Never  guarantee  cure ;  guarantee  nothing, 
except  that  you  know  your  duty  and  will  do  it. 


The  Horsford  Acid  Phosphate  found  its  way 

last  year  onto  many  of  our  consumers*  ■hcivai. 

and  proved  a  welcome  guest.  It  makes  the  most 
refreshing  and  exhilarating  acid  drink  on  a  hot 
day  that  can  be  found,  far  ahead  of  lemons  or 
limes.  When  overcome  by  prolonged  mental  or 
physical  strain  there  is  nothing  like  it  to  revive 
the  drooping  spirits.  Be  sure  and  order  a  trial 
box  of  both  these  articles,  as  you  will  surely  be 
pleased  with  them.  With  their  increased  facili- 
ties the  Works  hope  now  to  be  able  to  meet  all 
orders  promptly. 

t  The  PhysvW  homirlf.  and  what  he  aheald  add  to 
the  strictly  aciontinc.    ByD.W.  CatheU,  M.D.,  Baki- 
ia»sH;Cn«h»a«i »  BaSst*,  ttaa. 
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CLINICAL  REMARKS  ON  BORACIC 

ACID. 

By  W.  W.  Skbly,  M.A.,  M.D., 
Dispensary,   Medical  College  of  Ohio. 

For  a  long  series  of  years  we  have  been  draw- 
ing the  attention  of  the  profession  to  what  we 
hare  been  pleased  to  term  a  rational  treatment  of 
external  diseases  of  the  eye,  and  each  year  has 
been  marked  by  decadence  of  the  old  astringent- 
cassticplan. 

We  believe  it  was  Lister  who  popularised 
boracic  acid,  for  a  long  time  a  secret  remedy  in 
Belgium. 

Warlomont  claims  more  benefit  from  its  nse  in 
external  ocular  affections  than  from  all  other 
remedies.  It  has  found  other  strong  advocates, 
among  whom  we  may  mention,  Pan**,  of  Paris, 
Thtobold,  of  Baltimore,  and  Masse,  of  Bordeaux. 
Probably  now  a  large  number  of  oculists  use 
bomck  acid  more  or  lees,  and  it  is  without  doubt  a 
remedy  of  very  general  application  and  of  great 
utility.  The  basts  of  its  action  is  without  doubt 
its  toxic  effect  on  parasitic  growths,  and  -hence 
its  value  in  catarrhal  and  purulent  affections, 
■est  clearly  demonstrated  in  purulent  otitis  me- 
dia, where  the  most  brilliant  results  have  been 
shown. 

We  are  not  aware  that  great  stress  has  been 
kid  on  its  use  in  blepharitis  marginalis,  though 
we  know  it  has  been  used  for  this  disease.  The 
bet  is,  since  the  relation  between  strain  on  the 
eye  and  blepharitis  marginalis  has  become  known, 
aad  that  the  great  remedy  in  connection  of  the 
aaomaly  in  structure  or  balance,  of  muscles, 
snguents  have  lost  largely  of  their  importance. 
AU  the  old  pencilling*  with  nitrate  of  silver, 
smearing  with  nasty  mercurial  salves  have  prac- 
tically gone  by. 

For  two  or  three  years  in  both  private  and 
dispensary  practice,  when  we  have  written  for 
anything  in  this,  it  has  been  three  per  cent  or 
four  cent  of  boracic  acid  in  vaseline  (15  to  20  grs. 
ts  the  ox.),  and  we  can  vouch  for  its  answering 
every  purpose. 

We  never  treat  a  case  of  purulency  now  with- 
out confining  the  cleansing  of  the  eyes  to  solu- 
tions of  boracic  acid,  and  for  the  milder  forms  in 
which  we  are  unable  to  personally  carry  out  the 
treatment  we  allow  nothing  else.  In  the 
severe  form  we  apply  once  a  day,  the  yellow 
oxide  and  vaseline  as  used  for  so  many  years  by 
myself,  and  perhaps  in  addition,  a  solution  of 
eserine. 

It  is  quite  generally  known  now  that  antiseptic 
precautions  have  obliterated  in  both  hospital  and 
private  practice,  the  ophthalmia  of  new-born 
children,  and  as  a  prophylactic  we  must  earnestly 
advise  the  exclusive  use  of  boracic  acid  solutions, 
tad  the  entire  discarding  of  carbolic  add,  since 
it  is  extremely  annoying  and  practically  dem- 
0Mtrate4  t°  be  valueless  as  are  antiseptic,  an<) 


we  need  not  say  astringents  should  be  treated  in 
the  same  way. 

Boracic  acid,  moreover,  can  claim  the  virtue  of 
being  inert  and  painless. 

It  is  certainly  firmly  established  now  that  a 
true  purulent  conjunctivitis  is  due  to  the  presence 
of  a  micro-organism  definitely  fixed  aad  known, 
and  any  treatment  or  remedies  to  be  rational 
must  be  parasiticidal.  We  still  adhere  (and 
all  investigations  confirm  the  view)  to  our  so 
often  asserted  opinion,  that  mercury  is  the  great 
antiseptic,  but  there  are  conditions  and  circum- 
stances that  render  other  remedies  better  applica- 
ble. We  firmly  believe  that  the  strikingly  effi- 
cient action  of  mercury  in  catarrhal  conjunctivitis 
and  trachoma,  demonstrate  the  parasitic  nature  of 
these  affections,  though  now  we  have  had  found 
for  us  the  microbe  of  trachoma  by  Hubert  Settler 
of  Erlaegen. 


(^ttspondw. 


FOREIGN    NEWS. 

Strassburg,  Aug.,  1882. 

Editors  Lancet  and  Clinic : 

Although  I  acknowledge  to  a  dearth  of  news, 
it  may  not  be  without  interest  to  your  readers  to 
note  the  progress  of  the  work  on  the  new  Univer- 
sity here;  the  German  University  that  seems  to 
be  so  particularly  popular  with  Cincinnatians ;  as 
an  examination  of  the  records  shows  that  during 
only  one  semester  since  1876,  has  Cincinnati  not 
been  represented  here,  either  by  Cincinnatians  or 

by  men  whose  names  I  recognised  as  graduates 
of  Cincinnati  schools. 

The  new  university  buildings  proper  (although 
these  possess  less  interest  to  the  medical  man) 
lie  to  the  east  of  the  old  part  of  town.  They  are 
now  almost  completed,  and  form  a  noble  quad- 
rangle. The  main  building,  lying'  to  the  west 
is  a  colossal  and  imposing  structure ;  with  its 
wings,  400x235  ft.  It  is  intended  for  the  Facul- 
ties of  Law,  Theology,  Philology,  Mathematics 
and  Natural  History.  It  will  face  the  new  Uni- 
versities Plats;"  laid  out  in  gardens.  To  the  north 
of  the  qnadrangle  lies  the  chemical  laboratory,  a 
narrow  three  story  building  500  ft.  long.  Profs. 
Fittig  and  Rose  occupy  this  next  semester.  The 
south  of  the  quadrangle  is  formed  by  three  build- 
ings, the  geological  museum,  etc.;  the  physical 
laboratory;  and  the  botanical  institute.  The 
qnadrangle  is  closed  in  by  the  botanical  garden 
with  its  greenhouses;  and  back  of  this  lie  the 
buildings  of  the  astronomical  observatory,  already 
in  operation. 

This  certainly  is  the  most  useful  of  the  many 
measures  taken  to  Germanise  these  provinces. 

The  buildings  of  the  medical  faculty  lie  to  the 
south  of  the  town,  each  professor  occupying  a 
portion  of  the  old  "  Burger  Hospital."  The  new 
surgical  clinic  occupied  by  Prof.  Luecke  was  de- 
scribed in  ft  late  letter  by   Dr,   Taylor,    The 
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"  Anatomic,"  with  lecture  rooms  and  laboratories, 
for  Professors  Recklinghausen  and  Waldeyer,  He* 
south  of  this;  its  triangular  building  surrounding 
a  pretty  court,  is  well  known  to  the  students  of 
the  hut  six  or  seven  Tears. 

To  the  west  of  the  Anatonfie  were  laid,  this 
spring,  the  foundation  of  a  new  laboratory  for 
Hoppe-Seyler,  Prot.  of  Physiological  Chemistry. 
At  tie  time  of  writing  the  first  story  was  well 
under  way.  It  is  a  long  building  with  a  wing 
jutting  from  either  end,  giving  it  abroad  U  shape 
with  the  concavity  turned  towards  the  anatomic 
East  of  the  anatomie  the  excavations  have  been 
made  for  the  foundations  of  a  new  laboratory  for 
Flueckiger,  Prof.  Pharmaceutical  Chemistry.  To 
judge  from  these,  it  will  be  a  small,  square  build- 
ing with  a  wing  at  one  corner.  Still  further  west  of 
the  new  laboratory  for  Hoppe-Seyler,  the  ground 
is  being  cleared  preparatory  to  beginning  work  on 
a  new  "  Psvchiatrische  Clinic  "  for  Jolly,  Prof,  of 
Nervous  Diseases. 

This  comprises  the  work  ander  way,  but  the 
plan  is  to  eventually  entirely  to  replace  the  old, 
rambling  buildings  of  the  "Burger  Hospital" 
with  a  series  of  new  buildings,  one  for  each  pro- 
fessor, and  containing  separate  lecture  rooms, 
wards,  laboratories,  etc*  This  will  form  a  mag- 
nificent "  workshop,"  and  a  worthy  setting  for 
such  jewels  as  Recklinghausen,  Waldeyer,  Hoppe- 
Seyler,  Freund,  Kussmaul,  Luecks,  Schmeide- 
berg,  Laqueur,  etc 

This  plan  of  separate  instruction  so  foreign  to 
the  custom  of  American  hospitals  and  medical 
colleges  is  verv  characteristic  of  the  German  uni- 
versities. With  all  its  advantages  it  presents  cer- 
tain drawbacks.  Each  professor  works  away  ap- 
parently utterly  and  charmingly  oblivious  to  the 
existence  of  his  colleagues;  for  example,  it  is 
rather  inconvenient  for  the  man  engaged  in 
special  studies  here,  to  find  the  eye  and  ear  clinics 
held  at  the  same  hour  on  the  same  days,  in  sepa- 
rate buildings  200  yards  apart. 

Apropos  to  the  question  that  is  at  present  ex- 
citing so  much  interest  at  home,  viz.:  our  would- 
be  brothers,  the  homoeopaths,  it  might  not  be  un- 
interesting to  give  some  idea  of  their  status  here. 
The  very  fact  that  the  question  has  received  the 
attention  it  has  with  us,  gives  rise  to  undisguised 
astonishment  here,  and  confirms  the  idea  that 
seems  to  be  prevalent  among  all  classes  here,  that 
America  is  the  hot  house  in  which  grows  rank, 
every  weed,  political,  social  and  professional. 
Here  the  subject  is  treated  with  a  contempt  that 
would  be  considered  a  little  strong  in  even  one 
of  our  "  old  wheel-horses"  at  home. 

In  Germany,  its  birthplace,  Homoeopathy  seems 
practically  defunct.  The  considerable  ground 
that  it  gained  during  the  earlier  part  of  the  cen- 
tury, is  almost  wholly  lost,  and  as  the  centen- 
ary of  its  birth  approaches,  it  looks  as  if  hardly 
anyone  will  be  left  to  do  the  celebrating.  This 
has  resulted  from  two  causes— one,  the  cutting 
off  of  the  demand ;  the  other,  a  cutting  off  of  the 
supply .  In  the  first  place  the  Germans  are  a 
very  conservative,  you  might  say  old-foggyish 
people,  very  prone  to  patronize  that  which  pos- 
sesses authority,  and  from  them  homoeopathy  re- 
ceives very  little  patronage.  In  the  second  place, 
the  student  intending  to  practice  homoeopathy 
here,  must  pass  through  the  same  rigorous  course 


of  medical  education  that  all  the  students  are 
compelled  to.  He  must  do  bis  four  years  of  uni- 
versity work ;  pass  his  two  official  examinations, 
one  at  the  end  of  the  second  year,  and  the  other 
at  the  close,  and  present  his  thesis.  There  is  no 
telling  how  many  students  enter  on  this  course 
with  homoeopathic  ideas  m  their  heads ;  but  it  is 
absolutely  certain  that  few  come  out  with  any 
left 

None  of  the  German  universities  give  any  offi- 
cial recognition  to  homoeopathy.  I  noticed  in  s 
communication  to  the  Lancet  and  Clinic  some 
time  ago  the  statement  that  some  of  the  universi- 
ties here  had  special  professors,  or  Privet- Dreads 
in  homoeopathy.  That  is  a  mistake.  That  state 
of  affairs  which  did  formerly  exist  in  a  few  of  the 
universities,  does  not  exist  to-day,  so  far  as  I  have 
been  able  to  ascertain.  Vienna,  however,  does 
have  an  "  auszerordcntlicher,"  professor  of  hom- 
oeopathy. 

There  is,  however,  a  royal  road  to  a  diploma, 
which  most  of  these  aspirants  travel ;  and  that  is 
America.     I  am  informed  that  many  of  the  prac- 

5' tioaers  of  homoeopathy  in  Germany  practice  oa 
merican  diplomas ;  and  my  informant,  one  of 
the  professors  here,  added  with  considerable  sar- 
casm, that  for  all  the  American  students  who 
come  here  to  imbibe  the  best  that  German  science 
has  to  give,  the  only  return  that  America  makes, 
in  kind,  is  these  unwelcome  rivals. 

I  have  been  unable  to  find  a  homoeopathic  phy- 
sician in  Strasburg.  I  have,  however,  found  one 
in  Bonn.  He  has  a  Philadelphia  diploma,  and 
his  practice  is  confined  almost  exclusively  to  Eng- 
lish and  American  residents.  Bonn  is  famous  for 
its  schools,  as  well  as  its  university,  and  many 
English  and  a  few  Americans  reside  here  to  edu- 
cate their  children.  It  is  a  striking  commentary 
on  the  mental  condition  of  people  who  can  not 
find  schools  in  England  and  America  good  enough 
for  their  children ;  that  they  can  not  find  medical 
men  good  enough  in  Germany,  but  must  be 
treated  by  a  man  with  an  American  homoeopathic 
diploma.  DxBbck. 
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ACADEMY  OF  MEDICINE. 
Meeting  of  September  nth,  1882. 

WM.  JUDKINS,  M.D.,  W.  H.  WINNING  M.D., 

Viee-Pres't  in  the  Chair.  Secretary. 

Gun-shot  Injury  of  the  Brain. 

Dr.  Ravogli  read  an  essay  in  which  he  re- 
ported a  remarkable  case  of  gun-shot  wound  of 
the  brain  where  life  was  prolonged  nine  days. 
The  essayist  also  presented  the  pathological  speci- 
men showing  the  course  the  bullet  had  taken  ia 
its  passage  through  the  brain  substance: 

Katie  Schroder,  aged  four  years,  a  nice  strong 
little  girl,  in  good  health,  was  accidentally  shot 
by  her  Utt)e  brother  with  a  small  pistol.    The 
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bullet  struck  the  head  of  the  girl  on  the  arcus 
npeicOkuru  on  the  left  side  of  the  forehead.  The 
poor  girl  feU  down  unconscious,  vomiting  very 
frequently.  The  nuke  becoming  to  low  m  to  be 
scarcely  perceptible.  The  wound,  m  little  hole 
bleeding  Tory  slightly,  presented  a  piece  of  cere- 
bral pulp  oosiug  out  with  the  regular  pulsations 
of  the  brain.  It  was  useless  to  probe  the 
woaad;  the  cerebral  pulp  explained  very 
easily  that  the  .bullet  which  had  perforated  the 
frontal  bone,  was  situated  in  the  substance  of  tbe 
brain.  From  this  and  the  location  of  the  wound, 
and  from  the  consequent  symptoms  of  cerebral 
compression  it  was  dear  the  end  of  the  ill-fated 
girl  was  approaching.  A  large  ice  bladder  cover- 
ing the  head  was  applied.  On  the  following  day 
symptoms  of  compression  of  the  brain  continued. 
The  child  was  in  a  state  of  deep  coma.  Vomiting 
was  renewed  during  the  night,  the  pulse  rery 
low,  slow  respiration,  and  the  pupil  of  the  right 
eye  much  more  enlarged  than  that  of  the  left.  - 

In  the  evening  of  the  second  day  the  pulse  be- 
came more  rapid,  the  temperature  arose  to  ioa° 
F.  The  child  quite  unconscious  was  agitated,  fre- 
quently placing  her  left  hand  to  her  head. 

In  the  morning  of  the  third  day,  the  fever  had 
diminished,  the  thermometer  indicating  ioo°  F. 
The  child  seemed  to  be  refreshed  as  after  having 
been  woke  up  from  a  long  sleep.  After  the  ad- 
ministration of  a  saline  purgative  had  passage, 
and  no  more  vomiting  occurred.  At  that  time  I 
could  take  better  observations  of  the  symptoms. 
The  pupil  of  the  right  eye  was  quite  dilated,  the 
left  being  normal.  She  saw  very  well  with  the 
left  eye  looking  at  tbe  people  around  her  bed, 
ssrilag  to  her  mother.  The  function  of  vision 
was  lost  in  the  right  eye,  which  remained  immov- 
able upon  passing  the  hand  before  it.  The  func- 
tion of  hearing  was  completely  abolished,  being 
indifferent  to  the  voice  of  her  parents  or  to  any 
noise  around  her.  The  touch  was  completely  de- 
stroyed on  the  right  side  from  the  head  down  to 
the  right  foot,  being  maintained  and  even  inten- 
sified on  tbe  left  side.  Irritating  the  skin  of  the 
face  with  needles  the  child  remained  indifferent 
to  the  sticking  till  half  way  down  the  face,  show- 
ing uneasiness  when  the  irritation  reached  the 
left  side. 

The  function  of  movement  intact  on  the  left 
side,  was  entirely  destroyed  on  the  right. 

The  appearance  of  the  little  girl  was  apparently 
so  good,  that  the  family  began  to  say  that  the 
ballet  had  not  entered  the  brain.  Although  tbe 
parents  were  so  satisfied,  I  alwavs  maintained  my 
fatal  prognosis.  Indeed,  on  tbe  sixth  day  the 
fever  appeared  again,  on  the  seventh  she  fell  into 
a  deep  sleep,  and  after  the  eighth  day  she  died. 

I  report  accurately  the  symptoms  of  tbis  terri- 
ble wound,  in  order  to  compare  them  with  the 
pathological  lesions,  and  to  explain,  if  possible, 
to  ourselves  many  •interesting  problems  which 
■rise  in  a  wound  of  the  brain.  My  good  friend, 
Dr.  Ransohoff,  was  so  kind  as  to  come  with  me  for 
the  post  mortem  examination. 

Opening  the  head  we  remarked  the  hole  on  the 
frontal  bone  just  over  the  arcus  superciliaris  of 
the  left  side,  of  the  sire  of  five  lines,  and  bored 
without  pieces.  This  hole  corresponded  exactly 
with  the  hole  of  the  dura  mater.  The  dura  mater 
snowed  only  an  abundant  vascularization   in  its 


blood  vessels  especially  the  veins  and  venous 
tissues,  which  were  filled  with  dark,  not  coagu- 
lated blood.  The  brain  was  very  easily  separated 
from  the  pia  mater,  the  left  side  of  its  surface  ap- 
peared suffused  by  a  reddish  color.  The  hole  of  the 
bullet  was  situated  just  on  the  frontal  protuber- 
ance corresponding  to  the  hole  of  the  frontal 
bone.  Other  than  this  there  was  nothing  re- 
markable. 

Introducing  the  knife  into  the  wound  we  followed 
its  path  until  the  occipatal  protuberance.  The 
bullet  entered  from  the  frontal  protuberance, 
passing  through  the  white  substance,  making  its 
exit  through  the  occipital  protuberance,  situating 
itself  in  the  same  left  corresponding  occipital 
cavity  on  the  tentorium  cerebelH. 

After  the  report  of  the  post  mortem  examina- 
tion we  will  try  to  compare  the  symptoms  which 
we  had  opportunity  of  observing  during  eight  days. 
The  latest  physiological  studies  on  the  brain  have 
illuminated  many  problems  which  a  few  years 
ago  were  impossible  to  explain.  That  which 
seems  remarkable  is  that  with  such  a  wound  life 
could  remain  for  more  than  eight  days.  We  can 
explain  that  from  tbe  path  pursued  by  the  bullet 
right  through  the  midst  of  the  substance  of  the 
brain,  which  is  filled  by  a  great  quantity  of 
capillary  blood  vessels.  The  hemorrhage  was 
insignificant,  very  little  coagulated  blood  being 
found  in  the  path  of  the  bullet  through  the 
neurosed  cerebral  substance.  If  the  bullet  had 
met  a  larger  blood  vessel  the  hemorrhage  causing 
cerebral  compression  would  have  been  the  cause 
of  immediate  death. 

I  never  tried  to  probe  the  wound ;  the  presence 
of  cerebral  substance  outside  of  the  external 
wound  was  enough  to  prove  the  entrance  of  the 
bullet  into  the  cranial  cavity. 

When  the  first  symptoms  of  the  commotio 
cerebri  were  over  and  the  child  had  regained 
conscience,  the  family  began  to  doubt  my 
diagnosis,  believing  that  the  bullet  was  not  in 
the  brain.  But  the  symptoms  which  remained 
were  enough  to  maintain  tbe  first  diagnosis,  en- 
abling me  to  determine  as  to  the  character  of  the 
lesions  which  we  found  after  death. 

We  know  from  physiology  that  if  we  remove 
the  superior  part  of  one  of  the  hemispheres 
of  the  brain  'of  an  animal  without  touch- 
ing the  ganglia,  the  animal  becomes 
sleepy,  but  no  serious  disorders  are  man- 
ifested in  the  movements  and  in  the  functions. 
In  our  case  we  fouod  the  vision  of  the  right  eye 
destroyed,  paralysis  of  feeling  and  of  movements 
on  the  left  side  of  the  body,  loss  of  hearing, 
and  a  tendency  to  vomit.  From  these  symp- 
toms, I  judged  that  the  bullet  bad  entered  the 
lateral  ventricle  of  tbe  brain,  injuring  the  cere- 
bral ganglia  and  the  cerebellum.  You  know 
from  the  experiments  of  Flourens  and  others, 
that  injuring  the  tubercle  quadrigemina  of  one 
side  result  in  blindness  on  the  opposite  side.  It 
is  also  well  known  from  the  experiments  of  Lus- 
sana  and  Renzi  that  the  nuclei  of  gray  substance 
of  the  same  tubercula  quadrigemina  and  of  the 
thalami  optici  constitute  tbe  seat  of  movement. 
As  regards  the  hemianesthesia  we  know  that  in 
the  cases  observed  by  L.  Tiirk  the  lesions  had 
invaded  the  superior  and  internal  portion  of  the 
optic  thalamus,  the  third  nucleas  of  the  extra.* 
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ventricular  portion  of  the  capsula  interna,  their 
corresponding  region  of  the  radiating  corona  and 
the  adjacent  white  substances  of  .the  posterior 
lobe. 

In  our  case,  from  the  existence  of  the  complete 
blindness  of  the  right  eye,  and  the  complete 
paralysis  of  the  whole  right  side  of  the  body,  it 
was  reasonable  to  infer  the  lesion  of  the  organs 
presiding  over  these  functions. 

Furthermore,  I  sustained  that  the  bullet 
injured  the  cerebellum.  The  post  mortem  exam- 
ination showed  that  the  projectile  was  situated 
on  the  tentorium  cerrebelli.  You  knqjr  that  in 
injuries  of  the  cerebellum  the  first  symptom 
is  vertigo,  which  very  often  produces  violent 
vomiting  which  is  not  preceded  by  nausea.  In 
our  case  it  was  so  very  often  repeated,  that  it 
aroused  the  suspicion  of  some  injury  to  the  cere- 
bellum. How  to  explain  the  complete  deafness  ? 
You*  know  that  the  acoustic  nerve  has  its  origin 
in  the  anterior  portion  of  she  lateral  ventricle  of 
the  cerrebellum.  You  know  further  from  the 
observations  of  A.  Stefani  and  G.  Weiss 
that  the  three  posterior  circonvolutions  of  the 
cerebellum  join  together  in  a  little  knot  of  the 
same  substance  as  the  cerebellum.  From  this 
knot  a  little  fasciculum  arises,  which,  returning 
back,  ends  in  the  apparent  origin  of  the  acoustic 
nerve.  Furthermore,  it  is  known  from  physiology 
what  an  interesting  relation  exists  between  the 
cerebellum  and  the  semi-circular  canals,  such  that 
on  pigeons  where  the  semi-circular  canals  were 
taken  off,  followed  the  fatty  regeneration  of  the 
last  circonvolutions  of  the  cerebellum.  It  is  in- 
teresting that  the  lesion  of  one  of  these  canals 
produces  regeneration  of  the  cells  of  Purkinje  on 
both  sides. 

In  consideration  of  these  physiological  facts 
arose  the  suspicion  of  some  injury  of  the  cere- 
bellum, which  suspicion  was  confirmed  by  the 
autopsy. 

Fracture  of  the  frontal  bone  in  the  shape  of 
a  round  hole  with  regular  edges  was  very  fre- 
quently observed  among  victims  of  the  late  wars 
from  the  new  kind  of  weapons  used.  The  coni- 
cal size  of  the  bullet  separate  and  distract  the 
fibres  of  the  bone,  and  can  more  easily  penetrate 
into  the  cavity  without  breaking  the  bone  in  ir- 
regular pieces.  The  bullet  entering  the  cranial 
cavity,  a  part  of  the  brain  is  pushed  out,  as  that 
cavity  is  completely  filled  by  the  cerebral  mass. 

Now,  what  was  the  absolute  cause  of  the  death  ? 
We  saw  that  if  a  large  blood-vessel  had  been  in- 
jured, the  blood  accumulating  around  the  basis  of 
the  brain  ought  to  bring  about  immediate  death. 
We  had  no  hemorrhage,  and  for  that  reason  life 
could  be  prolonged.  Flourens,  Longet,  Magen- 
die,  Mattenni,  after  removing  several  layers  of 
an  hemisphere  of  the  brain  of  animals,  observed 
that  they  become  sleepy,  but  after  some  time 
wake  up  as  after  a  sound  sleep. 

Flourens'  explanation  is  that  the  remaining 
part  of  the  cerebral  hemisphere  can  supply  the 
functions  of  the  portion  removed.  In  our  case 
we  noticed  that  after  the  second  day  the  little 
girl  seemed  awakened  as  if  from  a  deep  sleep  ; 
began  to  understand — to  recognize  the  people 
around  her.  No  primary  meningitis  followed 
that  wound;  the  child  remained  quiet;  no 
spasms;  no  excitement  to  occasion  fear  of  the 


possible  consequence.  In  the  post-mortem 
ination,  excepting  the  congestion  of  the  blood- 
vessels of  these,  membranes,  no  other  pathological 
alteration  was  found.  Encephalitis  would  have 
finished  the  days  of  the  girl  without  doubt,  but  I 
don't  think,  that  it  was  the  last  cause  of  her 
death.  The  brain,  as  you  see,  presents  a  certain 
degree  of  softening— appears  very  injected  in  hs 
blood  vessels,  hut  we  did  not  find  a  good  deal  of 
pus  in  the  canal  produced  by  the  passage  of  the 
projectile.  We  remarked  that  at  the  end  of  the 
sixth  day  high  fever  appeared,  which  preceded  by 
chills.  After  the  fever  the  child  fell  in  a  deep 
stupor.  I  believe  that  these  phenomena  are  to 
be  ascribed  to  the  entering  of  septicaemia.  The 
substance  of  the  brain  destroyed  and  nixed  with 
some  extravasated  blood  growing  putrid,  reab- 
sorbed by  the  blood-vessels  and  brought  in  the 
circulation  again,  supplied  putrid  material  enough 
to  bring  on  septicaemia.  The  tongue  of  the  chud 
became  dry,  darkly  furred. 

The  fever  continued  until  life  was  extin- 
guished. In  many  cases  of  wound  of  the  brain, 
Billroth  remarked  that  septicmnria  ends  the  Sfe  of 
the  patient.  In  this  case  the  same  consequence 
ended  the  life  of  the  ill-fated  girl. 

DISCUSSION* 

Dr.  Zbnnir  remarked  that  the  case  just  re- 
ported was  a  very  interesting  one  in  connection 
with  the  study  of  cerebral  localization.  But  in 
this  instance  the  injury  is  so  extensive  that  it 
could  scarcely  be  utilized  for  the  establishment  of 
the  relation  of  any  one  function  to  a  particular 
part  of  the  cerebrum. 

The  speaker  thought  the  essayist  had  gone  too 
far  in  tracing  the  auditory  nerve  to  a  particular 
part  of  the  cerebellum  and  making  the  latter 
organ  responsible  for  the  deafness  following  the 
injury.  We,  as  yet,  know  very  little  of  the  cen- 
tral origin  of  the  auditory  nerve.  At  one  time 
Meynert  thought  he  could  follow  the  central  con- 
tinuation of  this  nerve  in  the  posterior  longi- 
tudinal fasciculus  of  the  crusta  {hmUtf  LSngs- 
b&ndel  der  ffaube)  to  the  neighborhood  of  the  isle 
of  Reil.  But  he  later  detected  that  this  view  was 
erroneous.  All  that  we  know  of  the  central  con- 
tinuation of  the  acoustic  nerve  is  that  some  of  its 
roots  enter  the  restiform  body,  in  which  they 
probably  pass  to  the  cerebellum  on  their  way  to 
the  cerebral  cortex.  But  in  the  present  state  of 
our  knowledge  we  are  certainly  not  justified  in 
considering  any  part  of  the  cerebellum  as  partic- 
ularly connected  with  the  sense  of  hearing,  nor 
from  the  mere  presence  of  deafness  inferring  a 
lesion  of  that  organ. 

The  interesting  clinical  features  of  thtfcase  are 
the  existence  of  paralysis  of  motion  and  sensation 
in  one  half  of  the  body  in  connection  with  injury 
of  the  opposite  cerebral  hemisphere.  The  loss  of 
motor  power  can  be  most  easily  referred  to  injury 
of  the  anterior,  the  anaesthesia  to  injury  of  the 
posterior  portion  of  the  internal  capsule. 

The  most  interesting  symptom  is  the  entire 
blindness  in  the  eye  opposite  to  the  lesion.  This 
symptom  is  also  most  easily  explained  by  the 
injury  to  the  posterior  part  of  the  internal  cap- 
sule, which  injury  is  often  followed  by  hemi- 
ansssthesia,  not  only  of  the  sense  of  touch  but  of 
a}}  the  special  senses.     But,  inasmuch  as  the 
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thalamus  opticas,  corpora  quadrigesnina,  and 
occipital  convolution*,  all  of  wnich  are  connected 
with  vision,  have  been  also  injured,  we  cannot 
insist  upon  the  correctness  of  the  above  explan- 
ation. 

As  regards  treatment  the  plan  adopted  by  the 
essayist,  that  is,  merely  temporizing  and  not  in- 
terfering surgically  is  the  one  advocated  by  the 
fattest  authorities.  When  this  subject  was  brought 
lp  for  discussion  before  a  congress  of  German 
tsfgcoas  recently,  two  of  their  number,  v.  Berg- 
Baa  and  Langenbeck,  recommended  non-inter- 
ference; Langenbeck  reported  five  cases  of 
recovery  thus  treated}  Kuster  preferred  to  tre- 
phine, out  the  greater  number  of  surgeons  present 
concurred  in  the  opinion  of  the  former  two  gen- 
tltssee,  in  instituting  no  other  than  antiseptic 
treatment. 

Dr.  Ransohoff  regretted  that  he  had  not  seen 
the  case  during  life,  but  was  fortunately  present 
at  the  autopsy.  The  examination  was  a  good  il- 
hntration  of  crossed  paralysis,  but  as  correctly 
remarked  by  the  previous  speaker,  the  extent  of 
tht  injury  proved  nothing  more  than  that  injury 
of  one  side  of  the  brain  caused  paralysis  on  the 
other  side  of  the  body.  The  lesion  to  the  an- 
terior and  posterior  portion  of  the  internal  cap- 
sule produced  paralysis  of  motion  and  sensation. 
The  occipital  lobe  itself  was  affected  and  this  was 
supposed  to  be  connected  with  the  loss  of  sight 
The  essayist  believed  that  vomiting  was  due  to 
compression  of  the  cerebellum ;  the  speaker,  how- 
ever, thought,  that  this  could  not  have  been 
wry  great,  because  he  had  frequently  seen  in- 
stances where  tumors  in  the  cerebellum  caused 
Crest  compression  and  yet  there  was  but  little 
vomiting  and  no  loss  of  hearing.  Consequently 
tins  could  not  have  been  the  direct  cause  of  loss 
of  Bearing.  The  cerebellum  was  not  compressed 
at  all  unless  by  the  amount  of  blood  in  the  track 
of  the  bullet 

As  regards  treatment  no  criticism  could  be 
made.  Probing  was  out  of  the  question  and  can 
only  be  sanctioned  when  the  injury  is  very  super- 
ficial. It  is  difficult  to  determine  whether  death 
was  due  to  septicemia  or  to  other  causes.  The 
injury  in  itself  was  great  enough  to  cause  death 
without  septicaemia.  To  illustrate,  however,  how 
ereat  an  injury  may  be  at  times  and  yet  not  prove 
fatal  he  would  mention  the  following  case.  A 
child  fell  out  of  a  second-story  window  and  struck 
the  pavement  on  its  head.  When  it  was  picked 
ip  no  external  injury  or  bruise  could  be  detected, 
except  a  linear  depression  in  front  of  the 
coronal  suture  on  the  right  side,  running  down- 
wards and  forwards.  The  eyelids  were  suffused 
and  vomiting  of  blood  and  bleeding  from  the 
nose  occurred.  The  child  was  unconscious,  had 
paralysis  of  both  sides,  but  afterwards  the  muscles 
on  the  left  side  began  to  twitch  for  a  few  minutes. 
A  diagnosis  of  fracture  of  the  base  of  the  skull 
was  rendered  and  the  prognosis  declared  unfavor- 
able. Nevertheless  the  child  recovered  perfectly 
without  retaining  a  paralysis  of  any  kind. 

This  case  illustrates  the  fact  that  fracture  of  the 
hast  of  the  skull  in  children  is  not  so  dangerous 
ft*  in  adults. 

Dr.  Cassat  narrated  an  instance  where  a  boy 
was  struck  in  the  head  by  a  falling  shingle  from 
*a  old   house  that   was    being    torn  down,    a 


ten-penny  nail  was  driven  into  the  right  side  of 
the  skull  and  had  to  be  drawn  out  at  its  full 
length.  The  boy  was  insensible  and  the  wound 
continued  to  discharge  pus  for  some  time.  Yet 
the  boy  recovered  and  beyond  a  dragging  gait  in 
the  foot  of  the  left  side  there  is  no  vestige  of  the 
injury. 

Dr.  Ravogli,  in  concluding  the  discussion, 
remarked  that  the  functions  of  the  brain  were  as 
yet  veiled  in  obscurity,  but  we  must  try  to  ex- 
plain these  pathological  problems  from  physiol- 
ogy. It  is  true  that  injury  to  the  tubercula 
quadrigemina  in  the  superficial  layer  produces 
blindness  and  in  a  lower  layer  paralysis  of  motion. 
If  the  bullet  had  injured  the  acoustic  nerve  at  its 
origin  from  the  pons  Varolii  death  would  have 
resulted  immediately. 

In  answer  to  the  remark  made  by  Dr.  Ranso- 
hoff  that  there  could  not  have  been  much  com- 
pression of  the  cerebellum,  the  speaker  remarked 
that  the  weight  of  the  bullet  on  this  delicate 
structure  was  sufficient  to  set  up  symptoms  of 
compression,  whereas  tumors  of  the  cerebellum 
develop  slowly  so  that  the  brain  substance  be- 
comes accustomed  to  their  presence.  But  when 
a  foreign  body,  as  a  bullet  for  example,  is  sud- 
denly placed  there,  the  shock  sets  up  symptoms 
of  compression  immediately. 

Treatment  could  only  be  expectant.  Even  anti- 
septically  rot  much  could  have  been  done.  All 
that  he  could  and  did  do  was  to  apply  ice  and 
wait  for  nature's  developments. 
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RESEARCHES    UPON    THE    ACTION    OF 

HYOSCINE. 

By  Drs.  Edlefsrn  and  Guanrk. 

A  Translation  from  the  Recutil  D'  Ophtalmologit% 

February,  1882. 

By  H.  Culbbrtson,  M.  D.,  Assistant  Surgeon, 
U.S.  Army,  Retired. 

This  article  is  translated  because  of  its  value  to 
oculists  and  physicians. 

We  select  from  the  Therapeutique  Contbnporainc 

MtdicaU  et  ChirurgkaU  the  following  article  upon 

hyoscine,  translated  from  the  Centralblatt.  f.  Med. 
Wochemschrift  : 

In  an  original  article,  dating  several  months 
since,  MM.  Edlefsen  and  lining  have  considered 
the  properties  of  chlorhydrate  and  iodhydrate  of 
hyoscine.  On  the  other  hand,  in  a  memoir  read 
before  the  Society  of  Physiology  of  Berlin,  at  its 
session  of  the  1st  6f  July,  1881,  Dr.  Rudolf 
Guaoek  demonstrated  that  there  are  notable 
differences  in  the  mode  of  action  of  atropine  and 
hyoscyamine,  and  he  has  been  led  to  employ 
hyoscine  resulting  from  the  double  decomposition 
of  the  hyoscvamine  and  to  compare  the  action  of 
these  two  alkaloids. 

According  to  Ladenburg,  after  the  trophic  aci<l 
and  hyoscine  has  been  separated  from  the  hyos* 
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cyamine,  the  hyoscine  preserves  wholly  the  prop- 
erties of  the  primitive  alkaloid,  or  when  united 
with  the  acid  approaches  more  or  less  those  of 
atropine.  Ladenburg  has  demonstrated  the 
perfect  isomerism  of  hyoscine  and  atropine,  and 
that  nevertheless  their  action  presents  marked 
differences.  We  are  bound  to  conclude  that  this 
double  decomposition  gives  rise  to  special  prop- 
erties which  are  the  result  of  chemical  combina- 
tion. 

Dr.  Rudolf  Guanek,  in  his  researches  upon  the 
different  properties  of  atropine  and  hyoscyamine, 
has  pointed  out  the  calming  and  soporific  in- 
fluence and  the  difference  of  energy  in  the 
phenomena  produced  upon  the  intra-cardiac  ter- 
minations of  the  vagus  nerve. 

The  subjects  have  been  persons  in  good  health 
or  sick,  and  especially  the  insane ;  because  the 
therapeutics  of  those  mentally  diseased,  as  in  the 
latter  class  in  question,  have  a  special  importance. 
As  has  already  been  demonstrated  by  Adelfsen, 
there  is  a  chlorhydrate  and  an  iodhydrate  of 
hyoscine.  The  last  is  much  more  pure  resulting 
from  the  form  of  crystallization. 

The  author  has  followed  the  indications  of 
Adelfsen  and  he  has  observed  that  with  small 
doses  the  symptoms  are  totally  different  from 
those  which  follow  the  administration  of  hyoscya- 
mine. The  hyoscine  acts  with  an  energy  ten 
times  greater  than  the  hyoscyamine ;  under 
these  conditions  it  approaches  atropine  in  its 
effects. 

The  hyoscine  has  been  given  internally  and 
subcutaneously.  For  the  first  mode  of  adminis- 
tration we  employ  one  centigramme  to  two  hun- 
dred grammes  of  distilled  water  (*.*.,  J.e  of  a 
grain  to  3000  grains  =  6J  f  g  water) ;  and  for 
subcutaneous  injection  a  solution  of  one  centi- 
gramme (J.  e  grain)  to  ten  grammes  of  distilled 
water  =  150  grains  or  f^ijssaqua.  This  is  a 
little  larger  than  the  doses  for  atropia. 

The  following  are  the  symptoms  observed: 
Headache,  vertigo,  dazzling  of  the  eyes,  apparent 
intoxication,  thirst,  dryness  of  the  throat,  malaise, 
sourness  of  the  mouth,  shivering,  warmth,  diffi- 
culty and  retardation  of  respiration,  redness  of 
the  face,  mydriasis,  unsteadyness  in  walking, 
delirium  ;  all  of  which  phenomena  are  produced 
equally  by  atropine. 

At  first  there  is  fatigue  and  a  tendency  to  sleep 
as  after  the  administration  of  hyoscyamine. 

Never,  even  with  larger  doses,  has  there  been, 
as  with  hyoscyamine  and  atropine,  an  accelera- 
tion of  the  pulse ;  on  the  contrary,  the  retarda- 
tion is  constant ;  in  fact  it  is  proportional  to  the 
dose  and  the  impressibility  of  the  individual. 
These  symptoms  are  especially  interesting. 

From  all  these  considerations  we  are  able  to 
draw  certain  deductions.  Thus  the  action  of 
hyoscine  is  quickly  developed,  but  lasts  only  for 
a  short  time ;  even  in  very  small  doses  this  sub- 
stance produces  one  or  other  of  its  energetic 
symptoms.  The  same  quantity  does  not  always 
act  in  the  same  manner  with  the  same  subject. 
It  is  possible  that  a  dose  habitually  well-borne 
may  produce  at  a  certain  moment  complications; 
however,  in  a  general  manner,  there  is  a  direct 
relation  between  the  intensity  of  the  symptoms 
and  the  quantity  of  the  medicine  given. 

As  to  individual  susceptibility    upon    which 


Edelfsen  has  already  insisted,  we  should  remark 
that  certain  individuals  support  badly  one-tenth 
of  a  milligramme  of  hyoscine  subcutaneeusr? 
injected,  while  with  others  two  and  one-half 
milligrammes  produced  no  unpleasant  effects. 
The  author  has  found  more  persons  supporting  it 
badly  than  well. 

Given  by  the  digestive  organs  hyoscine  acts 
substantially  as  when  given  subcutaneously ;  the 
doses  which  we  have  been  able  to  give  in  this 
manner  are  one-half  or  one-third  that  we  intro- 
duce under  the  skin.*  The  internal  use  presents 
another  inconvenience,  the  moment  when  the 
effect  is  produced  is  absolutely  uncertain ;  more- 
over, these  may  follow  by  starts ;  it  is  irregular 
and  quite  varied  in  its  action. 

Under  these  several  conditions,  the  moment 
when  the  action  supervenes  varies  from  two  to 
sixteen  minutes ;  it  never  results  before  sixteen 
minutes  when  administered  by  the  month.  la 
general  the  effect  is  more  marked  the  larger  the 
dose ;  it  is  necessary  to  consider  the  susceptibility 
of  persons,  because  in  certain  individuals  we  see 
serious  phenomena  two  minutes  after  the  admin- 
istration of  one-tenth  of  a  milligramme.  First  in 
order  amqng  the  symptoms  observed  is  the  slow- 
ing of  the  pulse,  it  falls  to  a  certain  number,  and 
rarely  rises  to  the  normal  degree,  and  remans 
slow  during  quite  a  long  time,  even  when  all  the 
other  symptoms  have  disappeared.  This  diminu- 
tion of  the  pulse  varies  from  eight  to  twenty  pul- 
sations ;  the  maximum  is  reached  after  about  tea 
to  twenty  minutes,  and  the  same  time  is  at  least 
necessary  that  it  may  return  to  its  natural  fre- 
quency. 

At  the  same  time  a  sensation  of  pressure  or 
weight  is  observed  in  the  head,  more  marked  •  in 
the  frontal  region  and  in  the  balls  of  the  eyes. 
The  thirst,  the  chilliness,  the  sensation  of  heat, 
etc.,  supervene  at  the  moment  when  the  slowing 
of  the  pulse  is  at  its  maximum.  These  phenomena 
disappear  when  the  circulation  has  returned  to 
normal,  or  else  they  augment,  and  then  we  ob- 
serve the  vertigo,  the  uncertainty  in  walking, 
etc.  All  disappear  after  about  an  hour;  when 
there  remains  only  an  unusual  feeling  in 
the  head.  When  the  influence  of  the  remedy  is 
more  marked,  there  is  a  delirium  having  exactly 
the  same  character  as  that  of  atropine  and  of 
hyoscyamine. 

Mydriasis  is  frequent,  but  not  constant;  it 
begins  habitually  when  the  pulse  begins  to  re- 
turn to  its  normal  frequency  and  it  augments 
gradually ;  in  doses  even  larger,  it  is  always  less 
marked  than  pure  hyoscyamine.  Its  progress  is  in 
pace  with  that  of  the  somnolence;  when  the  pupil 
remains  contracted  the  latter  does  not  appear. 
With  others,  the  dilated  pupils  always  react  under 
the  impression  of  light,  and  the  mydriasis  does 
not  augment  under  the  influence  of  sleep. 

Fatigue  follows  after  five  to  ten  minutes  when 
the  puke  develops  in  frequency,  until  sleep  super- 
venes (after  one  or  two  hours).  The  latter 
is  quiet  and  deep.  If  the  patient  is  awakened  he 
is  always  fatigued  and  unsettled.  The  heaviness 
of  the  head  often  continues  all  the  day,  it  is 
attended  with  dizziness  and  an  acid  taste  in  the 


x  If  this  is  correct  it  is  the  reverse  of  what  is  usually 
observed  in  hypodermjq  wnd  stomach  medication  — 
Translator. 
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■oath ;  the  next  day  we  sometimes  find  slight 
attacks  of  vertigo. 

From  observations  made  in  health  upon  men, 
it  is  concluded  that  hyoscine  differs  frosa  atroph- 
ine and  hyoscyamine  in  that  there  follows  from  it 
allowing  instead  of  an  acceleration  of  the  heart 
beats ;  it  approaches  more  to  atrophine,  according 
to  the  quantity  employed  and  the  intensity  of  the 
consecutive  phenomena.  In  this  respect,  the 
action  of  hyoscine  surpasses  that  of  atrophine. 
Thai  larger  doses  of  the  latter  are  necessary  to 
produce  a  stiff htly  marked  heat  and  redness  of 
the  face,  while  very  minute  quantities  of  hyos- 
etne  determine  these.  Moreover,  hyoacine  has  a 
stporHk  effect  which  atrophine  has  not,  and 
which  is  also  common  with  hyoscyamine ;  and 
we  remark,  moreover,  that  to  obtain  h,  mmch 
smeller  quantities  of  the  latter  suffice.  Most  of 
the  consecutive  symptoms  are  less  important  and 
the  sleep  does  not  last  so  long  as  that  from  hyos- 
cyamine. 

It  is  very  probable  that  the  slowing  of  the 
heart-beat  is  canted  by  sedative  influence  upon 
the  vagus.  It  is  therefore  necessary  to  admit  an 
irritation  of  its  peripheral  terminations.  The 
suae  phenomena  are  observed  slightly  after  the 
ataiaistratkm  of  hyoscyamine,  and  when  given 
hi  very  small  doses;  but  soon,  the  period  of  ex* 
citation  ceases  and  ends  in  the  paralysis,  such 
st  would  be  the  case  under  the  influence  of 
averse  agencies.  It  is  probable  that  the 
trophic  acid,  the  second  product  of  the 
doable  decomposition  of  hyoscyamine,  takes  part 
a  the  action  exercised  upon  the  vagus  and  aids 
the  hyoacine  in  the  paralysis. 

We  observe  also  that  the  sleep  is  produced 
especially  by  the  alkaloid  and  not  by  die  add. 
It  is  difficult  to  decide  if  there  is  only  one  rela* 
uoa  existing  between  it  (sleep)  and  the  symptoms 
determined  in  the  sphere  of  the  vagus;  this 
seems,  probable,  because  the  fatigue  and  what 
follows  develope  regularly  and  gradually  after 
the  excitation  has  ceased ;  it  is  the  same  thing 
with  ayoscvamine,  the  sleep  developes  after  the 
paralysis  of  the  vagus  has  passed  off. 

The  hyoscine,  acts  in  one  tenth  the  dose  of 
hyoscyamine.  Thus,  with  a  sub-cutaneous  in* 
jettiou,  we  are  enabled  to  obtain  effects  with 
one-tenth  of  a  milligramme ;  with  hyoscyamine 
at  least  one  milligramme  is  necessary ;  the  maxi- 
suna  dose  of  the  first  is  in  milligrammes ;  that  of 
the  second,  two  centigrammes.  Moreover,  the 
consecutive  accidents  with  hyoscine  are  much 
ssore  serious  than  with  hyoscyamine.  If  we  dis- 
regard the  soporific  effects,  we  will  find,  with 
Kcklhen,  that  the  hyoscine  is  much  more  like 
atrophine  than  hyoscyamine. 

We  require  now  to  know  if  hyoscine  can  be 
employed  with  advantage  in  cases  of  mental 
diseases;  we  know  that  often  in  such  cases  it  is 
etcesaary  to  give  dotes  of  narcotic  remedies  much 
tamer  Ulan  under  other  circumstances.  The 
action  of  hyoacine  is  energetic ;  but  the  consid- 
erable differences  in  the  impressability  of  indi- 
viduals, and  the  nature  of  the  consecutive  acci- 
dents  render  it  doubtful  if  we  are  able  to  employ 
this  medicine,  which  seems  to  be  so  difficult  to 
administer  in  medium  or  moderately  strong  doses. 

A  few  days  since  we  received  an  importation 
from   Prasdtn  of  this  salt,   the    iodbydrate  of  ' 


hyoacine,  and  have  been  using  it  in  a  solution  of 
gr.  }  to  aqua  dist.  f  J. 

Dr.  Davis  of  this  place,  has  been  using  this 
solution,  also,  at  my  suggestion,  in  a  case  of 
acute  mania,  with  marked  success. 

He  employed  ten  drops  of  the  solution  hypo- 
dermically  and  in  five  minutes  the  patient  went 
to  sleep,  which  state  continued  for  eight  hours. 
The  injection  was  repeated  and  she  slept  again 
six  or  seven  hours.  He  has  given  twenty-five 
drops  of  this  solution  by  mouth  and  although  it 
produces  sleep  it  does  not  seem  to  act  as  efficiently 
as  when  used  beneath  the  skin.  After  three  days 
use  of  the  agent  in  fifteen  drop  doses  hypoder- 
micaHy  at  intervals,  two  or  three  times  daily,  or 
when  the  patient  would  awake,  she  is  now 
quite  rational.  In  the  beginning  her  pulse  was 
140,  and  under  the  influence  of  the  agent,  it  was 
reduced  to  80  per  minute. 

Dr.  Ball,  of  this  place,  informs  me  that  he  has 
given  this  agent  by  mouth  in  ten  drop  doses,  of 
a  solution  gr.  j.  to  aqua  dist.  f.  1  j.f  with  success, 
in  a  case  of  neuralgia.  The  dose  was  repeated 
three  times  daily.  He  thinks  it  may  take  the 
place,  to  a  certain  extent,  of  morphia. 

He  also  has  used  ten  drops  of  the  same  solution 
by  mouth,  in  an  adult  man,  dysuris,  who  has 
mitral  disease  of  the  heart,  of  several  years  stand- 
ing. The  patient  took  one  dose  in  the  morning  and 
another  in  the  evening,  and  after  the  second  dose 
he  became  delirious  and  remained  so  for  ten  or 
twelve  hours.  His  heart  action  from  being,  as 
usual,  intermitting  now  became  uniform  and 
steady,  and  the  frequency  of  the  pulse  was 
normal. 

He  revived  from  the  effects  of  the  agent,  and 
no  ill  consequences  followed  its  use. 

Dr.  Ball  reports  another  case  of  an  aduU  lady, 
who  has  an  abscess  opening  into  the  rectum,  and 
who  has  been  taking  thirty-drop  doses  of  Magen- 
dies  solution  of  morphine  endermically  to  relieve 
the  pain  associated  with  the  disease.  He  gave 
five  drops  of  his  solution,  gr.  i.  to  5j.,  with  ten 
drops  of  the  morphine  solution.  Within  in  drt 
minutes  she  became  delirious  and  excited,  and 
did  not  know  any  one  ;  had  hallucinations,  and 
her  face  became  flushed  and  pupils  widely  dilated. 
Her  pulse,  which  was  small  and  feeble,  now  be- 
came strong  and  full,  but  no  slower  than  before 
the  agent  was  given.  In  twelve  hours  she  re- 
gained consciousness,  but  is  free  from  cough,  is 
comfortable,  and  her  pulse  was  still  strong  and 
steady;  she  felt  better  and  stronger  than  for 
months. 

The  Doctor  thinks  it  acts  as  a  heart-tonic,  and 
that  he  can  give  it  with  morphine  and  thus  dimin- 
ish the  dose  of  the  latter  to  relieve  pain. 

We  have  used  this  agent  in  several  cases  as  an 
eye  drop  employing  the  same  solution — gr  J  to 
aqua£i. 

Case  1.  An  adult  man. 

V.  L.=light-perception  only. 
iJT 

V.    R.=: 

Viii. 

Two  drops  in  each  eye.  R.  pupil  dilated 
largely,  in  12  minutes;  L.  pupil  in  24  minutes. 
Subsequently  the  dilatation  seemed  to  extend  t<A 
within  two  sines  of  the  corneal  margin. 


*9* 
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Case  3.  A  girl  vet.    15  years-— hyperopic  and 
astigmatic. 

VI-2 
4C/ 


VR=-1 

Using  two  drops  of  above  solution  in  each  eye,  in 
12  minntes  the  R  pupil  was  well  dilated  and  iris 
immobile,  and  in  15  minntes  the  L  pupil  was  well 
dilated  and  immovable,  and  in  each  pupil  the  di- 
latation took  place  rapidly  during  the  last  three 
minutes  before  the  enlargement.  Finally,  the 
dilation  seemed  to  be  within  a  line  of  the  corneal 
margin. 

At  twenty  minutes  eyes  tested: 

15' 


VR=- 


7C 


VL: 


15 


?  r 
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As,  now,  the  smallest  types  she  could  read'  was 
made  out  only  at  a  single  distance,  and  no  nearer, 
it  is  evident  the  ciliary  muscle  was  then  par- 
alysed.   Now  with 


+3<>"s  O  +37"c  axis  90°  V.  L. 


r 


«5/ 

I  2a¥'%  v.  r.=— 

#  and    V2=— .  Her 

near  vision  to  be  tested  on  her  return  when  the 
effect  of  the  mydriatic  has  passed  off.  Twenty- 
four  tours  later,  the  effect  on  the  pupil  is  begin- 
ning  to  decline  and  pupils  slightly  movable.  In 
three  days  the  influence  had  entirely  passed  off. 
Case  3.  A  girl  set.  18  years. 

15^ 


V.  R.=— 
& 

V.  L.=— 
IS' 


/  • 


V*: 


'5' 


Unaided. 


Used  two  drops  of  the  above  solution  in  each 
eye.  In  9}  minutes  the  left  pupil  was  dilated 
largely  but  movable.  At  15  minntes  the  right 
pupil  was  well  dilated,  but  slightly  active.  Both 
pupils  dilated  during  the  last  three  minntes  of  these 
periods.  At  20  minntes  both  pupils  enlarged 
alike  and  to  about  one  (1)  line  from  the  corneal 
margin.     Now,  with 

15' 

+74"*  C  +74"c  axi»  8o°  V  L=— 

15' 


—18 


//« 
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She  is  to  return  for  near  vision  to  be  estimated, 
when  the  influence  of  the  agent  has  passed  off. 
Case  4. — An  adult  lady ;  has  now  adhesion  of 


the  iris,  at  one  point,  to  the  anterior  capsule 
several  months  subsequent  to  a  cataract  extrac- 
tion. Irritation  of  the  eye  was  induced  from  this 
adhesion.  We  employed  the  above  solution  in 
two-drop  doses  every  three  hours  in  the  eye. 
The  pupil  soon  dilated  as  fully  as  it  had  done 
previously  from  duboisia  and  remained  enlarged. 
No  constitutional  symptoms  observed. 

Case  5. — A  girl  seven  years  old  has  lemcor- 
rhoeal  purulent  conjunctivitis  with  marginal  ulce- 
ration at,  and  of,  the  lower  border  of  the  cornea, 
Used,  with  other  agents,  two  drops  of  above  so- 
lution every  three  hours.  The  pupil  is  largely 
dilated  to  about  within  one  line  mi  the  corneal 
margin.  The  ulcer  is  healing,  and  there  have 
been  no  constitutional  symptoms  during  two  days 
from  the  remedy.  Two  day's  later  the  con- 
junctivitis was  heating  rapidily,  all  chemoaU  and 
swelling  of  the  conjunctiva  and  eyelids  disap- 
peared and  the  ulcer  in  progress  of  cure. 

Case  6.—  In  the  case  of  hyperopia  in  a  single 
lady,  act.  32  years,  used  two  drops  of  above  solu- 
tion in  each  eye.  In  twelve  minutes  the  right, 
and  in  fourteen  minutes  the  left,  pupil  was  largely 
dilated  and  immovable.  The  enlargement  of 
each  pupil  occurred  during  the  last  three  minntes 
of  the  period,  and  at  twenty  minntes  each  pamil 
was  dilated  to  within  a  Kne  of  the  corneal  mar- 
gin, and  at  twenty-five  minutes  each  ciliary  mus- 
cle was  paralysed.  No  unpleasant  effects  fol- 
lowed the  use  of  the  remedy. 

I  find  an  allusion  to  this  mydriatic  in  the  Jury, 
1862,  number  a4  the  American  Journal  mf  Mntical 
Sciences^  page  302,  as  follows : 

"Dr.  Emmert,  of  Berne,  ( Corretpmdcn*  Uatt, 
January  15th)  has  made  a  series  of  experisnents 
on  the  pupil — dilating  powers  of  the  hydriodate 
of  hyosctn,  a  crystalline  salt  obtained  by  treating 
hyosoin,  with  hydriodic  add,  Hyosctn  is  an 
alkaloid  obtained  from  amorphous  hyoscyssntn. 
The  results  showed  that  the  new  salt  acted 
more  energetically  and  more  rapidily  that  either 
sulphate  of  atropia  or  duboisin.  The  solution 
need  not  be  stronger  that  1 :  1000,  and  even  then 
is  more  active  than  the  half  per  cent  atropia.  It 
is  also  less  poisonous  than  the  latter."    •     .     . — 

We  remark  that  the  expense  of  this  article  is 
even  now  no  greater  than  duboisa,  as  so  little  of 
the  agent  is  required. 

Zanzesville,  6.,  Sept.  9th,  1882. 


Some  Facts  Explained  by  Modern  Path- 
ology.— Hugo  Eagel,  A.M.,   M.D.,   Fellow  of 

the  American  Academy  of  Medicine,  etc.,  etc, 
writes  as  follows  in  the  Boston  Medical  and 
Surgical  Journal : 

The  old  "Humoral  Pathologists"  were  by  no 
means  so  very  wrong.  They  imagined  the  exist- 
ence of  a  morbid  fluid,  causing  the  pioceas  of  dis- 
ease according  to  the  locality  this  fluid  either 
selected  for  its  seat  or  where  it  was  deposited 
miens  volens.  So  in  cases  of  acute  articular 
rheumatism,  if  the  inflammatory  swelling  abruptly 
left  the  affected  joint  and  the  malady  assumed  the 
character  of  cerebral  rheumatism,  they  said  that 
the  morbid  rheumatic  fluid  had  been  carried  by 
the  circulation  from  the  joint  to  the  brain.  This 
is  only  one  instance,  of  the  old  theory  of  humoral 
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pathology.  They  gave  to  the  wotx^  "metastasis' 
iU  modern  definition.  They  recognised,  how- 
ever, the  morbid  agent  as  an  entity,  and  while, 
with  their  United  means  of  investigation,  they 
were  not  able  to  detect  the  real  camsing  element, 
they  supposed — and  with  perfect  right — that  the 
pathogenic  substance  was  a  foreign  body,  a  some- 
thing not  belonging  to  the  economy  of  the 
healthy  animal  organism,  but  either  developed  in 
the  latter  by  some  unknown  process  of  decompo- 
sition, or  carried  from  the  surrounding  atmos- 
phere by  way  of  the  respiratory  passages,  or  with 
said  or  solid  nourishment  through  the  alimentary 
canal  into  the  human  system. 

Modern  science  at  last  has  been  able  to  demon- 
%in*t  *d  ecuJos  the  micro-organisms  which  cause 
m  &**▼  diseases,  and  which  induce  a  different 
ttain  of  symptoms  according  either  to  their  own 
natural  peculiarities  or  to  the  part  of  the  organ- 
ism which  they  hare  selected  as  their  proper  hab- 
itation. These  parasites  have  their  preferences. 
While  some  find  the  mucous  membrane  of  the 
throat  suitable  to  their  further  development, 
others  thrive  best  where  they  can  get  the  pure 
arterial  blood  from  its  first  source,  in  the  capilla- 
ries of  the  parenchyma  of  the  lungs ;  others  again 
seem  to  like  the  unadulterated  nourishment,  as  it 
is  ready  for  them  end  prepared  in  the  absorbing 
vessels  of  the  intestinal  canal,  and  again  others 
are  not  so  very  particular;  they  settle  down 
wherever  accident  has  earned  them  and,  as  if  not 
satisfied  with  their  abode,  they  generally  try  to 
leave  it  soon,  under  great  disturbances  created  in 
the  system  at  Urge,  by  the  skin.  But  they  all 
have  one  quality  alike ;  sooner  or  later  they  feel 
sad  stake  themselves  at  home  (except  those  last 
neauoncdl,  and  if  the  tissue,  in  which  they  are 
deteradnea  to  reside  does  not  willingly  accommo- 
date itself  to  them,  they  accommodate  the  tissues 
to  themselves ;  and  in  either  case  the  inevitable 
consequence  is  that  morbid  change— first  local, 
bat  on  account  of  the  rapacity  and  great  power 
of  reproduction  of  these  microscopic  organisms, 
patently  general— -which  characterises  the  dis- 
ease caused  by  these  destroyers  of  the  animal 
■isgdom,  and  especially  of  the  enlightened  human 
race,  and  of  the  domestic  animals  so  necessary  for. 
the  existence  of  civilised  mankind. 

The  truer  a  theory,  the  more  clearly  facts  can 
be  explained  for  the  solving  of  the  mystery  of 
watch  the  theory  has  been  called  into  life ;  or,  in 
other  words*  if  for  the  purpose  of  elucidating  the 
came  the  why  and  wherefore  of  certain  occur* 
rcacea  a  theory  has  been  set  up,  the  more  such 
occurrences  are  explained  by  this  theory,  the  less 
is  left  in  mysterious  darkness  by  it,  the  more  cor* 
rest  the  theory  will  be ;  and  as  long  as  every  fact 
connected  with  the  latter  finds  its  explanation  by 
the  same,  so  long  will  this  theory  have  the  advan- 
tage over  all  others,  and  will,  in  its  special  branch 
of  science,  he  toe  dominant  theory  of  the  day. 
Uaaaoral  pathology  left  too  many  facts  unesu 
patmed ;  "  poisoning  "  of  the  nerve-centres, 
"poisoning"  of  the  life-giving,  circulating  fluid, 
were  ideas  which  were  not  dear  and  did  not  jpen. 
etrate  into  the  real  origin  of  matters.  Cellular 
pathology  helped  to  enlighten  our  mind  greatly 
on  the  cesnplicamd  processes  <ec*  the  different 
■orbid  lesions,  but  st  was  not  tin*  the  discovery 
*4  tb*  sates»4)symis»a*  s*  the  causing  clement  of 


the  great  class  of  infectious  diseases,  that  we 
were  able  to  fully  understand  many  heretofore 
unexplained  facts. 

It  will  be  our  object  in  the  following  to  men- 
tion a  few  of  the  more  important  points,  and  to 
bring  together  in  causal  connection  certain  mor- 
bid processes,  formerly  mysterious,  and  certain 
phenomena,  till  then  not  understood,  with  this 
modern  theory  of  the  pathology  of  infectious  dis- 
eases. 

For  a  long  time  it  had  been  observed  that  when 
two  persons  had  been  married,  and  the  one,  who 
perhaps  came  from  a  tubercular  stock,  say  the 
husband,  had  at  last  fallen  a  victim  to  tubercu- 
losis, the  surviving  wife  would  the  sooner  be 
attacked  by  the  same  disease,  even  if  she  always 
had  been  in  perfect  health  and  without  any 
hereditary  tendency,  the  more  she  had  come  in 
contact  with  her  husband  during  the  time  he  had 
suffered  from  the  phthisical  malady.  This  fact 
has  been  so  well  established  that  if  the  wife  of 
such  a  husband  had  been  sleeping  the  last  year  of 
his  life  in  the  same  bed  with  him,  if  she  should 
have  nursed  him  and  swept  the  room  in  which  he 
lived,  in  -  nine  cases  out  of  ten  the  prognosis 
would  become  true  that  the  wife  will  die  within 
three  years  from  the  same  complaint.  That 
therefore  tuberculosis  must  be  a  contagious  dis- 
ease was  clear,  but  the  fact  was  then  only  fully 
explained  when  Koch  (Deutsche  Me&cmml  ZeU.% 
iii,  16,  1882),  was  able,  by  a  peculiar  coloring 
process  of  his  own  to  visibly  demonstrate  the 
tubercle-bacilli  as  the  pathogenic  cause  of  tuber- 
culosis. He  showed  that  the  phthisical  sputa  ex- 
pectorated and  derived  from  a  tubercular  cavity 
were  full  of  these  bacilli,  and  that  such  sputa, 
even  if  perfectly  dry,  powdered,  and  kept  for  the 
period  of  several  months  in  the  common  tempera- 
ture of  rooms,  when  wafted  into  the  air  and  in- 
haled by  guinea-pigs,  as  certainly  caused  tuber- 
culosis as  if  these  animals  had  been  directly 
inoculated  with  true  tubercular  matter.  He  was 
able  to  prove  even  in  these  dust-particles  the 
presence  of  the  tubercle-bacilli,  and  in  a  state 
ready  for  reproduction.  But  with  sputum  not 
containing  these  bacilli,  no  matter  from  what 
other  source  derived,  he  could  never  produce  the 
same  disease,  while  his  experiments  with  sputa 
containing  these  inicro  .organ  isms  never  failed  in 
a  single  instance  to  cause  tuberculosis  in  animals 
that  inhaled  them. 

Have  we  not  here  a  plain  and  undeniable  ex- 
planation why  the  surviving  member  of  a  married 
couple  will  fall  sooner  or  later  a  victim  to  the 
same  tuberculosis  which  had  already  destroyed 
the  life  of  the  other  member  ?  Koch  we*  also 
able  to  prove,  from  the  remarkably  alow  growth 
and  the  slow  development  of  these  bacilli,  how  it 
is  that  the  disease  under  certain  circumstances 
has  such  a  long  period  of  latency,  of  incubation, 
runs  frequently  so  slow  a  course,  and  then  again, 
how  by  the  death  of  the  bacilli  it  may  come  even 
to  a  stand-still.  Why,  notwithstanding  these 
tubercle-bacilli,  which  especially  in  large  cities 
must  be  very  abundant,  so  many  persons  escape, 
is  a  question  not  so  difficult  to  answer.  First, 
there  are  persons  enough  who  fall  victims  to  tu- 
bercular consumption;  one-seventh  of  all  the 
people  born,  and  one-third  of  all  in  the  prime  of 
Hfe,  die  ef  this  frightful  malady;    and  second, 
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some  individuals  possess  a  vitality,  a  power  of 
resistance,  strong  enough  to  prevent  these  micro- 
organisms  from  taking  hold  in  their  system. 
There  exist,  without  doubt,  specially  favoring 
conditions  under  which  the  tubercle-bacilH,  as 
well  as  all  other  bacteria,  may  find  a  good  culture 
soil  in  the  system  invaded  and  flourish, — as  inter* 
ruption  of  the  continuity  pf  structure  in  the 
mucous  membranes,  catarrhal  affections,  altera- 
tions in  the  epithelium,  a  peculiar  composition  of 
the  blood,  etc.,  etc.  The  same  circumstances 
which  protect  some  persons  from  the  many  infec- 
tious diseases  secure  others  undoubtedly  against 
the  inroad  of  tuberculosis. 

That,  however,  only  comparatively  few  escape 
may  be  inferred  from  the  statistics  above  men- 
tioned, and  from  the  following.  If  we  remember 
that  many  patients  suffering  from  tuberculosis  are 
cured  of  this  complaint,  or  that  others,  after  the 
disease  has  come  to  a  stand-still  in  them,  later  die 
of  some  other  malady,  and  that  frequently  the 
interests  of  the  family  of  the  deceased,  as  life  in- 
surance, etc.,  induce  the  issuing  of  a  certificate 
naming  another  lesion  as  cause  of  death,  and  that 
ignorance  often  may  do  the  same,  we  shall  not  be 
so  very  wrong  in  supposing  that  the  number  of 
deaths  by  tuberculosis,  as  given  us  by  statistics, 
does  by  no  means  represent  the  actual  number  of 
persons  who,  at  some  time  or  other  of  their  life, 
had  been  attacked  by  tubercular  phthisis. 

That  so  many  of  the  human  race  suffer  from 
this  complaint  cannot  be  wondered  at,  and  will  be 
explained  if  we  look  for  a  moment  at  some  of  the 
other  results  of  Koch's  researches,  and  of  those  of 
some  of  his  co-laborers  and  successors  in  this 
field,  as  Cohnheim,  Baumgarten  (dntraiUatt  /. 
Med.  Wissemchaften,  1882,  No.  15,  p.  1,  et  seq.)% 
etc.  Not  alone  that  they  showed  us  the  great 
danger  of  allowing  phthisical  sputa  to  dry  and  to 
spread,  one  might  say,  all  over  the  earth,  forming 
in  this  way,  perhaps,  the  greatest  source  of  infec- 
tion, but  they  demonstrated  by  their  investiga- 
tions that  almost  all  our  domestic  animals,  from 
the  horse  and  cattle,  down  to  chickens  and 
pigeons,  were  often  attacked  by  tuberculosis ;  that 
it  was  very  frequent  among  them ;  that  the  so- 
called  Perlsucki  was  simply  another  name  for  the 
same  disease ;  that  all  so-called  cheesy  degenera- 
tions were  neither  more  nor  less  than  the  addition 
of  tubercle-bacilli  to  an  already  existing  inflam- 
matory process;  that  undoubtedly  chickens 
affected  with  tuberculosis  were  frequently  eaten, 
especially  as  in  these,  in  the  beginning,  the  com- 
plaint was  not  easily  recognised;  and  they 
proved,  by  their  experiments,  that  animals  fed  on 
such  meat,  all  died  of  tuberculosis,  and  lastly, 
that  the  milk  of  cows  suffering  from  tubercles 
contains  the  characteristic  tubercle-bacilli,  and  is, 
therefore,  a  prolific  source  of  the  contagion. 

Is  the  frequency  of  tuberculosis  in  the  human 
race  now  explained  or  not?  Shall  we  still 
wonder  if  suddenly  in  a  family,  till  then  free  of 
the  taint,  this  dreadful  disease  breaks  out,  and 
that  after  the  first  others  soon  fall  victims  to  it  ? 
The  light  thrown  upon  this  subject  by  these  inde- 
fatigable investigators  most  stimulate  us  in  all 
such  cases  to  detect  the  source  from  which  the  in- 
fection originally  was  derived.  Our  present 
knowledge  must  incite  us  to  increase  more  and 
more  our  power  of  preventing  maladies,  and 


of  the  greatest  triumphs  °f  Modern  medicine  wffl 
be  when  we  have  succeeded  not  only  in  curing 
such  infectious  diseases  by  discovering  bacinv 
cides,  but  in  stamping  out  this  malady,  and 
driving  its  living  cause  from  the  face  of  the 
earth. 

How  long  have  we  been  in  the  dark  in  finding 
a  cause  for  the  fact  that  different  epidemics  of  the 
same  disease  differ  in  their  severity  and  char- 
acter; that  the  first  attacked  in  a  locality  by 
some  acute  infectious  disease,  epidemic  at  the 
time,  generally  represent  the  malady  in  its  worst 
type,  and  that  towards  the  end  of  the  epidemic 
in  a  given  district  the  complaint  assumes  a  far 
milder  form  ?  The  researches  of  Pasteur  especially 
have  explained  this  fact.  If,  for  instance,  a  drop 
of  blood  of  an  animal  suffering  from  anthrax  is 
taken  and  added  to  a  test-tube  full  of  pure  beef 
or  chicken  tea,  and  this  glass  is  hermetically 
closed  and  kept  for  any  length  of  time  at  the  com- 
mon temperature  of  rooms,  and,  if,  say,  after  a 
month  or  two,  one  drop  of  this  infected  solution 
is  added  to  a  fresh  quantity  of  beef,  mutton,  or 
chicken  tea,  similarly  preserved  and  kept,  and  if 
this  experiment  is  repeated  any  number  of  times, 
one  drop  of  the  solution  last  prepared  will  just  as 
certainly  cause  the  severest  form  of  anthrax  in  an 
animal  inoculated  with  it  as  a  drop  would  of  the 
undiluted  blood  of  such  an  infected  animal. 

But  expose  each  solution  for  about  a  week  or 
two  to  the  action  and  influence  of  the  atmosphere, 
before  a  drop  is  taken  from  it  to  make  a  fresh  so- 
lution, and  repeat  the  same  experiment  in  a 
similar  manner  a  great  number  of  times,  it  will 
then  be  found,  provided  each  solution  has  been 
exposed  for  the  time  mentioned  to  the  atmosphere, 
that  each  succeeding  solution,  on  inoculating  an 
animal  with  it,  will  cause  a  milder  case  than  its 
predecessor,  and  at  last  a  solution  will  be  ob- 
tained which,  while  producing  no  visible  general 
disturbance,  and  almost  none  or  at  least  a  very 
trifling  local  one,  will  as  effectually  protect  the 
animal  inoculated  with  it,  for  a  specified  length 
of  time,  from  an  attack  of  anthrax,  as  vaccina- 
tion protects  a  human  beinp  against  variola. 

These  experiments  explain  why  some  epidemics 
are  severer  than  others,  why  the  first  victims  gen- 
erally die,  and  why  persons  at  last  may  become 
acclimatised  and  not  be  affected  any  more  by  in- 
fectious diseases  especially  prevalent  in  a  given 
locality.  In  a  severe  epidemic  of  yellow  fever, 
for  instance,  the  poison  of  this  disease  is  in  the 
beginning  of  an  outbreak  most  powerful ;  at  last 
it  is  not  able  to  cause  the  fever  any  more,  but  is 
still  of  a  sufficient  strengh  to  inoculate  those  who 
have  escaped  it,  and  who  continue  to  reside  in  the 
infected  locality,  effectually  enough  to  guard 
them  from  an  attack  of  the  disease  should  it  re- 
appeared. The  secret  of  acclimatisation  is  thus 
explained. 

It  might  be  well  in  localities  like  New  Orleans, 
Havana,  Memphis,  etc,  where  yellow  fever  may 
be  said  to  be  endemic,  to  take  a  drop  of  blood  of 
a  person  suffering  from  the  disease  in  its  severest 
form,  and  while  the  malady  is  at  its  acme,  and  to 
form  solution  after  solution,  in  the  manner  indi- 
cated, and  under  exposure  to  air,  as  described, 
till  at  last  a  solution  is  obtained  of  which  a  drop, 
if  injected  under  the  skin,  of  a  sensitive  animal, 
would  not  cause  more  than  the  slightest  Weal  is% 


THB  CINtaWlf  ATI   LANCBT  AMD  CLINIC. 


301 


ritatkm.  At  the  approach  of  an  epidemic,  or  in 
the  beginning  of  its  outbreak,  non-acclimatized 
petsow  should  be  inoculated  vrith  this  solution, 
•ad  do  not  doabt  that,  if  analogy  warrants  con- 
cnmons,  such  a  procedure  would  protect  these 
persons  as  effectually  against  yellow  fever  as  vac- 
claation  does  against  small-pox.  The  experiment 
night  be  made  so  as  to  bring  no  danger  from  the 
operation  to  the  inoculated  individual* 

The  investigations  of  Klebs  with  reference  to 
the  bacillus  typhosus  have,  I  think,  fully  demon- 
strated that  the  lung  and  brain  complications  of 
typhoid  fever,  and  the  enlargement  of  the  spleen 
as  well  as  the  oozing  haemorrhages,  are  not  acci- 
dental occurrences,  but  that  they  are  caused  by 
the  presence  of  the  bacilli  in  the  lung  tissue*  in 
the  pia  mater  of  the  brain,  in  the  spleen,  and  in  the 
perivascular  spaces  of  the  capillaries  of  the  intes- 
tines.   We  know  now  that  an  epidemic  of  typhoid 
fever  may  exist  where  the  lung  complication  forms 
the  disease,  and  where  the  abdominal  symptoms 
are  mostly  absent     Klebs  found  in  such  an  epi- 
demic at  Prague,  that  the  infection  had  solely 
been  caused  by  inhalation;  the  mucous  mem- 
branes of  the  nose,  pharynx,  air  passages,  and  the 
lug  tissue  itself  were  full  of  the  bacilli  in  every 
stage  of  development,  while  in  the  intestines  a 
few  only  could  be  detected.     But  commonly  the 
infection  takes  place  by  the  water  or  the  milk  we 
drink,  or  by  the  food  we  eat,  and,  therefore,  the 
abdominal  symptoms  of  enteric  fever  are  usually 
the  most  developed,  and  it  is  from  these  that  the 
bacilli  may  travel  to  the  other  parts  of  the  body  ; 
while,  if  the  infection  has  been  caused  by  inhala- 
tion, the  primary  lesion  is  found  in  the  lungs,  and 
from  here  the  bacilli  reach  remoter  parts  of  the 
system.    This    explains  also    why  diarrhoea    in 
typhoid  pneumonia  is — and  justly  so — very  much 
dreaded ;  this  diarrhoea  is  simply  an  indication  of 
a  more  general  infection,  of  the  bacilli  not  having 
settled  alone  in  the  lung  tissue,  but  also  of  their 
presence  in  large  masses  in  the  intestines,  increas- 
ing thereby  the  danger  of  the  disease. 

For  the  development  of  the  different  forms  of 
necrosis,  as  so  frequently  observed  in  diabetes 
nttllitus,  many  causes  used  to  be  given.  Want 
of  water  in  the  tissues  or  in  the  blood,  and  the 
substances  circulating  in  the  latter,  as  sugar,  ace- 
ton,  oxalic  acid,  etc.,  have  all  been  named  as 
causes.  Kraake,*  however,  has  proven  that  for 
the  serious  character  of  these  gangrenous  and  ul- 
cerative processes  the  presence  of  air,  or  rather 
the  presence  of  bateria  in  the  latter,  is  essential, 
and  he  reports  in  the  journal  cited  the  following 
case  in  support  of  this  view  :~ 

In  a  diabetic  man,  fifty-three  vears  old,  an 
enormous  carbuncle  formed  on  the  left  side  of  the 
head.  The  large  quantity  (five  litres)  of  urine 
passed  daily  contained  four  sixteenths  per  cent, 
of  sugar.  The  throwing  off  of  the  gangrenous 
particles  after  the  carbuncle  had  been  laid  open 
with  the  knife  went  on  favorably,  with  little  in- 
crease of  temperature.  But  suddenly,  apparently 
after  a  slight  pressure,  on  the  right  biceps  and  in 
the  left  side  of  the  abdomen,  hard  infiltration  was 
felt;  a  week  later  fluctuation  followed ;  the  pus 
was  let  out;  the  patient  became  worse,  and 
twenty-four  hours  later  he  died.    In  the  pus  were 


found  immense  numbers  of  micrococci;  large 
masser  of  diplo-  and  streptococci  were  observed 
between  the  musclar  fibres  and  in  the  walls  of 
the  abscess  cavities,  and  the  lungs  and  spleen 
were  full  of  them. 

Weigert*  reports  a  similar  case,  where,  within 
a  short  time,  an  enormous  quantity  of  bacteria 
was  spread  over  the  whole  body.  While  evidently 
the  same  causes  produce  a  development  of  micro- 
cocci in  a  person  affected  with  diabetes,  as  in  any 
other  individual,  the  blood  of  such  a  patient  pre- 
sents, without  doubt,  specially  favorable  condi- 
tions for  the  rapid  propagation  of  them,  and  we 
have  hereby  explained  the  fact  why  such  an  ul- 
cerative process,  if  once  begun  in  a  diabetic  per- 
son, leads  so  rapidly  to  a  fatal  end.  We  learn 
from  this  fact  that  in  such  an  individual  we  must 
pay  the  utmost  attention  to  the  asceptic  treatment 
of  the  smallest  wound ;  that  even  a  simple  scratch 
must  not  be  neglected,  and  the  minutest  details 
of  a  perfectly  antiseptic  procedure  must  be  insisted 
upon,  if  we  wish  to  prevent  the  fearful  invasion 
of  the  whole  system  by  bacteria,  and  to  save  the 
life  of  patient. 

These  bacteria  have  been  met  with  in  all  septic 
disease.    The're  seem,  however,  to  exist  special 
forms  of  micrococci  for    every    septic  process, 
from  the  plainest  septicaemia  to  the  worst  case  of 
puerperal  peritonitis.     It  has  been  observed  by 
Karewskis  that  the  lochial  discharge  is  a  fluid  in 
which  bacteria  especially  thrive ;  that  a  drop  of 
it  exposed  to  the  air  outside  the  vagina  for  a  very 
short  time  is  immediately  infected  and  soon  alive 
with  them,  and  that  they  very  rapidly  propagate 
themselves,  and  keep  their  vitality  a  long  time, 
even  under  adverse  circumstances.     Some  lochial 
discharge,   free  from  bacteria,  was  kept  under 
aseptic     precautions.      Repeated    examinations 
proved  its  asceptic  condition.     Karewski  then 
examined  with  his  finger  the  sexual  organs  of  a 
woman  suffering  from   puerperal    fever,   which 
ended  fatally.    A  pure  culture-fluid  in  which  he 
dipped  this  finger  became  full  of  bacteria.    After 
two  weeks,  having  washed  his  hands  frequently 
during  all  that  time,  and  in   the  usual  manner, 
with  soap  and  water,  he  brought  the  same  finger 
in  contact  with  a  part  of  the  lochial  discharge, 
and  then  cleaned  the  finger  with  a  ten  per  cent, 
solution  of  carbolic  acid.     After  having  washed 
the  latter  off  again  a  number  of  times  he  brought 
it  in  contact  the  next  day  with   the  other  half  of 
the  asceptic  lochial  discharge.     In   a  week  the 
first  lochias  were  full  of  the  same  bacteria,  their 
development  being  rapid ;   the  second  half  was 
still  an  asceptic  fluid,  both  having  been  protected 
in  the  usual  careful  way  against  the  influence  of 
the  atmosphere. 

Can  we  wonder  why  puerperal  fever,  if  once 
broken  out  in  a  hospital,  spreads  so  rapidly,  and 
that  it  is  sometimes  best  to  tear  such  a  building 
down  ?  Do  Karewski's  observations  not  explain 
why  physicians  sometimes  have  remarkably  bad 
luck  with  women  they  deliver,  one  after  the 
other  dying  in  succession  of  the  same  puerperal 
fever  ?  Does  it  surprise  us  that  since  the  more 
general  introduction  of  asceptic  procedures  we 
hear  less  of  puerperal  fever  ?    Is  a  physician  not 
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criminally  neglectful  who  does  not  use  all  possi- 
ble antiseptic  precautions  when  delivering  a  wo- 
man ?  Those  old  physicians  are  right  who  con- 
tended that  such  women  pass  with  the  greatest 
safety  over  their  confinement  in  whom  the  natu- 
ral delivery  has  least  been  meddled  with,  and 
who  have,  as  concerns  the  sexual  organs  and 
their  manual  examination,  been  left  alone.  Why 
are  cases  more  dangerous  and  more  frequently 
followed  by  puerperal  fever  in  which  the  for- 
ceps have  been  used,  even  if  only  to  accelerate 
the  passage  of  the  head  through  the  vulva  in  a 
normal  birth  ?  How  many  of  these  instruments 
are  kept  strictly  aseptic  or  are  made  so  imme- 
diately before  their  use  ? 

Do  these  investigations  and  discoveries  not 
open  our  eyes  to  a  great  many  evils  which  it  is  in 
our  power  to  remedy  ? 

A  great  deal  has  been  done  already,  but  still 
more  has  to  be  achieved.  With  the  progress  of 
our  knowledge  in  pathology  our  art  of  healing 
has  so  tar  not  quite  kept  even  step.  Certainly  I 
have  mentioned  in  the  foregoing  a  few  instances 
only  of  the  clear  explanations  modern  pathology 
has  given  to  hitherto  obscure  facts,  but  I  shall 
have  gained  my  purpose  if  I  have  been  able  to 
draw  the  attention  of  others  in  the  same  direc- 
tion. Only  a  thorough  knowledge  of  all  facts 
and  circumstances  bearing  upon  and  surrounding 
a  case  can  produce  in  a  physician  that  certainty 
of  action  which  ever  will  be  wanting  where  spec- 
ulation takes  the  place  of  established  facts,  but 
which  alone  can  make  us  successful  in  our  en- 
deavors to  "heal  all  ills  human  flesh  is  heir  to." 

In  England,  France,  and  Germany,  the  whole 
population  begins  already  to  reap  the  benefit  of 
these  important  achievements  of  modern  path- 
ology. In  Berlin  a  commission  exists,  the  mem- 
bers of  which  are  the  most  prominent  physicians, 
lights  in  our  science  and  art,  who  have  to  instruct 
the  government  in  the  principles  upon  which 
public  hygiene  should  be  based ;  they  form  a  co- 
ordinate branch  of  the  goverment,  and  their  de- 
crees are  carried  out  with  all  the  machinery  the 
executive  authorities  have  at  their  command.  In 
this  way,  from  one  common  centre,  the  regula- 
tions are  distributed  to  all  medical  boards  estab- 
lished in  every  state,  province,  city,  and  county, 
and  they  all  supervise  the  execution  of  these  laws, 
report  their  effects,  and  in  return  again  advise 
the  Central  Commission. 


A  Case  of    Feigned    Eruption.  —  H.  W. 

Stelwagon,    M.D.,     Philadelphia,     reports    the 

following  which  we  extract  from  the  Archives  of 
Dermatology  : 

The  dearth  of  published  cases  of  fictitious 
eruptions  would  lead  one  to  infer  that  they  are 
extremely  rare.  During  the  past  few  years,  how- 
ever, reports  of  several  cases  have  appeared  in 
the  current  medical  literature,  and  attention 
having  thus  been  directed  to  the  possibility  of 
such  eruptions,  it  is  probable  that  future  observa 
tion  will  disclose  the  fact  that  this  class  of  affec- 
tions is  by  no  means  a  small  one.  These  cases 
probably  fall  under  the  notice  of  the  general  prac- 
titioner or  neurologist,  from  the  fact  that  the 
skin  manifestation  is  completely  obscured  by 
symptoms  of  seemingly  grave  constitutional  dis- 


order, and  the  eruption  thereby  escapes  attentive 
observation.  In  other  words,  hysterical  patients, 
in  whom  these  feigned  eruptions  are  generally 
observed,  only  accidentally  reach  Use  dermatol- 
ogist. 

The  following  curious  case  came  under  my  ob- 
servation a  tew  months  ago  at  the  Philadelphia 
Dispensary  for  Skin  Diseases: 

The  patient,  a  female,  aged  nineteen,  was 
brought  to  the  dispensary  in  regard  to  an  eruption 
which  had  persisted  almost  uninterruptedly  far 
several  months.  The  extent,  character,  and  con- 
figuration of  the  lesions  were  as  follows : 

On  the  anterior  aspect  of  the  left  forearm  were 
two  parallel  elongated  crusted  patches  about 
three  inches  in  length,  one-third  in  width,  and 
one-quarter  inch  apart  The  crust  was  thin,  dry, 
dark  reddish-brown,  closely  adherent  with  the 
edges  slightly  everted,  and,  excepting  a  slightly 
marked  inflammatory  border,  made  np  the  whole 
of  the  patch.  In  general  appearance  it  looked 
very  much  like  the  soiled  <4stuck-on"  crust  of  im- 
petigo contagiosa,  except  that  it  was,  of  course, 
darker.  On  the  extensor  surface  of  the  sjssne 
forearm,  were  two  similar  parallel  patches,  only 
differing  from  the  former  in  being  snorter  and 
having  a  softer  crust.  In  the  groove  of  the 
elbow  was  a  small  abraded  ec*esnsAous-looking 
spot.  The  other  forearm,  on  its  anterior  surface, 
presented  the  same  condition  as  its  fellow,  £*., 
two  parallel  patches  of  the  same  length  and  char- 
acter. The  crusts,  however,  were  much  softer, 
and  lighter  in  color,  and  the  border  snore  inflam- 
matory, showing  that  the  lesions  here  were  more 
recent.    The  dorsal  surface  was  free. 

The  tibial  surface  of  both  legs  showed  the  same 
peculiar  parallel-crusted  patches,  shorter  but  in 
other  respects  similar.  These  were  evidently  less 
recent  than  the  others,  as  in  places  the  wafer-like 
crust  had  fallen  off;  the  underlying  skin  was 
healed,  but  somewhat  reddish.  In  the  left  instep 
was  an  erythematous  spot  showing  the  site  of  an 
old  patch.  This  constituted  the  whole  extent  of 
the  eruption.  Other  patches  had  existed,  but 
had  disappeared.  The  regions  described,  how- 
ever, were  the  only  parts  on  which  lesions  had 
ever  appeared.  After  the  nature  of  the  trouble 
became  known  the  genital  region  was  suspected, 
but  was  found  entirely  free.  The  lesions  were  ell. 
superficial.  The  patient  was  pale,  nervous,  and 
was  suffering  with  loss  of  voice.  The  past  history 
and  existing  general  condition  of  the  girl  showed 
unmistakable  hysteria.  According  to  the  state- 
ment of  the  woman  accompanying  the  girl,  and 
with  whom  the  patient  lived,  the  case  had  been 
treated  at  several  dispensaries,  at  various  times, 
but  with  onlv  temporary  improvement.  The 
eruption  would  seemingly  improve  while  under 
treatment,  but  would  reappear  as  soon  as  medical 
treatment  was  withdrawn.  The  eruption  had 
mostly  been  in  parallels.  The  character  and  be- 
havior of  the  lesion  pointed  decidedly  to  its  arti- 
ficial production.  This  supposition  was  strong  If 
confirmed  by  the  existing  hysterical  condition. 
The  nails  were  suspected  but  were .  so  closely 
bitten  off  that  they  were  really  harmless.  After 
having  the  case  under  consideration  for  several 
days  the  confidence  of  the  patient  was  won,  and 
upon  accusing  her  bluntly  of  the  true  nature  of 
her  trouble,  and  assuring  her  that  the  fact  would 
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not  be  disclosed,  she  confessed.  The  lesion* 
were  produced  by  constant  nibbing  with  the 
infer  code— by  the  forefinger  and  middle  fingert 
But  Kttk  force  was  nsedf  and  the  rmbbing  was 
■lew,  bnt  wu  kept  np  for  an  hour  or  more.  She 
stated  that  the  operation  was  not  painful,  but,  on 
the  contrary,  the  sensation  was  to  her  an  agree*- 
able  one.  Her  object  was  not  so  much  to  create 
sympathy  as  to  obtain  the  pleasant  sensation  the 
robbing  gave  her ;  besides,  the  impulse  to  rub 
was  at  times  almost  irresistible.  The  result  was 
a  slight  dermatitis,  and,  in  consequence,  th4 
crested  lesions  described  above. 


Parasitic  Nature  of  Ckrebro  Spinal  Men| 

digitis  and  the  infectious  nature  of  th1 

ACCOMPANYING  Nephritis.— M.  Ernest  Gandiei] 
has  recently  published  the  history  of  a  case  o 
eerebro-spinal  meningitis,  in  which  he  claims  t 
have  demonstrated  for  the  first  time  the  parasiti 
nature  of  the  disease.  The  case  was  that  of 
woman,  aged  thirty,  seen  at  the  Hospital  Cochini 
who  was  seised  suddenly  after  a  suspension  of  the] 
ssenatrual  flow,  with  violent  headache&and  pain; 
ia  the  back,  accompanied  by  chilli  nigh  fevet 
(temperature,  104-105.4  F.),  and  marked  typhoi^ 
symptoms.  Typhoid  fever  was  at  first  suspected* 
bat  the  rapid  supervention  of  strabismus,  dilataj 
oon  of  pupils,  stiffness  of  neck,  and  fixed  rota} 
don  of  head  to  the  right,  with  general  hyperses* 
teesia,  delirium,  and  coma,  soon  established  the 
diagnosis  of  meningitis. 

Chemical  examination  of  the  urine  revealed  the 
presence  of  albumen  of  two  kinds,  the  retractile 
albumen  of  Prof.  Bouchard  (attributed  to  renal 
lesions),  and  the  non-retractile  (considered  as  an 
indication  of  some  general  infection  of  the  system 
involving  the  kidneys).  Microscopical  examination 
of  the  urine  and  blood  undertaken  daring  life  and 
with  antiseptic  precautions,  showed  the  pees* 
eace  of  moving  micrococci  in  great  numbers,  of 
various  sizes,  generally  isolated,  but  in  some 
cases  united  in  pairs. 

The  death  of  the  patient  occurred  on  the  sixth 
day,  from  coma.  The  latter  was  accompanied  by 
profuse  sweatings  and  retention  of  urine.  At  the 
autopsy,  the  intestinal  follicles  were  enlarged  and 
prominent,  spleen  enlarged  and  softened,  liver 
suck  enlarged  and  in  a  condition  of  fatty  degen- 
eration, lungs  congested,  heart  flabby  and 
"dead  leaf  colored,"  blood  black,  fluid,  and 
without  clots.  The  kidneys  presented  the  lesions 
of  injections  nephritis  as  first  described  by  M. 
Ck»  Bouchard  in  typhoid  fever  and  as  observed 
by  the  author  in  diphtheria,  Both  the  cortical 
sad  the  medullary  portions  were  congested,  the 
former  marked  by  whitish  stria.  Ihe  micro- 
scope showed  considerable  swelling  and  granular 
degeneration  of  the  renal  epithelial  cells  with 
suasion  of  granular  matter  into  the  lumen  of  the 
tubules.  The  meshes  of  the  cerebral  and  spinal 
pja  mater  showed  the  usual  purulent  effusion. 
This  exudation  contained  numerous  micrococci, 
fike  those  discovered  during  life  in  the  blood  and 
■rue. 

at.  Gaudier  ventures  to  draw  from  this  case  the 
conclusion  that  the  presence  of  micrococci  in  the 
blood  and  urine  tends  to  prove  the  parasitic  oa- 
tweof  ceswhro-spiaal  aseaiagitk.    He  stsetuyw 


to  explain  in  this  way  both  the  contagious  nature 
of  the  malady  and  its  occurrence  in  epidemic 
form.  At  the  same  time  an  explanation  of  the 
general  typhoid  symptoms  the  meningitic  mani- 
festations would  be  found.  The  existence  of  a 
new  variety  of  infectious  nephritis,  analogous  to 
that  already  described  by  Prof.  Bouchard,  is 
also  pointed  out.  The  meningitis  and  the 
nephritis  are  to  be  considered  as  secondary  to  a 
primary  parasitic  infection  of  the  system. — Revue 
MedieeUe. — Medical  Record. 


Goitre,  Cretinism,  and  Idiocy. — Dr.  Her- 
mann contributes  a  memoir  on  this  subject  (Fried- 
reich's BMi.  fitr  Gerkhtl.  Med.,  1882,  p.  128), 
and  arrives  at  the  following  conclusions:  1. 
Although  poor  living,  badly  ventilated  dwellings, 
improper  clothing,  etc.,  may  influence  the  devel- 
opment of  these  diseases,  they  cannot  actually 
produce  them.  a.  There  is  no  connection  be- 
tween the  number  of  marriages  between  blood- 
relations,  and  the  number  of  instances  of  cre- 
tinism. Marriages  between  blood-relations 
appear  rather  to  diminish  than  to  increase  the 
tendency  already  present  of  producing  cretinism. 
On  the  other  hand,  idiocy  may  be,  and  appears 
to  be,  produced  by  such  marriages :  e.g.,  Howe 
records  seventeen  cases  of  marriages  between 
blood-relations,  producing  95  children,  of  whom  , 
45  were  idiots,  12  scrofulous,  1  deaf,  and  1 
dwarfed.  3.  Cretinism  is  never  uniformly  mani- 
fested in  one  locality,  but  is  developed  at  varying 
times  in  certain  streets,  or  houses,  and  that  it  be- 
comes active  at  the  time  when  the  human  organ- 
ism is  not  yet  fully  developed.  4.  The  hereditary 
character  of  the  malady  is  in  certain  cases  un- 
doubted. 5.  In  the  case  of  cretinism  in  the 
children  of  healthy  parents,  there  must  be  a  direct 
specific  alteration  of  the  germs  by  the  deleterious 
matter,  without  any  change  occurring  in  the 
parents  themselves.  They  are,  so  to  speak,  the 
vehicle  for  the  peccant  material.  On  the  other 
hand,  It  appears  that,  when  the  disease  has  once 
appeared  in  a  family,  a  specific  tendency  thereto 
can  be  traced  in  the  descendants.  Even  if  this 
tendency  have  been  latent  for  a  time,  it  often  re- 
appears in  consequence  of  some  either  normal 
physiological  cause,  or  some  newly  developed 
pathological  irritation. — Medical  Record. 


Pneumonia  in  Children. — M.  Jules  Simon, 
of  the  Enfants  Malades  Hospital,  gives  the  fol- 
lowing distinctive  characters  of  pneumonia  and 
pleurisy  in  children  :  Pneumonia  commences  by 
a  rigor,  by  vomiting,  convulsions,  and  a  violent 
fever.  There  is  no  pain  in  the  side ;  the  respira- 
tion is  quickened,  sometimes  reaching  sixty  in  the 
minute.  There  is  a  sort  of  tickling  sensation  in 
the  throat,  which  makes  the  little  patient  cough 
incessantly,  a  little  dry  cough.  During  the 
first  forty  eight  hours  the  physical  signs  furnished 
by  auscultation  and  percussion  are  ml,  or  nearly 
so.  The  only  thing  auscultation  discovers  in  the 
first  two  days  is  the  absence  of  the  respiratory 
murmur,  and  apnoea  more  or  less  pronounced.  In 

1  pleurisy,  on  the  other  hand,  there  is  no  violent 
fever,  no  vomiting,  no  convulsions;  so  that  often 
acute  pleurisy  rrmnini  entirely  unsuspected  by 


** 
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the  parents.  They  take  the  malady  lor  a.  simple 
cold,  and  at  the  end  of  seven  or  eight  days  the 
child  is  taken  up.  •  It  is  thus  parents  bring  their 
children  to  the  consulting-room,  little  imagining 
the  existence  of  a  pleural  effusion.  However, 
there  is  a  sign  that  is  not  observed  in  pneumonia, 
and  that  is,  pain  which  is  not  situated  beneath  the 
breast,  as  in  the  adult,  but  from  some  inexplica- 
ble cause,  in  the  flank  of  the  side  affected.  It  is 
not  an  intercostal  neuralgia,  as  in  the  pleurisy  of 
the  adult,  a  pain  radiating  in  some  of  the  nerve 
filaments  of  the  abdominal  wall.  In  the  child 
attacked  with  pleurisy  there  Is  but  slight  fever ; 
he  sleeps  badly,  the  appetite  is  diminished,  and 
and  he  complains  of  a  pain  in  the  abdomen,  a 
pain  which  should  immediately  direct  the  atten- 
tion of  the  medical  man  to  the  probability  of  theJ 
existence  of  pleurisy.  The  respiration  is  but  very] 
slightly  accelerated,  and  the  cough  a  little  dry,f J 
does  not  present  any  particular  features.  Twelve ' 
or  twenty-four  hours  afterwards  percussion  will 
reveal  the  existence  of  dullness,  and  a  certain 
bruit  defroUtmmt  will  be  heard  by  auscultation. 
The  apnoea  will  be  observed  to  be  more  or  less 
complete,  and  when  the  child  cries  a  veritable 
broncho-aegophony  will  be  perceived.  The  gen- 
end  condition  of  the  child  is  so  little  changed 
that  in  most  cases  he  can  get  up  and  go  about  as 
usual.  As  to  the  treatment  of  this  last  affection, 
M.  Simon  recommends  dry  cupping  at  the  begin- 
ning and  poultices.  The  next  day  or  the  follow- 
ing small  blisters,  left  on  for  three  or  four  hours 
and,  when  taken  off,  another  poultice  applied 
and  left  on  for  an  hour,  when  the  blisters  will 
have  arisen,  and  can  be  dressed.  This  revulsive 
treatment  should  be  continued  throughout  the 
whole  duration  of  the  disease.  As  mixture  he 
prescribes  the  following:  Tinct.  scillss,  tinct. 
digitalis— of  each  ten  drops ;  syrup,  one  ounce ; 
gum  water,  three  ounces.  A  teaspoonful  every 
two  hours.  The  digitalis  and  the  squills  should 
be  suppressed  after  four  or  five  days.  Milk 
should  be  freely  given,  as  it  acts  as  a  good 
diuretic.— Medical  Press. 


hypnotic  doses,  even  for  children.  He  orders 
for  a  child  of  six  years  thirty  grains  in  erne  dm, 
the  dose  to  be  repeated  every  day  and  increased 
if  necessary  to  forty  or  even  sixty  grains.  The 
effect  of  this  dose  is  six  or  eight  hours'  profound 
sleep,  during  which  the  child  does  not  stir. 
After  a  couple  of  days  the  disease  abates,  and  in 
about  a  fortnight  the  cure  is  obtained. — Medical 
Press  and  Circular, 


Amyl  Nitrite  for  Ague.— Dr.  Sauders,  of 

Indore,  India,  reports  in  the  Indian  Medical  Ga» 
%  wette,  a  number  of  cases  of  ague  successfully 
treated  with  amyl  nitrite.  He  asserts  that  in 
every  instance  the  disease  yielded  quickly  and 
permanently  to  the  amyl  treatment.  He  mixes 
the  drug  with  an  equal  volume  of  oil  of  coriander 
to  make  it  less  volatile  and  to  cover  its  odor,  and 
administers  it  as  follows : 

Four  drops  of  the  mixture  are  poured  on  a 
small  piece  of  lint,  which  is  given  into  the  hands 
of  the  patient  for  him  to  inhale  freely ;  he  soon 
becomes  flushed  and  both  his  pulse  and  respira- 
tion are  much  accelerated,  and  when  |ie  feels 
warm  all  over,  the  inhalation  is  discontinued,  as 
the  symptoms  continue  to  increase  for  some  time 
afterward;  a  profuse  perspiration  now  sets  in, 
which  speedily  ends  the  attack,  though  in  some 
cases  the  cold  stage  merely  passes  off  without  any 
hot  or  sweating  stage. — Medical  Record. 

Treatment  op  Chorea.— Dr.  Bouchut's  treat- 

t  faw  excelkuct  of  chorea  consists  in  the  ad* 
iattatioa    of   hydrate   of    chloral    in    large 


SURGERY. 

Temperament,  Idiosyncrasy,  and  Diathe- 
sis in  Relation  to  Surgical  Diseases. — Deliv- 
ered at  the  Royal  College  of  Surgeons  of  England, 
June,  1882,   by  Jonathan   Hutchinson,  F.R.CS. 

But  it  is  not  alone  in  the  scrofulous  that  we 
encounter  risks  in  connection  with  catarrh.  Those 
in  whom  the  tissues  have  undergone  senile  degen- 
eration, and  those,  too,  who  although  not  old, 
have  become  seriously  enfeebled  by  other  causes, 
often  show  an  inability  to  shake  off  a  catarrhal 
attack,  and  a  similar  result  is  sometimes  brought 
about  under  the  law  of  habit,  when  ^t^rnnl 
attacks  have  been  exceptionally  frequent  and 
severe. 

Apart  from  the  risk  of  lapsing  into  chronic 
disease  catarrhal  inflammations  are  in  themselves 
not  unfrequently  dangerous  to  life.  Many  of  the 
forms  of  acute  bronchitis  and  pneumonia,  and 
some  forms  ef  enteritis,  peritonitis,  and  pleurisy, 
are  distinctly  catarrhal  in  their  nature — that  is, 
they  result  from  the  exposure  of  an  individual  to 
the  ordinary  causes  of  a  catarrh — and  in  many  of 
these  the  popular  expression  is  verified,  Mhe 
catches  his  death  of  cold."  Rheumatic  fever 
very  often,  as  is  well  known,  acknowledges  s 
similar  cause ;  and  respecting  it  and  the  other 
acute  and  dangerous  catarrhal  inflammations,  one 
general  statement  is  true — that  if  the  patient  can 
only  live  through  the  attack  it  will  in  due  course 
pass  off,  and  pass  off  completely,  leaving  him 
again  in  good  health.  This  remarkable  facility 
of  spontaneous  recovery  which  is  a  feature  of  all 
catarrhal,  or,  in  other  words,  of  all  reflex  ner- 
vous, inflammations  has  placed  physicians  in  gaeat 
difficulty  in  coming  to  any  satisfactory  condition 
as  to  the  relative  merits  of  different  plans  of  treat- 
ment. I  will  not  say  that  cases  of  acute  pneu- 
monia, or  acute  rheumatism,  or  severe  catarrh 
recover  as  well  under  one  plan  as  another.  I 
should  be  going  far  out  of  my  province  to  make 
any  such  insinuation,  and  I  should  be  saving,  too, 
that  which  with  my  small  amount  of  informa- 
tion, I  certainly  do  not  believe.  Thiv  how- 
ever, I  must  repeat,  that  there  is  in  each  and  all 
of  the  examples  of  this  type  of  inflammatory  at- 
tack a  natural  tendency  to  recovery  at  a  certain 
stage,  which  the  student  of  therapeutics  must 
always  keep  In  mind.  Although  I  have  spoken 
of  cold  in  continuation  with  damp  as  if  it  were 
the  sole  cause  of  catarrh  it  must  by  no 
means  be  supposed  that  this  is  the  sole 
cause.  With  the  changes  in  temperature  there 
are,  doubtless,  frequently  coincident  and  very 
mluential  certain  electric  disturbances,  of  which 
It  it  very  dimcmlt  to  take  exact  apprecsaUom.    To 
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these  we  must  refer  the  great  prevalence  of 
catarrhal  and  cetarrho-rheumatic  affections  at 
certain  seasons,  and  daring  the  prevalence  of 
certain  winds.  This  prevalence  is  sometimes 
net  as  to  suggest,  as  in  the  case  of  influenza, 
that  the  air  most  carry  with  it  the  particular  and 
contagions  germs.  The  turn  total  of  what  are 
induced  in  the  meteorological  conditions  termed 
weather  mnst  count  as  causes  of  catarrh.  We 
sate  placed  rheumatic  diathesis  with  the  catarrhal 
sad  the  scrofulous,  as  one  which  is  universal, 
sad  in  which  all  human  beings  share  in  some 
degree* 

What  I  have  said  as  regards  the  laws  of 
catarrhal  inflammation  apply  very  closely  to  those 
which  are  rheumatic,  for  the  two  are  as  regards 
their  causes  very  nearly  allied.  Rheumatism  like 
catarrh,  is  usually  transitory,  especially  when  it 
occurs  in  the  young.  As  with  catarrh,  so  with  it, 
when  the  aged  are  its  subjects  there  is  danger 
that  it  may  become  chronic  or  even  permanent. 
Like  catarrh,  it  may  mix  itself  with  scrofula  or 
be  modified  by  any  other  influence  which  disturbs 
die  general  health.  The  effect  of  malaria  upon 
the  svstem  is  often  seen  to  much  increase  the 
proclivity  both  to  catarrh  and  rheumatism.  One 
other  diathesis  so  very  frequently  mines  itself  up 
with  rheumatism,  and  the  two  in  hereditary 
transmission  become  so  intimately  united  that  it  is 
a  matter  of  considerable  difficulty  to  ascertain 
bow  far  rheumatism  pure  can  go.  We  can,  how- 
ever, have  little  hesitation  in  admitting  that  it 
amy  he  the  parent  not  only  of  rheumatic  fever, 
of  transitory  rheumatic  pains  in  joints,  fascia, 
aid  muscles,  but  of  chronic  crippling  arthritis,  in 
which  almost  all  the  joints  are  involved,  and  in 
senile  periods  of  the  slowly  destructive  arthritis 
which  wears  away  the  cartilage  and  eburnates  the 
bones.  Further,  I  think  we  may  grant  that  it 
is  net  unfreqnently  the  parent  of  sciatica  and 
hnubago.  All  the  affections  which  I  have  men- 
tioned occur  occasionally  to  those  in  whom  there 
it  no  reason  to  suspect  a  gout  complication ;  and, 
what  is  a  still  stronger  met,  they  are  met  with 
occasionally  in  the  lower  animals.  Having  said 
una  I  mnst  not  delay  to  add  that  in  a  great  many 
of  the  exaggerated  and  peculiar  forms  of  them 
which  we  witness  in  the  human  subject,  the 
caste  of  the  peculiarity  is  an  hereditary  complice- 
cation  of  gout.  When  this  complication  exists  it 
shows  its  power,  we  may  suspect  by  inducing  a 
permanent  modification  of  tissue;  and  it  is  to 
this  modification  that  the  peculiarities  in  the  pro- 
cesses are  due.  Hence  the  impossibility  under 
■any  conditions  of  discriminating  between  gout 
•ad  rheumatism.  We  can,  for  the  most  part, 
easily  cell  in  any  individual  case  what  the  causes 
which  have  provoked  the  attack  have  been,  and 
we  can  assign  them  on  the  one  hand  to  those  of 
rheumatism  or  on  the  other  to  those  of  gout ;  but 
we  cannot  estimate  with  any  chance  of  certainty 
the  previously  acquired  proclivities  of  the  tissues. 
There  is  yet  another  source  of  fallacy  that  we  are 
by  no  means  always  acquainted  with— the  con- 
dWee  of  the  patient's  health  at  the  time  of  the 
attack.  If  a  patient  already  predisposed  to  gout 
ia  his  kidneys,  hb  tissues,  or  bis  Wood  be  ex- 
posed to  the  exciting  causes  of  rheumatism  he 
will  have  one  of  those  attacks  whieh  yon  your-' 
itM;  sic,  have  an  well  deiejribedfc  and  ahcat  Use 


nature  of  which  there  has  been  some  controversy. 
There  will  be  a  difference  as  to  whether  such  an 
attack  should  be  called  rheumatic  fever  or  gener- 
alized gout ;  and  the  solution  of  the  question  is, 
I  suspect,  to  be  found  in  the  fact  that  it  is  both. 

Two  set  of  causes  have  been  at  work,  and  the 
result  has  been  a  mixed  one.  When  a  little  white 
tophus  is  seen  on  the  ear  the  merest  tyro  can 
read  its  lesson,  and  the  veriest  skeptic  dare  not 
refuse  its  revelation.  It  is  both  retrospective  and 
prospective  in  its  significance ;  we  know  that  the 
patient's  kidneys  have  become  unsound,  and  that 
he  has  failed  in  the  past  in  the  due  depuration  of 
his  blood.  We  know  that  this  loaded  blood  con- 
dition must  have  put  him  in  danger  of  attacks  of 
arthritis;  and  that  in  all  probability  he  has  suf- 
fused on  many  occasions  from  acute  and  very 
painful  inflanimations  of  some  of  hb  smaller 
joints.  We  know  further  that  changes  have 
taken  place  in  many  of  bis  tissues,  and  especially 
that  the  wails  of  hb  blood-vessels  have  become 
thickened. 

Looking  into  hb  future  we  know  he  is  in  dan- 
ger not  only  of  other  attacks  of  arthritis,  but  that, 
however  carefully  he  may  restrict  his  diet  and 
manage  his  mode  of  life,  it  b  probable  that  the 
renal  and  arterial  changes  will  increase,  and 
bring  with  them  their  peculiar  inconveniences  and 
risks.  We  know  further  that  if  a  man  in  such  a 
state  should  have  children,  then  will,  in  spite  of 
the  utmost  care  in  avoiding  the  dietetic  causes 
which  originally  produced  it,  inherit  some  of  the 
peculiar  tendencies  which  he  had  acquired. 
Where  the  inheritance  will  stop,  how  far  it  b 
possible  for  one  structural  peculiarity  to  be  sepa- 
rated, and  to  be  inherited  apart  from  others,  we 
do  not  know.  There  is,  however,  I  would  sug- 
gest, good  reason  for  believing  that  in  families  in 
which,  either  by  accidentally  changed  conditions, 
or  by  intelligent  foresight,  several  generations 
have  been  carefully  exempted  from  the  causes  of 
gout,  its  existence  in  times  long  past  may  still  be 
shown  in  the  perpetuation  of  one  other  more  or 
less  isolated  tendency  to  structural  disease.  It  b 
under  such  conditions  that  not  a  few  of  the  forms 
of  rheumatic  gout  occur,  although  of  others,  and 
perhaps  a  large  majority,  it  b  rather  the  fact  that 
exciting  causes  of  gout  have  by  no  means  been 
wholly  suppressed.  In  thb  way  we  may  have 
to  recognise  as  the  lineal  descendants  of  gout 
maladies  which  occur  in  those  in  whom  we  can 
by  no  means  prove  its  existence.  I  have  referred 
repeatedly  to  the  tacts  which  favor  the  belief  that 
the  hemorrhagic  diathesb  itself  may,  perhaps, 
belong  to  thb  category ;  and  in  a  former  course 
of  lectures  1  analyzed  the  facts  contained  in  Dr. 
Wickham  Legge's  able  little  monograph  on  thb 
subject.  During  the  past  year  some  very  inter- 
esting facts  have  come  under  my  observation, 
which  serve  to  support  it,  and  to  lead  to  the  con- 
clusion that  many,  if  not  most,  forms  of  intracta- 
ble hemorrhage  are  in  connection  with  hereditary 
peculiarity  of  the  arterial  system,  derived  from 
gouty  progenitors.  I  will  mention  only  three, 
and  very  briefly.  A  gentleman  who  consulted 
me  a  few  weeks  ago,  with  cataract  and.  diabetes, 
told  me  that  he  had  been  most  of  hb  life  liable 
to  very  prof uee  attacks  of  hemorrhage.  In  early 
life  they  had  been  alarming,  and  sometimes  so 
I  frequent  as  to  be  almost  constant.    They  were 
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always  preceded  by  a  tone  ©I  weight  and  dis- 
comfort at  the  epigastrium ;  and,  provided  the 
hemorrhage  was  not  too  profuse  he  had  usually 
felt  relieved  by  it.  There  was  a  strong  inheri- 
tance of  gout,  and  he  had  himself  suffered  from 
several  attacks. 

A  school-boy  was  sent  to  me  by  Mr.  Harrison, 
of  Briotree,  on  account  of  repeated  and  alarming 
attacks  of  epistaxis.  They  had  been  so  profuse 
and  so  frequently  recurrent  that  he  had  lost  much 
of  his  color  and  strength.  The  point,  however, 
which  most  caused  anxiety  was  that  his  elder 
brother  had  died  of  it  In  him  the  liability  had 
commenced  at  thirteen  and  a  half  years,  had 
persisted  for  two  years,  and  6nally,  after  contin- 
uing for  four  days,  it  ended  in  death.  Their 
paternal  grandfather  had  suffered  much  from 
gout,  and  their  father  at  the  age  of  twenty-two 
had  had  severe  epistaxis. 

In  the  case  of  a  lady,  now  aged  twenty-nine, 
and  much  out  of  health,  I  had  the  following 
history :  She  had  always  suffered  from  indiges- 
tion and  rheumatic  pains.  At  the  age  of  seven 
she  had  epistaxis  to  such  an  extent  that  the 
nostrils  had  to  be  plugged ;  and  in  spite  of  that 
measure  for  three  days,  it  was  expected  that  the 
attacks  would  end  fatally.  She  once  had  bled  to 
an  alarming  extent  in  conecquenee  of  tooth-draw- 
ing; and  her  first  menstruation  soaked  the  bed 
through ;  and  ever  since  this  function  had  been 
attended  with  losses  so  profuse  as  to  have  greatly 
enfeebled  her.  There  had  been  much  gout  on 
both  sides  of  her  family,  and  she  herself  had 
had  symptoms  very  like  it.  I  was  unable,  when 
examining  this  subject  last  year,  to  agree  with 
Dr.  Wickham  Legge  in  his  opinion  that  cases  of 
remarkable  tendency  to  hemorrhage,  occurring, 
as  it  were,  spasmodically,  should  be  e^uite  apart 
from  the  hemorrhage  diathesis  in  which  we  ob- 
serve the  tendency  to  prevail  in  direct  descent 
through  many  generations.  It  may  be  that  as  a 
matter  of  convenience  it  may  he  well  temporarily 
to  effect  this  separation,  but  it  must,  I  think,  be 
with  the  dear  understanding  that  it  is  a  conven- 
tional one.  The  hereditary  cases  of  those  in 
which  idiosyncrasy  has  become  definite  and  estab- 
lished ;  the  others  show  us  the  idiosyncrasy  in 
connection  with  its  original  causes,  and  if  I  may 
so  express  it,  in  process  of  breeding.  The  cases 
of  hemorrhage  into  the  vitreous  in  young  men 
suffering  from  constipation  which  had  been  col- 
lected by  Mr.  Gales,  of  Birmingham,  and  in 
many  of  which  no  history  of  gout  could  be  ob- 
tained, go  with  other  facts  to  make  it  probable 
that  tendencies  to  bleed  are  sometimes  met  with 
in  association  with  other  causes.  My  Own  exper- 
ience as  to  retinitis,  hemorrhagic  blood  patches 
in  the  conjunctiva,  cerebral  hemorrhagic  epis- 
taxis, and  other  allied  disorders  lead  me  to 
attach  very  great  importance  to  the  history  of 
inherited  gout  as  their  cause. 

There  is  one  subject  which  it  is  impossible  to 
leave  out  of  the  account  in  our  estimation  of  the 
diathesis.  It  does  not  constitute  a  diathesis  in 
itself,  but  it  complicates  them  all.  I  refer  to  the 
changes  in  the  state  of  the  nervous  system,  or 
quality  of  the  nerve  force  which  we  know  aa 
tone.  By  that  word  I  suppose  that  we  mean  the 
power  of  producing  nervous  energy.  If 
speak  of  the  tone  as  law  and 


there  is  hut  little  vigor  in  resisting  irritation,  and 
that  comparatively  slight  influences  will  evokes 
Urge  amount  of  disturbance. 

That  vigor  depends,  no  doubt,  upon  the  state 
of  nutrition  of  the  nerve-cells  themselves,  and  it 
may  vary  much  in  different  parts.  Thus,  the 
tone  may  be  diminished  in  one  nerve  district  and 
vet  be  good  in  others,  whilst  in  some  instances  it 
is  reduced  in  all,  simultaneously.  A  condition 
of  great  general  exhaustion  is  by  no  means,  how- 
ever, always  equivalent  with  a  state  of  low  tone; 
it  is  necessary  that  the  enfeeblement  should  per- 
tain to  the  nervous  system  especially,  in  order 
that  that  term  should  become  applicable.  Per- 
haps it  is  further  true  that  in  most  of  the  con- 
ditions in  which  derangement  of  tone  is  in  ques- 
tion, the  disturbance  or  enfeebleraent  has  refer- 
ence to  that  part  of  the  nervous  system  which 
controls  the  circulation.  Whenever  the  circula- 
tion is  specially  liable  to  reflex  derangement  and 
congestions,  or  their  opposite  occur  with  unusual 
facility,  we  are  safe  in  declaring  that  the  tone  is 
low.  It  is  part  of  the  business  of  the  nervous 
system  to  duly  regulate  the  supply  of  blood  to 
various  parts  to  prevent  local  arterial  spasm,  and 
under  the  varying  conditions  of  daily  life  to 
maintain  the  normal  balance  of  circulation. 
When  this  power  is  deficient  the  various  causes 
of  disease  act  with  greatly  increased  effect.  In 
many  cases  loss  of  tone  may  be  so  long  continued 
and  so  great  that  we  cannot  but  suspect  that  it 
depends  upon  degenerative  and  permanent 
changes  in  the  nerve  cells.  Not  only  may  loss  of 
tone  aggravate  the  diathesis,  but  many  of  these 
act  very  efficiently  in  producing  loss  of  tone. 
Thus  the  influence  of  malaria  is  very  definite  in 
this  direction,  and  is  felt  through  very  long  per- 
iods. But  I  cannot  for  the  present  dwell  longer 
on  this  part  of  my  subject. 

The  present  is,  perhaps,  the  most  suitable  place 
for  me  to  interpolate  two  emendations  in  rermer 
lectures.  In  my  first  lecture  I  adverted  to  the 
want  for  purposes  of  estimation  of  the  relative 
frequency  of  the  different  complexions  in  the 
British  population.  In  doing  so,  I  omitted  to 
mention  the  excellent  work  accomplished  some 
years  ago  by  Dr.  Beddoes,  of  Bristol.  .  I  had  in* 
tended  to  mention  it,  and  should  certainty  have 
done  so  if  I  bad  remembered  its  extent  and  value. 
In  a  subsequent  lecture  I  urged  the  importance 
of  life  records,  which  should  be  kept  in  advance, 
ready  to  be  produced  to  any  medical  man.  who 
may  be  first  consulted,  and  especially  comprising 
mention  of  idiosyncrasies  of  the  individual,  and 
the  diseases  which  have*  been  passed  througlt  by 
the  individual*  In  making  this  suggestion, 
which  has  long  occupied  my  thoughts,  I  was  not 
aware  that  the  Collective  Investigation  Commit- 
tee of  the  British  Medical  Association  already  has 
in  hand  a  scheme  for  its  realisation.  I  have 
since  with  great  pleasure  been  informed  that 
such  is  the  fact. 

It  is  time  that  I  should  bring  this  lectuve  so  a 
close,  and  with  it  will  end  my  present  ooeawe.  €a 
doing  this,  I  desire,  gentlemen,  to  thank  you 
most  sincerely  for  the  very  courteous  attention 
with  which  you  have  listened  to  what  I  have  ad* 
vanced.  Permit  me  at  the  same  time  to  attempt 
a  veey  brief  resume  of  the  principal  arguments. 

We  began   by  a   glance  at  the  very  praise- 
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worthy  and  to  tome  extent  successful  attempts 
made  by  our  forefathers  by  looking  into  a  useafi 
face  to  determine  therefrom  his  physical  pecu- 
liarities nod  fak  liabilities  to  disease.  On  euamin- 
iag  the  facts  supposed  to^indicate  temperament 
I  was  obliged  to  conclude  that  port  of  them  were 
merely  the  characteristics  e/  different  races ;  and 
another  fact,  merely  the  products  of  past  disease 
-^personal  or  inherited.  Thus  it  seemed  that  if 
race  took  its  share  of  disease,  that  which  legiti- 
mately belonged  to  it,  there  was  Tery  little  left  to 
be  classed  under  the  head  of  temperament. 

As  Tegards  disease,  I  suggested  that  the 
plan  meet  likely  to  be  productive  of  good 
remits  is  to  classify  the  chief  groups  of  mor- 
bid influences,  and  to  endeavor  then  to 
associate  with  each  the  separate  maladies  and 
tendencies  which  are  dependent  upon  them.  To 
this  object  our  last  three  lectures  have  been  de- 
voted. We  had  previously  endeavored  to  clear 
the  ground  somewhat  by  placing  in  a  separate 
category  a  large  number  of  symptoms  and  of  mor- 
bid nunitnstntions  which  take  their  origin  in  in- 
dividual peculiarity,  ouite  apart  from  any  recogni- 
sable tendency  to  disease.  I  insisted  that  the 
domain  of  mere  idiosyncrasy  is  very  large,  and 
that  these  peculiarities  may  have  had  their  origin 
remotely  in  disease.  They  have  often  existed  for 
many  generations  in  complete  freedom  from  any 
rach  association.  Whether  I  have  succeeded  in 
convincing  Jou  that  it  would  be  a  convenience  in 
medical  teaching  and  practice  to  revive  the  old 
doctrines  of  diathesis  I  do  not  know.  To  my 
own  mind  it  does  appear,  I  may  confess,  that  the 
states  to  which  I  have  sought  to  apply  that  name 
are  realities  which  it  is  very  desirable  to  recognise. 
It  seems  to  me,  also*  that  the  habit  of  naming 
diseases,  as  if  they  constituted  separate  and  com- 
plete studies  has  often  a  narrowing  effect  upon 
our  conception  of  pathology,  and  leads  to  the 
overlooking  of  special  causes.  My  endeavor  has 
been  to  look  at  disease  not  exclusively  from  be- 
fore, but,  so  to  speak,  to  get  behind  it  and  trace 
ins  origin.  Classification  should  surely  depend 
not  upon  external  similarity,  but  relationship  in 
cause.  We  should  seek  to  place  diseases  in  natu- 
ral groups  in  connection  with  their  ancestral 
descent.  The  attempt  to  do  this  has,  I  fear, 
sometimes  led  me  rnto  speculations  as  to  the  gen- 
ens  of  the  different  forms  of  diathesis  which  have 
seemed  somewhat  transcendental,  and  possibly  a 
litHe  wearisome.  I  can  only  plead  that  I  have 
done  my  best  to  avoid  these  faults,  and  I  have 
been  endeavoring  to  thread  my  way  through  the 
nates  of  a  most  complicated  tonic.  The  main 
conclusions  as  to  the  diathesis  which  I  have  sug- 
gested for  your  acceptance  are  these  : 

That  there  are  three  great  universal  diatheses 
dependent  upon  the  very  commonest  causes  of 
disease  by  which  man,  and  not  man  only,  has 
been  assailed  from  the  most  primeval  times.  Close 
to  these  come  others  of  far  less  importance,  but 
of  parallel  nature,  because  they  comprise  us  all  in 
their  range  of  liability;  the  diathesis  of  senile 
degeneration  and  the  diathesis  of  malignant  new 
growths.  Next  we  have  certain  very  important 
ones  which  are  widely  spread,  but  by  no  means 
universal,  since  they  depend  upon  local  exposure 
or  personal  habits.  In  this  class  we  have  the 
ague  or   malarial  diathesis,    the     diathesis    of 


rickets,  those  of  broehoosle,  scurvy,  leprosy, 
pellagria,  and  gout.  Respecting  the  diathesis 
to  malaria,  I  have  some  doubts  whether  it  ought 
not  to  be  admitted  to  the  dignity  of  a  primary  or 
universal  diathesis.  If  we  go  far  enough  back, 
probably  the  whole  human  race  has  been  sub- 
mitted to  its  influence,  and  not  leas  probably  has 
some  impression  from  it  been  stamped  upon  us 
all.  It  may  even  be  doubted  whether  now,  in 
our  advanced  stage  of  civilisation,  those  who  are 
apparently  not  exempt  from  all  possibility  of  in- 
fluence from  miasm  may  not  still,  in  some  minor 
degree,  suffer  from  it.  It  is  very  possible  that, 
although  the  severity  be  far  below  what  is  needed 
to  produce  an  intermittent,  yet  that  the  well- 
recognixed  ill-effects  of  certain  winds  quite  dis- 
proportionate to  their  chilly  power  may  be  due 
to  slight  impregnation  with  malarial  poison.  As 
to  the  diathesis  of  gout,  I  have  suggested  that  it 
is  but  rarely  of  pure  breed.  Very  often  it  builds 
on  the  foundations  laid  by  other  maladies,  and 
however  much  it  may  boast  itself  the  dommus 
mcrborum  morbus  dotmmorumy  it  is,  if  we  can  see  it 
aright,  very  often  merely  a  complication  of 
plcbian  rheumatism.  Other  diatheses  have  been 
mentioned  which  it  is  difficult  to  place  in  any 
definite  arrangement.  That  in  which  there  is  re- 
remarkable  tendency  to  hemorrhage  I  have  asso- 
ciated, for  the  most  part,  either  directly  or  re- 
motely with  the  disease  of  the  arterial  system  in- 
duced by  gout.  That  which  is  characteristic  by 
failure  of  nerve  tone  I  have  linked  in  a  like  man- 
ner—not invariably,  but  still  very  commonly— 
with  the  influence  of  the  sexual  system  upon  the 
general  health.  So  also  of  the  state  characterised 
by  undue  mobility  of  nerve  force  or  emotional 
susceptibility  known  as  hysteria.  That  there  are 
hereditary  diatheses  which  are  characterised  by 
peculiarities  in  the  state  of  the  different  viscera, 
or  of  specialised  systems,  has  also  been  suggested. 
In  this  category  we  have  the  hepatic  diathesis, 
the  diathesis  denoted  by  chilblains,  and  that  in 
which  the  vascular  system  generally  is  very 
feeble ;  and  there  results  the  liability  to  venous 
congestion  in  exposed  and  distant  parts — even  to 
gangrene  of  the  extremities.  I  made  no  attempt 
at  completeness  in  the  enumeration  of  the  dia- 
theses, for  it  is  clear  that  a  little  ingenuity  might 
subdivide  or  define  them  to  an  almost  endless  ex- 
tent. The  description  of  a  fresh  diathesis  is,  in 
fact,  almost  as  easy  as  the  discovery  of  a  new 
nerve  centre,  and  perhaps  much  easier  than  the 
revelation  of  a  new  bacterium.  Let  me  not  be 
thought  to  speak  in  the  least  slightingly  of  mod- 
ern investigations  in  the  two*  latter  directions.  I 
simply  couple  them  with  the  attempts  made  to 
classify  morbid  phenomena,  and  to  say  of  them 
all  that  they  are,  for  the  present,  tentative,  and 
that  the  experience  of  the  profession  in  the  future 
must  assign  their  real  value. 

Finally,  I  think  I  may  claim  in  all  that  I  have 
said  as  to  idiosyncrasy  and  diathesis,  that  I  have 
done  my  best  to  recognise  the  power  of  heredi- 
tary transmission,  and  to  insist  that  we  ought  to 
study  disease  as  being,  not  of  recent  origin,  or  in 
dependence  solely  upon  existing  influences,  but 
rather  seek  truthfully  to  "read  the  record  of  its 
long  descent." 

Again  I  must  beg  pardon,  as  I  have  already 
done,  for  the  fact  that  I  have  doubtless  often 
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appeared  to  be  stating  as  somewhat  novel,  thing! 
which  were  well  known  and  almost  common- 
place. I  could  not  possibly,  from  the  nature  of 
my  subject,  have  avoided  this,  nor,  indeed,  have 
I  made  much  attempt  to  do  so.  It  is  abund- 
antly sufficient  for  my  ambition  if,  availing  my- 
self most  thankfully,  so  far  as  my  knowledge 
extended,  of  the  labors  of  those  who  have  gone 
before  me,  I  have  succeeded  in  any  degree  in 
making  opinion  more  definite,  and  giving  em- 
phasis to  that  which  is  true. — -Medkai  Prwss* 


Case  of  Expulsion  of  a  Portion  of  Small 
Intestine  Following  Reduction  of  Strangu- 
lated Hernia— Recovery.— The  above  case  is 
reported  by  Dr.  E.  Gilly,  of  Foni-Gard,  in  the 
Courier  Mkdkah%  June  10,  1 88a.  The  patient  was 
a  farmer,  aged  thirty-seven,  who,  during  six 
years,  had  been  the  subject  of  a  right  inguinal 
hernia,  which  was  but  little  larger  than  a  hen's 
egg,  perfectly  reducible,  and  habitually  kept  in 
position  by  a  truss.  On  May  3d,  during  a  short 
railway  ride,  the  patient,  who  latterly  had  neg- 
lected to  wear  his  truss,  observed  a  considerable 
increase  in  the  size  of  the  inguinal  rumor.  After 
quitting  the  train  he  walked  slowly  to  his  bouse, 
a  distance  of  rather  more  than  a  mile,  supporting 
the  tumor  with  his  hand.  On  the  same  day  Dr. 
Gilly  was  called  and  found  the  patient  in  bed, 
suffering  violent  abdominal  pains,  greatly  agitated, 
and  vomiting  everything  taken  into  the  stomach. 
The  scrotum  was  of  a  stony  hardness  and  was  dis- 
tended by  a  tumor  as  large  as  a  man's  fist  and 
pyriform  in  shape.  Diagnosis  of  strangulated 
hernia.  Two  attempts  at  reduction  by  taxis  with 
the  use  of  moderate  force  proved  unsuccessful. 
Dorsal  decubitus  ordered,  with  head  and  thighs 
elevated ;  application  of  a  bladder  filled  with  cold 
water;  administration  of  an  infusion  of  nnx 
vomica.  May  4th.  No  change  in  hernial  tumor. 
Infusion  not  well  borne.  Another  unsuccessful 
attempt  at  taxis.  Bilious  vomiting,  the  vomita 
having  a  fecal  odor;  almost  constant  hiccough. 
Dr.  Portal,  of  Saint  Genies,  was  called  in  consul- 
tation, and  by  employing  considerable  force, 
grasping  the  tumor  with  his  large  hand,  the  latter 
succeeded  in  effecting  complete  reduction. 
Spica  bandage  ordered.  Beef-tea  diet  Enema 
ot  oil,  etc.,  ordered.  At  the  evening  visit  Dr. 
Gilly  found  the  patient  very  feeble.  The  enema 
had  been  immediately  returned,  the  patient 
having  also  a  sensation  as  of  an  obstacle  in  the 
rectum  completely  blocking  its  passage.  Slight 
vomiting.  May  9th.  Reappearance  of  hernial 
tumor ;  easy  reduction.  May  6th.  Vomiting  had 
quite  ceased.  Occasional  stools.  May  7th. 
Patient,  disobeying  orders,  had  risen  from  his 
bed.  Return  of  vomiting  and  of  hernial  tumor. 
Reduction  again.  May  9th.  Patient  bad  re- 
moved a  new  truss  applied  the  day  before.  Vom- 
iting again  with  great  prostration  and  agitation, 
and  with  slight  tympanites  and  some  tenderness 
of  abdomen.  May  10th.  No  further  vomiting ; 
slight  general  improvement  and  less  tympanites. 
May  nth.  Patient  had  again  risen  from  bed  and 
had  also  removed  the  truss.  Vomiting  worse 
than  ever.  Hernia  reduced  again,  but  this  time 
with  some  difficulty.  Ever  since  May  5th,  citrate 
of  magnesia  i»   small  an4  frequently  repeated 


doses  had  been  used  to  check  vomiting  and  to 
keep  the  bowels  open.  May  12th.  Cessation  of 
vomiting  and  marked  improvement.  May  13th. 
Convalescence  established;  no  tympanites; 
stools  are  formed ;  hernial  tumor  well  supported 
by  truss.  On  May  29th,  Dr.  Portal,  while  making 
a  round  of  visits  at  Craven,  was  called  to  examine 
a  "piece  of  flesh,"  which  the  patient  was  stated 
to  have  passed  by  the  rectum.  This  was  found 
to  be  a  portion  of  the  small  intestine,  and  Dr. 
Portal  at  once  brought  it  lor  Dr.  Gifiy's  inspec- 
tion. The  piece  of  gut  was  twenty-eight  centi- 
metres in  length,  it  was  ragged  a  both  ends  and 
exhaled  an  odor  of  putrefaction,  but  was  found 
to  be  quite  impervious  to  water.  There  was  at- 
tached to  it  no  fragment  of  epiploon.  From  the 
patient  himself  Dr.  Gilly  learned  that  for  eight 
days  preceding  the  discharge  of  this  fragment  of 
intestine  he  had  suffered  from  diarrhoea  not  severe 
enough  to  confine  him  to  bed  or  to  die  house, 
yet  resisting  all  domestic  treatment*  The 
patient's  health  at  the  date  of  the  doctor's  report 
was  excellent ;  bowels  regular,  appetite  good,  and 
all  emaciation  had  disappeared. — Medkml  Rtc*ri. 


The  Subcutaneous  Injection  of  Ether,— 

It  should  be  more  generally  known   that  ether 

injected  subcutaneously  has  a  powerful  stimulant 
effect,  and  is  remarkably  efficacious  in  cases  of 
extreme  depression  of  the  powers  of  life.  It  hss 
long  been  used  to  a  limited  extent  in  such  cases, 
but  increasing  experience  has  enlarged  the  do- 
main of  its  application.  In  adynamic  pneumonia, 
in  fevers  when  failure  of  the  vital  powers  is 
threatened,  in  the  puerperal  state,  in  cases  of 
thrombosis  of  important  vessels,  the  injection  of 
ether  has  been  lately  used  with  singular  benefit 
Besides,  as  a  stimulant  in  conditions  of  depres- 
sion it  has  important  applications  as  a  hypnotic 
and  local  anodyne.  In  cerebral  excitement  and 
wakefulness,  accompanied  by  depression  of  the 
arterial  circulation,  it  is  most  useful.  In  the  more 
chronic  cases  of  superficial  neuralgia,  as  sciatica, 
lumbago,  intercostal  pain,  coster,  etc,  ether 
injected  in  the  neighborhood  of  the  affected 
nerves  often  gives  surprising  relief. 

There  are  contra-indicatioos  to  its  use.  It  is 
not  proper  in  the  cases  of  cardiac  depression  due 
to  chloroform  or  ether  narcosis,  and  yet  it  has, 
in  the  confusion  incident  to  such  an  event,  been 
freely  injected  on  the  cessation  of  the  cardiac  or 
respiratory  movements.  Under  similar  circum- 
stances, alcohol  has  also  been  freely  injected  sub- 
cutaneously, but  this  practice  is  equally  improper 
— and  both  for  the  obvious  reasons  that  these  are 
synergistic  agents.  Ether,  subcutaneously,  is 
also  not  a  suitable  remedy  when  there  is  arterial 
excitement  with  power. 

The  'echnical  details  are  simple.  Ether  must 
be  injected  with  a  glass  or  metallic  svringe. 
Rubber  and  celluloid  are  damaged  by  tt  As 
ether  dissolves  the  oil  with  which  the  piston  is 
lubricated,  the  syringe  should  always  be  put  is 
order  after  ether  has  been  injected.  It  is  a  use- 
ful precaution,  also,  to  see  no  particles  of  dirt  or 
of  leather  are  taken  up  with  the  fat.  Vaseline 
appears  to  be  the  safest  lubricant  under  these 
circumstances.  From  ten  to  sixty  minims  is  the 
dose -fifteen  minims   being  the  quantity  most 
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frequently  injected.  Some  smarting  attends  the 
operation,  but  if  the  operator  is  careful  in  with- 
drawing the  needle  to  press  on  the  orifice  tightly, 
to  prevent  the.  ether  escaping,  much  smarting 
will  be  thus  obviated.  A  puffy  swelling  is  caused 
by  the  vaporisation  of  the  ether,  and  this  pres- 
ently subsides,  and  only  rarely  is  an  indurated 
laot  formed.  An  anaesthetic  and  analgesic  area 
of  limited  extent  surrounds  the  puncture. 

The  ether  used  should  be  of  good  quality— 
at  good,  indeed,  as  that  employed  for  inhalation. 
The  number  of  times  injected  will  depend  on  the 
character  of  the  case,  but  there  appears  to  be  no 
reason  why  it  may  not  be  injected  frequently. 
Three  or  four  times  a  day  has  been  the  rate  in 
casts  of  adynamic  pneumonia.  When  sudden, 
extreme  depression  of  the  heart  is  to  be  over- 
come, ten  or  twenty  minims  can  be  injected 
ctery  five  minutes,  until  some  result  is  reached. 

The  systemic  effect  is  that  of  a  stimulant ;  the 
action  of  the  heart  is  increased,  the  surface  grows 
vara,  and  the  nerve  centres  and  the  organs  of 
the  body  in  general  functionate  more  quickly 
sod  powerfully.  The  curative  results  of  the  sub- 
citsaeous  use  of  ether  are  not  only  different,  but 
in  kind,  from  the  stomachal  administration  of 
the  same  agent.  This  fact  must  be  recognized  to 
obtain  a  correct  notion  of  the  utility  of  this  prac- 
tice.— Medical  News. 


Elastic  Ligature  for  Opening  Sinuses. — 

In  the  Medical  Times  and  Gatdte,  Dr.  Henry  A. 

Ledkrd  recommends  the  use  of  a  fine  rubber 
ligature  in  opening  up  sinuses  about  the  posterior 
part  of  the  mouth.  He  relates  the  case  of  a 
patient  with  several  sinuses  in  and  about  the  soft 
palate  on  the  right  side,  and  in  the  neighborhood 
of  the  tonsil,  resulting  from  repeated  abscesses  of 
long  duration.  A  scanty  purulent  discharge  was 
always  present,  causing  •  disagreeable  taste  in 
the  mouth  in  the  morning.  A  considerable 
amount  of  cicatrical  tissue  was  present  near  the 
right  tonsil  and  about  the  soft  palate.  A  probe 
searching  behind  the  velum  found  its  way  into  a 
nits,  and  the  point  of  it  projected  the  tissue 
above  the  last  molar  tooth.  He  cut  down  upon 
the  probe  point  with  a  view  to  establish  com- 
plete drainage  through  the  incision,  which, 
although  very  small,  caused  a  lingering  hemor- 
rhage, which  was  not  checked  without  trouble.  In 
order  to  find  the  course  of  the  pus,  which  still  ap- 
peared, he  passed  some  fine  elastic,  tied  to  a  thread 
apon  an  aneurism  needle,  through  the  track  above 
mentioned,  and  tied  it ;  in  forty-eight  hours  the 
tissues  were  cnt  through,  and  a  sinus  laid  open. 
No  hemorrhage  and  only  bearable  pain  resulted. 
The  effect  was  beneficial,  but  other  sinuses  ap- 
peared still,  behind,  in  parts  considerably  altered 
by  the  old  inflammatory  action.  He  accordingly 
repeated  the  process,  passing  the  ligature  partly 
through  healthy  parts ;  and  this  was  done  alto- 
gether three  times,  with  the  result  of  complete 
can.— Med.  and  Surg.  Reporter. 


through  the  olfactory  lobes,  with  a  view  of  deter- 
mining the  connection  of  the  cells  and  strands  of 
the  olfactory  lobes.  He  finds  that  there  is  in 
man  and  mammals  a  superficial  layer,  continuous 
with  the  tractus  olfactorius,  which  gradually  be- 
comes thinner  posteriority  and  stretches  towards 
the  gyrus  hippocampi ;  a  thicker  layer  of  gray 
matter,  not  very  clearly  defined  from  the  deeper 
layer  of  ganglion  cells  with  which  they  are  con- 
nected. He  maintains  that  two  kinds  of  nerve 
cells  exist  in  the  gray  substance  of  the  lobi  olfac- 
tori,  one  set  the  processes  of  which  divide  into 
extremely  fine  fibrils,  and  are  lost  in  the  delicate 
plexus  of  the  neuroglia,  and  a  second  set  the 
the  fibres  of  which,  though  they  divide  and  sub- 
divide, yet  preserve  their  individuality.  The 
fibres  of  the  tractus  olfactorius  sometimes  curve 
away  from  their  longitudinal  course  and  enter 
the  superjacent  gray  matter  obliquely.  The 
deeper  fasciculi  or  the  lobus  olfactorius  may  be 
traced  to  the  corona  radiata,  and  some,  perhaps, 
into  the  anterior  commissure.  Some  of  the 
nerve  fibres  of  the  olfactory  tract  originate  in  the 
plexus  of  fine  nerve  processes  of  the  lobi  olfac  tori, 
but  are  not  directly  continuous  with  the  ganglion 
cells  of  this  region.  Other  fibres,  again,  are 
directly  continuous  with  the  processes  of  the 
ganglion  cells. — Lancet. 


Iodoform  Dressings.  —  For    efficiency  and 

safety  I  give  preference  to  a  solution  of  iodoform 

in  absolute  alcohol  (one  to  ten,  after  Es march) 
and  a  similar  proportion  of  iodoform  and  collo- 
dion (Georges.)  The  latter  is  a  haemostatic  and 
antiseptic  preparation  of  special  value  in  the 
management  of  tracheotomy  wounds  during  diph- 
theria, and  of  operations  on  the  rectum  and 
vagina.  The  eagerness  with  which  different  ab- 
sorbent materials,  variously  treated  with  antisep- 
tics, have  been  adopted  by  particular  surgeons, 
offers  a  noteworthy  contrast  to  the  comparative 
indifference  with  which  the  general  principles 
underlying  simple  and  efficient  wound  dressing 
have  been  apprehended.  Immobility  and  per- 
fect draining,  elastic  compression,  and  infrequent 
dressings  are  the  essentials.  These  secured,  the 
dynamics  of  the  circulation  are  so  perfectly  under 
control,  innervation  is  so  little  interfered  with, 
that  nutrition  and  repair  proceed  with  a  minimum 
of  stasis  and  effusion,  and  practically  without  any 
decomposition.  But  the  reception  of  any  dis- 
charge that  does  occur,  in  powerfully  absor- 
bent and  antiseptic  pads,  is  obviously  conductive 
to  purity,  and  opposed  to  infection. — Sampson 
Gatngee  in  the  Lancet. 


Origin  of  the  Olfactory  Tract  and  Struc- 
ture of  Olfactory  Lobes.— Signor  Golgi,  in 

the  last  part  of  the  Archives  Itahennes  de  Biologk% 
mtes  that  ho  has  made   a  series   of   sections 


Gonorrheal  Arthritis.— Prof.  Peter  pointed 

out  a  case  at  his  clinic  (Gag.  det  Hop.,  June  17th) 

in  illustration  of  the  fact  that  in  the  so-called 
gonorrhoea!  rheumatism  the  joint  is  not  the  seat 
of  the  affection,  but  the  adjoining  white  tissues 
or  «'tenosity ;"  and  that  consequently  there  is  no 
complication  from  heart  disease,  while  the  prog- 
nosis is  much  more  favorable.  The  gonorrhoea! 
discharge  exerts  no  specific  effect  in  producing  it, 
any  genital  irritation  being  competent  to  do  this, 
acting  through  some  ill-understood  mechanism, 
as  in  profuse  Jeticorrboeal  discharge,  or  tfrt  suo> 
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den  arrest  of  the  meases.  la  this  ease  abundant 
gonorrhoesi  discharge  was  present  in  a  woman, 
and  the  left  ankle-joint  seemed  to  be  the  seat  of 
an  attack  of  acnte  rheumatism.  This,  however, 
was  not  the  case,  and  the  diagnosis  was  obtained 
by  the  mode  of  examining  the  joint.  Feeling 
below  the  internal  malleolus,  great  pain  was  pro- 
duced ;  but  palpation  at  the  external  part,  or  in 
front,  or  deeply  behind  under  the  tendo  Achillis, 
gave  rise  to  no  abnormal  sensibility.  Returning 
again  to  the  inner  side,  and  examining  methodi- 
cally, it  was  found  that  pain  really  only  existed 
in  the  direction  of  the  sheath  of  the  tendons 
which  passed  under  the  malleolus  internus — there 
being  therefore  only  a  tenosity,  easy  to  define. 
It  is  only  very  rarely  indeed  that  the  joint  is  im- 
plicated.— Med.  Times  and  Gat, 

Carcinoma    of   thr    Colon  :     Resection  : 

Cure. — M.  Nicolaysen  reports  the  case  of  a  wo- 
man, aged  forty-nine  years,  who,  for  a  year,  had 
suffered  from  constipation  alternating  with  pain- 
ful, bloody,  and  mucous  stools.  A  tumor  could 
be  detected  high  up  in  the  colon,  which  could  be 
forced  into  the  rectum  by  the  expulsive  efforts  of 
the  patient.  The  operation  was  performed  in 
the  following  manner :  After  having  forced  the 
carcinomatous  tumor  into  the  rectum,  the 
patient  was  chloroformed,  the  rectum  washed 
out  with  carbolized  water,  the  bladder  emptied, 
and  the  tumor  drawn  outside  of  the  anus.  The 
left  index  finger  was  introduced  into  the  intestinal 
canal  2}  cm.  above  the  limits  of  the  neoplasm 
and  the  walls  of  the  colon,  which  at  this  level 
were  perfectly  healthy,  pierced  by  a  row  of 
sutures  extending  completely  around  the  bowel. 
The  diseased  portion  was  then  excised  1  cm 
below  the  sutures,  which  closed  the  tubes  so  well 
that  only  a  single  ligature  was  required.  The 
edges  of  the  wound  were  then  united  by  sutures 
and  the  bowel  released ;  it  immediately  retracted. 
The  patient  was  cured  in  fifteen  days,  and  no 
trace  of  the  seat  of  operation  could  be  detected 
in  the  rectum.  The  excised  portion  was  6.5  cm. 
long.  The  patient  was  in  good  health  two 
months  and  a  half  after  the  operation. — Nordiskt 
Medieinskt  ArJtw. 


by  precluding  the  escape  of  the  contagions  ele- 
ments of  the  fungus.— *LameU 


Iodine  Injections  in   Lymphoma. — Dr.  Karl 

K&rbi  (Men.  Med  Woch.)  records  twenty-three 
cases  of  lymphoma  treated  by  subcutaneous  in- 
jections. He  tried  Fowler's  solution,  carbolic 
acid,  iodoform,  etc.,  for  this  purpose.  Latterly 
he  has  used  tinct.  iodi,  and  injects  into  the  most 
prominent  part  of  the  swelling  a  sufficient  amount 
to  cause  distinct  tension.  This  is  followed  by 
much  swelling  and  pain,  but  by  the  third  day 
these  are  nearly  gone  and  massage  is  then  prac- 
ticed. The  injecting  is  to  be  repeated  as  may  be 
required. 

Isolation  in  Ringworm  Cases. —Thin  asserts 
that  the  isolation  in  cases  of  ringworm  in  families 
and  schools  is  entirely  unnecessary,  and  that  all 
danger  of  contagion  may  be  obviated  by  the  prac- 
tice of  keeping  in  constant  contact  with  the  patch 
of  ringworm  some  fatty  substance,  which,  while 
it  may  not  cure  the  disease,  will  prevent  its 
spreading  to  other  localities  and  other  individuals, 


OPHTHALMOLOGY— OTOLOGY. 

Action  of  Quinia  and  Salicylic  Acid  on 

the  Ear. — In  order  to  ascertain  whether  the 

noises  in  the  ears  produced  by  salicylic  acid  and 
by  quinine  are  due  to  a  congestion  of  the  labyr- 
inth, Dr.  Kirchner  has  instituted  some  experi- 
ments in  the  pharmacological  laboratory  at 
Wttrsburg.  The  noise  in  the  ears  is  sometimes 
accompanied  by  giddiness  and  deafness,  which, 
usually  ceasing  when  the  medicine  is  discontinued, 
sometimes  persists  as  a  serious  malady.  Kirchner 
employed  in  his  experiments  rabbits,  cats,  dogs, 
and  guinea-pigs.  His  conclusions  are  that  both 
these  agents  cause  hyperemia  of  the  tympanum, 
which  may  go  on  to  hemorrhage,  and  that  the 
whole  of  the  labyrinth  participates  in  the  con- 
gestion. It  may  become  so  intense  that,  if  it 
lasts  long,  it  will  cause  of  necessity  an  alteration 
in  the  nerve  filaments,  and  it  may  lead  to  exuda- 
tion. This  congestion  he  regards  as  produced  by 
a  vaso-motor  mechanism.  .In  this  conclusion, 
however,  another  series  of  observations  made  by 
Weber- Liel  and  Guder  does  not  agree.  They  ob- 
served carefully  the  symptoms  produced  in 
certain  healthy  individuals  by  a  moderate  dose 
(fifteen  grains)  of  quinine,  and  noted,  during  two 
hours  and  a  half,  a  gradual  fall  in  the  tempera- 
ture of  the  external  auditory  meatus,  correspond- 
ing to  the  diminution  in  the  general  temperature 
of  the  body.  No  hyperemia  could  be  detected 
in  the  meatus,  the  membrane  tympani,  or  the 
handle  of  the  malleus,  either  during  this  period  , 
or  later.  On  the  contrary,  in  five  cases  a  slight 
hyperemia  which  existed  previously  was  found  to 
disappear.  The  subjective  noises  in  the  ears 
come  on  at  the  end  of  an  hour  or  an  hour  and  a 
half,  and  continue  for  ten  or  twelve  hours,  while 
the  deafness  comes  on  one  or  two  hours  later 
than  the  tinnitus,  and  is  greatest  at  the  time  that 
the  general  temperature  of  the  body  is  lowest. 
Similar  experiments  were  made  with  salicylic 
acid.  Four  or  five  grammes  of  salicylic  acid 
caused  a  diminution  in  the  temperature  of  the  ex- 
ternal auditory  meatus,  which  falls  in  the  course 
of  two  or  three  hours  to  950:  No  indication  of 
congestion  could  be  discovered,  and,  as  in  the 
case  of  quinine,  previous  hyperemia  became  less- 
ened. Noises  in  the  ear  came  on  later  and  lasted 
longer  than  in  the  case  of  quinine.  The  deafness 
is  very  marked,  and  continued  in  some  instances 
for  several  days,  and  in  some  cases,  in  which 
there  existed  previous  ear  disease,  the  loss  of 
hearing  was  more  prolonged,  enduring  in  one 
case  for  nine  months.  In  more  than  half  the 
cases  giddiness  came  on  a  little  after  the  sub- 
jective symptoms.  Comparing  the  effects  of 
salicylic  acid  and  quinine,  it  appears  that  the 
former  causes  a  less  considerable  depression  of 
temperature  and  a  more  prolonged  diminution  in 
hearing.  It  is  difficult,  therefore,  to  ascribe  the 
aural  effects  either  to  congestion  or  to  anaemia,  . 
and  if  these  observations  are  reliable,  it  would 
seem  to  be  due  to  a  primary  nervous  influence. — 
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Post  Graduate  Instruction. — By  reference 
to  our  advertising  pages  our  readers  will  notice 
the  announcement  of  the  New  York  Post-Grad- 
ntte  Medical  School.  We  are  informed  of  the 
inauguration  of  a  similar  enterprise  in  Saint 
Louis.  These  schools  are  designed  to  meet  a 
growing  demand  for  special  instruction  in  partic- 
ular departments  in  medicine.  Specialty  practice 
in  all  large  cities  has  very  greatly  increased  dur- 
ing the  past  few  years ;  and  with  this  increase  of 
business  comes  the  allurements  for  young  men  to 
enter  and  practice  in  the  specialty  fields.  Whether 
this  is  a  wise  departure  from  the  ways  of  the  past 
is  sometimes  questioned.  But  with  the  query 
comes  the  acceptance  of  the  situation  as  an  ine- 
vitable condition  of  the  practice  of  medicine  at 
this  time. 


The  organisation  of  Post-Graduate  School*  in 
New  York  and  St  Louis  will  undoubtedly  be  fol- 
lowed by  similar  schools  in  Philadelphia,  Cincin- 
nati and  Chicago.  These  large  cities  are  alone 
capable  of  furnishing  not  only  the  requisite 
teachers,  but  the  equally  necessary  clinical  mate- 
rial for  illustration  purposes.  Neighboring  cities 
of  smaller  size  and  less  population  having  medical 
colleges,  will  do  good  work  in  preparing  students 
for  the  more  thorough  and  higher  courses  given 
in  the  large  cities.  Ambitious  and  aspiring 
young  men  will  find  opportunities  for  the  display 
of  their  abilities  as  teachers  in  the  departments  to 
which  they  have  devoted  time,  money  and  at- 
tention. And  in  their  ranks  in  the  near  future 
may  we  not  anticipate  finding  at  no  distant  day 
an  American  Koch,  Pasteur  or  Ferrier.  In  the 
concentration  of  work  in  special  Knes  we  will  look 
for  nearly  all  discoveries  and  advance  in  medical 
science,  and  a  factor  of  no  slight  importance  in 
the  attainment  of  desired  results,  will  no  donbt 
be  found  in  the  organization  of  Post-Graduate 
courses  of  study  in  our  large  medical  centres. 


JRisattnng. 


The  Smoke  Nuisance. — Dr.  Siemens,  who  is 
peculiarly  fitted  to  discuss  this  subject,  leans 
strongly  to  the  conclusion  that  it  is  in  the  utiliza- 
tion of  gaseous  fuel,  and  the  crude  coal  of  our 
fireplaces,  that  the  most  complete  solution  lies. 
He  says  this  week : 

"Regarding  the  importance  of  the  gas-supply 
as  it  exists  at  present,  we  find  from  a  Government 
return  that  the  capital  invested  in  gas  works  in 
England,  other  than  those  of  local  authorities, 
amounts  to  £30,000,000 :  in  these,  4,281,048  tons 
of  coal  are  converted  annually,  producing  43,000 
million  cubic  feet  of  gas,  and  about  2,800,000 
tons  of  coke ;  whereas  the  total  amount  of  coal 
annually  converted  in  the  United  Kingdom  may 
be  estimated  at  9,000,000  tons,  and  the  by-pro- 
ducts therefrom  at  500,000  tons  of  tar,  1,000,000 
tons  of  ammonia  liquor,  and  4,000,000  tons  of 
coke,  according  to  the  returns  kindly  furnished 
me  by  the  managers  of  many  of  the  gas  works 
and  corporations.  To  these  may  be  added,  say, 
120,000  tons  of  sulphur,  which  up  to  the  present 
time  is  a  waste  product.  Taking  the  coal  need, 
9,000,000  tons,  at  12  s.,  equal  £5,400,000,  the  by- 
products at  gasworks  exceed  in  value  the  coal 
used  by  nearly  £3,000,000.  In  using  raw  coal 
for  heating  purposes,  these  valuable  products  are 
not  only  absolutely  lost  to  us,  but  in  their  stead 
we  are  favored  with  those  semi  gaseous  by-pro- 
ducts in  the  atmosphere  too  well  known  to  the 
denizens  of  London  and  other  large  towns  m 
smoke.  Professor  Robert  has  calculated  that  the 
soot  in  a  pall  hanging  over  London  on  a  winter's 
day  amounts  to  fifty  tons ;  and  that  the  car^pnic 
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oxide,  a  poisonous  compound,  resulting  from  the 
imperfect  combustion  of  coal,  may  be  taken  as  at 
least  five  times  that  amount.  The  fine  dust  re- 
sulting from  the  imperfect  combustion  of  coal  is 
mainly  instrumental  in  the  formation  of  fog  ;  each 
particle  of  solid  matter  attracting  to  itself  aqueous 
vapor ;  these  globules  of  fog  are  .rendered  partic- 
ularly tenacious  and  disagreeable  by  the  presence 
of  tar-vapor,  another  result  of  imperfect  combus- 
tion of  raw  fuel,  which  might  be  turned  to  much 
better  account  at  the  dye-works.  The  most 
effectual  remedy  would  result  from  a  general  rec- 
ognition of  the  fact  that,  wherever  smoke  is  pro- 
duced, fuel  is  being  consumed  wasteful  ly,  and 
that  all  our  calorific  effects,  from  the  largest  down 
to  the  domestic  fire,  can  be  realized  as  completely 
and  more  economically,  without  allowing  any  of 
the  fuel  employed  to  reach  the  atmosphere  un- 
burnt  This  most  desirable  result  may  be  effected 
by  the  use  of  gas  for  all  heating  purposes  with  or 
without  the  addition  of  coke  or  anthracite." — 
British  Medical  Journal. 


Faith  an  Element  of  Success  in  Practice. 

— Dr  Fothergill,    in    referring  to   this  subject, 

utters  some  very  sensible  remarks.  There  is  no 
doubt  that  many  physicians  make  the  most 
lamentable  failures  on  account  of  their  want  of 
faith  in  therapeutic  measures.  The  effect  of  the 
mind  on  the  body  is  well  known,  and  when  the 
patient  sees  a  lack  of  confidence  in  the  physican, 
he  is  depressed  thereby,  and  the  condition  is 
made  worse,  instead  of  better.  One  of  the  most 
successful  practitioners  in  one  of  our  western 
cities  attributes  his  success  in  great  measure  to 
the  faith  he  himself  has  in  the  effectiveness  of 
drugs  properly  administered,  and  the  confidence 
that  his  faith  inspires  in  his  patients.  Dr.  Fother- 
gill says:  "If  the  medical  man  speak  to  the 
patient  with  doubtful  accents  and  hesitating 
utterances,  he  does  not  inspire  confidence ;  he 
really  sows  distiust.  This  is  the  explanation  of 
the  successful  treatment  of  a  case  by  one  man 
where  another  has  failed,  the  remedial  measures 
being  much  the  same.  The  one  carries  the  pa- 
tient with  him  to  the  restoration  of  health ;  the 
other  intensifies  a  morbid  state  and  tends  to  make 
fit  permanent. 

"This  is  a  matter  too  little  thought  about 
Just  as  a  weak-willed  medical  man  fails  to  do 
certain  patients  good ;  and  lack  of  decision  of 
character  unfits  a  medical  man  for  dealing  with 
emergencies,  where  the  judgment  must  be  prompt 
and  the  action  energetic;  so  the  therapeutic 
nihilist,  who  doubts  the  efficacy  of  drugs  and 
leaves  them  chronic  valetudinarians ;  while  in  the 
hands  of  a  enthusiast  the  cases  would  soon  move 
onward  to  a  satisfactory  termination.  There  are 
some  men  who  are  'doubling  Thomases ;'  there 
are  others  who  decry  what  they  do  not  not  un- 
derstand, and  deprecate  remedies  with  whose 
potency  they  are  unacquainted,  who  do  immeas- 
urable harm  to  their  patients.  An  eclipse  of 
faith  in  medicines  has  now  existed  some  time ; 
but  the  darkness  is  beginning  to  move  away,  and 
a  return  of  faith,  stronger,  firmer,  more  capable 
of  giving  a  raison  d'etre  for  its  existence  than  in 
the  past  is  dawning — the  daybreak  of  happier 
times  for  those  who  are  stricken  down   with  ill- 


ness, or  crippled  in  their  workingpower  by  inca- 
pacity in  their  digestive  viscera.  This  therapeutic 
nihilism  is  a  passing  wave  of  opinion,  a  tempor- 
ary mental  state,  the  end  of  which  is  at  hand ; 
and  the  sooner  it  is  over  the  better  for  alL  The 
patient's  prospects  will  be  brighter,  the  medical 
man  happier  for  feeling  tbat  the  patient  has 
got  some  'value  received*  in  return  for  his  outlay. 
A  healthier  condition  of  thought  on  matters  med- 
ical will  generally  obtain  ;  for  quacks,  charlatans, 
and  irregular  practitioners  of  all  kinds  are  to  a 
great  extent  fostered  by  the  recent  want  of  faith 
in  the  medical  profession.  When  a  man  is  sick, 
what  he  wishes  is  to  get  well ;  the  means  to  him 
is  a  matter  of  comparative  indifference." 


Pasteur's  Inoculation  Questioned.— The 
Medical  Times  and  GoMette9  quoting  from  the 
Revue  Med,  says:  Mr.  Duclaux,  Professor  at  the 
Agronomic  Institute,  and  charged  with  the  deliv- 
ery of  a  course  on  Chemical  Biology,  at  the  Sor- 
bonne,  has  devoted  a  chapter  of  his  work, 
"  Ferments  et  Maladies,"  to  the  consideration  of 
M.  Pasteur's  inoculations.  We  know  that  M. 
Passeur  takes  a  virus,  cultivates  it  under  deter- 
minate conditions  which  are  still  kept  secret,  and 
professes  to  transform  it  into  a  "  vaccine"  viras, 
which,  when  inoculated,  preserves  an  animal 
from  a  disease  caused  by  this  same  virus  when 
not  attenuated.  We  are  of  opinion  that  he  does 
nothing  else  than  the  practitioners  of  former 
times  did  when  they  inoculated  smallpox,  and 
which  those  of  our  contemporaries  have  so  un- 
fortunately done  in  inoculating  syphilis,  with  the 
object  of  preserving  from  disease  that  can  only 
be  taken  once.     Three  circumstances  may  occur: 

i .  The  animal  inoculated  is  not  favorably  dis- 
posed for  the  infection,  the  virus  does  not  take, 
and  there  is  no  result. 

2.  The  virus  takes  and  a  slight  form  of  the 
disease  is  produced,  which  preserves  from  an 
ulterior  attack. 

3.  The  virus  communicates  a  dangerous  form 
of  the  disease,  and  the  animal  dies. 

This  last  case  occurs  pretty  often  after  the  vac- 
cination by  the  Pasteurian  procedure,  and  per- 
haps not  a  week  passes  in  which  carcasses  are  not 
received  at  Alfort  that  have  had  no  other  cause 
of  death.  There  is  no  analogy  whatever  between 
the  Jennerian  vaccine  virus  employed  for  preven- 
tion against  small-pox  and  the  virus-vaccin  used 
by  M.  Pastuer.  Never  has  vaccination  given 
rise  to  the  production  of  variola ;  and  variola  and 
vaccinia  have  been  observed  in  a  state  of  simul- 
taneous evolutions  in  the  same  individual.  Never 
has  vaccination  caused  death,  except  when  the 
virus  has  been  mixed  with  virulent  pas ;  while 
this  virus-vaccin  has  already  killed  a  number  of 
animals.  What  number  ?  This  should  be  stated 
in  a  matter  of  such  importance. 

Such  accusations  should  have  strong  authority 
to  subtantiate  them,  else  they  had  better  be  left 
unmade. — Medical  and  Surgical  Reporter, 


Le  Mbdecin  Practicien  of  the  8th  of  July,  1882, 
states  that  as  Pasteur's  results  with  charbon  had 
been  doubted  by  some  German  scientists  at  the 
International  Congress  in  London,  Pasteur  had 
gone  to  Berlin  and  performed  his  experiments 
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there.  Beyer  (j*r),  Virchow  and  Mailer  compoied 
the  jury  and  the  "illustrious  compatriot"  of  the 
Pndiam  triumphed  gloriously. 


A  Safe  Depilatory. — The  following  is  to  be 
preferred  to  most  of  the  so-called  depilatories  : 

Carbonis  Hgni  .  I  drachm. 

C&lcis  uatse        ...       4  drachms. 

Lodii  carbonatis    .  1  ounce. 

Grvceriose         .  1      " 

Adipis        ...  7  ounces. 

This  depilatory  is  applied  to  the  skin  for  ten  or 
twelve  days,  when  the  latter  assumes  a  rose  tint, 
and  the  hairs  may  be  extracted  withour  pain. 


Bsardkd  Infant. — The  Tumpo^  of  Valencia, 
notes  the  birth  of  an  infant  with  a  well-devel- 
oped beard  and  a  full  set  of  teeth. 


Sftttograpfcg. 


"Medical  Rhymes  of  a  Kanuck  Doctor."1 

That  physicians  are  prone  to  woo  the  muses  is 
s  fact  well  known  to  all  students  of  literature. 
The  classical  stream  that  flows  from  the  fountain 
of  Helicon  bears  upon  its  sacred  bosom  the  rosy 
garlanded  shallops  of  more  than  a  score  of  famous 
medical  bards.  Drifting  down  the  River  of  Time, 
with  lutes  low  murmuring  in  tuneful  diapase,  the 
toogs  of  the  medical  ps^s  are  wafted  back  to  us 
from  the  golden  realms  of  the  Immortals. 

Long  before  the  eighteenth  century  the  verses 

of  Pelletier,  Forcastario,  Vandergoes,  Petit, 
Quillet,  Paulnoier,  Spoil,  Menardiere,  Balthurst, 
Garth  and  Johnson,  delighted  the  lovers  of 
rhyme  in  many  a  land.  Coming  down  to  a  later 
period  the  verses  of  Quesnoy  and  Herissant  are 
full  repeated  in  Sunny  France.  Albert  Haller's 
"Poem  on  the  Alps"  is  still  recognized  throughout 
Germany  as  a  masterpiece.  It  was  the  first  poem 
written  in  "Faderland"  showing  the  full  capa- 
bilities of  the  German  language  for  making  sweet 
sad  harmonious  sounds. 

The  "Low  Dutch  Ballads"  of  Godfrey  Bidloo 
nay  still  be  heard  along  the  dykes  and*  lowlands 
of  Holland.  While,  among  the  vine  clad  hills  of 
charming  Italy  the  dark  eyed  peasant  maid 
fathers  the  clustering  grapes  and  hums  the 
amorous  ditties  of  Marchetti. 

What  lover  of  English  literature  will  ever 
forget  Oliver  Goldsmith's  "Deserted  Village"; 
Darwin's  "Botanic  Garden" ;  Blackmore's  "Prince 
Arthur";  Armstrong's  "Art  of  Preserving 
Health";  Nott's  "Leonora" ;  Akensides'  "Pleas- 
ures of  the  Imagination"  ;  Mandeville's  "Fables 
of  the  Bees" ;  Crabb's  "Library" ;  Brown's 
"Paradise  of  Coquettes";  Granger's  "Ode  to 
Solitude1' ;  Keats'  "Endymion" ;  Good's  "Lucre- 
tius"; Leyden's  "Scenes  of  Infancy";    Aiken's 


1  By  Percy  Douglass  Colchester,  A.M.,  M.  D.    Toronto, 
Canada. 


"Poetical   Criticism"    and    Moil's    "Domestic 
Lyrics"  ? 

In  truth  the  medical  profession  of  "Merry 
England"  may  well  be  proud  of  its  poets. 
America,  up  to  the  present  time,  has  had  but  few 
medical  poets  to  boast  of.  The  "Whaling  Song 
of  John  Osborn  is  still  heard,  occasionally  "On 
Old  Natucket's  Harbour."  Joseph  Rodman 
Drake's  "Culprit  Fay"  will  always  remain  a  gem 
in  the  crown  of  English  literature,  while  every 
school-boy  in  the  Republic  has  recited  Oliver 
Wendell  Holmes'  "Old  Constitution."  Drs. 
Mitchell,  Btoelow,  Holland,  Francis  and  the  late 
Dr.  Meigs  have  also  written  charming  verses. 
But,  a  new  poetical  star  has  taken  its  place 
among  the  medical  Pleiades,  a  star  whose  spark- 
ling rays  have  lighted  up  the  very  firmament  of 
Heaven. 

"Into  the  ocean  faint  and  far 
Falls  the  trail  of  its  golden  splendour, 

And  the  gleam  of  that  single  star 
Is  ever  refulgent,  soft  and  tender." 

This  new  medico-poetical  planet  hails  from 
Canada.  His  name?  Percy  Douglass  Col- 
chester, A.M.,  M.D.  Dr.  Colchester  seems  to 
have  arranged  his  rhymes  in  the  same  manner  as 
a  country  apothecary  arranges  his  bottles,  s>«,  in 
the  manner  best  calculated  to  make  a  show. 
Want  of  time  and  space  will  prevent  a  full  notice 
of  Dr.  C.'s  collection,  and  a  few  choice  extracts 
must  suffice  to  show  the  peculiar  poetical  bent  of 
his  Canadian  genius.  Take,  for  instance,  the 
stanzas  entitled : 

"ODE  TO  HAY  FBVBR." 

"Germ  of  septicemic  beauty, 

Floating  like  mote  in  air, 
I  deem  it  but  a  duty 

To  sing  of  thy  glory  rare. 
Like  a  bee  hovering  o'er  roses, 

Seeking  a  honeyed  chrism, 
Sip  the  mucus  from  our  noses. 

But,  beware  of  Ltsterism !" 

The  ambiguity  of  the  above  quoted  lines  is 
only  exceeded  by  their  beauty.  It  is  evident  that 
the  author  is  a  believer  in  the  germ  theory  and 
considers  Listerism  a  specific  for  hay  fever.  Let 
him  try  it  on  his  own  nose !    The  poet  continues : 

"In  a  deep  Schneiderian  chalice 

With  membranous  walls  of  pink, 
Build  thy  epithelial  palace 

And  to  peaceful  slumbers  sink, 
Till  through  turbinated  columns, 

Borne  by  post  nasal  breeze, 
Comes  the  melancholy,  solemn, 

Fifteenth  of  August  sneeze." 

This  is  a  new  and  pleasing  theory,  the  germ  is 
supposed  to  slumber  and  incubate  amid  tie  epi- 
thelial cells  until  a  certain  date,  when  its  prolif- 
eration is  announced  by  salvoes  of  sneezing.  We 
will  spare  our  readers  the  other  seven  verses, 
which  relate  principally  to  the ,  treatment  of  the 
malady. 

"Deacon  Jones'  Pile"  is  another  poem  dis- 
playing the  divine  afflatus  possessed  by  Dr.  Col- 
chester, who,  it  is  more  than  evident,  mounted 
his  winged  Pegasus  and  spurred  the  fiery  steed 
along  the  celestial  road  which  leads  to  the  heights 
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of  Parnassus;  what  can  be  mort  touching  than 
the  following : 

''Like  the  rounded  grapes  that  cluster 

And  hang  from  the  graceful  Tine, 
Whose  beautiful  purple  lnstre 

Betoken  the  jmce  of  wine. 
So,  o'er  rectal  vineyards  trailing, 

In  quaint,  fantastic  style, 
Peeps  through  its  anal  railing, 

Old  Deacon  Jones'  pile." 

Turn  we  now  to  the  consideration  of  another 
poem,  one  of  the  most  picturesque  of  the  Col- 
chester "Rhyme*." 

"ODB  TO  A  LIMA  BRAN." 

"Bean  !   sweet,  delicious  bean  ! 

Thou  blossomed  once  on  vine. 
Pink  eyed,  with  leaves  of  green, 

With  a  perfumed  breath  divine. 
.But,  thy  blossoms  turned  to  pods 

Filled  in  with  globules  gray. 
Food  unfit  for  Commencement  Gods 

To  eat  on  that  Festal  day. 

The  "Commencement  Gods,'1  thus  mentioned, 
seem  to  have  been  the  graduates  of  Rush  Medical 
College  of  Chicago,  of  the  spring  class  of  1880, 
to  whom  the  ode  is  dedicated.  The  poet  con- 
tinues: 

"Though  swallowed  in  innocence, 

Thy  breath  was  sweeter  no  longer, 
For  the  spirit  of  rectal  flatulence 

Kept  speaking  louder  and  stronger. 
Chicago  tailors  were  happy  then, 

At  the  thought  of  mending  breeches, 
For  they  knew  full  well  bean-eating  men 
Were  apt  to  burst  some  stitches.1' 

The  other  three  verses  are  omitted  as  they  deal 

Srincipally  with  the  process  of  starch-  digestion  in 
Tature's  laboratory.  A  full  knowledge  of  the 
effects  of  bean  eating  is  more  than  manifest 
throughout  this  beautiful  ode.  A  number  of 
genre  poems  are  noticeable  among  Dr.  Col- 
chester's "Rhymes."  We  select  as  specimens 
two  of  the  most  striking  : 

"SQUIRE  SLOCUlf." 

"Patent  Peristaltic  Persuading  Pill,'1 

Thus  road  the  advertising  bill, 

••Cleans  out  the  bile  that  the  liver  doth  fill, 

Cures  the  human  body  of  every  ill, 

Strictly  warranted  not  to  kill." 

Thus  read  the  advertising  bill. 

"Farmer  Slocum,  driving  down  hill, 
Saw,  on  the  fence,  the  pasted  bill, 
Concluded  at  once  that  he  was  ill, 
While  dark  forebodings  his  mind  did  fill, 
Bringing  upon  him  a  nervous  chill, 
All  the  effect  of  that  printed  bill." 

"The  druggist  placed  the  cash  in  his  till, 

Squire  Slocum  swallowed  a  single  pill, 

The  very  next  day  the  Squire  was  ill, 

The  day  after  that  he  was  cold  and  chill, 

So  they  buried  the  Squire  on  "Grave  Yard  Hill," 

With  his  "Peristaltic  Persuading  Pill."  " 

The  errors  in  construction  of  the  above  quoted 
lines  might  be  dwelt  upon  at  length.  Neverthe- 
less, they  jingle,  "point  a  moral  and  adorn  a 
talc," 


Dr.  Colchester  seems  to  have  been  a  resident  of 
Albany,  New  York,  at  one  time,  for  many  of  his 
rhymes  have  a  local  bearing.  The  Doctor  alto 
inclines  to  sentiment  at  times,  as  the  following 
will  fully  evidence. 

"A  MISTAKEN  DIAGNOSIS." 

He  had  recently  left  college 
And  hung  out  an  M.D.'s  shingle. 

She  possessed  some  little  knowledge, 
(Vassar  graduate)  and  was  single. 

He  was  skilled  in  heart  affection. 

She  could  parse  the  verb  elope. 
He  asked  for  an  inspection. 

She  disliked  the  stethoscope. 

His  ear  was  on  her  chest, 

Engaged  in  auscultation. 
Her  heart  and  rounded  breast 

Indulged  in  palpitation. 

He  heard  no  valvular  sound, 
As  of  blood  through  vessels  rushing. 

She,  all  innocent,  looked  'round, 
And  beautifully  kept  blushing. 

He,  with  embarassed  air, 
Stammered  "You  have  no  heart, 

I  hear  no  murmur  there, 
You  lack  that  vital  part." 

She,  learned  Vassar  maid, 
Eyes  sparkling  with  delight, 

Whispered  "Doc.  don't  be  afraid, 
Just  "pop"  and  I'm  all  right" 

The  Doctor  proposes  to  the  Vassar  maid  and  is 
accepted  in  two  more  stanzas.  Those  of  our 
readers  desiring  the  *  'Colchester  Rhymes"  should 
apply  to  the  nearest  book-seller  and  obtain  a  copy 
before  the  edition  is  exhmsted.  t.cm. 


Transactions  of  the  Medical  and  Chdlurg- 
ical  Faculty  of  the  State  of  Maryland. 

This  is  quite  a  large  volume  of  two  hundred 

and  fifty  pages.     -The  first  part  consists  of  • 

report  of  minutes  of  the  session,  and  reports  of 

committees  and  officers.     Following  this  is  the 

address  of  the  President,  Dr.  F.  Donaldson,  the 
scientific  part  of  which  treats  of  infectious  and 
zymotic  diseases,  with  their  accompanying .  bac- 
teria, micrococci,  etc. 

The  annual  address  was  delivered  by  A.  M. 
Fauntelroy.  Subject:  "Reciprocal  Action  o! 
Morbid,  Bodily  and  Mental  Influence." 

The  report  of  the  section  on  surgery  includes 
the  following  papers:  "Treatment  of  Cancer  ol 
the  Rectum,"  by  L.  McLane  Tiffany;  "Osteo- 
sarcoma of  the  Femur  and  Amputation  at  Hip- 
Joint,"  by  the  same  gentleman ;  "Fractures  of 
the  Extremity  of  the  Radius,"  G.  H.  Boyland. 

Dr.  Thomas  B.  Evans,  chairman  of  the  section 
on  practice,  offered  his  annual  ieport,  and  in  it 
also  contributes  his  share  to  the  germ  theory. 

The  section  on  obstetrics  furnishes  some  good 
articles  to  those  particularly  Interested  in  this 
branch. 

Dr.  Julian  Chisholm  reports  on  behalf  of  the 
section  on  ophthalmology,  considering  the  materia 
medica  and  therapeutics  of  all  agents  employed 
in  the  treatment  of  eye  diseases. 
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FOREIGN    NEWS. 

Prague,  September  10, 1882. 

Editors  Lancet  and  Clinic  : 

To  the  traveller  who  sees  Carlsbad  for  the  first 
time  at  eleven  o'clock  at  night  it  gives  the  im- 
pression of  a  deserted  village.  No  one  on  the 
streets,  no  lights  in  the  houses  and  only  an  occa- 
sional gleam  from  the  very  scanty  street  lamps, 
or  from  the  open  door  of  some  hotel,  where  the 
porter  sits  nodding,  waiting  to  greet  the  belated 
guest,  all  conspires  to  make  the  weary  traveler 

feel  that  he  is  in  the  most  inhospitable  of  resorts. 
Early  in  the  morning  he  is  awakened  by  the 
strains  of  music  from  the  band,  which  begins  its 
day's  labors  at  six  in  the  drink  hall ;  or,  if  not  by 
that,  by  the  general  stir  and  bustle  which  ani- 
mates every  hotel  and  boarding  house  from  a 
very  early  hour.  The  mode  of  life  here,  as  at 
Franzensbad  and  Marienbad,  the  other  leading 
health  resorts  of  Bohemia,  is  as  follows:  The 
gnests,  or  patients,  rise  early,  repair  to  the  drink 
ball,  listen  to  the  music,  promenade  for  an  hour 
or  two  and  partake  of  the  purgative  waters  until 
they  have  swallowed  the  prescribed  number  of 
glasses  at  stated  intervals,  either  from  one  or 
from  different  springs,  all  of  which  are.  of  nearly 
the  same  chemical  composition,  but  the  moral 
effect  of  the  mixture  is  thought  to  be  beneficial 
by  the  physicians,  who  are  generally  not  above 
the  charge  of  resorting  to  the  arts  of  Charlatanism. 
After  the  exercise  and  music  the  guests  resort  to 
a  few  favorite  coffee-houses,  which  are  generally 
crowded  between  eight  and  nine,  and  after  their 
breakfast*  they  scatter  to  the  promenades  and 
bath  houses.  Dinner  is  eaten  at  mid-day  and  the 
afternoon  coffee  drank  in  the  garden  where  the 
services  of  the  band  happens  to  be  engaged  for 
that  day.  Later  the  band  again  calls  the  poor 
mortals  to  the  springs,  after  which  they  are  at 
liberty  either  to  depart  at  once  to  their  houses  or 
to  indulge  in  the  very  harmless  dissipation 
offered  by  a  poor  theatre  or  a  reunion  ball.  At 
all  events  the  placefis  deserted  and  wrapped  in 
darkness  at  an  early  hour. 

The  long  procession  which  files  slowly  past  the 
renowned  Sprudel  Spring  in  Carlsbad,  each  with 
his  regulation  cup  in  hand  which  is  filled  by  the 
■ymph  of  the  fountain,  generally  a  not  overly- 
tidy  peasant  girl,  is  in  truth  a  sad-looking  com- 
pany. All  shades  of  jaundice  pass  along,  the 
speaking  face  of  the  dyspeptic,  on  whose  counte- 
nance despair  sits  enthroned,  is  never  absent, 
occasionally  the  muddy  complexion  and  puffed 
eyelids  of  Bright's  disease  finds  place  in  the  ranks, 
and  often  the  red  nose  and  blood-shot  eyes  of  the 
hard  drinker  who  has  come  to  atone  for  the  sins 
of  the  past  and  prepare  for  the  festivities  of  the 
future. 

In  Franzensbad  the  ladies  take  the  preference. 
It  has  been  dedicated  to  the  gynecologists  vie* 
thus,  and  here  tbey  come  to  partake  of  their 


cathartics  and  iron  in  the  same  mixture  and 
luxuriate  in  all  manner  of  baths,  from  the  dis- 
gusting moor  bath  down. 

Marienbad  has  a  mixture  of  the  classes  found 
at  the  other  resorts,  but  in  addition  to  its  waters 
are  attributed  the  virtue  of  relieving  the  fat  man 
from  a  portion  of  the  burden  he  has  to  carry 
through  life. 

The  bathing  houses,  especially  at  Franzensbad 
and  Marienbad,  are  perfect  palaces.      There  the 
visitor  can  have  a  moor  bath,  a  Turkish  bath,  a 
hot-air  bath,  a  bath  from  any  of  the  springs  of 
any    desired   temperature  and    heated    in   any 
manner  he  or  the  whim  of  his   physician   may 
dictate.      These  moor  baths  are  curious  affairs. 
The  original  moor  baths  are  taken  on  the  shores 
of  the  Black  Sea  in  the  following  manner,  as  re- 
lated by  a  Russian  physician  who  was  in  the  Turk- 
ish War.    On  the  shores  of  the  Black  Sea  a  deep 
layer  of  decaying  vegetable  matter  collects,   es- 
pecially in  the  numerous  inlets  and  small  bays, 
which,  during  the  hot  weather,  are  separated  by 
a  bar  from  the  sea  and  where  the  water  is  only 
two  or  three  feet  deep.    The  water  and  the  de- 
caying vegetables  and  wash  from  the  sea,  which 
constitutes  the  moor,  is  heated  by  the  sun  to   a 
high  degree.     The  bather  seats  himself  in   the 
shallow  water,  rubs  the  nasty  stinking  mass  all 
over  himself  and  wallows  in  the  mess  like  a  hog. 
After  half  an  hour  or  so  of  this  recreation  he 
takes  a  plunge  in  the  pure  sea  water  outside  the 
bar  and  washes  off  as  much  of  the  filth  and  stench 
as  he  is  able.     Here  in  Austria  they  excavate  a 
marsh,   where  decaying  'vegetable    mould  and 
water  is  in  abundance,  cart  it  to  the  bath  houses, 
grind  it  in  a  mill  and  pass  it  into  a  large   tank 
where  it  is  mixed  with  water  and  heated  by 
steam.     From   the  tank  it  is    drawn    off    into 
portable  bath  tubs,  where  it  is  again  mixed,  more 
water  added  and  the  temperature  brought  to  the 
desired  grade.     Then  it  is  wheeled  into  the  bath 
room  and  the  unfortunate  bather  plunges  into  a 
black,  bad  smelling  mixture  where  he  remains 
from  twenty  minutes  to  half  an  hour,  when   he 
steps  into  a  second  tub   full   of  pure  water  to 
cleanse  himself.    The  moor  is  too  precious  to  be 
wasted,  so  after  being  used  it  is  deposited   in  a 
great  heap,  where  it  is  said  to  remain  ten  years 
before  it  will  be  fit  for  use  a  second  time.     These 
heaps  remind  one  in  more  ways  than  one  of  those 
which  the  dairy  farmer  accumulates  behind   his 
cow  stable.     Tne  moor  bath  is  popularly  believed 
to  be  very  beneficial  in  all   cases — a  veritable 
cure-all.    The  physicians  questioned  on  the  sub- 
ject were  unwilling  to  commit  themselves  as  to  its 
indications  and  effects,  except  in  the  case  of  hyp- 
ochondriacs,  with  one    exception,   and  he  said 
where  a  poultice  for  the  whole  body  was  neces- 
sary he  knew  of  no  more  convenient  method  of 
applying  it.     It  contains  the  produo^s  of  the  de- 
composition of  vegetable  substances  and  a  consid- 
erable quantity  of  iron  salts  and  glauber's  salts, 
but  the  chief  requisites  seem  to  be  that  the  bath 
when  prepared  should  smell  as  badly  as  possible 
and  cost  a  good  round  sum.     Here  are  baths  of 
glauber  salts,  of  iron  salts,  or  carbonic  acid  gas 
water ;  baths  with  water  heated  in  a  boiler,  or 
by  a  steam  jet  into  the  bath  itself,  baths  to  suit 
every  taste  and  at  all  prices,  are  all  to  be  had  and 
the  enthusiastic  hydropathist  has  his  indications, 
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for  every  variety,  and,  what  ii  more  important, 
patients  enough  to  experiment  upon  from  the 
prosperous  appearance  of  the  establishments. 
Two  hundred  baths  can  be  taken  at  once  in  an 
establishment  in  Franzensbad  and  the  director 
said  that  all  the  tubs  were  used  several  times  a 
day.  There  is  another  house  as  large  and  smaller 
ones  in  the  same  place. 

Franzensba4  is  situated  in  a  plain.  Its  parks 
are  very  attractive  and  the  fact  that  there  are  no 
hills  to  climb  renders  it  particularly  appropriate 
to  the  class  of  patients  sent  there.  As  stated 
above  its  waters  are  supposed  to  be  peculiarly 
beneficial  in  the  diseases  of  women.  The  springs 
are  cold,  cathartic  and  ferruginous.  The  large 
swamps,  almost  in  the  town,  from  which  the 
material  for  the  moor  baths  is  taken,  look  ex- 
tremely unhealthy  to  one  from  the  malarious  dis- 
tricts of  America. 

Carlsbad  is  beautifully  situated  on  either  bank 
of  the  little  Tepl  River  with  mountains  on  all 
sides.  But  the  drains  from  the  city  all  empty  into 
the  river,  which  is  an  insignificant  little  creek, 
and  in  warm  weather  the  stench  from  it  is  said  to 
be  extremely  unpleasant  The  springs  are  all 
purgative  and  of  about  the  same  chemical  compo- 
sition, differing  only  in  the  temperature  of  their 
waters.  The  Sprudel  is  the  warmest  with  a  tem- 
perature of  700 — 720  Cent. 

Carlsbad  has  the  greatest  number  of  visitors, 
25,000  persons  having  visited  it  this  summer. 
Baden-Baden,  however,  has  had  35,000  visitors. 

Marienbad  makes  the  most  favorable  impres- 
sion. Its  mountains  are  not  so  high,  nor  as  wild 
as  those  of  Carlsbad,  but  the  walks  are  quite  as 
attractive  and  the  views  as  extended.  Moreover, 
the  moor  lager  is  quite  a  distance  from  the  town, 
which  is  an  item  of  considerable  importance  to 
one  with  sensitive  olfactories. 

The  springs  are  cold  and  contain  iron  salts 
with  purgatives  or  with  carbonic  acid  gas  alone. 

H.L.T. 
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PATHOLOGICAL  SOCIETY  OF  PHILA- 
DELPHIA. 

Thursday,  September  7,  1882. 

Vice-President  J.  Sous  Cohen,  in  the  chair. 

Case  of  Carcinoma  of  Mamma — Presented  by 
Dr.  C.  B.  Nancrede  for  Dr.  Chas  Wirgman. 

Mrs.  Josephine  M.,  aet.  forty-eight  years;  mar- 
ried at  twenty-three ;  the  mother  of  three  chil- 
dren, the  last  born  sixteen  years  ago.  Had 
nursed  all  her  children,  but  the  last  died  from 
marasmus,  owing  to  the  small  amount  of  milk  the 
mother  had,  although  lactation  was  free  after  the 
first  two  confinements.  She  never  had  any  ab- 
scess of  breast,  traumatism  or  eczema  of  the  nip- 
ples, although  she  had  always  experienced  pain 
and  uneasiness  in  the  right  breast  when  nursing. 
There  was  no  trace  of  carcinoma  in  family  his- 


tory. A  sister  had  had  enchondroma  of  one  of 
the  metacarpal  bones.  When  young  the  patient 
had  suffered  from  dyspepsia,  and  on  one  occasion 
had  had  an  attack  of  haemoptysis. 

Of  late  years,  Mrs.  M.  has  grown  very  stout 
although   never  rabust  nor  strong.    About  the 
middle  of  June,  1882,  she  first  noticed  a  lump  in 
her  right   breast  at  its    upper  inner  quadrant, 
about  the  size  of  a  hen's  egg.    A   few  nights 
previously  she  had  been  awakened  by  a  severe 
lancinating  pain  in  the  right  breast,  but  exper- 
iencing no  further  inconvenience  she  paid  no  at- 
tention to  it.    The  mass  did  not  seem  to  grow 
till    handled     and    an    exploring     needle  had 
been  inserted,  when  the  growth  became  softer, 
much  larger,  painful,  and  the  skin  and  super- 
jacent veins  rapidly  showed  marked  changes.    I 
saw  her  August  6,  1882,  with  Drs.  Wirgman  and 
Hearn,  when  the  only  additional  points  to  be 
noted  were  that  the  growth  was  freely  movable 
with  the  breast  upon  the  chest  walls,  and  that  a 
mass  the  size  of  a  pigeon's  egg  could  be  felt  in 
the  axilla  under  the  outer  margin  of  the  pector- 
alis  major  muscle. 

Dr.  Wirgman  removed  the  whole  breast  by 
two  semicircular  incisions,  opened  up  the  axilla 
and  removed  all  the  glands  up  to  the  clavicle. 
This  operation  again  emphasized  what  Dr.  S.  W. 
Gross  has  specially  insisted  upon  via.,  that 
although  the  axillary  glands  may  appear  before 
operation  uninvolved  that  when  the  axilmrica  are 
opened,  numbers  are  often  found  enlarged.  This 
accords  with  my  own  repeated  experience. 
Although  slow  in  healing  the  case  has  done  well 
since  operation.  This  presents  special  points  of 
intent  which  I  shall  now  dilate  upon.  In  the 
first  place  its  history  and  appearance  were  emi- 
nently suggestive  of  a  rapidly  forming  sarcoma, 
which  was  either  cystic  or  what  at  once  sug- 
gested itself  to  me  before  etherization,  by  one  into 
whose  substance  hemorrhage  had  occurred. 
Upon  careful  examination  under  ether,  the  dis- 
covery of  the  enlarged  gland  at  once  suggested 
the  strong  improbability  of  sarcoma,  wbJcn  view 
I  abandoned. 

After  the  removal,  the  macroscopic  appearances 
once  more  threw  doubt  on  the  diagnosis  as  there 
was,  for  at  least  one  half,  if  not  more  at  the 
circumference  of  the  growth,  a  distinct  appear* 
once  of  a  capsule,  and  as  I  had  surmised,  the 
tumor  had  been  broken  down  by  a  hemorrhage 
into  its  substance.  Subjected  to  microscopic 
examination,  the  specimen  was  again  puzzling, 
since  sections  of  the  first  piece  embeded,  showed 
in  every  portion  of  their  extent — with  a  few  very 
slight  exceptions — small  spindle-cells  of  a  con- 
nective tissue  type.  Dissatisfied  I  embedded  a 
second  piece,  sections  of  which  revealed  a  typi- 
cal carcinoma  of  the  soft  variety.  This  again 
illustrates  what  I  have  many  times  insisted  upon 
in  this  society,  viz.,  that  either  very  large  sec- 
tions of  growths  should  be  made  as  Dr.  Seller 
advocates,  or  sections  from  several  and  varied 
portions  of  the  morbid  mass  should  always  be 
carefully  examined.  Dr.  Tyson  said  that  the 
presence  of  a  capsule  seemed  to  be  clearly  dem- 
onstrated. 

Recurring  Carcinoma  of  Mamma  and  AxiUaty 
Glands, —Presented  by  Dr.  C.  B.  Nancrede. 

The  parent,  Mrs.  F.,  set.  thirty-seven  years, 
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from  whom  the  specimens  were  remoTed  before 
the  discovery  of  the  primary  tumor,  about 
eighteen  months  back  was  in  perfect  health, 
although  from  pecuniary  losses  she  had  under- 
gone much  mental  anxiety  since  the  Chicago  fire. 
Hearing  a  vivid  account  from  a  friend,  of  another 
esse  of  carcinoma  mamma,  her  mind  became 
deeply  impressed,  and  shortly  after  she  discov- 
ered a  growth  in  the  upper  inner  quadrant  of  the 
left  breast,  which  continued  to  grow  until  it  had 
attained  at  the  time  of  the  first  operation  to  the 
balk  of  a  small  orange,  viz.  one  year  after  her 
ant  discovering  it  She  lost  much  flesh  from 
the  time  of  the  discovery  of  the  growth;  she 
had  never  suffered  from  any  form  of  traumatism, 
had  had  no  eczema  of  the  nipple,  and  although 
she  had  borne  one  child  a  number  of  years  back, 
and  had  suckled  it ;  had  never  had  sore  nipples. 
There  was  nothing  which  could  be  fairly  con- 
strued as  an  hereditary  history  of  carcinoma. 
The  primary  operation  had  consisted  in  a  removal 
of  part  of  the  breast.  In  less  than  two  months 
after  this  a  small  nodule  appeared  in  the  cicatrix, 
while  the  axillary  glands  began  to  enlarge  rap- 
idly. On  July  8th,  1882,  I  saw  her  in  consulta- 
tion wkh  Drs.  R.  R.  Taylor  and  Harlow,  when  I 
found  that  there  was  a  small  nodule  in  the  middle 
of  the  original  cicatix,  while  the  axilla  was  occu- 
pied by  the  mass  of  indurated  glands  which  I 
here  present.  The  growth  partially  embraced 
the  axillary  artery,  since  when  the  former  was 
compressed  the  radial  pulse  was  decidedly  af- 
fected. Not  being  allowed  to  remove  the  whole 
breast,  I  freely  excised  the  small  recurrent 
growth,  and,  after  a  tedious  dissection  removed 
the  axillary  tumor,  laying  bare  the  artery  and 
▼ein  for  a  space  of  over  an  inch,  clearing  every 
thing  to  the  clavicle,  and  distinctly  recognizing 
thecoracoid  process  of  the  scapula.  Although 
not  the  place  for  a  clinical  discussion,  I  cannot 
refrain  from  emphasizing  the  importance  of  the 
thoroughness  with  which  this  axillary  dissection 
should  be  performed, 

Not  a  single  gland  should  be  left,  enlarged  or 
tot  Properly  conducted,  there  is  hardly  any 
hemorrhage,  a  vessel  rarely  requiring  ligature. 
This  case  was  treated  on  Listerian  principles,  but 
with  a  spray  of  acetate  of  alumina,  and  the 
wound  was  dressed  with  the  same.  There  was 
to  inflammation,  heat,  pain,  nor  subsequent 
iaduration,  and  if  I  remember  rightly  the  case 
required  but  five  dressings,  until  the  wound  be- 
came superficial,  and  fewer  would  have  been  nec- 
essary had  perfect  coaptation  been  secured.  One 
or  two  points  where  stitches  made  marked  ten- 
sion, showed  a  surrounding  skin  brush,  which  dis- 
appeared on  the  removal  of  the  stitch;  immedi- 
ately contiguous  to  this  the  wound-edge  looked  as 
if  made  but  a  few  minutes  before,  thus  showing 
that  the  irritation  of  tension  was  the  trouble, 
which  as  before  said  very  rapidly  disappeared 
when  the  deeply  imbedded  stitch  was  cut.  The 
temperature  rose  to  100. 2°  at  the  end  of  the  first 
twenty-four  hours,  after  which  it  remained  under 
ioo°.  The  pain  after  the  removal  of  the  bottom 
ttitches  amounted  practically  to  nothing,  accord* 
ing  to  the  patient's  own  statement,  and  it  will  be 
remembered  that  she  had  the  experience  of  a 
former  operation  for  comparison*  I  believe  that 
******  first  cane  where  acetate  of  ahmtfoahas 


been  used  in  this  city  in  a  Listerian  operation, 
and  its  success  disposes  of  the  absurd  statement 
that  carbolic  acid  is  Listerism. 

Carcinoma  of  Stomach, — Presented  by  Dr.  J.  B. 
Musser. 

The  clinical  aspects  of  this  case  were  so  definite 
that  when  this  man  applied  to  the  Medical  Dis- 
pensary of  the  Hospital  of  the  University  of 
Pennsylvania  for  treatment  early  in  April  of  this 
year,  it  was  without  difficulty  that  malignant 
disease  was  diagnosed. 

He  was  a  farmer  of  good  habits,  fifty-three 
years  old,  and  previously  in  good  health.  For 
the  last  six  weeks  he  had  suffered  from  "weak- 
ness of  the  stomach"  and  general  debility,  which 
prevented  him  from  working.  He  had  lost  much 
flesh,  and  had  constantly  a  sickening  pain  in  the 
epigastrium  extending  to  the  upper  lumbar  region, 
which  became  much  worse  within  an  hour  after 
eating.    Appetite  was  poor,   tongue  clean  and 

{>ale,  bowels  constipated,  with  troublesome  flatu* 
ence.  A  tender,  non-pulsatile,  movable  tumor 
extended  across  the  epigastrium  from  the  mar- 
gin of  ribs  of  one  side,  to  a  similar  site  on  the 
other,  one  inch  and  a  half  above  the  umbilicus. 
He  presented  an  anaemic,  cachectic  appearance. 

Dr.  H.  Plank,  of  Moyantom,  took  charge  of  the 
case  and  wrote  me  April  21,  1882,  that  he  was 
much  benefitted  by  the  treatment  insti- 
tuted, but  was  confined  to  bed  by  sheer  ex- 
haustion. June  5th  the  doctor  reported  increased 
weakness  and  emaciation,  and  that  the  pain  has 
extended  along  the  left  side  to  the  same  shoulder. 
He  took  but  little  nourishment  and  he  commenced 
vomiting  June  10th,  indigested  food,  mucus  and 
grumous  purulent  matter.  He  died  June  20th  of 
exhaustion  after  a  nine  month's  illness. 

Dr.  Plank  kindly  sent  me  the  specimen  I  here 
present.  One  fourth  of  the  pyloric  end  of  the 
stomach  is  involved  in  the  growth  extending 
along  the  greater  curvature  for  four  inches,  along 
the  lesser  two  inches  and  completely  encircled 
the  organ.  The  stomach  walls  are  hypertrophied 
and  the  mucus  membrane  congested.  The  mass 
encroached  upon  the  calibre  of  the  viscus  so  as 
almost  to  occlude  it.  The  tumor  consisted  of 
three  nodules,  one  of  which  was  ulcerated  on  its 
mucus  surface,  and  presented  the  appearance  of 
a  scirrhus.  The  glands  in  the  lesser  omentum 
were  diseased. 

Spindle-celled  Sarcoma  of  ike  7^1^*.— Presented 
by  Dr.  J.  Fleury  C.  Simes. 

The  patient  from  whom  this  specimen  was  re* 
moved,  presented  himself  for  admission  to  the 
Episcopal  Hospital  on  Aug.  30,  1882.  He  is 
sixty  years  of  age,  an  Irishman,  and  he  gave  the 
following  history.  Two  years  ago,  he  first  no- 
ticed at  the  lower  and  outer  part  of  the  thigh,  a 
small  swelling  which  grew  rapidly  to  the  size  of  a 
hen's  egg  when  it  was  removed.  Shortly  after 
the  wound  had  healed  a  second  tumor  was  noticed 
in  the  cicatrix,  having  the  same  character  as  the 
previously  removed  growth.  This  was  also  re- 
moved by  operation,  and  again,  in  a  still  shorter 
period  a  third  growth  was  developed  in  the  same 
locality,  which  was  also  removed  by  the  knife. 
When  admitted  to  my  ward,  there  was  found  upon 
examination,  at  the  lower  and  outer  part  of  the 
thigh,  a  linear  cicatrix  about  two  inches  long, 
beneath  and  adherent  to  which,  as  well  an  to  the 
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surrounding  integument,  was  seen  *  tumor  as  large 
as  a  walnut,  movable  upon  the  deeper  tissues, 
painless,  dense,  and  irregularly  nodular.  There 
was  no  glandular  enlargement  observable,  and 
no  other  tumors  were  present.  The  tumor  was 
readily  removed,  being  adherent  only  to  the  over- 
lying skin,  which  is  included  in  the  incisions. 
Microscopic  examinations  showed  that  the  neo- 
plasm consisted  entirely  of  large  spindle-shaped 
cells,  which  contained  large  oval  nuclei. 
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MEDICINE. 

Psoriasis  Invktkrata.  — The  following,  by 
Dr.  W.  C.  Reiter,  Pittsburgh,  Pa.,  we  extract 
from  Squibb" s  Ephemeris%  September,  1882  : 

It  was  my  misfortune  to  inherit,  from  my 
father,  psoriasis  inveterata,  which  he  told  me  he 
had  inherited  from  a  long  line  of  progenitors. 
In  youth  I  had  spots  on  my  skin  foretelling  what 
adult  age  developed — psoriasis  on  the  left  leg  and 
ankle — the  same  place  on  my  body  perfectly 
imitating  my  father's  plague.  He  was  never 
healed,  although  he  sought  medical  advice  in 
Europe. 

I  was  a  country  doctor,  and  carried  a  cane  on 
horseback  to  relieve  the  agonizing  itching  of  my 
leg  in  warm  weather.  One  warm  afternoon 
(about  1840,  I  think),  I  was  going  to  visit  a 
patient  with  an  old  farmer,  when  he  exclaimed, 
•'What  makes  you  tear  your  leg  so  furiously  with 
the  end  of  that  hickory  stick  ?"  I  replied,  "To 
relieve  the  maddening  itch  of  my  accursed  tetter." 
He  said  I  must  cure  it ;  told  me  he  had  been 
afflicted  with  it  on  his  hands  so  severely  that  he 
had  lost  his  nails.  He  said  I  should  gather 
burdock  seed  and  put  whisky  on  it,  and  take  in- 
ternally. I  obeyed  ;  put  quite  a  quantity  into 
gallon  bottles  and  added  whisky,  of  which  I  had 
but  little  ;  in  the  others  I  put  alcohol,  and  stood 
them  in  a  warm  place.  After  some  weeks  I 
began  to  take  a  tablespoonful  thrice  daily,  using 
that  steeped  in  whisky  first. 

After  taking  all  the  whisky  tincture  I  found 
slight  improvement  in  tetter,  but  a  vast  power 
had  been  bestowed  on  my  stomach.  All  my  life 
I  had  to  deny  myself  many  things  or  suffer ;  now 
I  could  eat  sauerkraut,  turnips,  mince-pie,  etc., 
etc.,  and  only  knew  I  had  a  stomach  from  that 
singular  delight  we  all  feel  in  satisfying  a  keen 
appetite  with  luscious  food. 

I  now  began  to  take  the  alcoholic  tincture  and 
found  an  entirely  different  preparation.  I  had  to 
add  water,  and  discovered  resin,  and  at  the  bottom 
of  each  bottle,  oil ;  here  was  a  hint.  I  put  alcohol 
on  the  seed  which  had  been  macerated  in  whisky 
and  obtained  a  resinous  tincture.  When  my  old 
friend  and  benefactor  prepared  his  tincture, 
whisky  was  distilled  in  copper  stills  and  came  off 
as  proof  spirits ;  my  whisky  was  manufactured  by 
steam.  My  disease  improved  rapidly  and  ceased 
to  torture  me,  although  the  skin  remained  dry 
and  f  urfuraceouA, 


On  the  advent  of  summer  I  observed  in  washing 
my  hands  (a  doctor  must  do  that  often)  a  great 
increase  in  sebaceous  secretion,  which  required 
much  soap  to  remove ;  now  my  whole  cutaneous 
surface  acquired  a  condition  of  the  most  perfect 
health.  Whilst  afflicted  with  tetter  I  had  learned 
to  eschew  hog  meat — a  meal  of  sausages  or  ham 
was  always  very  aggravating — I  became  a  very 
sincere  and  faithful  Jew  in  avoiding  swine  meat 
or  fat  as  a  diet.  For  almost  forty  years  I  had  a 
healthy  skin;  but  my  European  tour  in  1875 
restored  my  old  malady  in  an  aggravated  form. 
Their  water,  in  many  of  the  southern  parts  full  of 
dolomite,  both  for  drinking  and  washing,  may 
have  contributed ;  but  sandwiches  of  cold  ham 
and  Bologna  sausages  were  the  chief  enemies. 
On  my  return  I  could  not  get  the  tincture,  and, 
when  obtained,  its  effects  were  not  as  before. 
The  taste  was  not  a  pure,  agreeable  bitter,  but 
nauseous.  Whether  this  was  owing  to  mould  on 
the  seed  or  to  the  druggist  having  ground  them, 
or  to  the  climate  I  could  not  tell ;  Mr.  Holland 
said  he  had  bought  the  seed  in  New  York. 

A  pupil  of  mine,  Dr.  Clark,  took  my  place  (in 
Mount  Pleasant,  Westmoreland  county,  Pa.), 
when  I  came  to  Pittsburgh.  He  was  so  kind  as 
to  have  quite  a  lot  of  seed  gathered  for  me ;  I 
prepared  the  tincture  myself  and  am  now  per- 
fectly well.  I  felt  that  it  restored  a  perfect  di- 
gestive power  which  my  stomach  lacked,  and 
hence  have  prescribed  it  in  atonic  dyspepsia  with 
such  success  that  Mr.  Holland  can  with  difficulty 
supply  the  demand  ;  the  crop  last  summer  .was 
impaired  so  much  by  drought  that  he  was  com- 
pelled to  order  the  seed  from  several  Western 
States,  and  still  believes  that  he  will  run  short  be- 
fore the  new  seed  can  be  gathered.  I  send  to 
you  some  of  the  oil  obtained  from  the  bottom  of 
the  tincture  bottle ;  some  resin  I  found  on  a 
board  last  fall  under  a  bushel  percolator,  from 
which  I  thought  dripping  had  ended  ;  I  send  two 
kinds  of  tincture,  one  obtained  from  contused, 
the  other  from  whole  seed.  It  can  be  made  in  a 
few  days  by  heating  alcohol  and  keeping  warm  ; 
the  cold  preparation  is  very  tedious ;  much  alco- 
hol is  lost,  the  seed  absorbing  it.  We  have  lost 
much  resin,  which  clung  to  percolator  and  seed ; 
we  now  save  that  by  washing  seed  with  warm  al- 
cohol, which  we  use  for  our  fresh  seed.  The 
therapeutical  action  I  could  best  reduce  to  form 
by  calling  it  an  alterative  stomachic ;  it  appears 
to  improve  all  the  nutritive,  secretive  and  assimi- 
lative functions.  I  prescribe  from  two  to  four 
drachms,  well  watered,  a  half  hour  before  each 
meal. 

By  the  way,  did  I  send  you  my  little  mono- 
graph on  diphtheria  ?  If  not,  I  will  send  one 
right  away.  I  have,  this  winter,  verified  my  dis- 
covery perfectly.  Diphtheria  is  a  functional  dis- 
ease of  the  liver.  This  organ  has  lost  its  power  of 
destroying  fibrine,  of  which  Brown-Sequard  says : 
"The  liver,  in  a  healthy  adult,  metamorphoses 
eighty  ounces  in  twenty-four  hours."  Here  you 
have  the  remote  cause — inspissated  blood— and 
the  theses  of  infection,  contagion,  micrococci, 
etc,  are  moonshine,  transcendental  tomfoolery. 
The  proximate  cause — too  much  fibrine  in  Hood. 
Where  a  case  has  not  reached  a  fatal  condition, 
from  24  to  40  hours*  medication  effects  a  cure, 
Heaxand  ponder  tiua;  K  few  weeks  «gt  (k< 
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Joseph  D ,  Jr.,  lost  a  fine  boy  of  five  or  six 

years  with  diphtheria.  The  second  son  took  it, 
and  meeting  him  one  morning  on  the  street,  I 
stopped  to  inquire  about  his  son.     He  said  "they 

thought  him  better."     Dr.   McC was  with 

him,  and  said  to  me :  "I  was  going  for  you  to 
visit  and  treat  my  son  Jim.  He  was  out  and  ap- 
parently well  yesterday,  and  became  suddenly 
and  alarmingly  ill  early  last  night;  his  pain  in  the 
head  is  alarming ;  has  but  little  exudation  in  his 
throat.'* 

The  patient  Jim  is  a  very  bright  boy  of  eight 
years,  and  much  attached  to  me.  I  said  to  him, 
"Jim,  how  are  you  ?"  Placing  one  hand  on  ver- 
tex and  other  to  forehead  he  exclaimed,  "Oh, 
Doctor,  I  have  such  pain  through  my  head." 
His  throat  bad  that  intense  erythematous  redness 
which  is  pathognomonic  of  diphtheria;  a  few 
spots,  like  milk-stain,  were  the  only  exude.  His 
skin*was  very  pale  and  very  hot,  and  his  pulse 
very  tense  and  quick,  frequently  not  over  a 
hundred. 

I  pronounced  it  a  very  grave  case,  gave  him 
one  scruple  of  calomel  on  a  teaspoonful  of  cold 
water,  and  prescribed  ten  grains  to  be  taken 
every  hour.  I  ordered  five  grains  potass,  chlorat. 
in  solution  every  third  hour.  Gum-water,  barley 
gruel,  lemonade  and  cold  water  ad  libitum.  My 
visit  had  been  at  9  a.m. ;  saw  him  again  at  I  p.m. 
and  4  p.m.  but  found  no  improvement.  I  live  m 
the  country,  seven  miles  east  of  the  city,  on  the 
Pennsylvania  Railroad,  and  came  to  city  at  8 

pan.  to  see  Jim.     His  father  and  Dr.  A said 

he  had  improved.  I  could  not  discern  it.  Begged 
the  mother  to  continue  ten  grains  every  hour 
until  I  came  again.  She  did,  faithfully,  I  saw 
him  at  8  a.m.,  and  said :  "Jim,  how  are  you  ?" 
He  sprung  up  on  his  rump  and  exclaimed: 
"Doctor,  make  mother  dress  me  ;  I  am  well  and 
want  to  go  down  stairs."  After  midnight  he  had 
begun  to  sleep  peacefully,  skin  became  cool,  pulse 
softened  and  became  full,  bowels  moved  three 
times  copiously,  voided  urine  freely,  and  said  his 
headache  had  gone.  The  interval  was  increased 
to  three  hours,  but  calomel  was  continued  until 
dejections  were  watery,  with  green  gelatinous 
masses  like  fresh  water  polyps. 

Dear  Squibb,  smoke  that  in  your  meditative 
pipe — a  boy  of  eight  years,  with  a  half  ounce  of 
calomel  in  his  prima  via%  not  prostrated,  but  restored. 
Trousseau  is  the  only  medical  writer  1  know  of 
who  has  not  only  seen,  but  has  most  accurately 
and  graphically  described  all  the  protean  forms 
of  this  most  fatal  malady — and  not  one  of  them 
escapes  a  clear  and  most  rational  explanation  by 
my  etiology. 

Borrow  Trousseau's  Clinical  Medicine,  Vol.  ii., 
and  read  it.  I  know  it  will  not  only  instruct, 
bat  delight  you.  I  must  here  say — my  cases  have 
been  hundreds — never  saw  hypercatharsis — have 
had  to  give  salines — never  saw  salivation  nor 
other  mal  effect. 

Latterly,  now  and  again,  one  of  our  younger 
medical  men,  dish  ear  ted  from  failure,  will  dare  to 
try  my  treatment  and  "be  born  again ;"  and  they 
become  bold  defenders  of  the  faith ;  some  will  half 
try  it  in  small  doses,  at  long  intervals,  and  say  it 
is  a  deception  ;  never  suspecting  the  damning  lie 
in  their  own  minds  and  hearts.  1  met  a  fellow 
once  at  the  bedside  of  a  dying  boy  of  seventeen 


years,  who  told  me  he  had  even  given  my  medicine 
— and  a  scruple  dose  of  it.  I  said,  ••When?" 
He  replied,  "About  an  hour  ago."  I  told  him 
1  he  should  have  spared  the  calomel  and  made  a 
rational  prescription.  He  asked,  "What  ?"  I 
told  him,  "A  shroud  and  coffin."  I  am  wearied 
by  the  conflict  I  have  had  with  stupidity,  bigotry, 
mulishnesss,  vain  conceit,  etc.,  these  many  years. 
Should  1  take  a  trip  to  recuperate,  when  I  get 
well  enough,  would  you,  or  could  you,  find  a  few 
medical  men  of  the  "Scholar  Class,"  humble, 
earnest  workers,  who  would  lend  an  attentive  ear 
to  my  story  ?  I  want  my  profession  to  wipe  this 
opprobrium  medicorum  from  our  glorious  old 
escutcheon. 

I  forgot  to  tell  you  that  when  my  old  farmer 
friend,  Mr.  T.  told  me  about  losing  his  finger 
nails,  I  was  incredulous,  and  tolerated  the  license 
permitted  the  ignorant  and  poets  in  hyperbole — 
my  last  attack  has  vindicated  the  good  old  man's 
veracity.  I  can  show  you  the  nails  on  both  of 
my  thumbs,  now  almost  restored  to  pristine  per- 
fection, but  two  years  ago  they  were  hideous  in 
their  malformation  and  ruin.  The  disease  estab- 
lished itself  at  the  matrix,  and  the  progeny  was  a 
fearful  monstrosity,  all  its  surface  was  what  Ovid 
vividly  calls  or  describes  as  "disjecta  membra." 

For  the  doses  recommended  by  Dr.  Rieter, 

namely,  a  tablespoonful  thrice  daily,  immediately 

after  meals,  a  tincture  should  be  made  about  as 

follows : 

Take  two  pounds  of  the  fresh  burdock  seed  and 
grind  it  in  a  good  sharp  coffee-mill,  putting  it 
through  several  times  with  the  mill  screwed  up  as 
closely  as  possible,  until  the  seed  is  well  broken 
up,  though  it  need  not  be  in  very  fine  powder, 
for  it  is  the  bruising  or  contusing  effect  of  the 
mill  teeth  that  is  needed.  Put  equal  parts  of  the 
ground  seed  in  two  one-gallon  bottles,  and  fill 
them  up  with  good  whisky  not  less  than  two 
years  old.  These  should  stand  in  a  warm  place, 
with  occasional  shaking,  for  a  couple  of  weeks, 
when  the  clear  tincture  will  be  ready  for  use.  In 
an  alcoholic  preparation  like  this,  which  is  to 
exert  a  prominent  effect  on  the  stomach,  good 
whisky,  if  old  enough,  is  very  much  better  than  a 
diluted  alcohol  of  the  same  alcoholic  strength. 
If  to  be  taken  in  doses  of  one  or  two  teaspoonfuls 
or  less,  as  with  tinctures  in  general,  the  alcohol  is 
as  good  or  better  than  whisky  would  be  for  sev- 
eral reasons.  But  when  the  dose  exceeds  two  tea- 
spoonfuls  the  menstruum  becomes  an  important 
therapeutic  element,  and  then  good,  natural 
whisky  or  brandy  of  sufficient  age  should  alone  be 
used.  Of  course,  it  is  possible  for  a  manufacturer 
to  make  such  a  preparation  as  this,  but  there  is 
not  the  slightest  reason  for  his  doing  so.  Any 
good  pharmacist  or  any  physician  can  make  it 
best  for  himself,  and  should  do  so  if  it  is  to  have 
a  fair  trial,  for  he  can  then  control  all  the  condi- 
tions necessary,  as,  for  instance,  the  having  the 
seed  of  the  right  plant,  having  it  fresh,  having 
the  proper  menstruum,  and  having  it  perfectly 
managed.  Anyone,  therefore,  who  wishes  to  try 
Dr.  Reiter's  treatment  should  follow  his  direc- 
tions and  example  in  preparing  the  remedy  for 
himself,  or  at  least  having ,  it  prepared  immedi- 
ately under  his  own  eye ;  and  in  an  inveterate 
disease  like  this,  so  simple  a  plan  of  treatment  is 
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well  worth  trying  upon  so  good  an  authority  as 
Dr.  Reiter. 

Dr.  Reiter  has  aimed  at  getting  a  saturated 
tincture,  and  has  used  the  fresh  seed  unbroken. 
But  it  has  often  been  shown  on  other  similar  seed 
that  they  should  be  broken  or.  crushed,  and  that 
when  crushed  a  smaller  proportion  was  needed. 
It  is  hardly  doubtful  that  the  above  given  pro- 
portion of  two  ounces  of  crushed  seed  to  the  pint 
will  give  as  strong  a  tincture  as  six  ounces  of 
unbroken  seed  to  the  pint  would  give. 

The  maximum  dose  of  Dr.  R.,  as  above  stated, 
is  four  drachms,  well  diluted,  three  times  a  day, 
immediately  after  meals,  to  be  continued  for 
months  if  necessary,  if  the  disease  does  not 
yield  sooner ;  and  improvement  and  restoration 
may  be  expected  earlier  in  warm  weather  than  in 
cold,  according  to  the  experience  of  Dr.  R. 
Relapses  are  not  frequent,  and  are  confined  to 
persons  who  are  gross  feeders. 

In  cases  of  atonic  dyspepsia,  without  cutan- 
eous eruption,  he  also  finds  it  useful,  but  here 
never  prescribes  more  than  a  dessert-spoonful, 
and  that  before  meals,  well  diluted. 


Intestinal  Function.— An  almost  untouched 

field  has  been   explored  by  Nothnigel,   in  his 

latest  study  of  intestinal  function.  Of  the  effect 
of  various  chemical  substances  on  unstriated 
muscle  we  know  almost  nothing,  and  this  has 
been  the  subject  of  his  investigations,  the  results 
of  which  are  of  great  interest  as  well  as  of  novelty. 
The  investigations  were  made  on  etherized  rab- 
bits, the  open  abdomen  being  immersed  in  a 
warm  neutral  solution,  and  the  substance  to  be 
tried  was  gently  placed  in  a  solid  form,  on  the 
external  surface  of  the  bowel.  It  was  previously 
ascertained  that  the  mechanical  irritation  thus 
caused  was  too  slight  to  produce  any  effect  on 
the  muscular  tissue. 

The  first  important  fact  ascertained  was  that 
there  is  a  fundamental  difference  in  the  action  of 
potash  and  soda  salts,  and  that  this  difference 
depends  on  the  alkali,  being  irrespective  of  the 
combination  in  which  the  alkali  happens  to  be. 
However  similar,  for  instance,  in  general  action 
is  bromide  of  potassium  to  bromide  of  sodium, 
there  is  a  marked  contrast  in  their  effect  on  the 
intestine,  due  to  the  basic  alkali.  If  a  salt  of 
potash  is  placed  on  any  part  of  the  bowel,  large 
or  small  (the  caecum  for  the  present  being  ex- 
cluded), a  strong  muscular  contraction  results, 
which  remains  limited  to  the  part  touched,  or 
merely  extends  around  the  intestine  in  an  annular 
form.  On  the  other  hand,  if  a  soda  salt  is  em- 
ployed, a  contraction  is  produced  which  does 
not  remain  limited  to  the  spot,  but  extends  from 
it  several  centimeters,  and  always  upwards,  to- 
wards the  pylorus.  The  result  is  uniform  in  cats 
as  well  as  in  rabbits,  and  there  is  no  reason  to 
suppose  that  it  is  not  true  also  for  the  human  in- 
testine. The  fact  may  sometimes  be  of  use  to 
operators.  If,  for  instance,  a  small  piece  of  the 
bowel  is  exposed  and  it  is  desired  to  known 
which  is  the  upper  and  which  is  the  lower  por- 
tion, all  that  is  necessary  is  to  place  upon  it  a 
fragment  of  common  salt — a  perfectly  harmless 
procedure — and  a  contraction  will  occur,  and 
will  pass  invariably  upwards.  * 


The  contraction  produced  by  potash,  although 
so  limited,  is  very  energetic,  completely  emptying 
the  bowel  at  the  spot,  and  the  local  contracted 
part  may  be  concealed,  being  overlapped  by  the 
adjacent  uncontracted  part,  so  abruptly  limited 
is  the  contraction.    The  local  contraction  does 
not  seem  to  set  up  actual  peristaltic  action,  any 
slight   movement  of  this  character  which  is  ob- 
served being  apparently  due  to  the  distension  of 
the  bowel  above  by  the  inference  with  movement 
of  the  contents.     In  order  to  produce  the  con- 
traction, the  potash  salt  need  not  remain  in  con- 
tact more  than  from  half  a  second  to  one  second, 
and  the  interval  between  the  commencement  of 
contact  and  of  contraction  is  from   one-eight  to 
six-eights  of  a  second.    The  contraction  always 
begins  at  the  spot  touched.     On  the  other  hand, 
in  the  case  of  the  soda  salts,  the  contraction 
sometimes  begins  at  the  spot  touched,  but  very 
often  a  few  millimetres  higher  op,  the  spot  act- 
ually touched  remaining  uncontracted,  a  phenom- 
enon never  observed  with  potash  salts.     The  con- 
traction then  extends  upwards  as  already  men- 
tioned, until  six  or  eight  centimeters  of  the  intes- 
tines may  be  reduced  to  a  pale  empty  cord.     The 
constriction  lasts  from  five  to  thirty  seconds,  and 
then  goes  off  gradually  with  some  slightly  irregu- 
lar peristaltic  waves.    The  duration  and  inten- 
sity of  the  effect  seem  to  depend  to  some  extent 
on  the  degree  of  irritability.     Below  the  point  of 
application  the  bowel  is  for  the  most  part  still. 
The  application  of  the  soda  salt  to  any  part,  for 
less  than  one  second,  often  has  no  result.     The 
application  has  usually  to  last  for  two  or  three 
seconds.      The    latent    period  before    contrac- 
tion  begins  is  from   two   to  ten  seconds.     The 
contraction  does  not  last  so  long  as  that  which  is 
produced  by   the  potash  salt.     Experiments  on 
cats  yielded  similar  results,  the  only  difference 
observed  depending  apparently  on   the  greater 
development  of  muscular  tissues  in  the  intestines 
of  the  cat. 

Observations  on  the  action  of  other  substances 
showed  that  only  ammonium  compounds  produce 
the  same  effect  as  the  soda  salts — i.e.,  an  ascend- 
ing contraction  has  a  different  effect.  Common 
alum  causes  a  slow  and  comparatively  feeble  con- 
traction, remaining  limited  to  the  point  to  which 
the  stimulation  was  applied.  The  effect  of  mag- 
nesia chloride  and  sulphate  is  uncertain  ;  some- 
times they  cause  a  local  contraction,  sometimes 
none  at  all.  Chloride  of  calcium  produces  a 
somewhat  stronger  contraction  than  chloride  of 
magnesium,  but  sulphate  of  copper,  chloride  of 
silver,  acetate  of  lead,  produce  only  a  local  con- 
traction, which  comes  on  slowly  and  lasts  a  long 
time,  often  several  minutes.  Sugar  and  urea  have 
no  effect.  It  is  very  remarkable  that  the  action 
of  the  sulphates  of  potash,  soda,  and  magnesia, 
when  applied  to  the  outside  of  the  bowel,  should 
be  so  widely  different,  although  each  produces  the 
same  effect  when  taken  internally. 

In  considering  the  mode  in  which  the  effects 
were  produced,  only  the  effects  of  the  compounds 
of  potash  and  soda  were  considered.  The  first 
question  was  whether  the  contractions  were  to  be 
regarded  as  the  direct  rsults  of  the  stimulation  of 
the  muscular  fibres,  or  as  the  effect  of  the  excita- 
tion of  any  nervous  elements.  The  local  charac- 
*  ter  of  the  contraction  produced  by  potash  makes 


TUB  GDfCIlfNATI   LANCBT  AMD  CLINIC. 


3*1 


it  probable  that  the  action  is  the  result  of  the 
local  stimulation  of  the  muscular  fibres.  Noth- 
nagel  believes  that  the  soda  salts  exert  an  influ- 
ence, although  feebly,  on  the  muscular  fibres,  but 
it  is  is  very  difficult  to  decide  whether  the  special 
ascending  contraction  of  the  soda  salts  is  or  is 
not  due  to  a  nervous  mechanism.  That  it  is,  is 
suggested  by  the  striking  difference  from  the 
contraction  produced  by  the  potash  salts.  Ex- 
periments showed,  however,  that  the  contraction 
occurs  even  when  the  nerves  of  the  mesentery 
bave  been  divided,  and  the  only  nervous  me- 
chanism which  could  co-operate  in  producing  the 
contraction  is  the  ganglionic  arrangement  in  the 
wall  of  the  bowel  itself.  That  it  does  depend  on 
this  mechanism  is  probable  from  the  considera- 
tions, first,  that  the  contraction  begins  not  at, 
but  a  little  above,  the  point  touched  ;  secondly, 
the  longer  latent  interval ;  and  thirdly,  the  fact 
that  after  the  post-mortem  peristaltic  '  action  has 
ceased,  and  a  similar  contraction  can  sometimes 
be  caused  by  soda,  but  never  the  characteristic 
ascending  contraction. 

A  large  number  of  experiments  were  made  on 
other  organs  which  are  furnished  with  involun- 
tary muscular  fibres,  under  the  some  conditions. 
In  the  bladder  the  soda  salts  caused  only  a  fee- 
ble and  local  contraction,  while  the  potash  salts 
had  a  much  more  energetic  effect,  producing 
an  alteration  in  the  shape  of  the  bladder  and 
not  unfrequently  the  expulsion  of  some  of  its 
contents.  Applied  to  the  stomach  both  salts 
cause  only  a  local  contraction, .  which  is  some- 
times absent  when  the  soda  salt  is  used. 
Neither  caused  any  appearance  of  peristaltic 
waves.  These  results  show  that  the  potash  salt 
has  a  more  eneregetic  local  action  on  the  bladder 
aod  stomach  than  the  soda  salt,  and  agree  with 
effect  on  the  intestine  if  the  ascending  contrac- 
tion, observed  in  the  latter,  is  regarded  as  pro- 
duced through  the  nervous  mechanism,  and  to 
this  view  they  therefore  give  indirect  support. 
How  this  local  stimulation  is  produced  is,  how- 
ever, obscure.  That  it  is  not  due  to  the  simple 
withdrawal  of  water  is  evident  from  the  trifling 
effect  of  the  chlorides  of  calcium  and  magnesium. 
Still  more  surprising  and  mysterious,  however, 
is  the  remarkable  fact  that  the  contraction  pro- 
duced (probably  through  the  nervous  structures) 
by  the  soda  salts  should  pass  invariably  upward. 
The  fact  is  one  which  cannot  be  correlated  with 
any  other  known  facts  in  the  physiology  of  the 
iatestine,  and  it  affords  a  glimpse  into  a  class  of 
phenomena  of  which  at  present  we  apparently 
know  nothing. — Lancet. 


Experiments  in  the  Physiology  andJPath- 

olooy  of   Mucous  Membranes. — In  a  series  of 

articles  recently  published,  Prof.  M.  J.  Rossbach 
of  Wurzburg,  has  contributed  some  original  facts 
to  the  subject  of  the  physiology  and  pathology 
of  mucous  membrane.  His  researches  point, 
also,  to  certain  new  therapeutical  methods  in 
treating  diseases  of  these  tissues. 

The  experiments  described  were  made  chiefly 
upon  cats.  In  these  animals  the  trachea  was 
opened  and  the  appearance  of  the  mucous  mem- 
brane directly  observed  under  various  conditions. 

The  tracheal  membrane  was  found  to  be  coy* 


ered  uniformily  with  a  thin  layer  of  mucus.  If 
this  were  removed  by  gently  applying  absorbent 
paper,  the  secretion  returned  within  from  one- 
half  to  two  minutes,  but  it  was  never  secreted  in 
sufficient  amount  to  form  drops.  In  other  words, 
the  action  appeared  to  cease,  or  nearly  so,  as 
soon  as  the  membrane  was  completely  covered. 
The  secretion  of  mucous  is  intermittent,  not  con- 
stant, according  to  Prof.  Rossboch.  He  has 
hardly  proved  this  point,  however,  since  it  is 
more  probable  that  the  secretion  is  a  very  slight 
but  constant  one,  with  exacerbations  when  any 
irritant  is  applied.  Our  author  suggests  that  the 
mucin  is  first  formed  from  the  epithelinm,  and  is 
then  washed  off  or  dissolved  out  by  the  alkaline 
fluid  from  the  blood,  a  view  that  is  probable.  As 
regards  the  functions  of  this  lining  layer  of  mu- 
cus, Rossbach  opportunely  expresses  the  view 
that  it  has  a  protective  function  against  the  en- 
trance of  atmospheric  organisms  into  the  blood. 
Such  a  theory  is  plausible,  and  happily  fits  into 
the  present  pathological  fashion. 

Mucus  is  secreted  equally  well  after  the  mem- 
brane has  been  severed  from  all  the  nerve-cehtres 
and  trunks.  There  are,  however,  vaso-motor 
nerves  running  to  it  from  various  cerebrospinal 
nerves ;  the  mucous  secretion  is  in  a  certain  rela- 
tion, therefore,  with  the  nerve* vascular  system. 

Experiments  were  made  to  discover  the  effect 
of  various  drugs  and  reagents  upon  the  tracheal 
mucous  membrane.  A  hot  bread-poultice  was 
applied,  then  withdrawn  and  an  ice-bag  substi- 
tuted. The  membrane  at  once  became  whitened 
and  bloodless.  In  one  or  two  minutes  this  pale 
appearance  changed  to  blue,  showing  venous 
stasis,  and  at  this  time  a  copious  secretion  was 
poured  out.  Upon  repeating  the  applications  of 
hot  and  cold,  the  same  phenomena  were  observed 
but  they  came  on  more  slowly  and  were  less 
marked. 

Prof.  Rossbach's  experimental  studies  with  va- 
rious drugs  used,  in  treating  pulmonary  .or  bron- 
chial disease,  lead  to  some  conclusions  that  quite 
contradict  ordinary  views,  if  not  ordinary  exper- 
ience. As  regards  the  alkalies  (carbonate  of 
soda,  chloride  of  ammonium,  etc.),  for  example, 
Rossbach  claims  that  they  do  not  increase  mu- 
cous secretion,  but  the  reverse.  He  experimented 
by  injecting  these  salts  directly  into  the  blood, 
then,  watching  the  mucous  membrane.  After 
such  injections  the  mucus  was  secreted  more 
slowly  and  in  less  amount.  The  favorable  action 
of  alkalies  in  bronchial  disease  is  attributed  to  a 
diminution  of  congestion  and  lessened  secretion 
which  they  produce.  Rossbach  could  observe  no 
effect  from  the  direct  application  of  alkalies,  as  in 
inhalations. 

The  direct  pencilling  of  the  membrane  with 
astringent  solutions,  such  as  alum,  tannin,  nitrate 
of  silver  in  four  per  cent  dilution,  caused  diminu- 
tion of  secretion  and  a  clouding  of  the  epithe- 
lium. 

Experiments  with  oil  of  turpentine  gave  some 
interesting  results.  If  air  which  had  passed 
through  turpentine  were  blown  upon  the  mucous 
membrane  the  secretion  was  diminished  or 
stopped.  Direct  application  of  turpentine  in 
watery  solution,  however,  caused  an  increased 
secretion  with  diminished  amount  of  b1ood-f»upply. 
This  substance  U  a  most  valuable  one,  therefore, 
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says  Rossbacb,  since  it  is  at  the  same  time  an 
antiphlogistic  and  expectorant. 

The  chief  direct  stimulants  of  the  mucous  se- 
cretion were  found  to  be  apomorphine,  emetin 
(from  ipecac),  and  pilocarpin.  Of  these  apomor- 
phine is  practically  the  best  and  most  useful. 

Of  agents  which  lessen  the  secretion  atropin 
was  found  t;o  be  most  powerful,  being  able  to 
check  the  function  entirely.  Morphine,  on  the 
other  hand,  reduced,  by  about  one-fifth,  the  nor- 
mal amount. 

As  a  practical  outcome  of  his  experiments 
Rossbach  cites  a  number  of  cases  in  which  he  has 
used  the  drugs  above  mentioned.  In  his  opinion 
apomorphine  is  one  of  the  best  expectorants. 
Combinations  of  it  with  morphine  are  also  effec- 
tive. 

Rossbach's  views  with  regard  to  apomorphine 
are  confirmed  by  Dr.  Wertner,  of  Wartburg,  who 
reports  his  experience  in  the  Pester  Med,  Chirug. 
Presse.  Jurgensen  has  also  used  it  as  an  expec- 
torant in  catarrhal  pneumonia. — Medical  Record. 


observation,  it  has  been  demonstrated  that  the 
process  of  observation  is  not  one  of  simple  sight* 
but  of  complex  ratiocination. — Lancet,  Sept.  2, 
1882. 


The  Physiology  of  Secretion.— Dr.  Gamgee 

delivered  an  interesting  address  on  the  growth  of 

our  knowledge  of  the  function  of  secretion  before 
the  Biological  Section  of  the  British  Medical  As- 
sociation. The  following  are  his  general  conclu- 
sions. The  complicated  studies  of  the  physiology 
of  secretion  have  brought  into  greater  prominence 
the  dignity,  if  I  may  use  the  expression,  of 
the  individual  cell.  The  process  of  secre- 
tion appears  as  the  result  of  the  combined 
work  of  a  large  number  of  these  units.  Each, 
after  the  manner  of  an  independent  organism, 
uses  oxygen,  forms  CO*,  evolves  heat  and  derives 
its  nutriment  from  the  medium  in  which  it  lives, 
and  performs  chemical  operations  of  which  the 
results  only  are  imperfectly  known  to  us,  and 
which  depend  upon  peculiar  endowments  of  the 
cell  protoplasm,  of  which  the  causes  are  hidden 
from  us.  So  long  as  the  protoplasm  is  living,  the 
gland  cell  retains  its  power  of  discharging  its 
functions,  and  in  many  cases  does  so,  so  long  as 
the  intercellular  liquid  furnishes  it  with  the  ma- 
terials required.  In  some  cases,  however,  the 
.  gland  cells  are  specially  sensitive  to  a  variation  in 
the  composition  of  the  nutrient  liquid,  certain 
constituents  of  which  appear  to  stimulate  the  pro- 
toplasm to  increased  activity.  In  the  higher 
animals,  the  cells,  particularly  in  certain  glands, 
are  in  relation  to  nerves  which,  when  stimulated, 
affect  in  a  remarkable  manner  the  transformations 
of  their  protoplasm,  leading  to  an  increased  con- 
sumption of  oxygen,  an  increased  production  of 
carbonic  acid,  an  increased  evolution  of  heat, 
and  an  increased  production  of  those  matters 
which  the  cell  eliminates  and  which  constitute  its 
secretion. 

This  historical  survey  of  the  growth  of  our 
knowledge  of  the  process  of  secretion  exhibits  the 
characteristic  features  of  biological  advancement. 
Comparative  anatomy  has  been  the  foundation  of, 
observation  of  facts  and  physical  experiment  the 
road  to  physiological  research.  At  various  stages 
the  value  of  hypotheses  have  been  well  illustrated, 
and  whenever  they  have  had  to  make  way  for  the 
broader  and  truer  interpretations  suggested  by 
the  accumulation  of  facts  and  greater  precision  of 


Cerebral  Physiology  ;  the  Crossed  Action 

of  the  Brain  and  Medulla. — Dr.  Brown-Se- 

quard  has  continued  his  vigorous  criticism  of 
modern  neurological  theories  in  another  com- 
munication to  the  Acadtmie  des  Sciences.  He 
pointed  out  that  these  doctrines  rest  upon  two 
kinds  of  proof,  to  one  of  which  his  paper  was  de- 
voted— namely,  to  the  evidence  which  has  been 
drawn  from  the  phenomena  observed  when  vari- 
ous parts  of  the  cerebrum  are  irritated ;  phenom- 
ena which  consist  chiefly  in  the  movements  of  the 
limbs  on  the  opposite  side.  The  foundations  of 
the  doctrine  that  movements  of  one-half  of  the 
body  are  innervated  from  the  opposite  half  of  the 
brain  have  been  considerably  strengthened  by  the 
experimental  and  clinical  facts  on  which  the  the- 
ory of  psycho-motor  centres  rests.  But  to  this 
doctrine  Dr.  Brown-Sequard  states  that  his  own 
experiments  are  absolutely  opposed.  The  "numer- 
ous researches  which  he  has  undertaken  during 
the  past  four  years,  seem  to  him  to  involve  con- 
clusions exactly  contrary  to  the  opinions  which 
are  universally  received.  For  example,  against 
the  assertion  that  the  irritation  of  the  motor  re- 

S'on  of  the  brain  uniformly  produces  movements 
the  limbs  on  the  opposite  side,  he  opposes  cer- 
tain experiments  of  his  own.  These  show  that 
irritation  of  one  side  of  the  pons  varolii  or  of  the 
medulla,  even  of  the  anterior  pyramid,  causes, 
eight  or  nine  times  out  of  ten,  movements  in  the 
limbs  on  the  same  side,  and  the  same  effect  is  ob- 
served when,  after  a  transverse  division  of  one- 
half  of  the  medulla,  the  superior  part  of  the  pons 
is  stimulated  mechanically  or  by  electricity,  in 
the  part  considered  as  a  motor.  Irritation  of 
the  cerebral  peduncle  in  the  part  considered  as 
motor  often  causes  movements  of  limbs  on  the 
same  side.  This  result  occurs  five  or  six  times 
in  ten  when  the  peduncle  is  irritated  in  its  inferior 
part,  and  two  or  three  times  in  ten  when  the 
stimulation  is  applied  to  the  upper  part.  If  the 
fibres  are  galvanized  which  pass  from  the  corona 
radiata  or  corpus  striatum  to  the  peduncle,  move- 
ments are  often  observed  on  the  corresponding 
side  of  the  body.  If  these  parts  are  divided  trans- 
versely on  the  right  side  or  on  the  left,  the  me- 
chanical excitation  thus  produced  rarely  causes 
movement,  but  when  it  does  the  effect  is  usually 
manifested  on  the  same  side  as  the  irritation. 
Even  stimulation  of  the  motor  zone  of  the  cortex, 
as  Couty  has  shown,  sometimes  causes  movements 
on  the  corresponding  side.  Moreover,  Dr.  Brown 
Sequard  has  repeatedly  shown  that  if  this  zone  is 
galvanized,  after  the  latteral  half  of  the  medulla 
or  of  the  pons  varolii  is  divided,  the  movements 
of  the  opposite  limbs,  instead  of  being  prevented 
by  this  section,  occur  with  still  greater  force  than 
before  the  division  of  those  conductors  which 
have  been  believed  to  be  alone  capable  of  trans* 
mitting  the  stimulation  of  this  zone  to  the  limbs. 
According  to  received  doctrines,  if  one  latteral 
half  of  the  cervical  cord  is  divided  at  the  level  of 
the  second  pair  of  nerves,  and  different  parts  of 
the  brain  ere.   tfien  stimulated  mechanically  or 
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electrically,  on  the  same  or  on  the  opposite  side 
to  the  spinal  lesion,  no  morement  should  occur, 
or  only  a  very  slight  movement  in  the  members 
on  the  same  side  as  the  lesion.  But  Dr.  Brown- 
Sequard  finds  that  under  these  circumstances, 
stimulation  of  the  brain  causes  energetic  move- 
nents  of  the  limbs,  such  as  a  "  bipedal"  move- 
ment, diagonal  or  lateral,  to  right  or  left,  or  a 
movement  of  three,  or  even  four  limbs.  He  con- 
cludes from  this  that  one-half  of  the  cord  will 
suffice  to  transmit  to  the  limbs,  on  both  sides  of 
the  body,  the  excitation  caused  by  stimulation  of 
the  opposite  side  of  the  brain. 

According  to  received  doctrines  the  transverse 
lection  of  the  two  lateral  halves  of  the  base  of  the 
brain,  the  one  section  at  a  distance  of  one  centi- 
metre above  or  below  the  other,  ought  to  destroy 
all  or  almost  all  communication  between  the 
spinal  cord  and  the  portions  of  the  brain  above 
the  higher  section,  so  that  mechanical  or  chemi- 
cal excitation  of  the  cortex  should  cause  no  effect 
on  the  limbs.  But  Dr.  Brown-Sequard  asserts 
that  under  these  circumstances  not  only  does 
stimulation  of  the  motor,  such  as  the  opto-striate 
bodies.  In  this  case,  also,  the  effect  is  usually 
most  marked  on  the  same  side  as  that  stimulated. 
An  analysis  which  Dr.  Brown-Sequard  has  made 
of  five  hundred  cases  of  unilateral  convulsions  in 
consequence  of  varied  lesions  of  the  brain,  shows 
that  the  same  result  is  true  of  man  as  of  animals. 
Irritation  of  the  base  of  the  brain  and  the  adjacent 
motor  region  causes  convulsions  more  frequently 
on  the  side  irritated  than  on  the  other.  The 
superficial  parts  of  the  brain,  it  is  true,  produce 
chiefly  crossed  convulsions,  but  irritation  in  all 
parts  may  cause  convulsion  on  the  same  side. 

The  conclusions  drawn  by  Dr.  Brown-Sequard 
are  that  one  of  the  chief  foundations  for  the  theory 
of  psycho-motor  centres,  and  of  the  crossed  func- 
tional relation  between  the  hemispheres  and  the 
limbs,  must  be  considered  to  have  lost  its  value ; 
and,  secondly,  that  the  excito-motor  zone  of  the 
cerebral  surface,  and  indeed  all  the  excitable 
parts  of  the  brain  are  capable  of  putting  in  action 
the  limbs  of  the  same  side,  as  well  as  those  on 
the  opposite  side,  and  that  they  may  produce 
these  effects  after  the  transverse  division  of  one- 
half  of  the  pons  varolii,- of  the  medulla,  or  of  the 
cervical  cord,  and  even  after  two  sections  of  the 
base,  one  the  right  half  and  the  other  of  the  left, 
provided  a  certain  interval  existed  between  the 
two.— Lancet, 


Roy's  Discover ies  on  the  Physiology  and 
Pathology  of  the  Spleen. — Dr.  Roy's  observa- 
tions on  the  spleen  afford  a  distinct  advance  in 
our  knowledge  of  the  physiology  of  that  myster- 
ious organ,  and  the  term  "discovery,'  may  very 
properly  be  used  in  connection  with  these  re- 
searches, which  teach  us  a  novel  and  hitherto 
unsuspected  function  fulfilled  by  the  spleen.  It 
appears  that  normally  (in  cats  and  dogs,  at  least) 
the  spleen  alternately  contracts  and  expands  with 
great  regularity,  presenting  systolic  and  diastolic 
phases  about  once  a  minute ;  and  that  it  thus 
carries  on  its  own  cir elation,  independently  of  the 
general  hsood-pressure.  With  regard  to  the  fea- 
tures of  this  action,  w%  gather  from  Dr.  Roy's 
naps*  (Jmrmmi  mf  !*&*&  Vol.  III.,  No*  3) 


that  this  subsidiary  circulation  is  comparatively 
sluggish,  the  ingress  to  the  organ  being  very 
narrow  as  is  shown  by  the  absence  of  pulse-waves 
from  the  volume-tracing,  and  by  the  slowness 
with  which  the  volume  diminishes  when  blood- 
pressure  is  brought  down  by  compression  of  the 
aorta.  In  extent,  the  splenic  contractions  are 
subject  to  variations,  not  only  according  as  the 
contractions  are  those  of  a  more  or  less  bulky 
organ,  but  also  of  the  actual  force  of  contraction ; 
there  does  not,  however,  appear  to  be  any  con- 
stant relation  between  bulk  and  extent  of  con- 
traction. The  organ  is  also  subject  to  slow  spon- 
taneous changes  of  volume,  and  similar  changes 
can  be  excited  by  slightly  altering  the  chemical 
constitution  of  the  blood.  That  the  rythmic 
contractions  are  really  due  to  the  splenic  muscu- 
lar fibre,  and  are  not  merely  of  arterial  mechan* 
ism,  is  shown  by  the  analysis  of  curves  in  which 
the  •*  Traube-Hering"  rhyth  has  happened  to 
supervene;  the  regularly  irregular  trace  which 
appears  under  these  circumstances,  evidently 
results  from  the  interference  of  two  series  (that 
of  the  specific  splenic  contractions)  having  a 
slower  rhythm  than  that  of  other  series  (that  of 
the  arterial  contractions),  which  gives  rise  to  the 
Traube-Hering  waves  in  the  spleen,  as  in  other 
parts  and  organs.  The  reaction  of  the  splenic 
muscle  to  vasomotor  excitation,  direct  or  indi- 
rect, is  similar  to  that  of  arterial  muscle.  Exci- 
tation of  the  vaso-motor  centre  by  dyspnoea,  or 
by  faradization,  causes  strong  splenic  contraction 
simultaneous  with  the  increased  blood  pressure 
due  to  arterial  constriction;  excitation  of  the 
central  end  of  the  divided  vagus  or  of  the  scia- 
tic nerve  causes  contraction ;  or,  if  the  organ  hap- 
pen to  be  in  a  contracted  state,  increase  in  the 
extent  of  the  natural  waves;  and  it  is  note- 
worthy that  such  centripetal  excitation  will  cause 
splenic  contraction  after  section  of  both  splanch- 
nics  and  vagi,  thus  indicating  that  there  is  some 
further  efferent  channel  to  the  spleen.  Peripheral 
excitation  of  the  splanchnics  or  vagi,  right  or 
left,  causes  strong  contraction  ;  simple  section  of 
the  splachnics  or  vagi  is  not.  followed  by  expan- 
sion, nor  is  the  rythm  altered,  facts  which  go  to 
prove  that  the  splenic  muscle  is  not  maintained 
in  tonic  contraction,  and  that  its  rythm,  unlike 
the  Traube-Hering  rythm,  is  not  of  central,  but 
of  local  administration.  With  regard  to  the 
vagus,  there  appears  to  be  some  peculiar  influence 
upon  the  heart's  action  proceeeding  along  this 
channel  from  the  spleen  to  the  medulla,  as 
shown  by  characteristic  "  vagus-heart"  pulsations 
during  the  splenic  systole — by  section  of  the 
vagi,  the  character  of  the  former  is  abolished, 
the  latter  remain  unaltered.  For  details  of  the 
method,  we  refer  our  readers  to  Dr.  Roy's  paper; 
it  will  suffice  to  state  here  that  the  volume  of 
the  organ  was  measured  and  recorded  from  the 
displacement  of  fluid  contained,  with  the  organ, 
in  a  rigid  case. 

This  important  accession  to  our  physiological 
notions  of  the  spleen  will  doubtless  be  extended, 
in  Dr.  Roy's  promised  communication  of  the 
effect  on  the  splenic  circulation  of  the  injection 
of  various  chemical  substances  into  the  blood. 
The  observations  throw  light  into  an  obscure 
corner  of  physiology ;  and,  while  deprecating  the 
building  of  flimsy  pathology  upon  limited  foun> 
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dations,  we  may  reasonably  expect  that  these 
and  further  observations  should  help  us  to  realize 
pathological  aberration  and  therapeutic  rectifica- 
tion of  splenic  function.  But  to  judge  of  the 
influence  on  the  economy  of  the  physical  function, 
also,  must  be  more  precisely  known  than  it  is  at 
present.  We  know,  for  instance,  that  we  can,  in 
man,  modify,  by  electrical  means,  the  bulk  and 
muscular  action  of  the  spleen.  But  we  are  yet 
comparatively  ignorant  of  alteration  in  the  blood 
which  we  thereby  increase  or  diminish.  But 
whatever  our  wants  may  be  in  respect  to  informa- 
tion and  speculations  upon  the  relation  of  the 
spleen  to  the  blood-corpuscles,  the  knowledge  of 
its  autonomous  circulation  is  an  important  ad- 
dition.— GailiartTs  Medkal  Journal. 


Contribution  to  our  Knowledge  op  the 

Peripheral   Temperature   of    the    Human 

Body. — In  his  thesis  for  graduation  at  the  Uni- 
versity of  Tubingen,  Dr.  A.  Romer  has  reported 
at  length  certain  thermometerical  observations  on 
the  temperature  of  the  human  body,  made  on 
himself.  Of  this  careful  work  we  find  in  the  Cen- 
trlbl.f.  d.  Med.  Wissench,  1882,  No.  46,  the  fol- 
lowing extract,  made  by  Prof.  Senator  : 

Romer,  while  living  as  regularly  as  possible, 
first  made  some  observations  while  holding  the  in- 
strument in  his  hand.  He  found,  during  the 
course  of  the  day,  far  greater  variations  in  the 
hollow  of  the  hand  than  in  the  rectum,  where  the 
temperature  was  taken  at  the  same  time.  In  the 
former,  these  variations  reached  6.100  C;  in  the 
latter,  1,21°  C,  only.  Notwithstanding  outside 
conditions  were  the  same,  sometimes  within 
twenty  minutes  the  temperature  in  the  hollow  of 
the  hand  varied  more  than  2°,  yes,  even  30,  while 
at  other  times  it  continued  nearly  the  same.  A 
carefully  kept  record  resulted  in  the  interesting 
fact,  that  there  existed  certain  variations  at  cer- 
tain times  during  the  day,  but  on  some  days  the 
maxima  and  minima  appeared  somawhat  earlier 
and  were  not  quite  so  great. 

The  course  of  the  daily  curve  was  found  to  be 
about  as  follows : 

After  the  temperature  has  been  comparatively 
high  during  the  night,  in  the  morning  at  6  o'clock 
a  rapid  fall  takes  place,  reaching  its  maximum 
soon  after  dinner ;  between  I  and  three  o'clock, 
again,  a  rapid  fall  ensues,  so  that  from  two  to 
three  hours  later  another  minimum  is  reached. 
Between  6  and  S  o'clock  the  temperature  begins 
again  rapidly  to  ascend,  and  only  towards  morn- 
ing somewhat  slowly  declines  again.  This  daily 
curve  of  the  external  temperature  is  in  opposition 
to  the  rectal  temperature,  when  compared  with 
the  daily  medium.  The  latter  shows  from  the 
morning  at  S  o'clock  till  the  evening  at  9  o'clock, 
a  higher  temperature,  but  during  all  the  other 
time  of  the  twenty-four  hours  a  lower  one  than 
the  medium,  while,  with  a  few  exceptions,  the 
surface  temperature  records  the  opposite.  A 
rapid  fall  on  the  surface  corresponds  to  a  rapid 
increase  in  the  interior,  and  vice  versa,  only  dur- 
ing the  transitions  apparently  an  exception  takes 
place  and  the  variations  in  the  hollow  of  the  hand 
appear  about  two  hours  earlier  than  those  in  the 
rectum,  and  happen  once  in  the  day  oftener. 

Other  variation  nottd  and  which  hav*  far* 


merly  been  observed  already,  are  the  following : 
The  lifting  of  the  arm  causes  a  slight  fall,  the 
dropping  of  the  arm  a  slight  increase  of  the  tem- 
perature in  the  hollow  of  the  hand ;  impeding  the 
venous  or  arterial  circulation  causes  a  rapid  de- 
crease ;  the  same  also  rapid  and  severe  cooling  of 
even  distant  parts,  as  the  legs.  Digestion  seems 
to  have  an  influence  after  dinner  only,  but  here  a 
considerable  one. 

Certainly  these  variations  are  caused  by  the 
regulation  of  the  heat  of  the  body,  according  to 
which  an  increase  of  temperature  in  the  interior 
must,  in  the  healthy  body,  be  compensated  im- 
mediately by  variation  of  heat  on  the  surface.  But 
this  compensation  is  disturbed  in  disease ;  so  that 
the  thermometrical  record  in  disease  is  hardly 
affected  by  these  observations;  but  the  latter 
teach  us  not  to  consider  always  even  considerable 
variations  as  a  sure  indication  of  disease;  and  it 
may  be  well  to  always  takef  in  important  cases, 
the  temperature  of  the  rectum,  and  to  make  a 
new  number  of  observations  of  the  human  rectal 
temperature  at  night  to  find  out  the  value  of  the 
statement,  that  even  in  the  earliest  prodromic 
stages  of  tubercular  phthisis  the  thermometer  (on 
the  surface  7)  shows  an  increase  of  at  least  one  de- 
gree. If  this  should  be  found  in  the  rectum  also, 
and  only  in  such  cases,  the  fact  would  be  of  value; 
but  if  on  the  periphery  only,  then  such  persons 
would  share  this  nightly  increase  of  temperature 
with  all  healthy  human  beings. 

We  further  learn  from  this,  with  what  cautions 
any  so-called  diagnostic  or  pathognomonic  sign 
should  be  received,  and  that  such  sometimes  find 
a  totally  different  explanation,  because  central 
experiments  are  wanting. — Med.  and  Surg.  Re- 
porter. 

Relative  Stenosis  of  the  Cardiac  Orifices. 

Dr.    Richard   Henkirch,   in   the    Berliner  KHn. 

Wochensckrifty  of  June  12,  1882,  advances  a  theo- 
retical explanation  of  the  transient  heart-murmurs 
so  often  heard,  and  for  which  no  anatomical 
reason  can  be  found.  In  a  normal  heart  the  size  of 
the  orifice  multiplied  by  the  velocity  of  the  blood- 
current  must  equal  the  cubic  contents  of  the 
heart  cavity,  otherwise,  if  the  latter  be  greater, 
we  have  stenosis.  Hitherto  but  one  factor  has 
been  taken  into  account,  viz. :  the  diameter,  of 
the  orifice ;  but  it  is  clear  that  if,  with  a  normal 
exit,  the  capacity  of  the  heart  be  increased,  the 
former  becomes  relatively  too  small,  and  we  have 
a  relative  stenosis.  The  auriculo-ventricular 
openings  partake  in  the  dilatation  of  the  cavities 
— to  such  an  extent,  indeed,  that  the  unchanged 
valves  become  too  small  and  insufficiency  results. 
But  it  is  otherwise  with  the  arterial  orifices,  which 
do  not  dilate  as  the  ventricles  enlarge,  and  hence 
become  too  small.  As  regards  the  third  factor — 
the  velocity  of  the  blood-current— a  certain  rela- 
tion exists  between  the  capacity  of  the  heart  and 
the  heart  and  the  size  of  its  orifices  which  permits 
of  changes  in  the  velocity  of  the  current  within 
certain  limits.  But  when,  through  congenital 
defect  or  in  consequence  of  pathological  changes, 
the  ventricle  can  barely  empty  itself,  a  slight  in- 
crease in  the  velocity  will  produce  a  murmur. 
On  the  other  hand*  a  pre-existing  murmur  may 
\  disappear  upon  retardation  of  tta  UQOoV^uxttjM 
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—witness,  for  instance,  the  disappearance  of  a 
systolic  mnrmur  after  severe  hemorrhage  or  in 
the  death  agony.  We  should  make  a  distinction 
between  organic  and  functional  or  clinical  sten- 
osis. Since  excresences  and  proliferations  are  so 
often  found  post-mortem,  which  gave  rise  to  no 
murmurs  during  life,  we  cannot  regard  slight  in- 
flammatory exudations  on  the  endocardium  as  a 
cause  sufficient  to  account  for  all  otherwise  unex- 
plained murmurs.  In  acute  endocarditis,  or 
daring  a  high  fever  there  may  be  a  weakening  of 
the  muscular  walls  of  the  heart,  and  a  consequent 
dilatation.  Here  the  relation  between  the  ven- 
tricle and  its  orifice  is  altered,  and  the  latter  be- 
comes relatively  stenosed.  The  sound  produced 
is  a  faint  blowing  murmur,  and  since  the  left  ven- 
tricle receives  the  greatest  strain,  it  is  the  first  to 
give  way,  and  the  murmur  is  heard  loudest  over 
the  left  heart.  It  is,  of  course,  systolic,  since  it  is 
caused  by  aortic  stenosis.  After  copious  hemor- 
rhage loud,  blowing  systolic  murmurs  often  arise, 
sometimes  several  days  after  the  occurrence. 
These  cannot  be  produced  by  the  irregular  work- 
iag  of  the  valves,  owing  to  the  diminished  amount 
of  blood,  for  they  do  not  supervene  until  some 
time  after,  when  the  volume  of  blood  is  already 
restored  to  the  normal  through  absorption  of 
water  from  the  tissues.  The  intracardial  blood 
pressure  is  therefore  nearly  the  same  as  before, 
but  because  of  insufficient  nutrition  the  muscular 
tone  of  the  heart  is  lowered  and  dilatation  ensues. 
When  this  condition  exists,  the  orifice  being  rela- 
tively too  small  for  the  ventricle,  only  a  part  of 
the  contents  of  the  latter  can  pass  out,  the  balance 
recoiling  against  the  advancing  blood-stream,  and 
thus  causing  a  murmur. — The  Medical  Record, 


Locomotor  Ataxy,  of  Syphilitic  Origin. — 

When  M.  Vulpian  asserted  that  almost  one-half 

(40  percent.)  of  locomotor  ataxy  were  of  syphilitic 
origin  the  proportion  was  considered  to  be  much 
exaggerated ;  but  since  that  period  the  researches 
and  observations  of  M.  Fournier  have  demon- 
strated that  M.  Vulpian's  affirmation  was  correct, 
and  the  proportion  given  was  rather  under  than 
above  the  actual  number  of  cases.  According  to 
M.  Fournir,  in  almost  all  cases  syphilis  has  a  part 
in  the  production  of  locomotor  ataxy,  and  he  gives 
the  following  rules  regarding  the  management  of 
the  case: 

1st.  Always  seek  for  any  manifestations  of 
syphilis  in  cases  of  locomotor  ataxy. 

2nd.  If  such  exist,  institute  immediately  pro- 
longed and  severe  anti-syphilitic  treatment- 

3d.  Syphilis  should  be  energetically  treated 
from  the  start,  so  as  to  prevent  the  occurrence  of 
such  serious  accidents  later  on. — Med,  and  Surg, 

Oleoresin  of  Male  Fern:  Increasing  its 

Efficacy  Against  Tapeworm, — According  to 

E.  Dieterich,  the  frequent  failure  of  eleoresin 
of  male  fern  as  a  remedy  against  tape-worm 
is  to  be  ascribed  to  its  irrational  administra- 
tion. It  hat  been  observed  and  known  that 
the  popular  Mworm-doctors»"  who  use  almost  ex- 
ctwrfftly  the  oleoresin  of  male  fern,  and  who 
ferity  ever  s*ott  nHh  a  tatture,  administer  the. 


remedy  in  conjunction  with  caster  oil,  instead  of 
following  it  by  the  oil  after  one  or  two  hours,  as 
is  usually  done  by  practitioners.  The  object  is  to 
bring  the  extract,  in  an  unaltered  or  undigested 
condition,  in  contact  with  the  worm.  The  expe- 
riments which  have  been  made  by  one  part  of  the 
oleoresin  with  two  parts  of  castor  oil  have  been 
very  successful,  and  this  mode  of  administration 
deserves,  therefore,  the  preference.  Oleoresin 
of  male  fern  is  apt  to  derange  the  stomach,  and 
when  enveloped  partly  in  the  oil,  is  likely  to  pass 
it  more  rapidly,  which  constitutes  another  ad- 
vantage. The  mixture  has,  it  is  true,  an  unpleas- 
ant taste.  This  may,  however,  be  disguised  by 
filling  it  in  capsules  of  about  3  gm,  (45  grains) 
each.  The  dose  may  be  related  from  six  capules 
(equal  to  6  gm,  or  90  grains  of  eleoresin,  and  12 
gm,  of  castor  oil.)  to  seven  or  eight  or  more  ac- 
cording to  circumstances.  It  is  advisable  to  empty 
the  bowels  on  the  preceding  day  day  by  a  mild 
purgative,  best  by  castor  oil. — Med,  and  Surg. 

Pityriasis  Circinata  et  Marginata. — Emile 

Vidal  describes  a  fungus  parasite,  which  he  claims 

to  have  discovered  in  this  affection,  and  which  he 
calls  microsporon  anomaon  (microsporon  despar). 
Examined  with  an  immersion  objective,  No.  10 
Hartnack,  epithelial  scales  from  a  patch  of  pity- 
riasis circinata  exhibit  spores  of  a  diameter  of 
one  micro-millimetre,  many  even  smaller,  larger 
spores  being  the  exception,  never  exceeding  one 
micro-millimetre  in  diameter.  The  principal 
characters  of  this  fungus  are : 

1.  The  diminutive  size  of  the  spores,  and  their 
great  variation  in  volume. 

2.  A  circular  arrangement  in  the  epithelial 
cells. 

3.  The  scarcity  of  chains  of  spores. 

4.  The  absence  or  great  rarity  of  mycelium. 

The  fungus  affects  the  superficial  and,  partic- 
ularly, the  middle  layers  of  the  epidermis.  It  is 
to  be  observed  more  especially  upon  the  face, 
beard,  and  neck.  The  hair  escapes,  and  its  folli- 
cles does  not  become  inflamed.  The  clinical  signs 
of  the  affection  are  described,  and  its  differential 
diagnosis  with  *♦  pityriasis  rosea,  pityriasis  versi- 
color, erythrasma,  and  trichophytosis  circinata  " 
indicated.  V.  has  never  seen  the  affection  in  per- 
sons of  more  than  40  years  of  age,  and  has  never 
known  it  to  spread  by  contagion.  Its  cure  is 
easily  affected  by  the  use  of  ordinary  antiparasitic 
remedies. — Ann,  de  Derm,  et  de  Syph,  23.  vol.  iH, 
p.  22. 


A  Peculiar  Form  of  Dermatomycosis.  — 
H.  Hebra  describes  a  peculiar  eczema-like  erup- 
tion, consisting  of  papules  and  vesicles  upon  a 
reddened  base,  patches  exuding  and  covered  with 
scabs,  with  here  and  there,  the  epidermis  stripped 
off  even  to  the  papillary  layer.  Morbid  areas  are 
not  sharply  circumscribed  by  healthy  parts.  The 
course  of  the  affection  is  especially  chronic,  last- 
ing for  years,  spreading  and  itching.  The  local- 
ity of  the  eruption  was  Its  most  striking  feature, 
it  being  symmetrically  arranged  on  the  throat, 
both  elbows  and  knees,  rarely  elsewhere.  Hebra 
declare*  the  constant  presence  in  this  affection  of 
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fungus  elements,  shining  and  of  small  size,  gen- 
erally heaped  into  large  masses  resembling  the 
fungus  of  tinea  versicolor,  with  which  disease,  in- 
deed, Hebra  sees  a  possible  identity.  He  treated 
these  cases  with  unguentnm  diachyli  until  all  loss 
of  substance  was  repaired,  and  then  applied 
Wilkinson's  ointment  for  a  week.  In  recent 
cases  cure  was  secured  in  from  five  to  six  weeks. 
In  old  obstinate  cases  a  10  per  cent,  pyrogallic 
acid  salve,  and  5  per  cent,  solution  of  salicylic 
acid  with  starch  were  employed. —  Wien.  med. 
Bldi.y  1 88 1,  iv,  pp.  1195-1232;  Viertelf.f.  Derm, 
u.  Syph.,  ix.  I882,  p.  141. 


Studies  on  Myxo- Angioma  of  the    Skin, 

Clinical  and  Microscopical. — Read  before  the 

American  Dermatological  Association,  Newport, 
R.I.,  August  30,  1882,  by  C.  Heitzmann,  M.D., 
New  York : 

Tumors  of  the  skin,  termed  angioma,  or  vascular 
or  erectile  tumors,  are  of  frequent  occurrence. 
They  appear  either  as  purplish  spots,  sharply 
marked  from  the  neighborhood,  or  as  dark-red 
elevations,  sometimes  distinctly  pedunculated. 
These  tumors  are  more  or  less  compressible ;  they, 
in  the  majority  of  the  cases,  are  not  congenital, 
but  appear  in  early  childhood,  remaining  sta- 
tionary or  slowly  extending  over  the  surface  ci 
the  skin.  Congenital  angioma  is  known  as 
navusjlammeus.  It  is  sometimes  pigmented,  and 
is  usually  freely  supplied  with  hairs. 

We  distinguish  three  varieties  of  angioma, — 
the  simple,  the  lobular,  and  the  cavernous  an- 
gioma. In  the  first  two  forms,  arterial,  venous, 
or  capillary  blood-vessels  may  prevail,  while  in 
the  third  form  the  veins  are  mainly  involved.  In 
simple  angioma  we  find  a  more  or  less  uniform 
distribution  of  the  blood-vessels,  and  between 
them,  as  a  rule,  myxomatous  connective  tissue, 
establishing  the  diagnosis  myxo-angioma.  Lobu- 
lar angioma  is  composed  of  coils  of  blood-vessels, 
which  are  held  together  by  a  delicate  fibrous  con- 
nective tissue,  between  the  coils  there  being 
coarse  fibrous  connective  tissue.  Cavernous 
angioma  is  venous  in  nature,  and  represents  an 
imitation  of  the  structure  of  the  cavernous  bodies 
of  the  penis.  Angioma,  though  of  a  strictly  be- 
nign nature,  sometimes  breaks  open  by  ulceration 
and  leads  to  hemorrhage,  which  becomes  alarm- 
ing only  in  the  cavernous  variety.  The  latter  is 
sometimes  painful  in  a  high  degree. 

As  therapeutical  measures,  excision,  cauteriza- 
tion, vaccination,  and  the  artificial  ulceration  by 
irritating  remedies  have  been  resorted  to.  Small 
tumors  are  best  destroyed  with  smoky  nitric  acid 
transferred  on  the  point  of  a  hard  wooden  stick, 
which  is  simply  saturated  with  the  acid.  Pedun- 
culated tumors  are  cut  off  by  a  pair  of  curved 
scissors,  the  cut  surface  being  immediately  after- 
wards touched  with  liquor  ferri  sesquichloridi. 
Larger  tumors  need  excision  with  the  knife. 
Electrolysis  serves  in  many  instances  for  the  de- 
struction of  the  blood-vessels,  if  the  negative  pole 
of  a  constant  electric  current  is  brought  to  bear 
upon  the  newly-formed  tissue  by  means  of  numer- 
ous applications  with  needles.  Whether  the  suc- 
cess thus  obtained  is  permanent  will  be  demon- 
strated by  observation  of  tumors  operated  upon 
for  a  number  of  ytarv     Tfct  saetto*  la  of  too 


recent  a  date  to  allow  any  positive  statements  as 
to  its  value. 

Myxomatous  tissue,  which  is  largely  involved 
in  the  construction  of  myxo-angioma,  appears  as 
medullary,  reticular,  lymph,  or  adenoid  tissue, 
and  also  in  the  form  of  a  tissue  resembling  that  of 
the  thyroid  body.  Myxomatous  tissue  is  present 
in  large  quantities  throughout  the  animal  body  in 
the  earliest  stages  of  embryonic  development  It 
also  forms  exclusively  the  tissues  of  transient  ser- 
vice, such  as  the  placenta  and  the  umbilical  cord. 
In  the  adult,  myxomatous  tissue  is  met  with  only 
in  the  vitreous  body  of  the  eye,  in  the  lymph- 
tissue,  including  the  layers  widely  spread  over 
the  so-called  mucous  membranes,  erroneously 
termed  adenoid  tissue.  It  is  most  prevalent  in 
the  alimentary  tract  and  in  the  mucosa  of  the 
uterus. 

The  reticular  variety  is  the  most  likely  to  form 
soft,  benign  tumors,  termed  "myxoma,"  and  this 
variety  constitutes  also  the  basis-substance  be- 
tween the  blood-vsssels  in  the  myxo-angioma. 
Here  the  blood-vessels  are  constructed  of  large 
endothelia,  and  are  characterized  by  a  compara- 
tively wide  caliber.  In  rare  cases,  pigment  is 
found  in  myxo-angioma,  which  indicates  a  ten- 
dency towards  the  formation  of  a  malignant  type, 
the  sarcoma  (myeloma),  especially  the  melanotic 
myeloma.  If  such  a  change  takes  place,  the 
attempts  at  eradication  of  the  tumor  are  usually 
not  successful. — Philadelphia  Med,  Times. 

A  Case  of  Spontaneous  Rupture  of  the 

Spleen  —  Death.  —  F.  M.  Calkins,  M.D.,  of 

Allegan,  Mich.,  reports  the  following  to  the 
Michigan  Medical  News  : 

Mrs.  C,  set.  45.  farmer's  wife,  in  usual  health, 
retired  to  bed  at  the  usual  hour  on  the  evening 
of  Sept.  16.  At  about  one  o'clock  in  the  morn- 
ing she  was  awakened  by  a  severe  pain  within 
the  abdomen.  She  described  the  pain  as  tearing, 
I  as  if  something  was  giving  way.  I  was  not 
called  until  12  o'clock,  noon,  and  when  I  reached 
the  bedside  I  found  the  patient  pulseless  and  in  a 
state  of  collapse.  She  rapidly  sank  and  died 
one  hour  after  my  arrival.  From  the  previous 
history  it  appears  that  thirteen  years  previous  to 
her  death  she  had  suffered  severely  from  malarial 
fever,  which  resulted  in  an  enlarged  rpleen. 
The  splenic  enlargement  increased  in  growth 
for  about  three  years,  when  it  apparently  ceased 
to  increase  in  size.  The  tumor,  as  examined 
through  the  abdominal  walls,  was  located  in  the 
region  about  midway  within  the  left  lumbar  and 
inguinal  spaces  and  from  its  position  had  been 
previously  diagnosed  by  some  as  ovarian  tumor. 
The  enlargement  of  late  years  had  caused  the  pa- 
tient but  little  trouble  or  anxiety.  It  sometimes 
at  long  intervals  gave  her  a  few  hours  of  severe 
pain,  but  passing  off  left  her  apparenly  well. 

With  the  assistance  of  Drs.  Amsden  and 
Thomas,  I  made  a  post-mortem  examination, 
twenty-four  hours  after  death.  We  found  upon 
opening  the  peritoneal  cavity  a  large  quantity  of 
blood,  which,  being  removed  and  weighed, 
amounted  to  six  and  one-half  pounds.  We  nezt 
discovered  a  large  blood  clot  in  the  left  inguinal 
region,  and  in  attempting  its  removal  found  it 
attack*}  10  the  tower  and.  oatvex  striate  of  <H 
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displaced  spleen.  The  spleen  was  lying  in  the 
lower  lumbar  and  upper  inguinal  regions.  Upon 
its  removal  we  discovered  a  rent  or  tear  upon  its 
inferior  and  convex  surface,  measuring  in  length 
nve  and  one -half  inches.  Its  weight  was  two 
pounds  and  ten  ounces,  about  six  times  its  average 
weight.  No  microscopical  examination  of  its 
tissue  was  made.  Its  peritoneal  covering  was,  by 
inflammatory  adhesions  attached,  to  the  abdom- 
inal wall,  showing  previous  local  peritonitis.  The 
other  abdominal  viscera  appeared  normal.  The 
general  appearance  of  the  spleen  did  not  indicate 
great  softening  and  its  rupture  was  in  our  judg- 
ment due  to  over-distention  of  the  organ  by  blood 
engorgement. 

Intermittent  Fkvkr  and  Quinine  Hypoder- 
mically. — In  the  Lancet  Dr.  P.  A.  Smith  con- 
tributes the  following  case :  A  sailor,  aged  32, 
had  been  sick  for  three  months,  with  continuous 
quotidian  fever  and  scurvy.  On  the  day  after  his 
admission  into  the  hospital  it  was  deemed  advisa- 
ble to  test  the  statements  he  had  made  as  to  his 
febrile  condition,  by  allowing  him  to  remain  in 
bed  and  giving  no  medicine.  At  8:45  a.m.  he 
felt  cold,  and  at  9  a.m.  his  temperature  in  the 
axilla  was  102°  F.,  and  at  11  a.m.  1040 ;  after 
which  there  was  a  gradual  decrease  every  half 
hour  until  1  a.m.  when  it  was  100.4°  F.  He  was 
ordered  a  hypodermic  injection  of  six  grains  of 
quinine  at  8  p.m.,  to  be  repeated  at  8  the  follow- 
ing morning.  It  was  reported  the  next  day  that 
he  passed  freely  and  without  fever  through  the 
usual  times  of  having  the  paroxysms.  There  was 
no  increase  of  temperature  and  no  uneasiness, 
and  he  says  this  is  the  first  time  he  has  been  free 
from  fever  for  the  past  three  months.  He  had 
two  injections  at  the  same  hours  on  the  two  fol- 
lowing days,  when  it  was  noticed  that  the  arm 
where  the  injection  was  given  was  somewhat 
tender,  and  the  quinine  was  given  by  the  mouth, 
dissolved  in  tartaric  acid,  which  mixture  was  con- 
tinued in  diminishing  doses  for  the  next  fourteen 
days.  He  daily  gained  in  strength,  and  left, 
three  weeks  after  admission,  in  excellent  spirits. 
No  slough  or  abscess  marked  the  site  of  the  injec- 
tions, and  the  pain  experienced  at  the  time  of  in- 
jection was  slight  and  soon  passed  away. — Medical 
and  Surgical  Reporter, 


Mustard  in  the  Treatment  of  Small-Pox. 

E.  S.  Lyndon,  M.D.,  Athens,  Ga.,  writes:   Just 

before  the  close  of  the  war,  I  was  called  to  pre- 
scribe for  a  Confederate  soldier,  suffering  with 
great  nausea.  A  large  mustard-plaster  was 
ordered  to  be  placed  over  the  stomach.  A  few 
hours  afterward  my  attention  was  directed  to  an 
eruption  covering  the  part  where  the  mustard  had 
been  placed.  It  was  a  well  developed  case  of 
imall-pox.  There  was  no  eruption  on  any  other 
part  of  the  body.  The  pustules  were  well  de- 
veloped, with  the  characteristic  pit.  I  did  not 
have  another  opportunity  to  try  it,  but  believe  a 
mustard-plaster  applied  to  any  part  of  the  body 
will  bring  out  the  eruption  twenty-five  to  thirty- 
six  hours  earlier  than  usual,  so  that  a  diagnosis 
can  be  made  on  the  first  day  of  the  fever.  I 
Wievt  it  possible  to  timt*  ail   tfce  eruption*  to 


any  part  of  the  body,  and  thus  avoid  the  pitting 
of  the  face.  And  in  malignant  cases,  where  the 
poison  produces  death  before  the  eruption  ap- 
pears, the  mustard  might  possibly  bring  out  the 
eruption  and  save  the  patient.  The  experiment 
is  easy  and  harmless. — Med.  and  Surg.  Reporter. 


Typhoid  Fever  Contagion. — Tizzoni  (AnnaU 

UnwersaHdi  Medicim  e  Chirurgia)   has  recently 

studied  typhoid  fever  communication,  and  after 
an  extended  series  of  experiments,  concludes: 
First.  The  insoluble  organic  matter  obtained 
from  potable  water  by  simple  filtration,  during  a 
typhoid  epidemic,  may  produce  the  principal 
clinical  and  anatomical  phenomena  of  typhoid 
fever  if  injected  in  distilled  water  beneath  the 
skin  of  animals.  Second.  The  anatomical  lesions 
of  this  experimental  typhoid  are  produced  by  the 
presence  of  micrococci.  Third.  In  some  cases 
slight  symptoms  only  are  obtained.  Fourth. 
Typhoid  infection  may  be  transmitted  from 
animal  to  animal  by  injection  of  blood.  Fifth. 
Typhoid  virus  has  an  elective  action  on  the  intes- 
tinal tube  even  when  injected  hypodermically. 
Sixth.  The  soluble  or  unsoluble  substances  found 
in  the  air  do  not  produce  typhoid  fever  when  in- 
jected subcutaneously.  Seventh.  Typhoid  phe- 
nomena are  absent  when  the  injection  produces 
local  suppuration.  Eighth.  The  infecting  sub- 
stances lose  their  infectives  when  kept  two 
months  in  a  closed  vase,  and  when  the  micrococci 
in  them  are  no  longer  active. — Goulard's  Medical 
Journal. 


Iodoform  in  Tuberculous  Pharyngitis. — 

At  a  recent  meeting  of  the  Soc.   Medic,   des 

H6pitaux,  M.  Gouguenheim  related  the  facts  of 
a  case  of  tubeculous  ulceration  of  the  pharynx 
cured  by  applications  of  iodoform.  The  different 
forms  of  tuberculous  angina,  well  described  by  M. 
Isambert,  were  considered  by  him  as  fatal.  In 
M.  Gougnenheim's  observations,  applications  of 
iodoform  very  rapidly  induced  cures  os  the  ulcer- 
ations; it  is  true  they  recurred  twice,  but  at 
present  they  seem  to  have  definitely  disappeared. 
M.  Gouguenheim  employs  a  solution  of  iodofojm 
in  either,  but  insufflations  of  the  powdered  drug 
may  be  directly  used  on  the  ulcerations.  He 
concludes,  from  his  observations,  that  iodoform  is 
is  a  powerful  modifying  agent  when  applied  to 
tuberculous  ulcerations. — Med.  and  Surg.  Rep. 


Nitrite   of   Amyl   and   the    Catemenial 


Flow.— A.  T.  Bacon,  of  Kirkstall-road,  Leeds, 

writes  to  the  Lancet  as  follows : 

I  should  be  pleased  to  hear,  through  the 
medium  of  your  valuable  journal,  whether  any  of 
your  readers  have  observed  what  I  believe  to  be 
a  hitherto  unrecognized  physiological  action  of 
the  nitrite  of  amyl.  I  have  at  present  under  my 
care  a  patient  suffering  from  angina  pectoris, 
who  has  been  in  the  habit  of  inhaling  the  vapor 
of  the  nitrite  to  allay  the  spasm  of  that  distressing 
complaint,  and  a  married  sister  of  the  patient, 
who  is  suckling  an  infant,  informs  me  that  on 
entering  the  room,  the  atmosphere  of  which  is 
impregnated  with  the  vtfor,  the  mastrujsl  few 
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at  once  commences,  and  that  on  her  leaving  the 
room,  and  being  no  longer  under  the  influence  of 
the  drug,  it  immediately  ceases.  The  reason  is, 
of  course,  perfectly  obvious,  but  I  cannot  find  any 
note  of  it  in  my  books  of  reference.  I  have  men- 
tioned this  to  Dr.  Clifford  Allbutt,  who  has 
kindly  seen  the  case  of  angina  with  me,  and 
he  suggests  that  as  the  drug  might  be  used 
in  such  cases  as  puerperal  convulsions,  when  such 
an  action  would  possibly  be  in  the  highest  degree 
prejudicial,  I  should  be  justified  in  giving  pub- 
licity to  this  interesting  fact. 


OBSTETRICS. 

A  Successful  Case  of  Transfusion.— A  case 

was  reported    in   the  Obstetric  Section   of  the 

British  Medical  Association,  by  Dr.  Wm.  Walter, 
in  which  transfusion  apparently  saved  life  after 
severe  post-partum  hemorrhage.  The  patient  was 
confined  with  her  second  child,  and  the  physician 
did  not  reach  her  till  ten  minutes  after  the  expul- 
sion of  the  child  and  the  placenta,  the  labor 
having  lasted  only  two  hours.  On  his  arrival  the 
condition  of  the  patient  was  most  critical ;  she 
lay  in  a  pool  of  blood,  her  face  deadly  pale,  and 
the  pulse  scarcely  to  be  felt.  Her  abdomen  was 
distended  with  an  enlarged  uterus,  that  reached 
almost  to  the  ensiform  cartilage.  Not  a  moment 
was  lost  in  firmly  grasping  the  fundus  uteri,  and 
in  resorting  to  the  ordinary  means  of  checking 
hemorrhage,  including  the  free  administration  of 
ergot ;  but  no  contraction  ensued  until  the  hand 
had  been  introduced  into  the  interior  of  the 
uterus,  and  the  clots  which  filled  the  uterus 
thoroughly  removed  ;  and  these,  when  lifted  into 
the  chamber-utensil  containing  the  placenta,  com- 
pletely filled  that  vessel.  The  uterine  contraction 
was  soon  followed  by  dilatation,  with  a  return  of 
the  hemorrage  ;  and  for  an  hour  contractions  and 
dilatations  followed  one  another  at  short  in- 
tervals, with  repeated  recurrence  of  hemorrhage. 
During  this  time,  pressure  over  the  fundus  was 
maintained,  and  occasionally  the  hand  was  rein- 
serted into  the  cavity  of  the  uterus,  and  the  organ 
manipulated  bimanually. 

Finally,  permanent  uterine  contraction  was 
secured,  but  the  patient  was  in  extremis,  uncon- 
scious, with  scarcely  perceptible  respiration,  and 
the  pulse  only  to  be  felt  at  intervals.  Transfusion 
was  at  once  decided  on,  and  performed  as  soon 
as  practicable,  the  patient's  mother  furnishing  the 
blood.  Only  four  ounces  had  been  withdrawn 
from  the  latter  when  one  of  the  medical  attend- 
ants reported  that  the  patient  appeared  to  be 
dead.  Without  further  delay  these  four  ounces 
were  defibrinated  and  injected  into  the  vein, 
which,  from  its  collapsed  condition,  had  been 
found  with  difficulty. 

In  from  ten  to  twelve  minutes  all  the  blood 
(nearly  four  ounces)  was  injected,  and  the 
patient's  arm  bound  up.  Almost  immediately 
respiration  became  distinctly  visible  and  audible, 
without  the  occurrence  of  any  dyspnoea ;  the 
pulse  at  the  same  time  returned  to  the  wrist ;  and, 
in  the  course  of  a  quarter  of  an  hour,  the  inaensi- 
ttlity  gave  way  to  conscious***,  and  the  was 


able  to  recognize  her  friends.  Her  convalescence 
was  steady  and  uncomplicated;  and  within  t 
month  she  was  able  to  walk  out  of  doors. 

It  is  noted  incidentally  that  the  mother,  from 
whom  the  blood  was  taken,  and  whose  menstrual 
period  was  due  in  two  days,  did  not  menstruate 
that  month,  though  otherwise  always  regular.— 
Boston  Med.  and  Surg.  Journal. 


SURGERY. 

Some  of  the  Facts  of   Listeeism,  with  a 

Commentary."— By  Chas.  B.  Nancrede,  M.  D., 

in  Archives  of  Medicine  :  Surgeon  to  the  P.  Epis- 
copal  Hospital,  Phil.;  Fellow  of  the  Academy  of 
Surgery,  Phil.,  and  the  American  Surgical  Asso- 
ciation. 

Lister  and  his  followers  claim  that  by  the  rec- 
ognition of  certain  general  principles  suppuration 
may  be  avoided,  or  at  least  reduced  to  a  mini- 
mum ;  that  at  the  present  time  certain  procedures 
have  been  found  to  ensure  this  success  better  than 
others,  but  that  as  the  method  has  been  much 
modified  in  the  past,  it  may  very  probably  be 
simplified  in  the  future;  and  very  justly  maintain 
that  the  indications  remain  the  same,  the  methods 
may  vary  without  the  essentials  of  Listerism  being 
altered.  They  contend  that  asceptic  surgery  does 
not  consist  in  the  use  of  the  spray,  or  any  special 
dressing,  but  in  complying  as  perfectly  as  possible 
with  certain  principles.  It  is  not  pretended  that 
under  favoring  circumstances  essentially  similar 
results  may  not  be  obtained  exceptionally \  but  it  is 
asserted  that,  under  the  most  unfavorable  circum- 
stances, where,  previous  to  the  introduction  ot 
Listerism,  certain  operations  were  almost  invari- 
ably fatal,  a  dangerous  mishap  is  as  rare  now  as 
a  recovery  was  before.  The  Lister  school  has 
been  unfairly  charged  withr  making  very  absurd 
statements,  out  my  last  sentence  really  contains 
what  they  actually  claim. 

Let  us  now  examine  the  results  obtained  in  all 
the  cases  treated  asceptically  by  various  surgeons. 

In  his  least  healthy  wards,  Lister  for  four 
years  suspended  the  annual  washing.  He  over- 
crowded them,  having  several  patients  in  one  bed. 
The  dressings  were  untouched  from  six  to  eight 
days,  with  but  one  case  of  pronounced  pyaemia. 
In  the  same  hospital  he  treated  another  series  of 
operation-cases,  etc.,  with  ordinary  methods  then 
in  vogue.  They  amounted  to  several  hundreds, 
and  covered  a  sufficiently  long  period  of  time  to 
eliminate  any  probable  sources  of  error.  As  com- 
pared with  his  aseptic  cases,  he  had  nearly 
double  the  mortality,  and  that  from  septic  disease. 

Volkmann,  of  Halle,  when  he  commenced 
Listerism,  was  in  such  despair  on  account  of  the 
unsanitary  condition  of  his  wards  as  to  be  on  the 
point  of  demanding  their  closure.  As  an  instance, 
m  1872-3,  he  tried  to  save — and  they  must  of 
course  have  been  comparatively  simple  ones— 16 
cases  of  compound  fracture,  and  12  rapMly  died 
of  pyaemia.  Under  Listerism,  from  1873  to  1877, 
he  tried  conservative  treatment  in  75  complicated 
fractures  in  73  patients  without  a  death.    Let  me 

\  Read  beta*  tfc*  PhJhu  Acapemy  of  Surgery ,  June  * 
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give  all  his  operations  at  his  clinic,  from  March  I, 
1874,  to  March  1,  1877  : 


Shoulder, 

Arm, 

Forearm, 

Wrist, 

Hip, 

Thigh, 

Parts  Foot, 


—  —*  — 11  - 

AMPUTATIONS,  SIMPLE. 

Cases. 
4 

14 
23 

3 

2 

42 
25 
42 


Deaths. 
I  in  4  hours. 


I  in  4  hours. 
1  in  24  hours. 
I,  erysipelas. 


155 


3,  shock ;  I, 
erysipelas. 

AMPUTATIONS,  COMPLICATED. 

Cases.  Deaths. 

Double,  9        2,  of  both  thighs. 

Serious  Multiple  Lesions,  9        6  in  a  few  hours. 

During  septicemia,  15        8  ••         " 

One  case  at  60  years,  died  of  delirium  tremens. 

One  tubercular  case,  died  of  pneumonia. 

One  shoulder  aborted  and  died  of  puerperal  fever. 
In  these  latter  cicatrization  was  nearly  com- 
plete. 

RESECTIONS,  SIMPLE. 


Shoulder, 
Elbow 

Cases. 

7 
2 

2 

48    4| 
21      1, 

5 

Deaths. 

Wrirt, 
Hip, 
Knee, 
Ankle, 

'  1  child,  9  months. 

1  child,  2}  years. 
k  I  after  3   months. 

tubercular  menin- 
gitis. 

85  5  in  all 

Four  excisions  in  pysemic  cases,  all  fatal. 


SECONDARY  AMPUTATIONS. 


Thigh, 
Knee, 

Ann, 
Elbow, 

Cases. 
1 

4 
42 

6 

5 

Forearm, 

15 

73 

Deaths. 


Hydroceles  incised,    45 

Resections  for  false 

joints  or  vicious 

callus,  10(9-1). 

Osteotomies,  50  in  38 

Amputations  of 

Breast,  119  in  115 


I,  in  a   bleeder. 

6  2,  from  erysipe- 
las; one  aris- 
ing from  a  ne- 
glected dres- 
sing, one  from 
a  bed-sore. 

1,  shock. 

2,  exhaustion 
(pytsmia  ?) 

I,  malignant 


If  dissatisfied  with  the  statements  of  continental 
surgeons,  examine  the  opinions  expressed  by  such 
men  as  Spencer  Wells,  C.  Macnamara,  BarwellT. 
Smith,  J.  Wood,  Jonathan  Hutchinson,  Sir  James 
Paget,  Knowsley  Thornton,  etc.,  who,  either  in 
all  operations  or  in  certain  of  the  more  dangerous, 
extol  Listerism  in  the  highest  terms. 

Mr.  Woods  says:  "  I  estimate  highly  the  spray 
and  gauze  treatment  in  the  opening  of  psoas,  spi- 
nal, and  other  large  abscesses  for  the  first  time."1 
J.  Hutchinson  says :  "I  have  seen  large  abscesses 
opened  under  the  spray  and  dressed  with  gauze, 
which  did  not  suppurate  further,  and  which  be- 
haved in  a  way  wholly  nnexampled  under  the 
older  methods  of  dressing.  I  have  also  seen 
many  large  operation-wounds  so  treated  heal 
without  suppuration,  and  without  the  slightest 
approach  to  a  febrile  condition."  Paget  says: 
44  But  there  are  some  groups  of  cases  in  which  I 
believe  it  would  be  absolutely  wrong  to  dispense 
with  any  of  the  precautions  of  the  complete  anti- 
septic surgery.  Among  these  are  the  cases  of 
ovariotomy.  *  *  *  As  with  ovariotomy,  and, 
I  may  had,  all  abdominal  sections,  so  with  osteo- 
tomy and  the  cutting  into  healthy  joints.     *    * 

*  These  may  now,  with  antiseptic  precautions, 
be  done  with  an  almost  complete  safety," 

"  A  few  years  ago  I  believed  that  I  had  never 
seen  a  patient  recover  after  the  opening  of  a  lum- 
bar or  psoas  abscess  with  a  free  incision.  I  could 
not  remember  one  who  had  not  died  before  the 
opened  abscess  healed.  Of  late  years  I  have 
known  such  abscesses  opened  with  complete  im- 
punity under  antiseptic  treatment,  and  there  has 
seemed  nothing  but  this  treatment  to  account  for 
the  difference  of  the  results." 

I  will  now  examine  in  detail  the  results  of  as- 
ceptic  treatment  in  amputations,  injuries  of  joints, 
compound  fractures,  etc. 

Scrutinize  SchedeV  statistics  of  septic  and  S 
ceptic  cases.  Thus,  of  377  amputations  performed 
by  Bruus,  Bardelebem,  and  Billroth,  there  was 
a  mortality  of  29.18^,  while  of  321  amputations 
performed  by  Busch,  Schene,  Socio,  and  Volk- 
mann  there  was  a  mortality  of  4.4^. 

Bardenheuer  had  no  death  during  a  year  at  the 
Colonge  Infirmary,  with  the  followidg  operations 
involving  bones. 

41  amputations  (17  of  thigh)  through  bones. 

10         "  at  joints  (1  at  hip). 

53  excisions  of  joints  (15  hip,  12  knee). 

23  cases  removal  wedge-shaped  pieces  of  bone. 

5  operations  for  badly  united  fracture. 

1  case  trephining. 

133 
As  to  joint  cases,  Bryant  has  criticised  the  small 

number  of  healthy  articulations  opened  by  Lister, 

and  that  several  were  of  the  smaller  joints  ;  but 

Mr.  Lister  has  frequently  opened   those  affected 

with  hydarthrosis,  impending  suppuration,  joint 

abscesses,  etc.,  in  all  109  cases,   with  but  three 

deaths,   all  from   tubercular   meningitis.     VoLk- 

mann  gives  31  wounds  of  joints  and  2   incisions 

in  joints,  33  in  all,  of  knee,  wrist,  elbow  and  foot, 

with  no  death.     He  also  gives  21  comp.  fractures 

enuring  joints  treated  asceptically. 


»H» 


«*•*»•%  ptevtewsly  oftntd  hy  lie  k«ifc, 
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tQf  2  primarily. 


Resection   retorted    w  ^  $  ^^^ 

Amputation   required  — 3  secondary  amputations. 

10  perfect  recovery,  with 
free  motion. 
1  ankylosis  (not  seen  for 
10  days). 

21  No  deaths. 

In  four  cases  late  treatment  of  gangrene  com- 
pelled operation. 

Nnssbaum  says :  "This  method  opens  up  a 
new  field  to  surgeons.  By  the  aid  o  f  these  pre- 
cautions, joints  and  cavities  of  the  body  may  be 
opened  without  danger ;  "  this,  too,  in  an  un- 
healthy hospital.  Hear  Heuter :  «•  It  is  with 
reason  that  I  said,  in  1870,  that  puncture  of 
joints  ought  to  be  considered  as  a  dangerous  opera- 
tion; it  is  with  as  much  reason  that  I  now  affirm 
(1876)  that  one  can  practice  this  operation  with- 
out danger." 

After  omitting  all  cases  of  compound  fracture 
dying  within  forty-eight  hours,  or  which  re- 
quired primary  amputation,  taking  all  Mr.  Lis- 
ter's hospital  cases  from  1871  to  1881,  there  are 
left  thirty-nine  fractures  in  thirty-eight  cases  with 
only  two  deaths,  one  of  which  was  independent 
of  the  wound  ;  thirty-one,  or  81.5  per  cent,  were 
rendered  aseptic,  and  all  of  them  recovered,  viz.: 
thirty-one  compound  fractures  of  the  skull  and 
long  bones.  In  eighty-two  compound  fractures 
made  by  M.  Lister,  nearly  every  case  pursued  an 
aseptic  course,  but  in  one  of  these  amputation 
was  required  ;  none  died.  These  operations  were 
performed  upon  the  femur  twenty-seven  times; 
leg,  thirty-one  times;  clavicle,  three  times; 
humerus,  nine  times :  forearm,  eleven»times ;  and 
lower  jaw,  once— eighty- two  operations  in  fifty- 
eight  cases.  The  favorable  results  are  not  due  to 
fsne  youth  of  the  patients,  for  they  averaged  as 
such  cases  do.  Besides,  he  has  had  some  twenty- 
two  other  operations  on  bones  of  such  severity  as 
to  be  dangerous,  without  a  single  fatality. 

MacEwen  reports  an  extraordinary  series  of 
osteotomies.  His  operation-wounds  varied 
in  length  from  }  inch  to  1}  inches,  and  were 
held  apart  so  that  the  air  had  free  access  to  the 
bone.  He  has  operated  on  330  patients,  produc- 
ing in  them  885  compound  fractures,  but  in  only 
eight  did  suppuration  ensue.  In  only  one  in- 
stance was  secondary  amputation  necessary,  and 
here  gangrene  was  produced  by  displaced  ban- 
dages. Only  three  died  out  of  330  patients,  one 
of  whom  had  ten  compound  fractures,  the  deaths 
being  from  diphtheria,  tubercular  meningitis, 
and  pneumonia  contracted  before  the  operation. 
Most  of  his  cases  were  also  cachectic. 

The  accidental  compound  fractures  of  Lister, 
Volkman,  Schede,  and  MacCorman,  in  which  an 
attempt  was  made  to  purify  the  wound,  exclud- 
ing all  dying  within  forty-eight  hours,  amount  to 
164  cases,  of  which  number  only  two  died.  Of 
158  fractures  of  the  extremities,  secondary  am- 
putation was  required  in  fifteen,  secondary  excis- 
ion in  five,  leaving  138  cures  with  useful 
limbs.  The  intentional  compound  fractures 
of  Lister,  Volkmann,  MacEwen,  Bardenhuer, 
and  MacCormac,  number  530  cases  with  1,07a 
fractures,  with  but  three  deaths,  all  of  which 
w*re  independent  of  the  operation  itself.    In  |64 


limbs  1,068  fractures  were  made,  and  but  four 
cases  required  amputation.  Again,  adding  both 
classes  together,,  of  1,226  fractures  of  924  limbs, 
902  recovered,  but  nineteen  required  secondary 
amputation,  and  five  secondary  excision.  Of 
these,  five,  or  0.72  per  cent.  died.  Contrast  this 
with  the  best  results  of  compound  fractures 
treated  by  the  ordinary  methods,  viz. :  22  per 
cent,  which  were  achieved  at  St  Thomas'  Hot- 
pital.  Finally,  examine  the  results  following 
free  opening  of  psoas  abscesses.  By  considering 
those  lost  sight  of  in  Mr.  Lister's  report  as  dead, 
we  have  a  mortality  of  only  nine  in  thirty-seven, 
or  23.3  per  cent.  Some  of  the  deaths  were  also 
due  to  phthisis,  etc.  This  operation — which  re- 
quires the  greatest  skill  and  attention  to  details— 
is  that  which  has  failed  oftenest  in  other  than 
Lister's  hands,  yet  as  Paget,  Hutchinson,  and 
Wood  have  pointed  out,  success  is  attainable. 
Can  any  candid  mind  refuse  to  believe  statements 
coming  from  so  many  and  varied  sources  ?  Many 
more  such  records  of  facts  could  be  adduced  in 
support  of  my  position,  but  if  what  has  been 
already  said  does  not  carry  conviction  with  it 
nothing  will.  I  imagine  that  no  one  present  has 
ever  succeeded  in  performing  seventy-two  major 
secondary  amputations  without  a  death.  The 
surgeons  who  have  given  statistics  are  implicitly 
believed  when  publishing  other  than  Listerian 
facts.  Upon  what  grounds,  then,  have  we  the 
right  to  deny  them  credence  where  aseptic  sur- 
gery is  concerned  ? 

I  will  not  tire  you  with  details  of  my  own  ex- 
perience.  My  failures  were  many  at  first,  my 
success  was  slow,  but  I  am  now  confident  that  I 
can  do  still  better.  The  traumatic  fever  was  in- 
significant, the  pain  slight ,  the  wounds  remained 
white-edged,  unswollen,  and  healed  largely  by 
first  intention ;  the  pus  was  insignificant  and  dif- 
ferent from  what  was  ordinarily  seen  ;  the  wounds 
were  perfectly  sweet,  even  in  hot  August  weather, 
after  seven  days;  when  sloughing  of  flaps  oc- 
curred the  discharge  was  as  nothing,  compara- 
tively, and  with  no  odor. 

My  statistics  although  quite  extensive  are,  in 
my  opinion,  too  small  to  be  of  any  such  deter- 
minate value  as  to  warrant  publication,  although 
convincing  to  myself  of  the  value  of  Listerism. 
I  may  say  that  my  best  results  were  obtained 
when  the  wards  were  overcrowded  with  suppur- 
ating wounds  to  a  degree  which  should  have  cer- 
tainly, according  to  Erichsen,  generated  pyaemia, 
etc. 

What  is  Listerism?  It  is  the  prevention  of 
putrefaction  in  wounds  by  the  destruction  of 
particles  which  induce  fermentation,  and  which 
Lister  considers  are  micro-organisms.  Lister 
recognizes  three  main  causes  of  suppuration, 
which,  when  overlooked,  as  they  seem  to  have 
been  by  many  surgeons  in  their  application  of  his 
method,  ensure  failure,  viz. :  (1)  Excessive  ten- 
sion of  tissues ;  (2)  direct  irritation  of  the  living 
tissues  by  the  presence  of  a  foreign  body ;  and 
(3)  direct  irritation  by  germs  which  are  usually 
suspended  in  the  air.  The  omission  of  attention 
to  the  first  two  causes  has  usually  resulted  in  dis- 
appointment, and  in  consequence  the  value  of 
Listerism  has  been  denied.  A  single  tight  stitch 
may,  and  failure  to  provide  the  most  perfect  oat- 
flow  lor  the  serous  discharges*  which  are  pecuL 
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iarry  large  from  the  irritant  effect  of  carbolic 
acid,  certainly  will,  ensure  suppuration,  although 
it  may  be  aseptic.  Again,  irritation  of  the 
wound  by  deluging  it  at  the  outset  and  at  each 
dressing  with  carbolic  acid  solution  is  almost 
certain  to  initiate  the  second  cause  of  failure. 
The  removal  of  the  third  cause  of  suppuration — 
and  here  is  the  point  which  most  anti-Listerians 
overlook  and  then  maintain  that  other  methods 
besides  the  spray  result  in  equally  good  results, 
ergo  Listerism  is  false — may  be  effected  either  by 
the  purification  of  the  air,  with  consequent 
destruction  of  germs  before  they  reach  the 
wound ;  or,  allowing  free  access  to  the  cut  sur- 
faces, they  may  be  afterward  destroyed  by  ger- 
micidal applications,  and  subsequently  kept  out 
by  appropriate  dressings.  What  I  have  just 
described  is  Listerism,  or  the  principles  of  aseptic 
surgery.  The  Listeria!)  method  consists  at  pres- 
ent of  spray,  gauze,  etc.,  but  this  is  only  one 
method  of  application  of  the  Listerian  principle, 
which,  as  it  has  varied  in  the  past,  may  do  so  in 
the  future.  The  mistake  so  commonly  made  is, 
that  the  spray,  gauze,  etc.,  constitutes  Listerism, 
u  e.t  a  certain  principle  of  wound  •treatment ;  for- 
getting entirely  that  Lister  used  none  of  these 
things  in  the  past  and  yet  got  good  results,  that 
Trendelenberg  uses  no  spray,  yet  is  a  strict  asep- 
tic surgeon,*  etc.,  etc.  When  a  man  dispenses 
with  the  spray  the  cry  goes  up  that  he  has  aban- 
doned Listerism.  He  has  abandoned  the  present 
Listerian  method,  but  not  the  principle  in  most 
instances.  Lister  himself  considers  the  spray  as 
a  convenience,  which  ensures  results  easily,  and 
obviates  the  necessity  for  rapidity  in  operating 
tad  the  deluging  of  wounds  with  an  irritant  like 
carbolic  acid.1  The  most  essential  part  of  the 
theory  is  the  thorough  purification  of  every 
thing — instruments,  hands,  finger  nails — which 
comes  in  contact  with  the  wound,  and 
keeping  them  so  throughout  the  operation.  The 
introduction  of  one  infected  instrument  into  the 
woand  is  vastly  worse  than  the  momentary 
deflection  or  cessation  of  the  spray.  If  Lister 
had  to  give  up  any  part  of  his  method  (mind, 
sot  principle)  he  would  abandon  the  spray,  be- 
cause it  is  both  theoretically  and  practically  pos- 
sible to  render  a  wound  aseptic  without  its  aid, 
although  we  can  have  no  certainty  of  attaining 
this  end.  From  this  we  can  see  how  many 
wound-treatments  are  practically  aseptic,  and 
why  results  analogous  to  Listers  are  obtained  by 
surgeons  who  ridicule,  while  in  reality  profiting, 
wittingly  or  unwittingly;  by,  not  his  method,  but 
his  principles. 

The  chief  objection  urged  against  Listerism  is 
that  equally  good  results  are  attainable  by  means 
of  cleanliness  and  hygiene.  To  this  I  would 
merely  oppose  the  various  facts  that  I  have 
given,  and  especially  that  Nussbaum,  with  open 
method,  disinfectants,  etc.,  could  get  no  such 
results  until  he  instituted  strict  aseptic  surgery, 
and  that  where  this  is  impossible,  he  still  has  his 
old  accidents.  As  von  Buhl  makes  all  the  post- 
mortem examinations,  and  many  practitioners  and 
students  see  the  cases,  error  can  hardly  arise. 
— "™"™ "™ —  • 

x  Utter  has  pointed  out  that  with  go6d  hygienic  sur- 
roundings the  air  probably  contains  rery  few  germs, 
certainly  none  compared  to  those  lodged  upon  instru- 
ments, adhering  to  the  hands,  etc. 


Other  objections  from  improper  applications  of 
Listerism  I  shall  presently  discuss.  Another 
complaint  is  that  carbolic  acid  is  a  poison.  True, 
but  almost  never,  and  then  chiefly  when  used 
antiseptically ;  *.  *.,  deluging  the  wound  with 
quantity  of  the  lotion.  But  Listerism  does  not 
consist  in  using  carbolic  acid.  Salicylic  acid 
oil  of  eucalyptus  and  acetate  of  alumina1 
are  nearly  as  good.  In  passing,  I  would  say,  as 
a  proof  of  the  aseptic  method,  Volkmann  tried 
thymol  instead  of  carbolic  acid,  when  he  rapidly 
began  to  get  bad  results  from-  the  use  of  this 
inefficient  antiseptic,  although  the  same  cleanli- 
ness, etc.,  was  observed.  Again,  expense  is 
urged,  but  this  is  hardly  true,  as  fewer  dressings, 
greater  rapidity  of  cure,  the  rare  need  for  tonics, 
febrifuges,  etc.,  etc,  and  the  shorter  stay  in  hos- 
pital, render  it  in  the  end  no  more  expensive. 
Finally,  it  is  said  to  be  troublesome.  After  a  lit- 
tle practice  it  is  not  more  troublesome  than  other 
methods — and  if  it  were,  no  right-minded  man 
could  seriously  urge  such  an  objection  if  the  re- 
sults are  as  they  are  stated  to  be. 

There  is  one  objection  which  is  so  illogical  that 
I  need  merely  mention  it,  viz. ;  that  organisms  are 
found  under  the  dressings,  ergo  Listerism  is  a 
failure ;  or,  in  other  words,  the  reasons  assigned 
for  success  are  untrue,  therefore  the  success, 
which  is  demonstrable,  is  a  delusion.3  Did  the 
earth  cease  to  go  round  the  sun  because  the  older 
philosophers  taught  the  reverse  ? 

As  time  would  fail  for  a  thorough  consideration 
of  the  subject,  I  will  merely  state  a  few  bald 
facts  as  to  the  germ  theory  of  putrefaction,  re- 
ferring my  hearers  to  Cheyne,  Pasteur,  and  others 
for  details.  One  misapprehension  must  first  be 
cleared  up.  Many  surgeons  confuse  the  germ 
theory  of  infective  diseases,  considering  that  they 
stand  or  fall  together.  This  is  a  mistake,  as 
there  is  no  such  necessary  connection.  » 

Fresh  air  frequently  renewed,  i.  e.,  oxygen,  is 
more  unfavorable  to  the  growth  of  organisms 
than  any  dressing  which  imperfectly  excludes  the 
air.  Indeed,  Pasteur  considers  oxygen  to  be  fatal 
for  development  of  the  vibrio  scptica.  In  other 
words,  the  open  method  is  better  than  any  form 
of  closed  dressing,  except  Lister's,  in  preventing 
the  growth  of  organisms.  Concentration  of 
wound-fluids  interferes  with  their  development, 
thus  explaining,  in  part,  both  healing  under  a 
scab,  Guerin's  cotton-dressing,  and  the  open 
method.  All  forms  of  germs  are  not  equally 
harmful,  micrococci  seem  not  to  favor  putrefac- 
tion, but  bacteria  do.  The  growth  of  some  or- 
ganisms is  inimical  to  others.  Bacteria  do  not 
develop  from  micrococci;  these  act  differently 
with  chemical  agents,  and  have  been  seen  to 
divide  longitudinally,  while  bacteria  do  not 
Bacteria  flourished  in  alkaline  fluids.  Micrococci 
flourish  in  a  proportion  of  carbolic  acid  which 
almost  totally  prevents  the  development  of  bac- 
teria. 

Contact  with  healthy  tissues  destroys  micro- 
organisms unless  they  are  present  in  large  nam- 


i  I  have  used  this  with  quite  as  good  success  as  car- 
bolic acid. 

a  Stimson  experiments  as  to  the  efficacy  of  the  spray 
are  so  manifestly  faulty  as  to  demand  no  refutation.  No 
one  thinks  of  sweeping  a  room  so  as  to  raise  a  cloud  of 
dust  while  operating ! 


33* 


TRI    C1MC1MRATI  LAHCBT  AMD  CUHIC 


bers.  In  acute  inflammatory  affections  or  disease, 
organisms  may  gain  access  to  the  economy  by 
other  routes  than  by  wounds.  Organisms  are 
always  absent  from  chronic  abscesses,  but  are 
equally  constantly  found  in  acute  abscesses.  If 
the  latter  are  not  opened  early,  these  organisms 
are  dead,  since  they  soon  exhaust  their  nutriment ; 
they  can  be  seen  microscopically,  but  fail  to  develop 
when  cultivated.  Carbolic  acid,  unless  much 
concentrated,  does  not  kiP,  but  anesthetizes  the 
germs  and  they  cease  to  develop. 

Finally,  as  to  the  presence  of  micro-organisms 
in  wounds  treated  aseptically.  When  the  method 
has  been  properly  carried  out  they  do  not  appear 
until  late  in  the  treatment  of  the  case,  when  the 
dressings  have  been  left  on  for  a  long  time,  i.e.,  the 
carbolic  acid  ia>  to  a  great  extent,  washed  away 
or  has  evaporated.  They  appear  first  at  the 
edges  of  the  dressing* ,  and  travel  from  without 
inward.  Where  the  wound  remains  aseptic 
nothing  but  micrococci  are  observed.  Now  note 
three  things,  vis. :  micrococci  are  found  in  acute 
abscesses,  the  pus  of  which  is  sweet  when  opened; 
when  in  small  numbers  they,  as  well  as  bacteria, 
are  killed  by  contact  with  healthy  uninjured 
tissues  ;  carbolic  acid,  like  chloroform,  will  antes- 
the  tire  them,  as  it  will  the  yeast  plant,  so  that 
their  destruction  is  not  absolutely  essential; 
Onirous  and  Dumontpallier  showed  long  ago  that 
minute  proportions  of  various  antiseptics  de- 
stroyed the  septicity,  as  proved  by  inoculation,  of 
previously  septic  blood,  without  apparently 
affecting  the  vitality  of  the  micro-organisms. 
The  bearings  of  these  facts  upon  the  explanations 
of  the  success  of  the  open,  modified  aseptic,  and 
aseptic  methods  of  wound-treatment  are*  too  man- 
ifest to  need  comment. 

Examine  with  me  the  pathology  of  wounds,  and 
its  bearing  on  the  reasons  for  the  success  of  cer- 
tain plans  of  treatment,  bearing  in  mind  the  just- 
mentioned  facts  regarding  micro-organisms.  For 
those  that  repudiate  the  germ  theory  of  putrefac- 
tion, I  need  only  say  that  the  measures  which 
have  proved  most  efficacious  in  excluding  organ- 
isms from  wounds  have  also  excluded  the  causes 
of  putrefaction,  and  that,  as  I  hope  to  show,  the 
results  can  be  satisfactorily  explained  upon 
another  basis,  although  I  am  inclined  to  the  germ 
theory  myself.  I  shall  now  quote  extensively 
from  a  paper- published  by  me  just  a  year  ago.1 

"Let  us  first  examine  the  condition  of  an  am- 
putation-wound after  it  has  been  put  up.  The 
capillary  and  smaller  vessels  are  sealed  by  clots 
which  extend  to  the  next  collateral  branches ;  but 
of  course,  these  same  vessel?,  where  not  filled  with 
haemostatic  plugs,  are  in  an  excellent  condition 
to  absorb  anything  brought  into  sufficiently  close 
proximity.  In  a  few  hours,  especially  in  women 
and  children,  where,  owing  to  the  thinness  of  the 
epidermis,  the  congestion  is  not  concealed,  a 
marked  flush  is  (ten.  This  increased  vascularity 
is,  of  course,  present  in  the  deeper  structures  also. 
In  the  normal  course  of  events  this  congestion  is 
relieved  by  a  more  or  less  copious  flow  of  serum, 
which  is  finally  substituted  by  pus.  As  early  as 
the  third  day — and  I  think  that  I  have  observed 
this  change  even  before  in  qdite  a  considerable 
number  of  cases, — by  the  aid  of  a  lens,   granula- 
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tions  may  be  seen  springing  up  in  those  portions 
of  the  wound  where  perfect  coaptation  has  bees 
impossible. 

"Let  me  recount  one  more  set  of  preliminary 
facts  experimentally  proved  by  Billroth,  viz.,  that 
an  artificially  prepared  septic  fluid  can  be  placed 
in  intimate  contact  with  a  perfectly  healthy  granu- 
lating surface  with  impunity;  while  another  por- 
tion of  the  same,  when  injected  into  the  cellular 
tissue,  will  rapidly  destroy  the  animal,  with  the 
most  marked  septic  symptoms.*  He  also  states 
that  since  in  compound  fractures  he  has  adopted 
the  use  of  the  plaster-dressing,  the  occurrence  of 
septicaemia  and  pyaemia  has  been  much  less  fre- 
quent in  his  practice.9  By  the  more  perfect 
quietude  insured  by  the  fixed  dressing,  the  gran- 
ulations are  not  mechanically  injured  by  the 
frequent,  although  slight  movements  of  the  frag- 
ments; the  muscles  are  maintained  in  a  state  of 
quietude,  and  consequently  the  pus  cannot  be 
either  worked  into  the  cellular  interspaces,  nor 
into  the  granulations,  or  breaches  in  them  pro- 
duced by  movements  of  the  fragments  and  in- 
judicious handling.  Now  what  is  the  most 
natural  inference  from  this?  Plainly,  that  which 
experience  has  already  taught  us,  that  perfectly 
healthy,  well-formed  granulations  are  an  efficient 
barrier  to  the  absorption  of  septic  materials,  at 
least  for  a  time.  I  do  not  deny  that  acrid  septic 
fluids,  whether  produced  by  the  addition  of  a 
special  ferment  from  without,  or  generated  by 
bad  hygienic  surroundings,  systemic  conditions, 
etc.,  may,  Hke  caustic,  rapidly  destroy  healthy 
granulations  and  thus  allow  of  poisoning  of  the 
system,  but  I  am  prepared  to  maintain  that  for  a 
considerable  time  they  do  prevent  absorption. 
Besides,  I  have  been  so  very  often  told  by  those 
who  should  know  better,  that  a  given  wound  was 
doing  beautifully  with  a  perfectly  granulating 
surface,  with  the  qualifying  statement,  however, 
that  it  refused  to  cicatrize  as  it  should,  and  upon 
inspection  have  found  that  portion  only  of  the 
professional  opinion  concerning  the  'not  healing' 
was  correct,  that  I  am  always  sceptical  when  I 
hear  that  a  thoroughly  healthy  surface  in  all  its 
parts  immediately  preceded  septic  trouble.  It 
should  also  be  borne  in  mind  that  all  structures 
do  not  form  granulations  with  equal  rapidity,  so 
that  while  the  accessible  portions  of  a  wound  may 
be  to  the  eye  healthy,  other  deeper  parts  may  be 
in  an  exactly  opposite  condition.' 

"Now  let  us  examine  the  conditions  of  the 
wound,  during  the  first  forty-eight  hours,  as  to 
sepsis.  Whether  we  believe  that  suppuration— 
especially  unhealthy  suppuration  —  and  septic 
trouble  are  produced  by  the  importation  of  germs 
from  without  or  not,  there  can  be  no  question 
that  the  secretions  of  a  septic  wound,  when  ap- 
plied to  the  solutions  of  continuity  in  other  indi- 


i  Recent  experiments  upon  this  subject  have  given 
apparently  other  results-;  but  they  are  clearly  explainable 
in  accordance  with  my  statement. 

2  Viewed  in  the  light  of  the  above-mentioned  experi- 
ment, the  explanation  of  such  good  results  is  readily  dis- 
cernable. 

3  A  careful  analysis  of  th«  course  of  the  majority  of 
cases  of  blood-poisoning  in  all  its  forms,  will  demonstrate 
that  the  commencement  of  the  trouble,  although  un- 
noticed, dates  back  to  the  first  three  or  four  days  after 
operation  or  injury — indeed  usually  within  the  first  forty- 
eight  hours  some  slight  symptoms  appear,  the  gravity  of 
which  time  demonstrates, 
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vidaals,  will  produce  a  similar  constitutional 
affection.  What  are  the  conditions  most  favora- 
ble  to  such  absorption  ?  Clearly  the  presence  of 
a  secreting  surface  capable  of  absorbing,  and  a 
favorable  nidus  for  the  development  of  the 
mttrifs  morbid  whether  it  be  chemical  or  bac- 
terial 

"The  study  of  the  physical  conditions  favoring 
osmosis  shows  us  that  an  over-full  condition  of 
the  vascular  system,  by  the  comparative  stagna- 
tion of  the  contained  blood,  retards,  if  it  does 
not  entirely  prevent  absorption.  This  distended 
condition  of  the  vessels  I  have  already  said  soon 
supervenes  after  operation,  and  in  accordance 
with  this  fact  there  is  a  variable  but  distinct 
period  before  anything  like  marked  fever  shows 
itself.  Soon,  however,  the  overloaded  vessels 
relieve  themselves  by  a  transudation  of  serum,  or, 
perhaps  more  correctly,  altered  liquor  sanguinis. 
This  relative  cessation  of  congestion  acts  in  two 
unfavorable  ways,  however  salutary  it  may  in 
other  respects  prove,  for  it  provides  an  abundance 
of  a  readily  pntrescible  fluid  well  adapted  for  the 
propagation  and  development  of  bacteria  and 
minute  organisms,  while  at  the  same  time  it  un- 
loads the  circulation  to  such  an  extent  as,  in  the 
highest  degree,  to  favor  absorption.  The  normal 
vascularity  of  any  part  subjected  to  amputation  is 
scarcely  fitted  for  rapid  absorption.  The  excess- 
ive primary  vascularity  just  spoken  of  is  still  less 
favorable  to  osmosis,  but  the  state  of  the  blood- 
vessels, after  their  partial  depletion,  is  such  as  to 
meet  all  the  requirements  for  septic  or  other  ab- 
sorption. Soon,  as  we  have  seen,  granulations 
commence  to  form,  so  that  the  risk  of  absorption 
is  aieasurably  diminished  by  the  end  of  forty- 
eight  to  seventy-two  hours.  I  would  beg  my 
readers  to  bear  this  fact  in  mind,  as  it  gives  the 
key,  I  believe,  for  explaining  the  success  of  von 
Bran's  method. 

"After  these  preliminary  explanations,  let  us 
now — bearing  clearly  in  mind  the  wound-condi- 
tions just  described — examine  what  must  be  the 
indications  to  fulfil  to  avoid  the  risk  of  sepsis. 
Of  course,  no  one  doubts  that  if  every  wound 
could  be  made  to  unite  by  'first  intention,'  or  im- 
mediate union,  the  chances  of  septic  infection 
would  be  almost,  if  not  absolutely,  done  away 
with.  To  this  end,  the  most  accurate  coaptation 
of  the  wound-surfaces,  with  their  subsequent  re- 
tention, is  the  primary  essentia).  The  most  diffi- 
cult portions  to  appose,  and  keep  so  placed,  are 
the  deeper  parts,  and  the  only  agent  likely  to  dis- 
turb the  position  of  the  flaps,  after  coaptation  has 
been  secured,  is  the  accumulation  of  the  secre- 
tions, due  to  some  obstacle  presented  to  their 
escape.  Manifestly,  then,  the  second  indication 
is  to  secure  free  drainage.  The  third  indication 
is  clearly  to  remove  inflammatory  products  as 
soon  as  secreted,  so  as  to  render  impossible  any 
accumulation  of  that  putrescible  fluid  poured  out 
from  the  cut  surfaces,  which  affords  such  an  ad- 
mirable nidus  for  the  development  of  septic 
poison.1  This  removal  is  of  paramount  import- 
ance, as  is  clear  from  our  previous  studies,  for  the 
first  forty-eight  or  seventy-two  hours.  This  indi- 
cation   is    plainly    fulfilled    by    free    drainage. 

i  Experiments  have  proved  that  pressure  favors  absorp- 
tion, so  that  this  accumulation  is  dftngerous  on  thi3 
w count  also. 


Fourthly,  if  possible,  the  secretions  of  wounds — 
which  must  be  present  to  some  extent — should  be 
kept  from  chemical  change,  and  rendered  unfit 
for  the  generation  of  septic  matters,  by  agents 
which,  if  possible,  shall  promote  the  formation  of 
granulations.  To  sum  up,  the  indications  are : 
perfect  coaptation,  perfect  drainage,  disinfection, 
promotion  of  granulation,  and  rigid  avoidance  of 
any  thing  that  can  chemically  or  mechanically 
injure  these  safeguards  of  nature. 

"Now,  let  us  see-  how  each  one  of  the  three 
typical  methods  of  wound-dressing  fulfils  these  in- 
dications, and  whether  the  measure  of  success 
attained  by  each  is  not  to  be  attributed  to  the 
degree  of  strictness  with  which  they  are  carried 
out. 

« 'Lister  inculcates  the  most  perfect  coaptation, 
drainage,  and  disinfection  which  is  practicable, 
with  the  least  possible  manipulation  and  after- 
dressing.  Undoubtedly  the  carbolic  acid,  by 
coagulating  the  albumen  in  the  tissues,  forms  a 
superficial,  antiseptic,  comparatively  impermeable 
film,  which,  like  that  formed  by  chloride  of  zinc, 
remains  until,  by  the  formation  of  granulation, 
the  slough — for  such  in  truth  it  is — becomes  sep- 
arated. The  antiseptic  method  certainly  renders 
the  wound-fluids  unfit  for  the  propagation  of  the 
septic  poison ;  whether  by  preventing  the  forma- 
tion of  minute  organisms  or  not,  is  beside  our 
present  purpose  to  consider. 

"On  the  other  hand,  the  'open  method'  suc- 
ceeds by  very  dissimilar  methods  in  fulfilling 
some  of  the  indications  perfectly,  while  others  it 
professedly  and  necessarily  does  not  attempt.  I 
say  necessarily,  because  their  fulfilment  would  in- 
evitably prevent  the  carrying  out  of  the  others. 

"Let  us  examine  this  method,  as  we  have  just 
done  Listerism.  The  first  indication,  viz.,  as 
perfect  coaptation  as  possible,  is  of  necessity  neg- 
lected, so  that  whatever  advantage  accrues  from 
healing  by  primary  union,  is  lost.  In  return  for 
this,  its  advocates  claim — and  rightly — that  the 
coaptation  secured,  although  imperfect,  is  not 
disturbed  by  the  accumulation  of  the  discharges, 
and  that  they  are  prevented  from  remaining  in 
contact  with  an  absorbing,  surface  for  any  consid- 
erable length  of  time,  or  in  any  quantity.  By 
this  removal,  as  soon  as  effused,  of  the  wound- 
fluids,  they  maintain  that  chemical  and  septic 
changes  are  very  unlikely,  and  should  they  ob- 
tain, do  no  harm,  because  the  poison  cannot 
remain  in  contact  with  an  absorbing  surface  suffix 
ciently  long. 

"I  admit  that  the  second  and  third  indication?, 
which  amount  to  free  drainage  to  prevent  separa- 
tion of  wound-surfaces,  and  free  drainage  to 
obviate  the  risk  of  absorption  by  the  long  reten- 
tion of  the  wound-fluids  in  contact  with  absorbing 
surfaces,  are  admirably  fulfilled,  but  the  fourth 
indication  is  certainly  not  fulfilled,  other  than 
negatively,  if  the  strictly  open  method  is  used. 
The  disadvantages  inherent  to  this  plan  will  be 
presently  adverted  to.  The  advantages  of  this 
method  are  clear  and  unmistakable,  but  are  not 
dependent  upon  anything  but  the  fulfilment  of 
the  principles  pointed  out,  and  upon  which  also 
depends  the  success  of  the  antiseptic  method. 

"Finally,  there  remains  for  consideration  the 
plan  lately  advocated  by  von  Brun.  Dispensing 
with  the  spray  &n4  the  other  elaborate  formalities 
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of  the  Lister  operation,  after  its  completion  the 
stump  is  syringed  oat  with  large  amounts,  say 
half-a-gallon,  of  weak  carbolized  water  ;  it  is  then 
dressed  antiseptically,  and  left  undisturbed  for 
forty-eight  hours.  .  The  dressings  are  then  re- 
moved, and  the  stump  treated  by  the  open 
method.  Subjected  to  the  same  critical  analysis 
as  the  other  two  systems,  we  find  that  the  most 
perfect  coaptation  possible,  drainage  by  tubes, 
etc.,  prevention  of  chemical  or  other  changes  in 
the  fluids,  and  treatment  of  the  wound -surfaces 
by  a  coagulating  agent,  are  relied  upon,  and  that 
this  antiseptic  condition  is  kept  up  for  the  first  forty- 
eight  hours  ;  in  other  words,  until  most  of  the 
primary  danger  is  passed ;  because,  as  we  have 
seen,  healthy  granulations  are  a  protection  against 
.septic  absorption,  and  their  formation  has  com- 
menced, and,  in  many  cases,  is  well  advanced  by 
the  time  specified.  At  the  end  of  the  first  forty- 
eight  hours  the  troublesome  details  of  the  Lister 
antiseptic  dressings  are  dispensed  with,  and  the 
open  method  substituted.  It  is  hardly  necessary 
to  point  out  that  most  of  the  good  to  be  obtained 
by  a  Lister  dressing  is  here  combined  with  the 
advantages  of  the  open  method.  In  this  plan, 
too,  there  is  nothing  mysterious,  nothing  occult, 
but  the  simple  successful  employment  of  certain 
well-established  surgical  principles. 

"Look  at  the  results  of  Alanson's  famous  series 
of  major  amputations  performed  nearly  a  century 
ago.  He  coaptated  the  deep  surfaces  of  the  flaps 
by  compresses,  leaving  the  edges  comparatively 
to  themselves,  thus  securing  the  inestimable  ad- 
vantages of  quick  healing,  free  drainage,  and — 
because  nothing  could  accumulate  in  amount — 
freedom  from  septic  absorption.  Examine  the 
records  of  Calender's  admirable  series  of  ampu- 
tations, and  upon  what  did  his  success  depend  ? 
Was  it  not  upon  free  drainage,  absolute  quiet  of 
the  limb,  treatment  of  the  wound  surfaces  with  a 
solution  of  chloride  of  zinc,  thus  forming  an  im- 
penetrable antiseptic  slough,  which,  upon  sepa- 
rating some  days  after  the  operation,  left  a 
healthy  granulating  surface,  and,  finally,  upon 
rigid  avoidance  of  anything  that  could  injure  the 
granulations,  merely  cleansing  them  with  a  camel's 
hair  pencil  dipped,  and  kept  in  the  intervals,  in 
an  antiseptic  solution  ?  The  limb,  where  oppor- 
tunities served,  was  swung  for  some  days  before 
the  operation,  which,  of  course,  rendered  the 
patient  accustomed  to  the  new  position.  This, 
in  part,  obviated  those  movements  which  Bill, 
roth  has  show  are  apt  mechanically  to  work  the 
pus  into  the  intermuscular  spaces,  where  it  can 
be  absorbed,  since  it  must  then  have  broken 
down  the  barrier  of  the  granulations. 

"I  maintain  that  the  success^of  all  these  definite 
methods  of  wound-dressings,  indeed,  the  good  re- 
sult achieved  by  every  surgeon,  is  necessarily  de- 
pendent upon  the  degree  in  which  he  succeeds, 
wittingly  or  unwittingly,  in  fulfilling  the  indica- 
tions pointed  out  in  this  paper. 

"Provided  Lister's  directions  are  properly  car- 
ried out,  his  method,  though  at  first  troublesome, 
seems  to  me  both  theoretically  and  practically 
the  best.  To  operate  satisfactorily  it  demands 
skilled  assistance,  some  experience,  and  the  ut- 
most attention  to  detail,  combined  with  a 
thorough  appreciation  of  the  principles  involved. 
By  excessive  care  upon  the  part  of   the  operator, 


skilled  assistance  may  be  dispensed  with,  although 
it  renders  the  labor  greater,  and  risks  the  success 
of  the  operation.  It  is  utterly  unfair  to  delibe- 
rately transgress  those  rules  upon  which  Mr. 
Lister  lays  most  stress  as  being  essential  to  suc- 
cess, and  then  condemn  his  method.  He  dis- 
tinctly says  that  carbolic  acid  is  an  irritant  to  the 
tissues,  and,  therefore,  by  a  special  protective 
specially  tested,  he  keeps  it  from  direct  contact 
with  the  wound ;  otherwise  suppuration  will  oc- 
cur. As  the  spray  itself  is  an  irritant — any  ope- 
rator's hands  will  demonstrate  this — special  pro- 
vision for  draining  off  the  excessive  amount  of 
serum  poured  out  must  be  provided ;  yet,  sur- 
geons will  almost  hermetically  seal  a  wound  by 
stitches,  straps,  etc.,  thereby  rendering  suppura- 
tion from  tension  certain,  when  Mr.  Lister  has 
said  that  a  single  stitch  producing  tension  will 
provoke  suppuration.  In  this  latter  case,  bow. 
ever,  the  pus  does  not  become  offensive.1  Again, 
the  less  of  the  direct  spray  coming  in  contact  with 
the  raw  surfaces  the  better,  and  yet  we  see  a  pow- 
erful atomizer  spray  playing  directly  upon  the 
exposed  peritoneum,  cooling  it,  if  not  doing  other 
fatal  damage,  when  the  cry  is  again  raised  that 
Listerism  is  worse  than  useless.  But  what  I  have 
just  described  is  not  Listerism.  The  magnificent 
triumphs  in  recent  abdominal  surgery,  considered 
by  the  most  noted  operators  to  be  due  to  the  use 
of  this  method,  plainly  demonstrate  what  the 
method  in  proper  hands  is  capable  of.  An  ovar- 
iotomy can  be  usually  done  with  impunity,  with 
strict  Listerism,  in  a  general  hospital,  where, 
without  it,  certain  death  has  been  proven  to  be 
the  almost  inevitable  results." 

In  considering  such  an  important  subject  as 
wound-treatment,  no  personal  bias  should  be 
allowed  to  influence  us.  As  Paget  has  remarked, 
an  immense  improvement  in  the  success  following 
operations  had  taken  place  before  the  advent  of 
Listerism,  and  he  thinks  that  experience  has 
demonstrated  that  from  60  to  70  per  cent  of 
patients  are  insusceptible  of  infective  disease. 
That  hospitalism  is  the  only  cause  of  pyaemia  or 
septicaemia,  and  that  mere  cleanliness  is  the  all- 
essential  preventive,  have  been  disproved  by  the 
statement  of  Prescott  Hewitt  and  many  other 
surgeons  as  to  their  experience  in  private  prac- 
tice, and  I  may  have  myself  witnessed  it  on  more 
than  one  occasion.  Admit  all  that  the  opponents 
of  Listerism  advance  concerning  clean  lines,  and 
hygiene,  if  Listerism  will  practically  abolish  in- 
fective diseases  amid  the  worst  surroundings,  so 
that  the  results  of  operations  at  least  equal  those 
performed  under  the  best  circumstances,  will  not 
the  application  of  the  method  with  the  most  favor- 
able surroundings  prevent  all  that  is  preventable, 
viz.:  all  except  those  rare  instances  where  blood 
poisoning  has  not  its  origin  in  the  operation 
wound  ? 

Statistics  can  go  but  a  short  way  to  prove  the 
advantages  of  any  mode  of  treatment.  The 
rapidity   of  recovery,    condition   of  the  wound, 

During  the  hottest  summer  weather  I  have  dressed  a 
bad  compound  comminuted  fracture  of  the  leg,  where 
profuse  suppuration  had  resulted  from  inadequate  drain- 
age, at  intervals  of  from  four  to  eight  days,  without  the 
faintest  trace  of  putrefactive  odor  being  perceptible- 
Other  similar  cases  could  be  cited  which  have  been 
treated  by  the  author,  but  which  will  suffice  to  prove 
the  truth  of  my  statements. 
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which  is  supple  and  non-indurated,  the  slight 
fever,  the  absence  of  necessity  for  change  of  diet, 
lessened  drain,  slight  pain,  etc.,  must  be  taken 
into  consideration  as  favorable  to  asepticism,  and 
if  such  results  are  considerable  the  method  will 
sooner  or  later  be  adopted  by  the  majority  of 
surgeons. 

Gall-stones  Discharged  through  an  Ab- 
scess in  the  Right  Groin. — At  a  recent  meet- 
ing of  the  Cambridge  Medical  Society,  Mr. 
Wherry  related  a  case  of  gall-stones  discharged 
through  an  abscess  in  the  right  groin.  It  oc- 
curred in  a  woman,  under  his  care,  who  had  an 
obscure  swelling  in  the  right  inguinal  region  ;  an 
exploratory  puncture  discovered  pus  too  thick  to 
flow  through  the  canula,  but  a  free  incision  let 
out  thick  pus  and  over  a  hundred  gall-stones. 
The  finger  passed  into  the  wound  in  the  direction 
of  the  gall-bladder ;  a  large  drainage-tube  was 
then  tied  in  the  opening,  through  which  gall- 
stones still  pass.  There  was  no  bile,  and  no  fecal 
odor.  The  patient  had  a  remarkable  history. 
She  was  for  several  years  subject  to  attacks  like 
ague.  One  year  ago  she  first  noticed  in  the  right 
side  of  the  abdomen  a  swelling,  which  enlarged 
painlessly  until  it  could  not  be  spanned  by  ner 
band ;  her  bowels  were  regular,  and  she  had  no 
jaundice.  Two  months  later  the  swelling  ap- 
peared, from  her  description,  to  burst  inside  her, 
and  she  was  immediately  seized  with  violent 
cramp-like  pains  in  the  right  lumbar  and  iliac 
regions.  The  swelling  diminished,  and  she  had 
now  attacks  of  vomiting  of  dark  fluid  every  five 
minutes  for  five  days,  and  during  this  time  she 
ate  nothing ;  but  when  the  vomiting  ceased  she 
had  a  ravenous  appetite,  and  was  able  to  walk 
about.  Altogether  she  had  five  similar  attacks  of 
vomiting,  lasting  from  three  to  five  days  each, 
followed  by  several  weeks  of  health. 

Mr.  Wherry  mentioned  a  case  of  three  'fistulas 
from  the  gall-bladder  which  led  respectively  to 
the  duodenum,  colon,  and  skin.  A  biliary  fistula 
has  been  know  to  communicate  through  the  open 
mrachus  with  the  urinary  bladder.  Gall-stones 
are  reported  to  have  been  found  in  the  right 
bronchus  and  in  the  portal  vein.  Cases  of  biliary 
fistula:  opening  externally  are  said  by  Murchison 
to  occur  usually  in  women,  and  to  be  caused  by 
gall-stones,  and  even  when  connected  with  cancer, 
either  worms  or  gall-stones  are  also  found.  In 
reply  to  Professor  Humphry  and  Dr.  Paget,  Mr. 
Wherry  said  that  he  thought  there  must  have 
been  an  abscess  near  the  fundus  of  the  gall- 
bladder into  which  the  gall-stones  were  dis- 
charged after  adhesions  in  the  neighborhood; 
that  as  there  was  no  jaundice  and  no  pain  the  in- 
nammation  was  limited  to  the  gall-bladder  and 
cystic  duct.  No  bile  came  through  the  external 
wound,  and  the  patient  had  a  prospect  of  com- 
plete recovery.  Columbus  mentions  that  in  the 
case  of  St  Ignatius  Loyola  a  gall-stone  was  found 
m  the  portal  vein,  and  an  undoubted  case  has 
been  recorded  lately. 

Dr.  Paget  mentioned  the  case  of  a  lady  he  had 
seen  some  years  ago  in  a  desperate  state  of  illness, 
when  there  was  great  pain  and  tension  of  abdo- 
sstn;  and  when  an  incision  was  made,  no  km 
than  ufo  aaUaanafla  eacanadL  tkusscli  Mfc  all  aft 
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once.  In  this  case  the  patient  recovered  and 
lived  for  years.  He  referred  also  to  another  case, 
in  which  the  patient  passed  a  big  stone,  but  died 
from  cancer  of  the  liver. — Med.  Times  and Gasette. 


Laryngeal  Electrization. — The  Lancet  says 

that  Rossbach  has  endeavored  to  discover  whether 

the  nerves  and  muscles  of  the  human  larynx  can 
be  excited  directly  by  electrical  stimulation  ap-* 
plied  through  the  skin,  and  his  experiments  en- 
able him,  he  believes,  to  give  an  affirmative 
assurance.  An  individual  was  selected,  tolerant 
of  laryngoscopic  examination,  and  a  knob-shaped, 
moist  electrode  was  placed  midway  between  the 
larynx  and  the  sternum,  in  front  of  the  anterior 
edge  of  the  sterno-mastoid,  being  pressed  as 
deeply  in  as  could  be  without  causing  much  pain. 
The  other  electrode  was  placed  in  some  indiffer- 
ent situation  on  the  back  of  the  hand.  With 
this  arrangement,  whenever  an  opening  or  closing 
shock  was  sent  between  the  poles,  on  the  side  on 
which  the  electrode  was  placed  in  the  neck,  a 
distinct  contraction  could  be  observed.  The 
vocal  cord  moved  inward  in  its  whole  extent, 
together  with  the  arytenoid  cartilage.  The 
closure  contraction  was  the  strongest  when  the 
cathode,  the  opening  contraction  when  the  anode, 
was  placed  on  the  neck.  Immediately  after  the 
stimulation  a  movement  of  swallowing  occurred, 
which  rendered  further  observation  impossible. 
If  the  stimulation  was  made  while  a  note  was 
being  uttered,  the  effect  was  to  increase  the  pitch 
without  interrupting  the  sound.  The  effect  is 
ascribed  to  stimulation  of  the  recurrent  laryngeal 
nerve. 

Experiments  with  faradization  yielded  the  fol- 
lowing conclusions:  The  passage  of  a  strong 
current  transversely  through  the  larynx,  an  elec- 
trode being  placed  on  each  side  of  the  thyroid 
cartilage,  had  no  effect  on  the  vocal  cords  or  on 
the  arytenoid  cartilages.  The  free  upper  edge  of 
the  epiglottis  was  drawn  forward  and  its  lower 
part  backward.  The  aryteno-epiglottidean  folds 
were  moved  inward,  together  with  the  false  vocal 
cords.  If  one  electrode  was,  placed  on  the  side 
of  the  larynx  and  the  other*  on  an  independent 
place,  the  effect  was  the  same,  but  was  confined 
to  one  side.  A  slight  movement  of  the  vocal 
cord  was  produced  by  an  attempt  to  faradize 
the  recurrent  laryngeal  nerve  of  one  side,  and 
the  effect  was  still  more  marked  if  an  electrode 
was  placed  over  each  recurrent  laryngeal,  a 
distinct  tremor  of  the  arytenoid  cartilages  being 
produced.  t  Hence,  Rossbach  concludes  that,  in 
addition  to*  the  reflex  effect  of  a  painful  cutaneous 
stimulation  and  to  the  effect  on  the  larynx  of 
stimulation  of  the  external  muscles,  electricity 
applied  outside  the  larynx  can  directly  stimulate, 
feebly  but  unquestionably,  the  laryngeal  nerves. 
— Medical  and  Surgical  Reporter. 


OPTHALMOLOGY— OTOLOGY. 

A  Cerebral  Centrum  for  the  Color  Sense. 

— Since  it  has  been  found  oat  that  many  persons 
at*  what  it  now  called  color  Wind,  the  question 
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has  been  raised  by  Dr.  J.  Samuelson,  in  Colosge, 
if  there  does  not  exist  a  special  center,  some* 
where  in  the  brain,  for  the  color-sense.  In  a 
short,  but  very  well  written  article  in  the  Centrlbl. 
/.  d.  Med.  Wissench.%  1882,  p.  851,  Dr.  Samel- 
sohn  says,  very  correctly,  that  the  question  might 
be  changed  to  the  following :  If  there  are  cases 
of  doable  sided  hemianopia,  in  whom  the  sense 
is  totally  extinguished,  Steffen  (in  v.  Graef's 
,Arch.  xxvii,  2  p.  6.)  has  found  such  a  case,  and 
remarks :  should  there  exist  one  similar  case — 
only  one  solitary  one,  but  one  undoubtedly  of  the 
same  kind — we  would  have^a  clear  proof  that  in 
the  main  central  organ,  the  brain,  the  center  for 
the  sense  of  space  and  the  sense  of  color  are 
divided,  no  matter  how  near  to  each  other  they 
may  be  situated,  but  there  is  a  special  centrum 
for  each  of  these  senses. 

Satnelsohn  now  had  such  a  case  under  his 
charge,  exactly  like  the  one  published  by  Steffen, 
where,  in  consequence  of  an  apoplectic  seizure, 
the  sense  of  space  and  light  was  perfectly  intact, 
but  where  the  color  sense  was  utterly  extinguish- 
ed. He  would  have  published  this  case  sooner, 
and  mentioned  it  before  the  Steffen's  article  ap» 
peared,  in  a  meeting  of  his  local  medical  society, 
but  he  hoped  to  be  able  to  give  the  result  of  the 
post-mortem  examination  ;  but  under  the  admin- 
istration' of  the  iodide  of  potash  and  electricity 
absorption  was  established,  all  the  symptoms  dis- 
appeared, and  then  a  second  seizure— -due  to  an 
enormous  effusion — brought  about  rapidly  the 
fatal  end,  leaving  the  brain  in  such  a  condition 
where  any  attempt  at  finding  this  center,  under 
the  complicated  morbid  process,  was  utterly  out 
of  the  question.  But  the  fact  has  now  clinically 
been  established,  that  there  exists  somewhere  in 
the  brain,  a  special  centrum  for  the  color  sense. — 
Med.  and  Surg.  Rep. 

Treatment  of  Scrofulous  Ulcers  of  the 

Cornea. — This  is  a  form  of  keratitis  which  often 

comes  under  the  care  of  the  general  practitioner, 
and  as  injudicious  treatment  may  lead  to  the 
formation  of  opaque  cicatrices,  the  following  rec- 
ommendations regarding  treatment,  made  by  M. 
Dehenne  in  Le  Progris  Midical,  may  prove  of 
service: 

1st.  Instill  daily  into  the  eye  four  or  five  drops 
of  the  following  collyrium : 

R.     Atropiae  sulphat  (neutral),     gr.  j 

Aquss  destillat,  fgiiss.      M. 

2d.  Abstain  from  every  form  of  metallic  colly* 
rium,  which  often  leave  indelible  marks,  veritable 
metallic  leucomata.  Do  not  use  any*  collyrium 
containing  eserine,  for  affections  of  the  cornea 
are  frequently  accompanied  by  iritis,  and  there 
would  be  danger  of  formation  of  posterior  syn- 
echia;. 

3d.  Each  evening  insert  between  the  eyelids, 
with  a  small  camel's  hair  pencil,  a  portion,  about 
as  large  as  a  pea,  of  the  following  unguent : 

ft.     Hydrarg.  oxid.  flav.,  gr.  xv 

Ung.  petrolei,  3  ss.         M. 

4th.  Apply  four  times  daily  over  the  eye  com- 
presses soaked  in  warm  chamomile  tea. 

5th.  Administer  a  tablespoonful  of  codliver  oil 
ejvecy  morning.—- AfW.  tfaw  S*fg*  Rtptftev* 
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A  Tariff. — In  a  recent  number  of  this  journal 
we  noted  the  arrival  at  the  port  of  New  York  of 
thirty-five  embryo  doctors  from  Russia.  For 
want  of  proper  revenue  laws  there  was  no  duty 
levied  by  the  government  on  this  importation  of 
a  job  lot  of  doctors,  they  were  one  and  all  per- 
mitted to  land  and  go  scot  free,  paying  never  a 
red  for  the  inestimable  privilege  of  medicating 
the  citizens  of  the  great  American  republic  A 
protective  tariff  should  be  levied  on  all  such  im- 
portations. The  primary  object  of  a  protective 
tariff  is  not  so  much  to  get  revenue  as  to  keep  oat 
the  foreign  made  article.  This  is  what  enables 
manufacturers  to  enhance  the  price  of  the  manu- 
focturcd  product*  This  country  has  mills  and 
ssalfcns*  alsuniasuL,,  amd  the  pores**!  bond  ef 
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the  government  should  protect  them  from  compe- 
tition with  foreign  manufacturers. 

If  an  American  doctor  of  distinguished  and 
scholarly  attainments  so  far  forgets  himself  as  to 
desire  to  practice  his  profession  in  most  European 
countries,  and  goes  there  for  that  purpose,  on 
arrival  and  making  his  business  known,  the 
fatherly  hand  of  the  government  is  placed  on  his 
head  with  the  admonition  that  his  American 
medical  education  does  not  count,  and  he  must 
be  placed  in  the  hands  of  the  native  manufac- 
turer, be  worked  over,  reglaxed  and  polished,  for 
which  process  a  duty  is  paid  directly  to  the  man- 
ufacturer and  a  registration  fee  to  the  fatherly 
government.  The  whole  business  means  a  tariff 
for  protection  to  the  native  workmen. 

Mark  the  contrast  in  this  country :  A  man  of 
attainments,  or  of  no  attainments,  educated  or 
ignorant,  lands  on  our  shores,  no  duty  or  regis- 
tration fee  to  pay,  locates  in  the  State  of  Ohio* 
rests  an  office,  has  a  sign  painted  and  proclaims 
himself  a  doctor,  solicits  business  and  generally 
obtains  it.  While  his  neighbor,  the  product  of 
one  of  our  native  mills,  unable  to  display  his 
ignorance  in  a  foreign  tongue,  in  many  an 
instance  modestly  goes  supperless  to  bed. 

With  due  respect  for  many  educated  and  culti- 
vated gentlemen  who  have  come  to  this  country 
to  practice  medicine,  very  many  others  also  come 
who  are  profoundly  ignorant  of  nearly  everything 
pertaining  to  medicine,  but  thoroughly  versed  in 
the  knowledge  that  there  is  no  protective  tariff, 
so  government  authority  to  direct  his  steps  to 
onr  native  mills,  and  no  registration  required,  no 
examining  board,  in  fact  no  bars  of  any  kind  to 
forbid  his  ignorant  use  of  deadly  drugs  in  medi- 
cating our  citizens. 

Some  States  have  done  a  good  work  in  appoint- 
ing boards  of  health  and  clothing  them  with 
power  to  regulate  the  practice  of  medicine.  Such 
boards  have  accomplished  much  in  freeing  those 
States  from  the  practice  of  unqualified  men,  both 
natife  and  foreign ;  in  other  words,  they  have 
levied  a  protective  tariff  and  proceeded  to 
promptly  collect  the  duties. 

These  State  boards  have  directly  elevated  the 
lUndard  of  medical  education  in  many  ways, 
they  say  directly  to  the  medical  colleges  unless 
yom  adopt  and  adhere  to  a  fair  standard  of  educa- 
tional and  examination  requirements  we  will  not 
recognize  your  diplomas.  While  the  State  of 
Ohio  has  no  State  board  of  health  or  registration 
mw,  neighboring  States  having  such  laws  have 
indirectly  caused  Ohio  colleges  to  advance  their 
requirements  for  graduation.  Only  recently  a 
vill  at  Columbus  was  notified  by  a  neighboring 


State  board  of  health  that  for  registration  pur- 
poses its  graduates  would  not  be  recognized. 
This  touched  the  sensitive  nerve  of  the  managers 
of  the  mill,  and  it  is  hoped  a  reformation  will 
take  place  and  a  better  quality  of  grist  turned 
out.  With  improvement  in  quality  will  come  a 
lessening  of  quantity,  with  a  consequent  increase 
of  mill  fees,  all  of  which  reacts  as  a  protective 
tariff  to  the  skilled  workmen. 


Cincinnati  Hospital. — Dr.  E.  S.  Walker  has 
been  appointed  on  the  surgical  staff  of  this  insti- 
tution, vice  Dr.  W.  H.  Mussey  deceased.  The 
appointment  is  a  good  one  and  our  readers  may 
expect  to  hear  frequently  of  the  Doctor's  work  in 
the  wards  through  the  Lancet  and  Clinic. 

The  regular  clinical  course  of  lectures  will 
begin  in  the  hospital  October  2d. 


Medical  College  of  Ohio.— The  introduc- 
tory address  will  be  delivered  by  Prof.  Ransohoff 
on  Tuesday,  October  3rd,  at  8  o'clock  p.m.,  in 
the  lower  amphitheatre  of  the  College  Building. 


.JHKflnt 


The  American  Student  in  London. —  The 
Medical  News,  of  London,  publishes  the  follow- 
ing :  "I  have  frequently  been  a  listener  during 
the  time  that  discussions  have  taken  place  at  a 
certain  large  hospital  in  London  on  the  subject  of 
American  students  of  medicine.  At  the  particu- 
lar hospital  in  question,  the  'Yank*  is  a  recog- 
nized institution  even  now,  but  formerly  it  was  a 
difficult  matter  for  any  Britisher  to  get  within 
hearing  distance  of  the  principal  members  of  the 
staff  during  their  visits  to  the  wards.  Jonathan's 
representatives  entirely  shoved  aside  all  who  en- 
deavored to  see  or  hear,  and  having  carefully 
surrounded  the  beds  and  the  demonstator  to  the 
exclusion  of  regular  students  of  the  hospital,  the 
lecturer  would  proceed,  to  the  edification  and, 
let  us  hope,  instruction,  of  the  untutored  West- 
erns. Experiences  of  this  kind  have  tended  rather 
to  exaggerate  our  notions  of  the  offensive  char- 
acter of  the  American." 


Carbolic  Acid,  according  to  Dr.  Robert  J. 

Lee,  is  the  only  antiseptic  that  can  be  volatilized 

in  a  definite  and  constant  manner.  This  is  a 
most  important  fact  in  treatment,  and  deserving 
attention.  If  a  solution  of  one  part  of  carbolic 
acid  in  eighty  of  water  be  distilled  under  light 
pressure,  the  vapor  will  contain  the  same  propor- 
tion of  the  acid  as  the  solution  during  the  process 
of  boiling ;  so  that  we  can  obtain  vapor  of  any 
strength  and  diffuse  it  in  the  atmosphere.  Other 
antiseptics  are  often  too  volatile,  as,  for  example, 
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thymol,  which  comes  off  very  rapidly  from  the 
boiling  water,  as  does  also  benzonic  acid,  so  that 
they  are  not  convenient  for  inhaling. — Medical 
Record. 


Stealing  Medical  Advice. — It  is  very  well ; 

known   that  although   medical   advice  is  made 

much  sport  of  by  certain  of  the  laity,  it  is  a  prac- 
tice among  some  to  get  such  advice .  surrepti- , 
tiously  at  an  ordinary  social  interview  whenever 
they  can.  The  most  innocent  conversation  some- 
times conceals  an  insidious  demand ,  or  ends  in  a 
direct  request  for  a  medical  opinion.  One  day  a. 
physician  met  in  the  street  a  gentleman  who  was 
accustomed  to  annoy  him  in  this  way.  The  doc- 
tor was  stopped  and  a  number  of  physical  troub- 
les were  rehearsed.  "Great  heavens!"  said  our 
,&sculapius  in  affected  alarm,  "is  that  the  case? 
Let  me  see  your  tongue.'1  The  would-be  patient 
looked  around  suspiciously,  then  opened 
his  mouth  with  some  reluctance.  "I  tell  yon," 
said  the  doctor,  with  apparent  irritation,  "put 
out  your  tongue.  How  can  I  make  a  diagnosis 
if  I  only  see  the  tip  ?  There,  hold  still !  Further ! 
Now  close  your  eyes."  The  patient,  conquered, 
shut  his  eyes  tightly  and  thrust  out  his  tongue  to 
the  utmost.  The  doctor  stepped  around  the  cor- 
ner quick  as  a  flash,  and  was  troubled  no  more 
for  advice  gratis. — Medical  Record. 


The  Easy  Preparation  of  Catgut  Liga- 
tures.—  Whether  one  pins  one's  faith   to  the 

antiseptic  system  or  not,  the  use  of  catgut  liga- 
tures is  so  important  and  so  general  that  we  call 
attention  anew  to  the  simple  and  easy  method  of 
preparation  which  Mr.  Lister  introduced  and 
published  last  year.  Any  doctor  can  prepare 
them  for  himself  within  a  couple  of  days,  and 
keep  them  constantly  on  hand. 

Add  one  part  of  chromic  acid  and  200  parts  of 
carbolic  acid  to  4000  parts  of  water.  To  this 
mixture  (as  it  undergoes  change  in  a  short  time) 
add  immediately  200  parts  of  catgut  of  suitable 
thickness.  After  soaking  for  forty-eight  hours, 
dry  the  catgut  and  place  it  in  a  mixture  of  car- 
bolic acid  and  sweet  oil,  a  drachm  and  a  half  to 
the  ounce  (1  to  5),  in  which  it  may  be  kept  in- 
definitely.— Medical  News, 


The  Regulation  of  Dreaming.— A  French 

investigator,  M.  Delaunay,  finds  from  experiments 

upon  himself  that  the  character  of  his  dreaming 
may  be  controlled  by  stimulating  various  portions 
of  the  brain  by  means  of  heat.  By  covering  his 
forehead  with  a  layer  of  wadding  he  gets  sane, 
intelligent  dreams.  He  has  also  experimented 
on  modes  of  lying,  which  favor  the  flow  of  blood 
to  particular  parts,  increasing  their  nutrition  and 
functional  activity.  He  has  observed  that  the 
dreams  he  has  while  lying  on  his  back  are  sen- 
sorial, variegated,  luxurious.  Those  experienced 
when  on  the  right  side  are  mobile,  full  of  ex- 
aggeration, absurb,  and  refer  to  old  matters,  but 
those  produced  when  on  the  left  side  are  intelli- 
gent and  reasonable,  and  relate  to  recent  matters ; 
in  these  dreams  one  often  speaks. 
These  observation!  may  be.  correct  to  far  as  Mr, 


Delaunay  is  concerned,  but  moat  people  who 
venture  to  lie  on  their  back,  especially  after  eat- 
ing, are  apt  to  find  their  dreams  anything  but 
InxurioTit.—Gaillard's  Medical  Journal. 


Sanitary  Council  of  the  Mississippi!  Val- 
ley.— A  special  session  of  the  council  will  beheld 

during  the  meeting  of  American  Public  Health 
Association  at  Indianapolis,  Ind.,  October  17-20, 
prox.,  at  such  time  as  may  be  found  most  conve- 
nient, with  reference  to  the  programme  of  the 
Association.  Of  this,  due  notice  will  be 
given  by  announcement,  at  an  early  hour  after 
the  Association  has  convened. 

Questions  of  importance,  affecting  the  sanitary 
interests  of  the  Mississippi  Valley,  will  be  con- 
sidered, and  a  full  attendance  of  those  concerned 
is  earnestly  desired. 

By  order  of  the  Executive  Committee  : 

Gustavus  Devron,  M.D.,  President. 
D.  B.  Hillis,  M.  D.,  Vice-FresidenL 
John  H.  Rauch,  M.D.,  Secretary. 

Springfield,  111.,  Sept.  24,  1882. 


The  North  American  Review  for  October  opens 

with  an. article  on  "The  Coming  Revolution  in 

England",  by  H.  M.  Hvndman,  the  English 
radical  leader,  giving  an  instructive  account  of 
the  agitation  now  going  on  among  the  English 
workfng  classes  for  a  reconstruction  of  the  whole 
politico-social  fabric  of  that  country.  O.  B. 
Frothingham  writes  of  "The  Objectionable  in 
Literature."  Dr.  Henry  Schliemann  tells  the  in* 
teresting  story  of  one  year's  "Discoveries  at 
Troy."  Senator  John  I.  Mitchell,  of  Pennsyl- 
vania, treats  of  the  rise  and  progress  of  the  rule 
of  "Political  Bosses."  Prof.  George  L.  Vose,  of 
the  Massachusetts  Institute  of  Technology,  con- 
tributes an  article  of  exceptional  value  on 
"Safety  in  Railway  Travel";  and  Prof.  Charles 
S.  Sargent,  of  the  Harvard  College  Arboretum, 
contributes  an  instructive  essay  on  *Tbe  Protec- 
tion of  Forests."  The  Review  is  sold  by  book. 
sellers  and  newsdealers  generally. 


Firing  Alleged  to  be  Heard  1,000  Miles. — 

For  the  first  time  in  history  the  progress   of  a 

great  naval  engagement  has  been  consecutively 
reported  by  the  telegraph.  A  novel  member  of 
the  fleet  before  Alexandria  was  a  telegraph  ship, 
through  which,  by  means  of  the  Mediterranean 
cable  line,  the  War  Office  in  London  and  the  civ- 
ilized world  were  kept  informed  of  the  move- 
ments of  the  war  vessels  and  the  results  of  the 
firing.  The  nearest  cable  station  from  Alexan- 
dria was  at  Malta,  distant  about  1,000  miles  from 
the  scene  of  the  battle.  A  press  dispatch  says 
that  when  a  telephone  was  attached  to  the  Malta 
end  of  the  cable  the  firing  of  the  guns  at  Alexan- 
dria could  be  distinctly  heard,  though  no  oral 
communication  was  possible  over  that  length  of 
cable.  It  is  not  stated  whether  a  telephone 
transmitter  was  used  at  the  Alexandria  end,  or 
whether  the  general  electrical  disturbance,  caused 
by  the  explosion  of  the  great  guns,  so  affected 
the  cable  as  to  report  the  shots,  through  the  teK 
epbone,  %\  Wal^,— (?<s#WV  Medical  Journal, 
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SURGICAL  CLINIC  OF 

PROF.   W.    W.    DAWSON    AT  THE  GOOD 

SAMARITAN   HOSPITAL. 

Reported  by  T.  R.  Cofpman,  M.D. 

A  GROUP  OF  TUMORS. — MALIGNANT  TUMOR  UPON 
THE  THIGH.-HYDROCRLE.-HYPERTROPHY  AND 
ABSCISS  OF  LIVER. -A  BENIGN  TUMOR  OF  THE 
THIGH.-INFLAMMATORY  TUMOR  OF  ABDOM- 
INAL WALL. -HYPERPLASIA  OF  CONNECTIVE 
TISSUE  OF  HAND  AND  WRIST. 

I  present  to  you  to-day  a  group  of  tumors,  un- 
like in  everything  except  the  term  employed  to 
describe  them.  What  is  a  tumor  ?  Boyer  defines 
a  tumor  as  "any  preternatural  eminence  developed 
on  any  part  of  the  body.*'  Dunglison  says  that 
tail  b  the  best  definition  of  tumor,  but  if  it  em- 
Aeed  the  interior,  as  well  as  the  exterior,   it 

would  more  nearly  correspond  to  the  nomen- 
clature in  use  amongst  physicians ;  it  would  then 
read,  "any  preternatural  eminence  developed 
vtiktn  or  on  any  part  of  the  body." 

Two  of  the  tumors  that  you  will  see  to-day 
present  on  the  abdominal  walls,  the  third  is  in 
the  scrotum,  the  fourth  occupies  the  upper  and 
front  part  of  the  left  thigh,  the  fifth  is  about  the 
middle  of  the  thigh,  the  sixth  involves  the  wrist 
and  hand.  Three  of  them  jeopardize  life,  the 
scrotal  is  a  mere  inconvenience,  the  one  upon  the 
wrist  will  end  in  permanent  disability,  that  upon 
tbe  right  thigh  requires  time  alone  for  its 
abolition. 

We  will  now  take  them  up  in  order,  diagnose 
and  treat  them. 

HYPERTROPHY  OF  LIVE*  WITH  ABSCESS. 

Mr.  A.M.,  a  laborer,  has  been  complaining  for 
several  weeks  of  pain  in  the  right  side,  about  the 
region  of  the  liver.  He  has  a  sallow  complexion 
and  is  emaciated.  About  seven  weeks  ago,  while 
out  walking;  he  was  seized  with  acute  pain  in  the 
right  hypochondriac  region,  has  always  enjoyed 
good  health,  nor  has  he  ever  been  injured.  The 
pain  was  so  severe  he  had  to  stop  work  for  a 
week.  Soon  after  he  had  returned  to  his  work  a 
general  soreness  appeared  over  the  region  of  the 
over  and  stomach  which  has  been  present  ever 
since.  Ten  days  ago  percussion  showed  dulness 
extending  across  from  the  right  to  the  left  hypo- 
chondriac region.  All  this  area  was  sensitive  to 
touch,  and  more  especially  was  it  so  over  the 
upper  part  of  the  epigastrium.  At  this  point 
there  has  been  a  gradual  bulging  or  enlargement 
and  the  acuteneas  of  the  pain  has  increased  with 
the  swelling.  Now  there  is  a  large,  fluctuating 
tumor,  pitting  under  pressure,  sensitive  to  tbe 
touch,  with  the  skin  tense  and  shining  over 
»}— evidently  the  pointing  of  an  abscess  of  the 
liver.  What  are  the  causes  of  abscess  of  the 
liter?  The  substance  of  this  organ  is  fragile  and 
easily  broken,  hence  blows  and  wounds  are  liable 


to  result  in  abscess.  Inflammation  may  produce 
it,  abscess  also  occurs  from  transfer  of  thrombi 
to  the  liver  from  some  diseased  part  of  the  body. 
It  may  result  from  excesses  in  eating  and  drinking 
especially  the  latter. 

The  prognosis  is  always  grave,  but  in  this  case 
most  favorable,  as  it  is  tending  to  point 
through  the  skin.  The  escape  of  pus  from  an 
abscess  of  the  liver  is  usually  attended  with  very 
great  danger  to  the  patient.  When  the  discharge 
occurs  spontaneously,  either  through  the  dia- 
phagm  by  the  lungs,  into  the  stomach  or  intes- 
tinal canal,  or  through  the  skin — nature  throws 
out  bands  of  adhesion  connecting  the  cavity  of 
the  abscess  with  the  point  of  escape  and  prepares 
a  way  by  which  the  pus  may  be  liberated  with 
safety  to  the  patient.  If  it  should  break  into  the 
cavity  of  the  peritoneum  death  will  follow  ninety- 
nine  times  out  of  a  hundred. 

Can  the  dangers  of  the  evacuation  be  lessened  ? 
A  safe  outlet  may  be  insured  by  nature's  efforts, 
but  when  there  are  indications  or  fears  that  she 
may  fail  in  establishing  a  secure  drain,  or  that  the 
patient  is  liable  to  die  of  exhaustion,  before 
nature  can  succeed  in  making  an  opening, 
aspiration  should  be  performed.  Tbe  abscess 
may  also  be  opened  with  a  bistoury  when  the  pus 
1*  near  the  skin,  or  there  is  a  visible  fluctuating 
tumor. 

INFLAMMATORY  TUMOR  IN  ABDOMINAL  WALL. 

This  patient  presents  a  tumor  two  inches  below 
and  to  the  right  of  umbilicus.  For  several  weeks 
there  has  been  irregular  hardness  at  this  point, 
for  the  last  week  it  nas  been  red,  tender,  and  is 
now  pointing.  Matter  is  doubtless  beneath  the 
surface. 

Is  this  a  simple  tumor  in  the  abdominal  walls 
breaking  down  by  an  inflammatory  process  or 
does  it  proceed  from  the  cavity  ?  It  may  be  a 
foreign  body  making  its  way  to  the  surface. 
Simple  inflammatory  tumors  in  the  abdominal 
walls  are  rare,  very  rare.  I  make  an  incision 
very  deep  and  pus  escapes.  The  probe  follows 
a  track  leading  backward  and  upward,  I  can 
follow  it  about  three  inches.  The  future  of  this 
case  is  indefinite,  time  alone  can  develop  its  true 
character. 

SCROTAL  TUMOR. 

There  are  a  great  variety  of  scrotal  tumors, 
sarcoma,  hydrocele*  hernia,  varicocele,  scirrhus  infil- 
tration, cystic  degeneration.  The  diagnosis  is 
usually  easily  made.  A  hernia  is  traced  from  the 
inguinal  region  and  pushes  the  testicle  before  it. 
Varicocele  is  made  up  of  hardened  knotty  veins 
and  seldom  reaches  the  bottom  of  the  sac.  Ma- 
lignant tumors  are  so  irregular  that  they  are  easily 
recognized.  Cystic  degeneration  manifests  itself 
by  irregularity  of  outline  also,  but  there  is  an 
elasticity  in  the  irregularities,  whilst  in  the  malig- 
'  nant  the  nodules  are  hard  and  bone-like. 

There  is,  however,  often  trouble  in  deciding 
between  a  benign,  solid  testicle  and  a  well,  tensely 
filled  sac,  especially  when  the  fluid,  as  it  often  is, 
colored  by  bsematin;  both  are  dense,  heavy 
and  painless.  I  am,  of  cou'se,  speaking  of 
chronic  enlargements ;  acute  orchitis  is  so  pro- 
nounced that  you  can  hardly  err.  Often  in  these 
chronic  cases  you  may  be  compelled  to  resort  to 
aspiration,  *.o  the  hollow  needle,  to  determine  the, 
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consistence.  Hydrocele  is  bj  far  the  most  fre- 
quent of  scrotal  tumors,  it  originates  mostly  from 
a  trauma,  and  occasionally  it  is  congenital. 

The  tumor  before  you  is  found  in  a  man  in 
middle  life.  It  followed  an  injury.  It  is  about 
the  size  of  an  orange,  elongated  not  circular,  it  is 
elastic  and  fluctuates.  When  I  place  the  flat  end 
of  the  stethoscope  upon  it  and  look  through  the 
trumpet-shaped  extremity,  I  discover  a  trans- 
lucency.  This  settles  the  question.  The  tunica 
vaginalis  is  filled  with  serum.  This  plan  is  as 
satisfactory  as  placing  the  scrotum  between  a 
light  and  the  observer.  Two  days  ago  I  evacu- 
ated a  cyst  by  the  side  of  this  one,  with- 
drawing about  six  ounces  of  fluid,  showing  a 
double  cavity,  an  unusual  condition.  Where  the 
fluid  is  turbid,  or  composed,  or  colored  by  blood, 
the  light  is  not  transmitted. 

Treatment — Evacuation.  Then  by  means  of  the 
point  of  your  needle,  or  the  injection  of  an  irrita- 
ting fluid,  you  produce  inflammation  in  the  sac. 
You  may  accomplish  the  same  by  rubbing  the  sac 
upon  itself.  Again,  you  may  produce  absorption 
by  the  injection  into  the  fluid  of  alcohol.  In- 
.cision  or  the  seaton  are  more  radical. 

MALIGNANT  TUMOR  UPON  THE  THIGH. 

This  young  man,  in  jumping  upon  a  steamboat, 
injured  the  left  limb,  sprained  it,  the  apparent 
effect  soon  subsided.  In  July  a  small  swelling 
occurred  in  Scarpa's  triangle,  it  was  not  painful, 
but  it  continued  to  enlarge,  no  heat,  no  redness, 
no  pain,  but  fluctuation  was  present.  Dr.  Birchctt 
incised  it,  no  pus,  but  a  blood-colored  fluid  followed 
the  knife.  After  a  time  it  was  aspirated  but  no 
fluid  flowed  through  the  hollow  needle. 

A  short  time  before  he  entered  the  house  it 
was  again  incised,  a  highly  colored  fluid  again 
appeared.  Present  condition — Slight  in  statue, 
fair,  sallow  and  emaciated.  The  tumor  embraces 
the  region  of  Scarpa's  trianagle  and  reaches  be- 
yond it — the  elevation  at  least  two  inches.    The 

opening  made  by  Dr.  B has  about  closed,  but 

there  are,  as  you  see,  two  or  three  other,  irregu- 
lar in  form,  but  the  skin  is  cut  as  if  by  a  knife, 
so  smooth  and  unbroken  the  line.  A  bloody 
water  slightly  mixed  with  pus  is  being  discharged 
and  on  the  floor  of  each  opening  there  is  a  dark 
purple,  spongy  mass.  The  nurse  says  that  small 
particles  of  bone  were  found  in  the  discharge ; 
this  was  when  he  first  entered  the  house — none 
since  :  this  I  did  not  see  and  I  can  not  tell  you 
the  extent  of  bone  involvement  because  I  have 
hesitated  to  use  the  probe  amongst  the  great  ves- 
sels involved  in  the  swelling.  A  fatal  hemorrhage 
is  to  be  expected,  and  it  is  not  well  to  facilitate  it 
by  a  reckless  use  of  the  probe,  and  especially 
when  no  good  could  be  accomplished.  The 
swelling  as  you  can  see  involves  only  the  front 
aspect  of  the  limb,  but  it  reaches  up  to  pou- 
parts  ligament.  What  is  this  disease?  A  malig- 
nant tumor — a  giant  celled  sarcoma.  This  kind 
of  growth  always  destroys — it  has  no  reparative 
powers,  no  conservative  disposition  its  tendency 
is  to  destruction  first,  of  the  part,  second  of  the 
life. 

What  can  be  done  for  this  man  ?  Whenever 
practicable,  ablation,  separation  of  the  part  in- 
volved is  the  golden  rule  of  surgery.  If  a  mem- 
ber be  involved   amputate  it  as  soon  as  the  dis- 


ease is  unquestionably  diagnosed ;  do  not  hesi- 
tate when  by  the  Tcnife  you  can  reach  healthy 
tissue.  Here  as  in  all  operations  for  malignant 
disease  if  I  cannot  remove  every  trace  of  the  dis- 
ease I  should  not  operate  at  all.  An  operation 
that  is  not  radical  will  hasten  rather  than  retard 
the  morbid  process.  Is  amputation  practicable  ? 
I  am  sorry  to  say  it  is  not.  Removal  of  the  limb 
at  the  hip-joint,  the  only  one  in  question,  would 
leave  a  large  amount  of  diseased  and  infiltrated 
degenerating  tissue  in  the  flap.  This  then  must 
be  ruled  out.  What  hope  is  there  for  this  pa- 
tient? Nothing,  except  what  can  be  derived 
from  the  hope  that  I  may  be  mistaken— that  I 
have  erred  in  the  diagnosis — that  this  may  yet 
prove  to  be  benign,  and  undergo  the  reparative 
process  peculiar,  to  ordinary  inflammatory  de- 
posits. 

TUMOR  ON  LATERAL  ASPECT  OF  THIGH. 

The  man  was  struck  with  a  bar  of  iron,  about 
the  middle  of  the  left  femur.  A  swelling  follow- 
ed and  has  now  assumed  a  definite  form,  being 
about  four  inches  in  length  and  two  in  elevation. 
This  elevation  is  not  clearly  cut  and  defined,  but 
it  comes  under  the  definition  of  a  tumor.  There 
is  always  some  question  about  the  composition^ 
tumors  following  injuries ;  sometimes  they  con- 
sist of  plasma,  again  of  exuded  blood,  whilst  in 
others  there  is  found  a  white  cheese — like  pus. 
This  tumor  was  painful,  but  it  is  not  now.  By 
its  presence  the  action  of  the  muscles  are 
abridged  ;  he  walks  with  a  limp. 

Treatment.— Until  fluctuation  occurs  compres- 
sion yields  the  best  results.  Incisions  are  proper 
when  fluid  is  present.  In  old  cases  a  pyogenetic 
membrane  is  formed — prolifferating  pus.  This 
may  be  changed  by  irritating  injections,  or  by 
scarification  of  the  interior.  When  blood  reap- 
pears after  evacuation,  the  elastic  bandage  acts 
promptly  and  efficiently. 

HYPERPLASIA  OF  CONNECTIVE  TISSUE  OF 
HAND  AND  WRIST. 

You  observe  in  this  man  an  enlargement  of  the 
wrist,  band,  and  fingers — they  are  almost  of 
double  normal  size.  The  pathological  changes 
here  are  the  same  that  we  have  in  a  tumor,  the 
result  of  subacute  inflammation,  but  the  form  of 
the  exudation  is  different— it  is  a  general  hyper- 
trophy of  the  connective  tissue,  without  the 
definition,  distributed  over  fingers,  hand,  and 
wrist,  not  confined  to  a  single  point. 

The  history  of  this  case  is  somewhat  peculiar. 
He,  while  polishing  harness,  thinks  his  hand  was 
poisoned  by  an  acid ;  inflammation  resulted,  ery- 
sipeloid in  form.  The  action  was  high,  but  it 
did  not,  however,  tend  to  a  destructive  form— to 
the  formation  of  pus — but  to  plastic  deposits  in 
the  connective  tissue.  You  see  him  now  with 
this  elephantine  hand,  red,  cold,  painless,  and 
useless. 

Treatment. — How  can  we  get  rid  of  this  hyper- 
trophy ;  how  can  we  return  this  hand  to  its  nor- 
mal size  ?  Not  by  internal  remedies.  Absorbents 
here  would  yield  no  results  whatever.  We 
must  invent  some  plan  of  pressure — some  "plan 
which  will  drive  out  all  redundant  fluid,  and 
give  support  to  the  absorbents.  Well  adjusted 
elastic  bandages  will  doubtless  accomplish  the 
work  in  the  most  satisfactory  manner. 
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Gum-Shot  Wound  of  Brain. 
Dt.  Wm.  Judkins,  in  reporting  the  following 
cue,  aid  that  he  regretted  that  he  had  not  been 
ibit  to  attend  the  previous  meeting  of  the 
Academy  when  Dr.  Ravogli  reported  a  similar 
case,  making  it  the  subject  of  an  interesting  essay 

oa  the  localization  of  the  functions  of  the  brain. 

On  the  fourth  of  July  last  the  speaker  was 
called  to  see  a  man  who  had  received  a  gunshot 
injury  in  the  forehead  between  the  eyebrows*  the 
size  of  ball  entering  the  head  being  a  38  calibre. 
Supposing  that  the  projectile  had  passed  into  the 
longitudinal  fissure,  a  small  probe  was  introduced 
to  the  distance  of  four  inches,  when,  meeting  no 
obstruction,  it  was  again  withdrawn.  Rec- 
qgaizing  that  the  man  had  but  a  short  time  to 
live,  he  was  sent  home  where  he  died  at  the  lapse 
0!  ten  hours  from  the  time  of  receipt  of  the  injury, 
without  having  rallied,  but  remaining  comatose 
oil  death.  A  post-mortem  examination  held  the 
next  day  substantiated  the  fact  that  the  ball  had 
gome  right  through  the  longitudinal  fissure  for  a 
distance  of  five  inches,  passing  upwards  and  to 
the  right,  struck  the  vault  of  the  cranium  and  was 
deflected  downwards  into  the  occipital  protuber- 
ance near  the  cerebellum. 

There  was  but  little  external  hemorrhage. 

DISCUSSION. 

Da.  Thkashe*  remarked  that  he  must  object 
to  the  probing  of  the  wound  simply  to  gratify  a 
morbid  curiosity.  It  is  true  that  if  the  man  was 
dying,  probing  could  do  no  further  injury,  but  as 
a  general  rule  the  use  of  the  probe  in  injuries  of  the 
brain  is  strongly  condemned  by  most  authorities. 
The  danger  lies  in  its  setting  up  a  hemorrhage 
by  touching  an  injured  vessel,  which  until  then 
■tight  have  been  obstructed.  Even  if  the  re- 
porter of  this  case  was  sure  that  the  ball  had 
pined  through  the  longitudinal  fissure  it  is  diffi- 
cult to  say  where  the  projectile  is  lodged. 
Probing  is  only  admissible  when  the  bullet  has 
sot  pasted  through  the  skull ;  but  when  the  cavity 
of  the  brain  has  been  entered  such  a  course  is  not 
admissible. 

Dt.  Judkins  replied  that  authorities  differ  as 
to  the  use  of  the  probe.  Dr.  Hunter  McGuire, 
for  instance,  a  gentleman  of  recognized  ability 
and  high  standing  in  the  profession,  does  not 
hesitate  to  use  the  probe  in  gunshot  injuries  of 
the  brain.  It  was  not  a  morbid  curiosity  that  in- 
diced  him  to  use  the  probe  in  this  rase,  but  in  the 
bee  of  the  desperate  condition  to  give  the  man  at 
kttt  one  chance  out  of  a  hundred. 

Da.  Davy  said  that  some  years  ago  he  had 
reported  a  similar  case  occurring  in  the  practice 
of  a  surgeon  in  New  York,  but  would  now  state 


that  he  was  misinformed  at  that  time.  A  child, 
sixteen  to  eighteen  months  of  age,  was  shot  in 
the  head ;  the  bullet  passed  through  the  brain  and 
was  lodged  in  the  opposite  side,  just  inside  the 
skull,  as  was  known  from  the  probe  passing  in  to 
the  distance  of  five  inches  by  its  own  weight,  so 
that  the  point  was  reached  where  the  bullet  could 
be  actually  marked  out  on  the  external  surface  of 
the  skull.  The  child  progressed  favorably,  made 
a  rapid  recovery  and  was  now  supposed  to  be  well. 
When  the  speaker,  however,  was  East  during 
this  summer  he  learned  that  the  child  had  lived 
but  two  months. 

He  would  mention  a  case  that  came  under  his 
notice  on  the  4th  of  July  last  year,  of  which  he 
took  notes  at  the  time,  but  not  knowing  that  this 
subject  was  to  be  discussed  this  evening,  he  unfor- 
tunately could  not  produce  them.  A  boy  was  shot 
in  the  forehead,  over  the  right  eye,  the  ball 
lodging  on  the  opposite  side  of  the  brain.  The 
wound  was  not  probed  but  a  button  of  bone,  one- 
half  inch  in  diameter,  was  taken  out  which  some- 
what relieved  the  compression.  However,  the 
child  died  in  convulsions  in  two  days.  A  post- 
mortem examination  revealed  the  track  of  the 
ball  which  was  found  with  great  difficulty  lodged 
in  the  brain  just  above  the  tentorium  cere  belli. 
The  brain  was  softened  and  there  was  consider- 
able purulent  discharge. 

Dr.  Ravogli  remarked  that  the  probe  must  be 
used  with  the  extremest  caution  in  injuries  about 
the  head.  If  the  symptoms  show  that  the  brain 
has  been  entered  the  use  of  the  probe  must  be 
forbidden,  because  trephining  the  skull  for  the 
purpose  of  removing  the  ball  would  endanger  the 
patient  more  by  the  possibility  of  setting  up  hem- 
orrhage than  the  presence  of  the  bullet  itself. 
Moreover,  we  cannot  feel  the  bullet  with  the 
probe  in  so  soft  and  pulpy  a  mass  as  the  substance 
of  the  brain,  and  even  if  the  ball  could  be  found 
we  cannot  be  certain  that  it  is  really  in  the  place 
where  we  think  it  is  situated. 

To  illustrate  how  great  an  injury  of  the  brain 
may  be  compatible  with  life,  he  would  mention 
an  instance  where  a  man  had  shot  himself  in  the 
temporal  bone  on  one  side  of  the  head  with 
suicidal  intent.  The  ball  passed  straight  across 
the  brain  and  was  lodged  in  the  temporal  bone  of 
the  opposite  side.  -  No  abscess  resulted  but  the 
ball  became  encapsulated.  The  patient  was 
thoroughly  blind  and  lived  for  nine  months  when 
he  died,  not  from  the  injury  of  the  gunshot 
wound  in  the  brain,  but  in  consequence  of  cancer 
of  the  tongue,  the  sufferings  from  which  had  in- 
duced him  to  make  an  attempt  to  commit  suicide. 


The  Ska- Side  Sanitary  Hotel  of  the  Fu- 
ture.— Anxious  guest  to  hall-boy :  "Boy,  where 
are   the   water-closets?"     "Hain't  got  any,  sir; 

they  breeds  fever.  Boat  goes  down  the  harbor 
every  morning.  Ladies  at  nine,  gentlemen  at 
ten."  "Well,  is  dinner  ready  ?"  "No,  sir.  We 
always  carbolize  the  dining-room  before  meals. 
Now  they  are  spraying  the  waiters,  sir."  Impa- 
tiently :  *•  Well,  where  is  your  ice- water  ?" 
'•Taint  healthy.  Yonder's  our  Labarraque  mix- 
ture flavored  to  taste.  Have  a  glass,  sir?" 
Guest  retires  and  takes  a  thymolijed  julep. 
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MEDICINE. 

The  Transmission  op  Disease  by  Food. — 
Read  in  the  Section  of  Public  Medicine  of  the 
Annual  Meeting  of  the  British  Medical  Associa- 
tion in  Worcester,  August,  1882,  bj  Francis 
Vacher,  F.R.C.S.Ed.,  and  published  in  the  Brit- 
ish Medical  Journal. 

Food,  no  less  than  air  and  water,  plays  an  im- 
portant part  in  the  production  of  disease.  As 
medical  officers  of  health,  we  are  all  familiar  with 
cases  of  diarrhoea  produced  by  food  in  a  state  of 
partial  decomposition ;  and  as  practitioners,  most 
of  us  are  familiar  with  diseases,  such  as  rickets, 
gout,  and  anaemia,  which,  although  commonly 
regarded  as  the  incidence  of  a  bad  habit  of  body 
and  hereditary,  are  probably  primarily  due  to 
some  food-element  being  in  excess  or  deficiency. 
Food  may  produce  disease  owing  to  its  being 
diseased,  as  when  ergotism  follows  a  diet  largely 
composed  of  ergoted  rye  or  wheat.  Production 
is,  however,  not  transmission,  and  the  diseases 
which  there  is  sufficient  ground  for  believing  cap- 
able of  being  transmitted  (sent  on)  by  food  are 
comparatively  few.  The  question  is,  is  it  possible, 
with  any  approach  to  precision,  to  say  what  di- 
seases are  thus  transmissible?  I  have  already 
pointed  out  that  food  may  spread  disease  owing 
to  its  being  itself  in  a  pathological  condition,  or 
to  its  serving  as  a  culture-medium  in  which 
disease-germs  rest.  The  diseases  capable  of  being 
transmitted  by  food  will  thus  naturally  fall  under 
two  classes:  1.  Diseases  proper  to  animals ;  and 
2.  Human  germ-diseases.  It  is  obvious  that, 
while  the  first  class  of  diseases  can  be  transmitted 
by  meat  and  milk  only,  the  second  class  may  be 
transmitted  by  almost  every  conceivable  form  of 
food.  And  I  think  it  is  equally  obvious  that, 
while  only  certain  of  the  diseases  proper  to  ani- 
mals are  transmissible,  all  human  germ-diseases 
may  be  thus  conveyed. 

Now,  of  the  important  epizootics  affecting 
horned  cattle,  or  sheep,  or  swine,  in  this  country, 
there  are  four  which  are  represented  at  the  meat- 
market  from  time  to  time,  clandestinely  or  openly. 
These  four  are  rinderpest,  pig-typhoid,  pleuro- 
pneumonia, and  foot-and-mouth  disease.  Though 
many  medical  officers  of  health  have  grave 
doubts  as  to  the  wholesomeness  of  flesh  tainted 
with  either  of  these  diseases,  and  much  of  such 
flesh  is  consequently  seized  and  destroyed,  no 
inconsiderable  quantity  is  sold  and  eaten,  and 
has  been  for  long  periods  of  time.  You  will  not 
require  me  to  give  proof  of  this.  I  have  gone 
over  them  many  times,  and  the  evidence  is  famil- 
iar to  most  of  you.  You  will  remember,  at  least, 
the  discussion  there  was  lately  in  the  papers  when 
pleuropneumonic  beef  was  openly  sold  in  Lon- 
don with  the  sanction  of  the  authorities.  It  is 
the  simple  truth  that  thousands  of  tons  of  such 
meat  have  been  eaten ;  and  with  this  result,  that 
it  has  never  been  alleged  that  one  single  case  of 
rinderpest  or  pleuropneumonia  has  been  com- 
municated to  a  consumer.  As  regards  pig-typhoid, 


several  cases  of  the  supposed  spread  of  this  di- 
sease by  specifically  tainted  meat  have  been 
recorded  ;  but,  when  these  records  appeared,  the 
epizootic  was  supposed  to  be  the  exact  counter- 
part of  human  typhoid,  and  the  disease 
believed  to  have  been  communicated  was 
not  pig-typhoid,  but.  ordinary  enteric  fever. 
Foot-and-mouth  disease  alone,  of  these  four 
epizootics,  is  their  warrant  for  regarding  as 
communicable  to  man,  and  this  by  milk  rather 
than  by  meat.  Indeed,  I  do  not  call  to  mtnd  a 
case  in  which  the  appearance  of  the  disease  in  a 
human  subject  has  been  traced  to  ingested  meat, 
while  many  have  been  traced  to  milk.  This  can- 
not be  owing  to  there  being  much  scruple  about 
using  the  flesh  of  affected  animals  as  food;  and 
the  simple  explanation  seems  to  be  that,  while 
the  flesh  is  usually  well  cooked,  the  milk  is 
ingested  raw.  There  is  no  reason  to  .doubt  that 
the  specific  contagiutn  is  contained  in  the  vesicles 
which  characterize  the  disease,  and  that  this 
specific  contagium,  unless  sterilized  by  heat  or 
otherwise,  is  capable  of  conveying  to  man  die 
disease  of  which  it  is  the  seed.  In  districts 
where  it  is  the  rule  to  pass  carcasses  affected  with 
this  disease,  it  is  quite  usual  for  the  meat-inspec- 
tor to  retain  the  head  and  feet,  and  any  parts 
marked  with  the  eruption,  as  the  udder  and  por- 
tions of  the  intestines.  Then  the  whole  of  the 
skin  is  of  course  removed ;  and  the  surface  of 
the  carcass,  to  which  some  have  thought  there  is 
a  determination  of  the  mature  contagium,  is  the 
very  part  which  either  in  boiling  or  roasting 
would:  be  subjected  to  the  highest  temperature. 
Milk,  on  the  contrary,  is  directly  contaminated. 
Large  vesicles  form  on  the  udder,  and  even  on 
the  teats,  which  it  is  scarcely  possible  to  avoid 
rupturing  in  the  process  of  milking,  and  the 
contents  are  discharged  into  the  milk-pail.  The 
mixture  of  milk  and  virus  is  imbibed  raw,  and 
within  a  few  hours  of  its  being  drawn.  If  it 
were  the  custom  to  eat  meat  nearly  raw,  and 
usual  to  eat  the  head  and  feet  of  animals  af- 
fected with  this  epizootic,  doubtless  there  would 
be  instances  of  the  disease  being  communicated 
by  meat  as  well  as  milk. 

There  is  another  animal  disease  which  may 
certainly  be  transmitted  by  specifically  infected 
food — f.  *.,  anthrax,  or  splenic  fever.  Here, 
however,  the  fluid  in  which  the  contagium  lives 
being  the  blood,  all  the  tissues  must  me  regarded 
as  infective,  the  muscles  markedly  so.  One  does 
not  hear  of  infection  by  milk,  because  the  secre- 
tion is  commonly  checked  or  entirely  arrested, 
and  the  course  of  the  disease  is  rapid  and 
fatal.  Still  there  is  at  least  one  well  authenticated 
case  of  this  disease  being  conveyed  to  a  human 
being,  who  drank  the  milk  of  an  affected  cow. 
Cases  of  infection  by  means  of  meat  taken  as  food 
are  not  frequent,  because  anthrax-flesh  readily 
decomposes,  and  has  so  bad  an  appearance  that 
it  can  only  rarely  be  introduced  into  the  market. 
That  this  disease  is  transmissible  to  man  is  un- 
fortunately too  certain,  and  even  those  who  con- 
tend that  it  is  qnly  so  by  inoculation,  will  admit 
that  food  may  come  into  contact  with  a  wound  in 
the  mouth,  and  be  the  inoculating  agent. 

There  is  a  third  disease,  of  which  I  have  long 
held  that  it  may  be  spread  to  man  by  means  of 
flesh  of  animals  suffering  froin    the  disease;  I 
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refer  to  erysipelas.  The  matter  hardly  admits  of 
proof.  Erysipelas  is  less  specific  than  other 
diseases  of  its  order,  occupying  a  sort  of  border- 
land between  them  and  simple  inflammation.  It 
may  arise  spontaneously,  or  at  least  without  the 
importation  of  any  contagion  ab  extra.  It  is  not 
less  common  in  man  than  in  animals.  For  these 
and  other  reasons,  the  possibility  of  the  transmis- 
sion o!  erysipelas  to  man  from  meat  must  remain 
doubtful.  Still,  erysipelas  is  far  from  rare  among 
cattle  and  swine  ;  and  passing  under  such  names 
as  dermatitis,  erythema,  and  "soldier,"  is  often 
counted  but  a  trifling  ailment,  and  not  prejudic- 
ingthe  carcass  for  purposes  of  food. 

Whether  tubercle  may  be  communicated  to  man 
by  the  ingestion  of  meat  or  milk  from  tubercu- 
lous animals,  is  the  next  question  to  be  consid- 
ered, and  it  is  exceedingly  difficult  to  get  at  the 
truth  in  this  matter.  Like  erysipelas,  tubercle  is 
as  common  in  man  as  in  animals ;  and  I  think  I 
may  say  that,  like  .  it  also,  it  occupies  an  inter- 
mediate place  between  specific  diseases  and  in- 
flammation, i.  *.,  it  is  even  yet  a  matter  of  debate 
whether  tubercle  is  the  result  or  the  cause  of  the 
inflammatory  processes  with  which  it  is  associated. 
Some  of  you  may  incline  to  think  that  all  uncer- 
tainty on  this  topic  disappears  in  the  presence  of 
Dr.  Koch's  remarkable  discovery.  I  do  not  think 
so.  Dr.  Koch  has  found  specific  parasites  in 
diseased  lungs,  spleens,  and  bronchial  glands  of 
human  beings,  and  in  the  lungs  of  tuberculous 
cattle;  but,  as  the  Lancet  has  very  justly 
remarked,  "it  is  probable  that  the  bacilli  do  not 
get  into  the  system,  even  when  inhaled,  unless 
they  can  develop  in  stagnant  or  morbid  secre- 
tions, or  unless  the  loss  of  epithelium  facilitates 
their  ingress."  Dr.  Koch's  discovery  goes  far  to 
prove  that  bovine  and  human  tuberculosis  are 
essentially  the  same,  and  that  the  bacilli  found 
are  the  exciting  cause  of  tubercle.  There  must, 
however,  be  a  predisposing  cause  essential  to  the 
production  of  the  disease,  a.  pretubercular  con- 
dition ;  otherwise  it  is  impossible  to  account  for 
the  heredity  of  phthisis,  its  low  degree  of  infect- 
iTeness,  and  its  selection  of  one  or  more  out  of 
many  subjects  equally  exposed.  There  is  cer- 
tainly evidence  of  tubercle  being  communicated 
to  children  fed  on  uncooked  milk  from  tubercu- 
lous cows ;  and  the  evidence  is  not  perhaps  not 
less  abundant  than  that  in  support  of  the  theory 
of  the  communicability  of  foot  and  mouth 
disease,  but  it  is  in  some  respects  less  satisfactory. 
In  the  one  disease,  signs  of  infection  appear  in  a 
week  or  less  after  the  ingestion  of  the  infecting 
liquid,  while,  in  the  other,  the  disease  is  long 
latent,  and  the  earliest  signs  of  it  are  so  obscure, 
that  the  cause  is  hard  to  determine — infection  by 
milk  being,  in  most  instances,  but  one  of  many 
possible  causes. 

At  least  one  fact  seems  fairly  established,  that 
milk  from  a  tuberculous  subject  is  infective. 
Calves  and  pigs  fed  on  milk'  from  tuberculous 
stock  are  almost  certainly  tainted.  The  present 
state  of  knowledge  on  the  subject  does  not,  I 
think,  warrant  one  in  asserting  more  than  that 
tubercle  may  be  transmitted  by  the  ingestion  of 
meat  or  milk  from  tuberculous  stock,  if  the  food 
be  uncooked  or  insufficiently  cooked,  and  the 
recipient  be  from  any  cause  predisposed  to 
phthisis.    The  whole  subjectof  the  communica- 


bility of  bovine  tuberculosis  to  man  has  acquired 
new  interest  since  the  issue  of  Dr.  Creighton,s 
monograph  on  the  disease  in  man.  This  author, 
it  will  be  remembered,  gives  an  account  of  the 
pathology  of  certain  cases  of  a  form  of  tubercu- 
losis in  man,  which  resembled  in  many  points  the 
bovine  disease ;  and  he  contends  that  tne  resem- 
blance is  so  close,  that  the  disease  he  describes 
must  have  been  derived  from  the  bovine  disease, 
the  human  subjects  beings  infected  presumably 
by  meat  or  milk  ingested  by  them.  The  same 
author  thinks  it  likely  that  some  of  the  "many 
things  called  scrofulous  are  manifestations  in  the 
human  body  of  the  specific  bovine  virus,"  and 
that  "bovine  tuberculosis  has  sometimes  appeared 
in  man  in  the  form  of  typhoid  fever."  These, 
however,  are  at  best  but  speculative  suggestions, 
and  only  interesting  as  such. 

The  next  question  is  as  to  the  conveyance  of 
diphtheria  from  diphtheritic  animals  used  as  food. 
There  is  little  doubt  that  the  term  "quinsy,"  as 
applied  to  animal  diseases,  includes  several  dis- 
tinct conditions,  and,  among  others,  a  disease 
bearing  some  resemblance  to  the  human  disease 
known  as  diphtheria.  This  being  so,  the 
conveyance  of  the  disease  appears  exceed- 
ingly probable ;  and  recently  there  has 
been  testimony  from  more  than  one  quarter  of 
this  disease  being  directly  transmitted  from  ani- 
mals. Then  it  must  be  conceded  that  a  form  of 
diphtheria  may  be  communicated  to  the  human 
subject  by  specifically  infected  meat  or  milk,  if 
ingested  raw  or  nearly  raw. 

There  is  vet  another  food-conveyed  disease  of 
animal  origin — one  not  easy  to  classify.  It  is 
known  rather  as  a  meat-disease  than  an  animal 
disease.  J  refer  to  the  ham-disease  which  caused 
the  so-called  "poisoning"  at  Nottingham.  The 
flesh  of  swine  infested  with  a  specific  micro- 
organism is  eaten,  and,  after  an  incubation-period 
of  usually  from  twelve  to  thirty-six  hours  (during 
which  there  may  be  a  little  languor,  nausea,  or 
abdominal  pain),  there  are  griping,  diarrhea,  and 
vomiting,  with  fever ;  and  these  symptoms  may 
be  succeeded  by  fatal  collapse,  as  in  cholera.  On 
postmortem  examination  of  a  victim  of  the  di- 
sease, arterioles  and  capillaries  are  found  plugged 
with  masses  of  bacilli.  Portions  of  the  same 
flesh  given  to  animals  produced,  in  all  but  a  few 
instances,  positive  and  remarkable  results.  Here, 
then,  is  meat  in  a  pathological  condition,  owing 
the  presence  in  it  of  a  certain  parasite,  appears 
to  be  capable  of  growth  and  reproduction  when 
received  into  the  human  body.  Whether  the 
bacilli  or  sporules  found  in  the  meat  were  in  the 
living  animal,  or  imported  from  some  extraneous 
source  subsequent  to  slaughter,  is  not  at  present 
known. 

The  only  other  animal  diseases  which  can  be 
transmitted  by  ingested  meat  are  those  indicated 
by  the  presence  of  trichinae  and  cysticerci.  Meat 
infested  with  cysticerci  does  not,  of  course,  us- 
ually communicate  that  disease,  but  another — 
tapeworm ;  yet  I  suppose  there  is  little  doubt 
that  it  may  produce  cysticerci,  many  instances  of 
cysticerci  in  man  being  on  record. 

While  many  human  disease-germs  may  find 
their  most  congenial  culture  ground  or  fluid  in 
the  various  animal  foods  used  by  man,  others 
thrive  and  multiply    best  on    vegetable  foods, 
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Some  such  germs  maintain  themselves,  and  in- 
crease, without  apparently  prejudicing  the  foods 
from  which  they  are  nourished ;  some  only  in 
foods  which  are  decomposing  or  fermenting. 
Again,  those  human  disease-germs  which  are  not 
matured  or  bred  outside  the  body  may,  in  the 
form  of  lasting  spores,  rest  on  foods,  and  be  thus 
transmitted  from  subject  to  subject. 

To  sum  up,  then,  I  consider  it  reasonable  to 
hold  that  foot-and-mouth  disease  and  tubercu- 
losis may  be  spread  by  milk ;  that  erysipelas, 
trichinosis,  and  the  pork-bacillus  disease  just 
referred  to,  may  be  spread  by  meat ;  and  that  all* 
human  germ-diseases  (giving  to  the  term  the 
most  extended  meaning  possible)  may  be  trans- 
mitted by  most  foods.  The  number  of  diseases 
capable  of  transmission  by  food  is  therefore  very 
considerable  ;  still  so  many  other  things  besides 
food  serve  as  carriers  of  disease,  that  it  is  easy  to 
overestimate  the  influence  of  food  in  this  respect. 
Public  conveyances,  wearing  apparel,  articles  of 
furniture,  middens,  and  dust-bins,  provide  human 
disease-germs  with  as  efficient  resting  places, 
hiding  places,  and  feeding  places.  And  in 
respect  of  the  transmission  of  specific  animal 
diseases  to  man  by  meat  or  milk  from  infected 
cattle,  latterly  there  has  been  a  tendency  to  speak 
of  this  as  of  frequent  or  usual  occurrence — I  do 
not  know  on  what  warrant. 

The  danger,  however,  such  as  it  is,  in  its  three- 
fold aspect,  is  a  real  danger — one  which  it  is  not 
wise  to  ignore ;  and  it  behoves  health  officers  to 
inqiure  how  it  may  be  removed  or  diminished. 
The  measures  which  I  have  to  submit  for  your 
consideration,  as  best  adapted  to  effect  this,  are 
as  follows. 

1.  A  more  intelligent,  scientific,  and  thorough 
system  of  inspection  of  meat  than  any  at 
present  obtaining. — In  many  places,  the  person 
charged  with  this  important  duty — inspecting 
meat — is  a  market  beadle,  an  ex-policeman,  a 
journeyman  butcher,  or  the  clerk  at  the  public 
slaughter-house.  In  a  district  adjoining  my  own, 
the  office  is  discharged  by  a  hatter.  When  the 
importance  of  the  work  receives  proper  recognit- 
ion, it  will  uniformly  be  intrusted  to  a  surgeon, 
assisted  by  a  veterinary  surgeon,  or  one  having 
some  special  veterinary  training. 

2.  More  efficient  control  over  milk-producers 
and  milk-sellers. — The  powers  possessed  by  local 
authorities  under  the  Dairies  and  Milkshops' 
Order  are  not  adequately  enforced.  Instead  of 
appointing  proper  milk  inspectors,  policemen  or 
nuisance-inspectors  are  required  to  add  inspection 
of  milk  to  their  other  duties;  premises  wholly 
unsuitable,  and  neither  drained  nor  ventilated, 
are  suffered  to  be  used  for  dairy  purposes ;  the 
storing  and  selling  of  milk  is  allowed  in  all  sorts 
of  general  shops,  where  candles,  vinegar,  paraffin, 
and  not  very  fresh  fruit  and  vegetables  are  also 
stored  and  sold ;  and  milk  is  left  standing  on 
shop-counters  conveniently  proximate  to  infec- 
tious customers.  Then,  considering  how  often 
the  worst  form  of  milk  (that  leading  to  typhoid 
fever)  has  been  traced  to  the  deliberate  addition 
of  water  to  the  milk,  I  do  not  think  that  samples 
should  from  time  to  time  be  taken  for  analysis 
from  all  vendors  in  a  district,  and  not  merely 
from  those  against  whom  specific  complaints  have 
been  lodged.     In  this  matter,  also,  local  authori- 


ties want  a  power  of  compulsory  notification, 
enabling  them  to  require  all  milk  sellers  to  notify 
cases  of  infectious  diseases  appearing  on  their 
premises,  with  authority  to  close  such  premises 
till  the  removal  of  the  infected  animal  or  person, 
and  the  disinfection  of  the  premises. 

3.  The  thorough  cooking  of  food,  especially  of 
all  meat  and  milk. — It  is  very  remarkable  that, 
whereas  the  typical  contagious  liquid,  vaccine 
lymph,  survives  the  intense  cold  produced  by 
solid  carbolic  acid  and  ether  (i,  e.,  a  temperature 
of  1 66°  Fahr.  below  the  freezing  point  of  water) 
it  is  killed  by  exposure  to  a  temperature  of  150 
Fahr.  Thus  one  has  in  that  most  simple  expe- 
dient, increased  temperature,  a  really  perfect 
parasiticide,  germicide,  and  contagicide.  As  re- 
gards cloths,  etc.,  there  may  be  other  efficient 
means  of  disinfection.  As  regards  food,  when 
it  is  once  tainted  with  spores,  germs,  or  parasites, 
heat  is  the  only  way  of  rendering  it  innocuous. 
Apropos  of  this  subject,  I  may  remind  you  of 
some  very  odd  experiments  with  trichinous  pork, 
smoked  in  different  ways,  for  long  and 
short  periods  of  time.  Twenty-four  hours' 
hot-smoking  destroyed  the  vitality  of  the 
parasite,  while  seventy-two  hours'  cold  smok- 
ing failed  to  do  so.  Boiling,  I  may  remark, 
is,  as  a  rule,  a  better  and  safer  way  of  cooking 
suspected  food  than  either  baking  or  roasting 
In  a  joint  baked  or  roasted,  the  centre  may  never 
have  been  raised  to  a  temperature  of  140  Fahr. 

4.  The  complete  destruction  of  infective  and 
condemned  carcases. — Under  the  117th  Section  of 
the  Public  Health  Act,  1875,  *  justice  may,  on 
the  application  of  a  medical  officer  of  health  or 
inspector  of  nuisances,  order  any  diseased,  un- 
sound, or  unwholesome  carcase  to  be  destroyed, 
or  disposed  of  so  as  to  prevent  it  from  being  ex- 
posed for  sale,  or  used  for  food  of  man;  and 
under  the  32nd  Section  of  the  Contagions  Dis- 
eases (Animals)  Act,  1878*  the  Privy  Council 
may  make  orders  for  prescribing  and  regulating 
the  destruction,  burial,  or  disposal,  or  treatment 
of  carcases  of  animals  slaughtered  by  order  of  the 
Privy  Council  or  of  a  local  authority,  "or  dying 
while  diseased  or  suspected"  (xvi),  and  "for  pro- 
hibiting or  regulating  the  digging  up  of  carcases 
buried"  (viii.T  Now  there  is  no  disputing  the 
sufficiency  of  these  powers,  and  yet  they  certainly 
have  not  secured  the  destruction  of  dis- 
eased carcases.  When  meat  is  seized  under  the 
Public  Health  Act,  the  owner  is  commonly  al- 
lowed to  "cut  the  fat  off,"  and  the  rest  is  de. 
cently  interred.  Again,  when  diseased  animals 
are  slaughtered  under  the  provision  of  the  Conta- 
gious Diseases  (Animals)  Act,  implicit  trust  is 
placed  in  burial  and  quicklime.  This  is  certainly 
not  an  efficient  way  of  stamping  out  contagious 
disease  in  animals,  or  preventing  its  transmission 
to  man.  Fat  cut  off  may  reappear  as  butterine, 
and,  a  carcase  buried  "in  its  skin"  in  quicklime 
may  be  exhumed.  Indeed,  I  prosecuted  in  a 
case  some  years  ago  when  a  diseased  carcase  was 
disinterred  for  the  purpose  of  being  sold  for  food 
of  man.  There  is  but  one  efficient  way  of  de- 
stroying diseased  meat,  and  that  is  by  cremation. 
This  is  most  readily  done  at  any  contiguous  gas- 
works, where  the  carcase  can  be  cut  up  and 
packed  into  the  retorts.  The  district  I  serve  in 
on  one  occasion  destroyed  in  this  manner  a  single 
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seizure   amounting  to   59,*86  pounds  in  *  few 
days,  without  inconvenience  to  the  gas-works. 

$.  The  isolation  of  infected  patients,  especially 
daring  the  period  of  convalescence.  —  I  have 
more  than  once  pointed  out  that  certain  foods 
(bread,  milk,  and  groceries  in  particular)  may  be- 
come charged  with  specific  contagia,  owing  to 
shopkeepers  and  their  assistants  and  apprentices 
retaining  to  their  work  at  two  early  a  period 
after  attacks  of  small-pox,  scarlatina,  etc.  This 
premature  return  to  work  may,  in  some  instances, 
be  due  to  business  anxiety  ;  but  it  is  far  more 
frequently  due  to  poverty  —  the  patient  really 
baring  no  other  alternative.  What  is  wanted 
is  increased  hospital  accommodation  for  infectious 
cases,  and  the  accommodation  must  be  free.  It  is 
only  in  very  few  districts  that  the  provision  made 
for  isolating  the  infectious  is  equal  to  the  demand. 
In  most  places  it  is  so  limited,  that  the  medical 
■an  in  charge  of  the  hospital  must  often  have 
to  make  choice  between  two  evils ;  discharging  a 
convalescent,  or  refusing  to  receive  an  acute  case. 
Then  the  system  of  charging  maintenance  at  so 
■tuck  a  day,  naturally  induces  friends  to  with- 
draw patients  as  early  as  possible.  Sufficient  ac- 
commodation for  the  infectious  sick,  free  to  all, 
would  be  a  great  achievement.  The  economic 
instincts  of  sanitary  boards  have  hitherto  stood  in 
the  way  of  this ;  yet,  were  it  tried,  it  is  not  un- 
likely it  might  prove  an  actual  saving. 

However,  any  number  of  infectious  diseases 
hospitals  will  not  supply  all  our  needs  in  this  re- 
spect Convalescents  become  weary  of  their 
fcUow-patients,  weary  of  their  surroundings,  and 
and  can  not  be  induced  to  stay  in  an  ordinary 
hospital  as  long  as  may  be  expedient.  If,  how- 
ever, they  could.be  drafted  off  into  convalescents 
would  be  under  no  temptation  to  return  to  active 
work  too  soon,  and  infect,  not  alone  food,  but  all 
things  contiguous  to  them. 

Dr.  Drysdale  (London)  said  that  the  most  im- 
portant part  of  Mr.  Vacher*s  paper  was  that  in 
which  he  referred  to  the  possible  communication 
of  phthisis  from  the  lower  animals.  He  had  been 
connected  with  a  Consumption  Hospital  for 
fifteen  years,  but  he  had  never  seen  one  case  of 
phthisis  which  he  could  regard  as  having  been 
attributable  to  eating  diseased  food.  He  should 
have  Hked  to  hear  Mr.  Vacher  express  his  opinion 
on  this  matter  more  fully;  he  had  distinctly 
taderstood  him  to  infer  that  phthisis  was  one  of 
the  diseases  communicable  from  animals  to  man. 

Dr.  Haughton  (Norwood)  wished  to  make  a 
remark  upon  one  proposition  by  Mr.  Vacher. 
There  were  cases  of  compulsory  isolation  in  which 
free  accommodation  was  provided  for  infectious 
diseasei;  but,  in  addition  to  those  cases,  there 
were  a  large  number  of  persons  who  were  above 
the  pauper  class  who  could  hardly  be  interfered 
with  by  the  compulsory  regulations,  and  who 
would  not  be  taken  from  their  homes  against 
their  wills  and  put  into  a  free  hospital,  but  who 
would  nevertheless  be  very  willing  and  anxious  to 
avail  themselves  of  good  and  proper  accommoda- 
tion suitable  for  infectious  cases.  With  regard  to 
the  transmission  of  disease  by  milk,  he  thought 
there  could  be  no  doubt  that  Dr.  Creighton  had 
faUy  proved  his  case.  He  had  met  with  a  very 
large  amount  of  professional  agreement  on  the 
point  that  anything  wfcich  was  taken  into  the 


stomach  and  digested  was  not  therefore  certain  to 
be  conveyed  into  the  blood ;  yet  it  must  be  recol- 
lected that  the  living  cells  which  existed  in  the 
milk  were  so  analogous  to  those  which  existed  in 
the  circulation  of  human  beings,  that  it  was  quite 
reasonable  to  believe  that  they  might  be  conveyed 
with  all  the  properties  belonging  to  them.  He 
thought  it  highly  important  that  the  greatest  pos- 
sible supervision  should  be  exercired  with  respect 
to  milk,  and  that  no  milk  ought  to  be  allowed  to 
be  sold  which  bad  been  taken  from  animals  at  all 
out  of  health.  He  believed  it  had  been  asserted 
that  about  one-fifth  of  all  the  milk  sold  was  more 
or  less  affected  with  tubercle  or  some  analogous 
complaint.  Nevertheless,  if  this  were  not  true, 
the  existence  of  a  much  smaller  proportion  would 
justify  the  exercise  of  the  strictest  investigation, 
not  only  in  regard  to  meat  but  to  milk. 

Mr.  Page  (Red ditch)  said  that  one  of  the  most 
important  points  of  the  paper,  as  touching  al- 
ready existing  legislation,  rendered  it  desirable 
that  this  Association  should,  if  possible,  take 
some  official  action  in  endeavoring  to  obtain  the 
transference  of  the  health-powers  of  the  Dairy 
and  Milkshop  Act  to  the  sanitary  authorities.  It 
was  not  sufficient  to  inspect  and  analyze  suspected 
samples  of  milk  and  other  food  only,  but  that 
systematic  inspection  and  analysis  be  required  to 
be  made,  at  least  of  milk  obtained  from  all 
vendors,  and  that  the  health-powers  of  the 
Adulteration  of  Food  and  Dairy  Acts  be  more 
efficiently  carried  out. 

Dr.  Smith  (Guildford)  spoke  of  the  defective 
'  way  in  which  the  provisions  of  the  Act  were  at 
present  carried  out,   and  how  incompetent  the 
police  were  for  dealing  with  tbe  matter. 

Mr.  Millican  (Kineton)  said  that,  in  a  micro- 
scopic slide  which  he  put  up  from  hay-infusion, 
he  found  heat  had  killed  bacilli  and  bacteria. 
The  slide  was  put  up  with  Canada  balsam,  which, 
being  a  terebinthine  product,  might  be  generally 
classed  under  the  term  "antiseptic."  Yet  masses 
of  micrococci  which  were  present  had  disappeared 
after  about  three  weeks,  and  the  field  was  swarm- 
ing with  bacilli  and  bacteria,  in  spite  of  heat  and 
antiseptics.  The  moral  was,  that  conclusions  as 
to  antiseptic  properties  must  not  be  applied  uni- 
versally, but  confined  to  the  organisms  upon 
which  the  observations  are  formed;  With  regard 
to  the  burying  of  carcasses  infected  with  splenic 
fever,  etc.,  he  recollected  reading  of  a  case  where 
such  carcasses  were  buried  in  a  field.  The 
herbage  over  the  spot  was  specially  luxurious, 
and  all  animals  fed  thereon  took  splenic  fever. 
Might  not  the  bacilli  find  their  entrance  into  the 
fluids  of  the  herbage,  and  would  it  not  be  worth 
while  to  examine  for  them  microscopically  ? 

Mr.  Vacher,  in  reply,  said  that  milk  from  tuber* 
culous  cows  must  be  regarded  as  dangerous ;  but 
the  transmission  of  the  disease  by  milk  was  almost 
incapable  of  proof,  the  milk  ingested  by  the 
person  developing  signs  of  phthisis  being  but  one 
of  many  possible  sources  of  the  disease.  The 
practical  course  was,  to  boil  all  milk  to  be 
used  as  food.  A  memorial,  praying  for  further 
powers  in  dealing  with  milk  producers  and  sellers, 
had  lately  been  presented  to  the  President  of  the 
Local  Government  Board  by  the  Northwestern 
Association  of  Medical  Officers  of  Health  How- 
ever, it  was  an  undoubted  fact,   that  very  few 
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sanitary  authorities  availed  themselves  of  the 
powers  they  already  had  in  this  respect.  Burying 
in  quicklime  (the  way  of  dealing  with  infections 
carcasses  enjoined  by  the  Privy  Council)  was  not 
a  way  of  destroying  the  contagium,  but  merely  of 
hiding  it,  and  it  might  come  to  the  surface  again, 
as  the  Bacillus  antkracis  was  known  to  have  done 
after  being  buried. 

Diphtheria    Laryngea.  —  Professor  CEertel 

claim*  to  have  demonstrated  that  diphtheria  is  an 

infectious  disease  due  to  a  vegetable  growth, 
called  the  micrococcus  diphlheride.  This  vegetable 
microbe  is  found  located  in  the  mouth  and  larynx ; 
it  excites  inflammation  in  these  two  regions  and 
the  production  of  fibrinous  exudation,  from  which 
after  a  variable  period  general  infection  of  the 
organism  results. 

This  mode  of  view  is  of  the  greatest  import- 
ance from  a  therapeutic  standpoint. 

It  is  then  but  a  question  of  treating  a  local 
affection.  The  local  affection  presents  two  indi- 
cations :  ist.  Destruction  of  the  cause  of  the  dis- 
ease ;  2d.  Removal  of  the  diseased  products  from 
the  parts  attacked. 

According  to  the  author,  we  are  to-day  in  a 
better  state  to  fulfill  this  double  indication  in 
diphtheria  than  in  any  other  infectious  disease. 

i.  Against  the  cause  of  the  disease  we  possess 
in  phenic  acid  a  remedy  which,  if  not  a  specific, 
is  nevertheless  extremely  efficacious.  To  obtain 
the  antiseptic  and  antiparasitic  effects,  it  is  neces- 
sary to  use  far  more  concentrated  solutions  than* 
those  heretofore  used.  Such  is  the  conclusion, 
arrived  at  by  the  author  after  an  exclusive  appli- 
cation of  this  agent  in  diphtheria  for  two  years 
and  a  half.  In  twenty-seven  very  grave  cases, 
three-fourths  of  which  would  certainly  have  ter- 
minated fatally  submitted  to  any  other  treatment, 
an  entirely  favorable  result  was  obtained ;  other 
physicians,  induced  by  the  author  to  try  the 
method,  have  met  with  like  success. 

The  author  attributes  his  success  entirely  to  the 
extremely  strong  solutions.  In  the  gravest  cases 
of  diphtheria  the  author  has  not  seen  the  patients 
rapidly  improve  except  when  the  blood  was  so 
impregnated  with  phenic  acid  that  the  urine 
becomes  an  olive  green  color. 

For  local  action  on  the  mucous  membrane  a 
five  per  cent,  solution  is  used  by  means  of  the 
vaporizer. 

The  inhalations  are  made  by  sittings  of  two  to 
five  minutes  every  two  or  three  hours  or  oftener 
during  the  acute  stage. 

The  glass  tube  that  directs  the  jet  is  introduced 
almost  directly  into  the  mouth,  and  the  inhala- 
tions made  less  frequently  as  the  patient  becomes 
better,  to  be  continued  rill  a  cure  is  effected. 

The  urine  and  digestion  are  to  be  watched.  If 
the  former  changes  its  color  much  or  gastric 
troubles  arise,  the  inhalations  must  be  dimin- 
ished in  frequency.  When  the  urine  becomes  an 
olive  green  the  treatment  must  be  suspended  for 
twenty-four  hours,  and  the  acid  replaced  by  other 
solutions :  boracic  acid,  two  to  three  per  cent.,  or 
benzoate  of  soda,  five  per  cent.  At  the  end  of 
this  period,  the  urine  having  become  normal,  the 
treatment  by  phenic  acid  is  to  be  renewed.  In 
order  to  hasten   the  detachment    of    the  f*l*e 


membranes  he  uses  hot  vapor  four  to  eight  times 
a  day  for  from  a  quarter  to  an  hour  at  a  time. 

According  to  the  case,  the  patient  inhales,  the 
first  hour  a  solution  of  phenic  acid,  from  two  to 
Aye  minutes ;  the  next  hour,  for  ten  or  fifteen 
minutes,  in  the  same  manner  another  disinfectant 
or  detersive  liquid,  by  preference  a  weak  solution 
of  saliclyic  or  a  solution  of  common  salt  or  chlor- 
ate of  potash,  one  to  two  parts  to  -one  hundred. 

The  heat  here  plays  the  chief  role ;  the  liquid 
and  alkali  serve  to  liquify  and  separate  the  mor- 
bid products.  The  effect  of  the  hot  vapor  mani- 
fests itself  in  from  twelve  to  fifteen  hours. 

When  the  redness  and  swelling  have  gone 
down,  suppuration  sets  in  and  the  false  mem- 
branes become  detached,  the  number  inhalations 
are  diminished  towards  the  third  or  fourth  day, 
and  only  three  or  four  are  made  for  some  days. 

This  plan,  according  to  the  author,  prevents  a 
recrudescence  of  the  disease  and  a  new  infection 
of  the  mucous  membrane,  attended  with  the  for- 
mation of  a  new  false  membrane. 

As  regards  other  remedies  that  can  be  used  m 
the  form  of  inhalations  in  diphtheria,  the  author 
has  found  that  thymoL  eucalyptol  in  aqueous  or 
alcoholic  solution,  salicylic  add,  the  bensoate  of 
soda  or  permanganate  of  potash,  the  latter  be- 
cause it  discolors  the  parts  and  makes  it  difficult 
to  recognise  them,  are  decidedly  inferior  to 
phenic  acid.  Lime  water  and  lactic  acid,  though 
under  certain  circumstances  dissolve  the  coag- 
ulated fibrin,  do  not  possess  antiseptic  properties, 
and  since,  in  an  affair  of  the  mouth  and  pharynx, 
narrowing  is  not  to  be  feared,  the  use  of  these 
agents  is  not  indicated. 

He  says  of  all  methods  of  using  these  remedies 
inhalations  by  the  vaporiser  is  the  best,  since  the 
action  of  heat  is  added  to  that  of  the  remedy. 
For  gargles  much  weaker  solutions  must  be  used. 

The  second  method  consists  in  the  use  of  leaves 
of  jaborandi  or  the  chlorbydrate  of  pilocarpine. 
The  author  prefers,  on  account  of  the  disagreeable 
secondary  effects  of  jaborandi,  one  to  five  eeati- 
gramms  of  pilocarpine,  according  to  the  age, 
dissolved  in  water,  once  or  twice  at  short  inter- 
vals. Now  and  then  he  makes  use  of  the  hypo- 
dermic injections,  when  the  morbid  process  has 
existed  some  days,  of  one  to  two  milligrammes. 

The  condition  of  the  heart  must  be  looked  to 
when  chlorhydrate  of  morphine  is  used.  It  is 
contraindicated  if  there  are  signs  of  a  cardiac 
disease. — Annales  cUs  Maladies  de  fOeiUe,  etc*, 
Sept.,  1882,  Tome  viii.,  No.  4.  w.w.s. 


Mitral  Stenosis  in  the  Gouty  Heart.— In 

a  recent  communication   to   the   Lancet  Dr.  J. 

Milner  Fothergill  says  that  in  the  gouty  heart 
"there  is  a  permanent  high  blood-pressure  in  the 
arteries,  leading  to  hypertrophy  of  the  left  ven- 
tricle, with  subsequent  hardening  of  the  arteries, 
— the  cardio- vascular  changes  which  constitute 
the  first  stage  of  granular  kidney,  so  ably  de- 
scribed by  Dr.  Mahomed  in  his  recent  thesis, 
'Chronic  Bright 's  Disease  without  Albuminuria.' 
The  hypertrophied  ventricle  contracts  with  vigor, 
so  overcoming  the  resistance  offered  by  full  arter- 
ies to  the  cardiac  systole  and  forcing  the  blood 
into  the  aorta,  which  on  its  recoil  doses  the 
aortic  valves  with,  a  loud  soun<|  indicative  of 
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forcible  closure ;  mad  this  forcible  closure  Jre*- 1 
quently  sets  up  valvulitis,  with  subsequent  mutila- 
tion of  the  aortic  valves.  This  association  of 
sortie  disease  with  the  goaty  heart  is  now  well 
recognised.  Bat  the  powerful  contraction  of  the 
hvpertrophied  left  ventricle  causes  also  forcible 
closure  of  the  mitral  ▼aires ;  they  hare  to  sustain 
a  strain  equal  to  the  force  required  to  overcome 
the  resistance  of  the  full  aorta,  and  this  strain 
tells  upon  them  in  time,  leading  to  a  slow  scle- 
rosing endocarditis.  Such  valvulitis  may  give 
either  stenosis  or  insufficiency  of  the  mitral  valve. 
When  the  free  edges  become  puckered  and  con- 
tracted, then  insufficiency  and  regurgitation 
follows ;  when  the  valve-curtains  are  soldered  to- 
gether by  a  slow  inflammatory  growth  extending 
from  the  attachments  of  the  valves,  then  stenosis 
with  obstruction  is  the  result.  Now,  whatever 
the  form  assumed  by  the  valvulitis,  the  features 
of  the  gouty  heart  will  remain  to  the  end,  even 
when  all  the  phenomena  of  advanced  mitral  dis- 
ease are  developed  and  implanted  thereon.  The 
aspect  is  never  that  of  simple  primary  mitral  sten- 
osis; nor  does  the  interest  centre  round  the 
murmur  evoked  by  the  morbid  process,  but 
attaches  itself  rattier  to  the  associated  general 
condition  of  the  vascular  system. 

**A  certain  amount  of  injury  to,  and  deformity 
of,  the  valves  has  gone  on  before  it  is  sufficient  to 
produce  a  murmur.  But  there  may  be  the 
rational  symptoms  of  a  mitral  lesion  before  the 
ominous  murmur  is  set  up.  It  may  be  possible  to 
Inspect'  a  mitral  valvulitis  before  the  telltale 
murmur  can  be  heard ;  there  is,  indeed,  a  pre- 
mmnnuiic  stage  ia  all  probability.  It  is  no  part 
of  the  design  of  the  writer  here  to  discuss  this 
early  stage,  but  to  confine  himself  to  the  consid- 
eration of  mitral  stenosis — *.*.,  of  a  stage  so 
advanced  that  it  carries  with  it  a  murmur  indica- 
tive of  the  character  of  the  injury  done.  What 
are  the  features  of  this  form  of  mitral  stenosis  ? 

♦•The  patient  is  elderly ;  has  a  more  or  less 
pronounced  senile  aspect.  The  complaint  b  that 
die  power  to  undergo  exertion  is  impaired.  There 
is  shortness  of  breath  upon  effort.  There  may  be 
nothing  more.  The  pulse  may  be  feeble  and 
rapid,  but  there  is  nothing  else  about  it,  nothing 
characteristic.  But  on  auscultating  the  heart 
over  a  very  limited  area,  at  or  near  the  right  apex, 
a  tiny  'whin?  can  be  caught.  Only  over  a  small 
spot ;  novo  the  stethoscope  ever  so  little  and  it  is 
apt  to  be  lost;  certainly  lost  if  the  stethoscope  be 
distinctly  moved.  Here  the  presence  of  a  mur- 
mur is  significant,  and  unmistakable  enough  ;  at 
least  in  the  majority  of  cases.  But  there  is  also 
a  strong  heart  very  commonly,  and  a  fairly  fun 
artery, — *.*.,  there  are  the  associations  of  a  gouty 
heart  along  with  the  mitral  stenosis.  Usually  the 
nature  of  the  cause  of  the  murmur  is  clear  and 

rtent,  and  not  a  matter  for  reasonable  doubt,  as 
the  case  given  above.  Here  is  a  distinct  ex- 
planation of  the  failure  of  power  complained  of. 
Or  there  may  be  a  more  advanced  condition 
attained  before  the  case  came  under  notice,  and 
the  patient  is  confined  to  bed  with  or  without 
some  positive  patch  of  pulmonary  congestion> 
But  there  are  the  significant  murmurs,  die  rational 
features  of  mitral  disease,  linked  with  the  cardio- 
vascular rhangtt  of  the  gouty  heart*  or  granular 
toss**  an  the  case  s**yhe»    The  diagneam  heart 


on  the  prognosis  and  the  treatment,  especially  as 
to  the  administration  of  digitalis.  Here  there  is 
not  an  old-standing  limited  injury  to  valves,  as 
static  and  non-progressive,  as  the  scar  of  a  burn, 
limiting  the  patient's  powers,  but  possessing  no 
tendency  to  further  advance.  There  is  a  con- 
tracting or  sclerosing  valvulitis  afoot,  which  tends 
to  steadily  go  on  from  bad  to  worse,  because  the 
mitral  valve  has  to  bear  the  strain  put  upon  it  by 
an  hypertrophied  left  ventricle.  It  is  a  progress- 
ive form  of  valvulitis.  Certainly:  but,  granting 
that,  at  what  rate  is  it  progressing  ?  tQuun  sabe  ! 
as  the  Spanish  girl  said  when  they  asked  her  who 
was  the  father  of  her  child'  (Kingsley),  One 
would  like  to  know ;  but  how  can  one  get  to 
know  ?  Only,  in  the  language  of  Oliver  Wendell 
Holmes,  by  getting  'an  arc  big  enough  to  deter- 
mine the  sue  of  a  circle,' — ue.t  getting  a  period 
of  observation  long  enough  to  calculate  the  rate 
of  progress.  This  may  entail  personal  observa- 
tion, or  may  be  fairly  made  out  by  the  history  of 
the  case.  In  one  case  a  definite  date  can  be 
made  out,  since  which  there  has  been  such  a 
falling-off  in  the  patient  as  reveals  pretty  plainly 
the  time  when  the  lesion  began  to  tell  upon  the 
organism.  In  another  case  there  will  be  no  data 
pointing  to  any  special  time  when  the  health  was 
obviously  impaired.  The  patient  is  not  very  well, 
feels  weak  and  unequal  to  exertion,  and  is  scant 
of  breath ;  and  on  examination  of  the  chest  the 
murmur  of  mitral  stenosis  is  audible.  Such  a  case 
presented  itself  to  me  in  June,  1880. 

"In  some  other  cases  the  inactivity  of  the  val- 
vulitis seems  about  the  same ;  but  in  others,  again, 
the  progress  has  been  steadily,  if  not  rapidly, 
downwards.  In  one  case  there  are  violent  parox- 
ysms of  angina  pectoris  present. 

"As  to  the  treatment  of  these  cases,  the  pre- 
vention of  the  production  of  uric  acid  by  an  ap- 
propriate dietary  and  the  use  of  hepatic  stimu- 
lants, its  solution  by  antilithic  alkalies,  are 
measures  about  whose  adoption  there  can  be  no 
question.  To  keep  the  blood-pressure  in  the 
arteries  as  low  as  possible  means  lessening  the 
strain  on  the  diseased  mitral  valves  on  each  ven- 
tricular systole ;  and  this  is  attained  by  reducing 
the  amount  of  albuminoid  waste  in  the  blood,  or 
dissolving  it,  and  so  letting  it  escape  by  the  water 
emunctories.  So  far  so  good.  But  how  about 
the  administration  of  digitalis  ?  To  increase  the 
vigor  of  the  ventricular  contractions  means  in- 
crease of  the  strain  on  the  valves.  Certainly ; 
and  therefore  grave  and  valid  doubts  may  hon- 
estly be  entertained  about  the  wisdom  of  giving 
digitalis  and  iron,  in  a  routine  manner,  in  all 
such  cases  of  mitral  valvulitis.  When  the  heart 
is  fairly  vigorous,  and  there  are  none  of  the 
rational  symptoms  of  mitral  mischief  present, 
then,  probably,  it  is  well  to  withhold  the  digitalis, 
and  to  be  content  with  an  appropriate  dietary 
and  regimen.  But  when  there  are  evidences  of 
cardiac  failure,  then  in  all  probability,  It  is  well 
to  give  the  digitalis;  albeit  in  doing  so  the  ven- 
tricle does  strike  harder,  and  so  tax  more  the 
mitral  valves.  Here  the  ventricle  is  striking 
feebly,  and  the  advantage  of  improving  the 
heart's  vigor  is  not  more  than  counterbalanced  by 
further  strain  put  on  the  sclerosing  valves.  In 
practice  each  ease  must  be  decided  by  its  own  in* 
dkatsons;  and  the  indications  will  vary  at  times 
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in  the  same  case.  Nor  is  it  possible  to  lay  down 
any  rules  of  thnmb  for  the  administration  of  digi- 
talis. The  practitioner  must  weigh  carefully  the 
indications  for  its  adoption  or  the  withholding  of 
it  in  each  case.  It  is  not  necessary  or  desirable 
to  give  it  merely  because  there  is  a  mitral  murmur 
present;  as  Rosenstein  puts  it,  'Digitalis  helps 
the  heart  to  pump  the  blood  out  of  the  reins  into 
the  arteries,'  and  the  fulness  of  the  veins  and  the 
comparatively  empty  state  of  the  arteries  are  the 
indications  for  its  exhibition  ;  no  matter  what  the 
murmur,  or  whether  there  be  a  murmur  or  not. 
Probably  when  the  rational  symptoms  of  mitral 
mischief  are  present  it  will  always  relieve  them. 
Whether  at  times  such  relief  is  antagonistic  or 
prejudicial  to  the  ultimate  interests  of  the  case, 
and  therefore  it  is  better  to  withhold  digitalis,  is 
a  matter  for  the  exercise  of  private  judgment  on 
the  part  of  the  medical  adviser.  This  is  certain, 
the  indications  for  digitalis  in  such  mitral  stenosis 
(or  insufficiency,  too,  for  that  matter)  are  not  so 
unmistakable  as  is  the  case  in  mitral  valvulitis  in 
the  young,  where  a  distinct  injury,  be  the  same 
more  or  less,  has  been  wrought ;  but  where  there 
is  no  tendency  in  the  valves  to  further  mutilation, 
the  distorting  process  being  over  and  done  with, 
the  said  injury  crippling  the  organism  and  leading 
to  death  from  the  disturbance  so  wrought  in  the 
circulation,  here  digitalis  can  scarcely  do  any 
harm ;  but  the  same  cannot  be  said  of  the  scle- 
rosing valvulitis  of  the  gouty  heart. — Philadelphia 
Medical  Times. 


Recent  Researches  on  Tubercle,  and  their 

Bearings  on  the  Treatment  op  Consumption. 

—By  Robert  Saundby,  M.D.,  Edin.,  M.R.C.P., 
London,  Assistant  Physician  to  the  General  Hos- 
pital, Birmingham. 

The  history  of  tubercle,  ever  since  its  first  de- 
scription by  Laennec,  has  been  a  history  of  con- 
troversies. The  rival  schools  of  Paris  and  Mont- 
pellier  in  Laennec's  time  fiercely  debated  the 
question  whether  its  origin  were  inflamma- 
tory, as  Broussais  maintained,  or  a  deposit, 
as  Laennec  held.  In  our  time  there  has  always 
been  a  very  strong  school  following  the  teaching 
of  Alison,  Addison,  and  Niemeyer,  which  regards 
tubercle,  at  least  so  far  as  it  constitutes  the  com- 
mon lesion  in  pulmonary  phthisis,  as  the  conse- 
quence of  inflammation,  often  strumous  in  char- 
acter. 

All  attempts  to  establish  a  histological  criterion 
to  determine  the  specific  nature  of  a  supposed 
tubercular  lesion,  from  Lebert's  tubercle  corpus- 
cle to  Schttppel's  giant  cell  system,  must  be  re- 
garded as  having  failed. 

Rindfleisch's  view  that  tubercle  is  an  infective 
process  originating. in  caseous  material,  was  sup- 
ported by  the  experiments  of  ViUemin,  Klebs, 
Cohnheim,  and  others,  who  found  that  caseous 
matter  introduced  under  the  skin  of  rabbits  and 
guinea-pigs  produced  tuberculosis;  but  this  theory 
tails  to  explain  those  cases  of  spontaneous  tuber- 
culosis in  man  in  which  no  cheesy  focus  can  be 
found;  and,  moreover,  the  experiments  just 
named  were  somewhat  invalidated  by  the  contra* 
dictory  results  obtained  by  other  experimenters, 
and  also  by  the  fact  that  tuberculosis  followed  the 
introduction  of  many  other  substances  besides 


caseous  matter,  even  blotting-paper  and  gutta- 
percha!   (Cohnheim,  FrankeL) 

But  more  recent  experiments  with  tubercular 
matter  itself  have  been  more  decisive.  Tapped 
ner  succeeded  in  producing  tuberculosis  in  dogs 
— animals  not  liable  to  spontaneous  tuberculosis 
— by  making  them  inhale  phthisical  sputa  distri- 
buted by  a  spray  produces;  while  similar  experi- 
ments with  non-tubercular  sputa  and  pus  gave  no 
result.  These  experiments  were  very  numerous, 
and  had  the  advantage  of  being  performed  in 
Virchow's  laboratory,  the  autopsies  of  the  dogs 
and  the  descriptions  of  the  lesions  being  male 
by  his  assistants. 

In  addition,  more  precision  has  been  introduced 
into  the  innoculation  experiments  by  the  plan  of 
introducing  the  morbid  material  into  the  anterior 
chamber  of  the  eye  instead  of  under  the  akin ;  by 
this  means  tuberculosis  of  the  iris  is  produced, 
and  owing  to  its  situation  the  evolution  of  the 
lesion  can  be  watched  from  day  to  day.  Such  ex- 
periments have  been  made  by  Cohnheim,  Baum- 
garten,  and  Solomonson,  and  ,  their  results 
strengthen  the  view  that  tubercle  is  a  specific 
disease,  capable  of  propagating  itself  by  infection. 
The  infective  nature  of  tuberculosis  was  insisted 
upon  very  strongly  by  Cohnheim  in  his  pam- 
phlet1 published  two  years  ago,  which  attracted 
very  general  attention.  He  insisted  that  this 
constituted  the  sole  criterion  of  tubercle ;  that  is 
to  say,  given  a  certain  diseased  animal  tissue,  its 
tubercular  nature  could  be  proved  only  by  observ- 
ing the  consequences  of  introducing  a  portion  of 
it  into  the  body  of  another  animal.  Such  a  view 
of  tubercle  necessarily  involved,  with  pathologists 
like  Cohnheim  and  Klebs  who  are  thorough-going 
germ-theorists,  a  belief  in  the  existence  of  some 
specific  organism. 

Cohnheim  himself  has  described  what  he  called 
the  mono*  tuberculatum^  a  micrococcus  which, 
however,  Deutschmann  has  shown  to  be  incapa- 
ble of  giving  rise  to  tubercle  when  freed  from  all 
admixture  with  caseous  material.*  Klebs  and 
Schilller  also  described  "  micrococcus  spheres  " 
in  tubercle,  and  Aufrecht  found  microccoci  and 
short  rod-shaped  bodies  in  inoculated  tubercles. 

Eklund,  a  Swedish  naval  surgeon,  described 
two  years  ago  an  organism  which  he  regarded  as 
the  specific  fungus  of  tubercle,  and  to  which  he 
gave  the  name  of  micrococcus  phthisis  dsyotemenos; 
and  we  are  now  only  just  recovering  from  the 
furore  created  by  the  announcement  almost  simul- 
taneously of  the  discovery  of  the  tubercle  bacillus 
by  Kochs  and  Baumgarten.* 

However  much  ground  there  may  be  to  dispute 
Koch's  claim  to  absolute  priority  of  discovery, 
there  can  be  no  doubt  that  the  splendid  series  of 
investigations  which  he  has  recorded  place  him 
in  the  front  rank  of  workers  in  this  particular^  de- 
partment. 

Koch  has  shown  (i)  that  the  examination  of  a 
very  large  number  of  cases  of  tubercle  in  man  and 
animals,  including  bovine  tuberculosis,  reveals 
the  constant  presence  of  bacilli,  slender  rods,  one- 
quarter  to  one-half  as  long  as  the   diameter  of  a 


z  Die  Tuberculosis  yon  Staadpankte  der  Infections- 
lehre.    Leipzig ,  z88o. 
a  CentralblaFt  f.  d.  med.  Wissenschaft,  z88i.  No.  x8. 
3.  BerL  kltn.  Wochenschrift,  April  it,  188a. 
4  Centrales*  t  d.  ned.  WfeseAachaft,  April  15, 18M 
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Ted  blood-corpuscle;  (2)  that  these  bacilli  behave 
im  a  characteristic  matter  with  certain  staining 
agents,  /.  g.  retaining  the  color  of  methyl  blue 
when  this  S%  discharged  from  the  tissues  in  which 
they  lie;  (3)  that  these  bacilli  may  be  cultivated 
oat  of  the  body,  on  gelatine,  and  separated  from 
ill  contamination  by  frequent  transplantation  and 
breeding  for  weeks  and  months,  and  are  then 
capable  of  producing  tubercle  of  the  iris  when  in- 
troduced into  the  anterior  chamber  of  the  eyes  of 
rabbits,  or  general  tuberculosis  when  injected  into 
the  abdominal  cavity  or  the  blood  stream  of  cats 
saddogs. 

Following  on  this,  Dr.  Ehrlich,  by  a  modifica- 
tion of  Koch's  method,  succeeded  in  identifying 
the  tubercle  bacilli  in  phthisical  sputa. 

I  am  not  disposed  to  regard  the  behavior  of  the 
btdlli  with  staining  agents  as  per  se  satisfactory 
evidence  of  their  indentity,  but  Koch's  cultiva- 
tion experiments  and  successful  inoculation  of  the 
fungus  after  repeated  transplantations  require  only 
udependent*confirmation  to  establish  the  exist- 
tnce  of  the  tubercle  bacillus  as  an  incontroverti- 
ble met,  like  that  of  the  bacillus  of  spirillum  fever, 
anthrax,  etc. 

It  is,  of  course,  still  undetermined  what  value 
we  must  ascribe  to  these  bacilli,  whether  for  ex- 
ample we  shall  agree  with  Cohn  in  regarding  the 
ranges  as  the  direct  agent  in  the  production  of 
the  disease,  or  follow  Nftgeli  and  pasteur  in  be- 
lieving that  although  transmitting  the  virus,  yet 
that  tnis  was  originally  independent  of  them,  or 
failing  to  accept  either  of  these  views,  content 
ourselves  with  saying  that  we  are  not  at  present 
to  determine  the  relations  which  exist  between 
the  organisms  and  the  pathological  conditions  in 
which  they  are  found. 

Fokker's  experiments  on  the  anthrax  bacillus 
show  at  least  that  there  is  need  for  further  inves* 
oration  of  these  relations.  He  points  out  that 
mice  inoculated  with  anthrax  bacilli  often  die 
without  any  bacilli  being  found  in  their  blood  or 
tissues,  yet  from  them  a  long  series  of  cases  may 
be  family  inoculated,  and  after  the  virus  has 
passed  through  the  systems  of  many  individuals 
the  bacilli  may  again  appear  in  the  blood.  An 
additional  doubt  is  thrown  upon  the  question  by 
the  well-known  met  that  the  presence  of  the 
spirillum  in  the  blood  of  relapsing  fever  is  by  no 
neans  constant,  and  this  inconstancy  has  not  yet 
been  properly  explained. 

Having  thus,  reviewed  the  past  history  of  the 
discussions  on  tuberculosis,  there  is  good  reason 
to  blush  at  the  manner  in  which  Koch's  experi- 
ments were  served  up  to  form  the  subject  of 
leading  articles  in  the  daily  papers ;  that  a  new 
em  in  the  treatment  of  consumption  should  have 
been  so  loudly  proclaimed,  and  that  even  our 
medical  papers  should  teem  with  articles  on  the 
antiseptic  treatment  of  consumption  conceived 
in  the  same  spirit  of  optimism. 

The  <*aniiseptitf  treatment"  of  consumption  is 
certainly  no  novelty,  but  has  been  extensively 
and  carefully  carried  out  for  some  years. 

Our  memories  must  be  very  short  if  we  have 
forgotten  already  the  stir  made  in  Germany  three 
years  ago  by  the  statement  of  Rokitansky  con- 
cerning the  cures  effected  by  means  of  the  inhal- 
ation of  a  spray  of  sodium  bencoate;  or  that  Dr. 
Ctatmaa*  showed  that  auch  treatment,  carefully 


carried  out  in  thirty-one  persons,  failed  to  lower 
temperature,  lessen  night  sweats,  affect  the  body 
weight,  or  relieve  a  single  symptom  in  any  one 
case. 

Variously  modified  means  of  applying  antisep- 
tic agents  to  the  diseased  pulmonary  tissues  have 
been  devised  by  Dr.  W.  Roberts,  Dr.  Coghill, 
Dr.  G.  H.  Mackenzie  and  others,  including  my- 
self. My  own  personal  experience  of  the  treat- 
ment has  been  very  considerable,  and  while  I  am 
satisfied  that  is  is  a  valuable  and  rational  metho  , 
for  allaying  cough,  diminishing  expectoration 
and  indirectly  promoting  the  healing  of  the 
inflamed  and  ulcerated  pulmonary  tissues,  I  have 
seen  nothing  to  lead  me  to  modify  my  own  views 
or  to  desire  to  modify  the  views  generally  held 
as  to  the  gravity  of  the  prognosis  of  pulmonary 
cousumption.  If  analogy  can  be  allowed  to  guide 
us  at  all  in  such  a  matter,  the  antiseptic  treat- 
ment should  precede  the  development  of  the 
signs  of  pulmonary  phthisis,  if  we  are  to  expect 
any  advantage  from  it  at  all  comparable  to  that 
which  has  made  Mr.  Lister's  name  famous  in 
modern  surgery. 

As  I  have  pointed  out  in  a  former  paper,  the 
experience  of  antiseptic  surgery,  so  far  from 
encouraging  us  to  expect  a  like  good  result  by 
the  use  of  carbolic  acid  in  consumption,  should 
rather  warn  us  to  expect  nothing.  Sur- 
geons have  not  found  that  carbolic  acid  is  of  any 
special  service  in  the  treatment  of  surgical  tuber- 
cular diseases ;  cod-liver  oil  and  sea  air  are  still 
needed  to  promote  the  healing  of  wounds  in 
strumous  subjects ;  and  finally,  but  by  no  means 
least  in  importauce,  antiseptics  are  known  to  be 
of  small  value  when  the  wounded  surfaces  have 
been  for  some  time  exposed  to  the  air,  especially 
when  they  are  deep-seated,  irregular,  and  prac- 
tically out  of  reach. 

It  is  possible  that  further  investigations  may 
discover  some  means  by  which  the  tubercle  bac- 
illus may  be  readily  destroyed,  and  I  would  sug- 
gest the  importance  of  special  inquiries  in  this 
direction.  It  may  be  that  such  means  could  be 
applied  to  the  lungs  in  some  more  efficient  way 
than  is  possible  with  carbolic  acid.  But  while 
these  are  impossibilities,  the  experience  of  the 
past  warns  us  aganst  indulging  in  too  optimistic 
dreams  of  the  therapeutic  advantages  to  be  de- 
rived from  these  discoveries.  We  do  not  possess 
a  cure  for  relapsing  fever  or  anthrax,  nor  has  it 
been  worth  anyone's  while  to  announce  that 
Eklund's  discovery  of  the  kaciUus  lepra  is  the 
foreshadowing  of  knowledge  mightier  still,  which 
shall  cleanse  the  leprous  skin,  heal  the  ulcered 
limbs,  restore  the  blighted  features,  and  make 
the  flesh  again  like  tne  flesh  of  a  little  child. 
Such  a  consequence,  wonderful  as  it  would  be, 
would  not  be  more  strange  or  more  illogical  than 
those  which  have  been  put  forward  as  the  proba- 
ble results  of  Koch's  researches  on  the  tubercle 
bacillus,  but  we  have  not  a  large  number  of 
wealthy  lepers  in  England,  or  no  doubt  we  should 
have  heard  of  it. — The  Practitioner. 


Bismuth  in  Dyspepsia  of  Children. — E.  W. 

Dunbar,  M.D.  (Zurich),  M.K.Q.P.I.,  contributes 

the  following  to  the  Prmetitwner ; 
Loss  of  appetite  in  children  with  pain  after 


35* 


THB  CINCINNATI  lANCR  AND  CLINIC 


em  ting,  nausea,  and  depression,  if  accompanied 
by  a  tongue  either  clean  or  slightly  coated,  but 
showing  redness  and  enlargement  of  the  papillae 
fnngiformes,  is  quickly  relieved  by  administration 
of  bismuth,  either  in  the  form  of  the  subnitrate  or 
of  the  solution  of  the  oxide  in  ammonia  and  citric 
acid  as  discovered  and  prepared  by  Mr.  Schacht. 
The  dyspepsia,  which  is  characterised  by  the  de- 
scribed appearance  of  the  tongue,  is  produced  by 
indigestible  food.  If  the  tongue  is  coated  the 
dyspepsia  is  recent,  and  it  is  chronic  and  of  some 
duration  if  the  tongue  is  clean ;  loss  of  appetite 
and  consequent  diminution  in  the  amount  of  food 
taken  having  given  opportunity  for  the  tongue  to 
clean. 

The  digestion  of  children  being  easily  dis- 
turbed, this  form  of  dyspepsia  may  very  fre- 
quently be  observed  among  them.  It  is  often 
necessary  to  persist  in  the  use  of  bismuth  for 
several  weeks  before  the  papillae  fungiformes  re- 
sume their  normal  appearance  and  a  lasting  cure 
is  effected,  although  improvement  shows  itself 
quickly  in  the  appetite  and  returning  liveliness 
and  cheerfulness  of  the  little  patient.  The  action 
of  bowels  is  as  a  rule  markedly  improved  and 
more  regular,  especially  if  the  liquor  bismuthi  is 
used ;  exceptionally  the  bowels  are  rendered 
more  constipated  and  it  is  necessary  to  give  a 
mild  aperient  occasionally. 

While  testing  the  accuracy  of  the  described  in- 
dication for  the  use  of  bismuth  I  prescribed  it, 
owing  to  the  state  of  the  tongue,  in  the  case  of  a 
child  who  had  an  obdurate  cough  that  had  re- 
sisted all  the  usual  remedies  for  subduing  irrita- 
tion of  the  larynx.  The  cough  ceased  with  the 
improvement  which  quickly  succeeded  the  dys- 
peptic symptoms.  The  dulness  and  languor  pro- 
duced by  this  form  of  dyspepsia  in  children  may 
easily  be  mistaken,  especially  if  the  tongue  is 
clean,  for  weakness  and  a  condition  requiring 
tonic  treatment.  The  marked  distaste  for  food 
and  the  characteristic  tongue  point  to  the  true 
nature  of  the  ailment. 

The  dose  .of  liquid  bismuth  varies  from  two 
minims  under  one  year  to  three,  five,  ten,  fifteen, 
and  twenty  minims  up  to  twelve  years  of  age ;  the 
dose  to  be  repeated  twice  to  four  times  a  day 
according  to  the  severity  of  the  symptoms.  The 
remedy  appears  to  be  most  effectual  when  taken 
after  meals.  The  subnitrate  may  be  given  in 
doses  of  one-half  grain  up  to  two,  three,  and  five 
grains. 

Bismuth  is  quite  ineffectual  in  the  dyspepsia  of 
children  where  the  tongue  is  smooth,  clean,  and 
shows  no  enlargement  or  redness  of  the  papilla 
fnngiformes. 

Should  Babies'  Milk  bk  Boiled  ?— A  corre- 
spondent, who  has  also  contributed  a  letter  upon 

this  subject  to  the  Cincinnati  Lancet  and 
Clinic,  sharply  criticises  our  recommendation, 
given  in  a  recent  article,  to  boil  the  milk  for 
children  during  the  period  when  summer  diar- 
rhoea prevails,  and  expresses  his  unqualified  pref- 
erence for  the  plain  article.  As  he  apparently 
invites  us  to  state  our  reasons,  we  will  endeavor 
to  do  so,  though  not  in  a  spirit  of  controversy, 
but  simply  because  we  are  strongly  convinced  of 
the  Isaportance,  if  not  the  necessity,  of  the  pro- 


ceeding which  we  have  recommended.    In  the 
first  place,  we  cannot  accept  the  statement  that 
boiled  milk  is  more  difficult  to  digest  than  un- 
boiled ;  on  the  contrary,  as  we  have  long  been 
accustomed  to  rely  upon  it  as  the  sole  diet  in 
in  cases  of  chronic  diarrhoea  of  adults,  in  typhoid 
fever  and  in  convalescence  from  acute  diseases, 
as  well  as  for  infants'  food,  experience  has  taught 
as  that  it  is  not  true  ;  we  have  failed  to  see  it 
ever  cause  in  digestion  ;  on  the  contrary,  as  an 
article  of  food,  have  always  found  it  bland  and 
unirritating.    Plain  milk  often  forms  large  co- 
agula  in  the  stomach,  and  the  masses  are  some- 
times vomited  and  sometimes  discharged  from  the 
bowels  undigested ;   this  is  much  less  likely  to  oc- 
cur with  the  scalded  milk.    In  preparing  the 
food  of  young  infants,  authorities  generally  agree 
that  it  should  be  raised  to  a  little  above  the 
temperature   of   the  body.      We    advise    that 
it  should  be  raised  considerably  higher,  and  after* 
wards  reduced  to  the  desired  degree,  for  rea- 
sons shortly  to  be  stated. 

Milk  is  a  very  complex  and  uncertain  fluid. 
It  easily  undergoes  a  change  of  reaction,  from 
sweet  to  sour,  owing  to  the  presence  of  the 
lactic  and  acid  ferment.  It  rapidly  absorbs 
gases  and  odors,  and,  as  has  been  repeatedly 
shown,  it  may  thus  act  as  a  carrier  of  disease,  by 
becoming  tainted  with  the  emanations  of  zymotic 
affections,  like  typhoid  fever  (Murchison)  scarla- 
tina (Bell),  and  diarrhoea  (Wilson),  etc.  This 
danger  is  by  no  means  slight ;  it  is  dwelt  upon 
in  many  of  our  text-books  upon  children's  dis- 
eases. Dr.  Wilson,  in  his  Handbook  of  Hygiene, 
speaks  very  pointedly  with  regard  to  it  (page 
53,  third  edition,  Phil.,  1877).  H«  "T8*  "There 
can  be  no  doubt  that  much  of  the  infantile  diar- 
rhoea which  proves  specially  fatal  during  the 
summer  and  autumn  months  is  due  to  milk 
which  either  becomes  tainted  in  this  way,  or  be- 
comes tainted  by  being  put  into  feeding  bottles, 
which  are  seldom  or  never  properly  cleaned.  In- 
deed there  are  so  many  unseen  dangers  in  the 
use  of  milk,  especially  among  careless  and  filthy 
people,  that,  to  ensure  safety,  it  should  always  be 
JoCfo/tduring  warm  weather."  (Italics  our  own.) 
Dr.  Day,  the  author  of  the  latest  English  syste- 
matic treatise  on  diseases  of  children,  also  recom- 
mends that  the  milk  should  be  boiled.  Meigs 
and  Pepper  speak  in  the  highest  terms  of  praise 
of  a  food  for  infants  which  requires  the  milk  to 
be  boiled ;  they  find  it  to  agree,  best  with  the 
children,  who  thrive  upon  it  better  than  anything 
else  they  had  employed.  They  say  :*  "In  several 
cases  it  has  agreed  well  with  infants  who  could 
not,  without  vomiting,  diarrhoea  and  colic,  take 
plain  milk  and  water."  J.  L.  Smith  also  speaks 
favorably  of  Hawley's  and  Liebig's  Food  for 
Children,  which  requires  the  milk  likewise  to 
be  boiled,  •  and  observes  that  it  agrees  best  with 
the  digestion.  It  is  not  our  desire  to  quote  a 
long  list  of  authorities  in  support  of  our  statement 
that  boiled  milk  is  preferable  to  plain  as  an  article 
of  diet  both  for  children  and  adults  at  the  time 
of  year  when  zymotic  diseases  prevail,  but  those 
interested  in  the  subject  will  find  some  of  them 

1.  Diseases  of  Children,  Sixth  Edition,  Phils,,  1*77,  n  . 

a.  Diseases  of  Infancy  and  Children,  id  Edition,  Phil., 
■tse*  p.  57.    Directions  for  preparing  Hawley's  Food* 
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given  in  detail  by  Day  and  Wilson,  in  the  places 
quoted,  as  well  as  in  Parke's  classical  work  on 
hygiene,  and  by  many  others  that  we  need  not 
■cation. 

When  the  experiments  of  Bollinger,  of  feeding 
milk  from  tuberculous  cows  to  healthy  calves 
and  inducing  tuberculosis,  are  borne  in  mind* 
we  hare  an  additional  reason  for  submitting 
all  milk  to  disinfection  by  heat,  unless  we  know 
it  to  be  from  a  healthy  animal.  Moreover,  in 
the  city,  where  the  milk  is  from  twelve  to  twenty- 
four  hours  old  when  delivered,  and  is  well  ad- 
vanced towards  acid  fermentation,  there  is  often 
nothing  but  Hudson's  choice  with  regard  to 
scalding  it,  if  it  desired  to  keep  the  milk  from 
one  day  to  the  next :  and  many  families  habitu- 
ally boil  the  milk'  during  hot  weather,  simply  as 
a  means  of  domestic  economy. —  The  Coliegt  and 
dmkai  Record. 


Diet  in   Chronic  Nephritis.  —  Prof.  Lich- 

theim  {Correspomd.-bl.  fiir  Sckweiz.  Aerte,  No.  7, 

1882),  in.  address  to  the  Medico-Chirurgical 
Society  of  Berne,  treats  this  subject  with  much 
fulness.  The  ordinary  practice,  he  says,  is  to 
prescribe  a  diet  more  than  usually  rich  in  albu- 
men with  a  view  to  replacing  the  loss  from  the 
kidneys.  The  patient's  danger  from  loss  of 
albumen  is,  however,  much  less  than  that  arising 
from  the  imperfect  filtration  performed  by  the 
kidneys,  and  the  consequent  retention  of  nitro- 
genous waste-products  in  the  blood.  For  a  con- 
siderable time  this  tendency  to  retention  may  be 
counteracted  by  the  increased  blood-pressure  and 
cardiac  hypertrophy,  which  effects  a  sufficient 
elimination  even  from  the  defective  kidneys. 
This  being  the  case,  it  must  needs  be  unwise  to 
strain  this  attempted  compensation  unduly  by 
giving  nitrogenous  foods  in  quantity;  this  merely 
implies  increased  production  of  nitrogenous  waste 
and  increased  work  on  the  eliminating  organs. 
The  result  of  such  a  regimen  must  be  a  further 
increase  of  blood-pressure  and  greater  cardiac 
hypertrophy,  until  at  last  the  heart  ceases  to 
respond  and  becomes  dilated ;  in  other  words,  a 
new  difficulty  to  the  embarassed  circulation  is 
raised.  By  giving  food  which  contained  little 
nitrogen  the  professor  has  found  that  the  dys- 
pnoea of  confirmed  nephritics  rapidly  disappeared. 
He  is  inclined  to  regard  this  dyspnoea  not  as 
uremic,  but  as  a  simple  consequence  of  insuffi- 
cient contraction  of  the  heart,  analogous,  there- 
fore, to  the  dyspnoea  of  cardiac  patients.— Tfr 


The  Physiognomy  op  Phthisis. — Mr.  Francis 

Galton  has  recently,   in    conjunction  with   Dr. 

Mahomed,  been  engaged  in  applying  his  method 
of  "composite  portraiture"  to  the  investigation  of 
the  amount  of  truth  which  may  underlie  the  pop- 
ular belief  that  a  certain  type  of  features  indicates 
a  tendency  to  certain  diseases  or  classes  of  disease. 
As  yet  their  attention  has  been  limited  to  the 
determination  of  the  reality  of  a  consumptive 
type,  and  for  this  purpose  they  have  photo- 
graphed a  Isurge  number  of  patients,  whom  they 
then  proceeded  to  group  on  clinical  data.  Cases 
»f  advanced  disease  showed  nothing  pevttonjar 


beyond  well-marked  emaciation.  Cases  grouped 
according  to  the  rapidity  of  the  course  of  the  dis- 
ease gave  negative  results,  nor  had  those  in  whom 
the  hereditary  tendency  was  strongest  anything 
very  definite  in  common.  But  on  a  further  exam- 
ination these  last  were  found  to  fall  into  two  main 
divisions,  not,  however,  separated  by  any  well- 
marked  line  of  demarcation.  In  the  first  division 
the  faces  were  broad,  with  coarse,  blunt,  and 
thickened  features  ;  while  in  the  second  the  faces 
were  thin,  narrow,  and  ovoid,  with  thin,  soft,  and 
narrow  features — the  two  types  corresponding 
with  what  are  commonly  known  as  the  strumous 
and  tubercular  physiognomies.  Comparing,  how- 
ever, phthisical  and  n on  phthisical  patients,  they 
found  the  same  proportion  of  narrow,  ovoid  faces 
to  exist  in  each.  Thus  far  their  conclusions  are 
opposed  to  the  belief  that  any  single  type  of  face 
prevails  among  "consumptive"  persons  generally, 
or  that  persons  of  any  special  type  are  more  pre- 
disposed to  phthisis,  although  the  phthisical 
members  of  each  class  are  generally  of  a  more 
delicate  type,  with  finer  features,  lighter  lower 
jaws,  and  narrower  faces.  Yet  the  delicate  fea- 
tures and  ovoid  face  seem  to  betray  an  excess- 
ively developed  nervous  temperament,  with  a  de- 
ficiency of  bone  and' muscle  and  staying  power, 
easily  breaking  down  under  insanitary  conditions 
or  mental  strain  which  their  robuster  brethren 
would  resist ;  and  if,  as  many  maintain,  the  so- 
called  strumous  diathesis  be  a  modified  syphilitic 
taint,  it  is  not  surprising  that  among  such,  the 
low  inflammatory  changes  called  struma  should 
be  frequently  observed.  The  inquiry,  or  rather 
the  method  employed,  is  new,  and  is  certainly 
very  interesting. — Med.  Times  and  Gazette, 


Decrease  of  Red  Blood-Corpuscles  During 

the  Administration  of  Iodoform. — Dr.  Lud- 

wig  von  Hoffer  bases  the  following  conclusions  on 
the  results  of  a  few  experiments  made  by  him  on 
rabbits  and  syphilitic  human  subjects :  In  rabbits 
a  decrease  in  the  number  of  the  red  Mood-corpus- 
cles and  in  the  weight  of  the  animal  was  observed 
commensurate  with  the  dose  of  the  drug.  When 
the  iodoform  was  withheld  the  falling  away 
ceased  and  began  again  when  it  was  readmtais- 
tered.  In  the  case  of  syphilitic  subjects,  iodo- 
form administered  subcutaneously  (hi  suspension 
in  oil)  for  a  few  weeks  causes,  at  first,  an  increase 
of  the  red  globules,  the  syphilitic  hypoghbdia 
being  overcome.  In  the  cases  experimented  up- 
on the  other  signs  of  syphilis  also  receded.  After 
a  time  the  continuous  administration  of  iodoform 
causes,  as  in  the  case  of  the  rabbits,  a  decrease  of 
weight  and  a  lessening  of  the  number  of  red 
globules.—  Wiener  Med.  Wockensehrifl,  July  15, 
1882. 


SURGERY. 

The  Cure  of  Cancer.— It  is  generally  be- 
lieved that  cancer  has  increased  in  frequency  in 

the  United  States.    The  moat  humble  practitioner 

meets  w4th  it,  and  is  called  upon  to  advise  the 

methods  of  treatment  which  gives  greatest  prom- 

1 1st  of  success.    Bet,  how  often  are  aM  methods 
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found  to  be  of  no  avail.  It  is  doubtful  if  those 
who  hare  studied  the  disease  most  carefully  are 
better  qualified  to  treat  it  with  success  than  are 
the  arrant  knaves— cancer  doctors  —  who  prey 
upon  the  weak  and  infirm. 

The  impetus  thus  given  to  investigators  of  the 
subject,  by  the  prizes  offered  by  distinguished 
learned  societies  and  wealthy  governments,  for 
the  discovery  of  a  cure  for  cancer,  has  certainly 
not  improved  the  methods  of  treatment  much 
beyond  what  they  were  in  the  dark  ages.  The 
cancer  doctor,  usually  a  man  ignorant  of  the  com- 
monest principles  of  physiology,  flourishes  in  al- 
most every  community,  and  grows  rich  on  that 
which  the  knowledge  of  the  doctor  of  medicine 
forbids  his  assuming. 

For  convenience  of  study  and  getting  a  chance 
to  look  certain  facts  squarely  In  the  face,  the 
treatment  of  cancer  may  be  arranged  in  two 
classes :  one  class  the  treatment  pursued  by  quali- 
fied medical  men,  and  the  other  treatment  in 
vogue  with  quacks.  The  first  class  may  be  sub-di- 
vided :  «,  representing  those  hair-splitting  diag- 
nosticians who  first  ascertained  that  a  given  case 
is  cancer,  and  then  advise  its  immediate  and 
thorough  removal  with  the  knife ;  4,  representing 
the  wiser  and  less  numerous  practitioners — the 
Englishman,  Jonathan  Hutchinson  for  example 
— who  remove  immediately  and  with  the  knife 
every  sore  which  has  the  least  taint  of  suspicion 
of  cancer  in  its  history  or  character.  These  gen- 
tlemen believe  the  diagnosis  of  cancer  at  a  time 
when  treatment  is  likely  to  be  of  any  use,  is  a 
question  not  fully  determined;  and  knowing 
that  the  great  majority  of  knife  wounds  heal 
promptly,  a  source  of  great  annoyance  to  the 
patient  and  probably  cancerous  infection  is 
thoroughly  and  forever  removed. 

Class  second,  the  quacks  may  be  subdivided : 
a,  representing  those  human  sharks  who  treat 
their  patients  by  mail ;  who  pretend  to  possess 
some  secret  remedy  which  will  annihilate  the 
cancer  in  the  blood ;  and  who  have  no  desire  to 
cure  the  disease,  but  make  their  pretentions  with 
one  solitary  object — to  swindle  and  deceive.  The 
faith  which  they  inspire  is  of  so  limited  and 
abort  duration  that  the  victim  seldom  or  never 
experiences  the  slightest  palliation  of  bis  suffer- 
ings ;  £,  represents  a  class  who  in  their  blind, 
ignorant  way,  examine  their  cases  and  pronounce 
every  lump,  wart  or  sore  that  can  be  covered  by 
a  plaster,  cancerous.  They  use  escharotic  pastes 
which  destroy  the  suspected  tissues,  leaving 
frightful  wounds  to  heal  by  granulation  under  the 
coaxing  influence  of  sundry  poultices. 

Each  of  these  latter  sub-classes  undoubtedly 
often  perform  cures,  but  when  it  comes  to  a  ques- 
tion of  which  one  is  likely  to  do  it  with  least  suf- 
fering and  greatest  certainty,  the  intelligent 
practitioner  cannot  long  hesitate  in  deciding. 
The  clean  cut,  nicely  co-aptated  surfaces  hold  out 
the  only  possibility  of  union  by  first  intention. 
But  there  sre  a  large  class  of  persons,  the  victims 
of  suspected  cancer,  who  hold  themselves  in  abso- 
lute terror  of  the  knife ;  who,  if  there  was  no 
other  remedy  in  the  hands  of  either  quacks  or 
doctors,  would  postpone  surgical  interference  un- 
til the  possibility  of  its  being  serviceable  had 
passed.  These  people  drift  into  the  hands  of 
yackSfc  and  added  to  the  number  that  have  been 


dismissed  incurable  after  the  knife  hat  Sailed, 
swell  the  number  of  cancer  victims  whose  only 
solace  is  in  quackery,  to  an  incredible  figure. 

In  view  of  the  uncertainty  of  diagnosis,  and  of 
the  assured  fatality  of  the  disease  when  recog- 
nised, would  it .  not  be  sensible  for  the  practi- 
tioner to  resort  more  frequently  to  the  use  of 
escharotic  pastes  in  judiciously  selected  cases,  in 
order  to  reach  a  larger  number  of  suspicious 
cases? 

In  sponge  grafting  we  have  a  means  of  healing 

?[uickly  the  slowly  granulating  cavities  which 
oilow  the  removal  of  suspicious  growths  with 
pastes.  Ulcer  rodeos  returning  in  the  wound 
after  excision,  has  been  healed  by  sponge  graft- 
ing. In  it  we  have  a  means  of  supporting  the 
capillary  loops  of  granulating  tissue,  of  retarding 
the  ulcerative  process,  and  receiving  a  quick  and 
constant  supply  of  nutritious  pabulum  for  repair- 
ing the  breaches  of  continuity  incident  to  the 
removal  of  malignant  processes. — Michigan  Med- 
teal  News, 


The  Influence   op  Nerve-section  on  the 

Formation  op  Callus  in  Fractures. — From  an 

elaborate    experimental  investigation,    Dr.    W. 
Kusmin  draws  the  following  conclusion : 

i.  After  section  of  nerves  in  cases  of  fracture, 
the  formation  of  callus  is  much  greater  and  firmer 
than  where  no  such  operation  has  been  per- 
formed. 

2.  The  lime  impregnation  of  the  callus,  after 
nerve-section,  proceeds  more  rapidly,  and  termi- 
nates in  genuine  bone  formation. 

3.  The  formation  of  bone  in  the  callus  first 
occurs  by  metaplasis. 

4.  In  the  latter  stages  the  bone  is  formed  in 
a  manner  analagous  to  endochrondal  ossification ; 
that  is,  neoplasis  is  associated  with  metaplasis. 

5.  The  first  signs  of  ossification  in  adjusted 
fractures  commence  under  the  periosteum  and  at 
the  outer  periphery  of  the  old  bone.  In  prepa- 
rations in  which  the  nerves  have  been  divided, 
the  process  progresses  much  more  rapidly  in  both 
localities.—^.  Wiener  Med.  Zeit. 


Peculiar    Paralysis     op    the    Brachial 

Plexus. — In   1874,   Erb    communicated   to   the 

Congress  of  Naturalists  assembled  at  Heidelberg, 
the  details  of  four  cases  in  which  a  peculiar  par- 
alysis of  the  brachial  plexus  had  occurred.  The 
peculiarities  consisted  in  the  distribution  of  the 
paralysis,  and  the  localization  of  the  lesion. 
Muscles  innervated  by  very  different  branches  of 
the  plexus  were  simultaneously  affected.  The 
muscles  paralyzed  were  the  deltoid,  the  biceps, 
the  coraco-brachiali8,  and  the  supinator  longus, 
which  are  ennervated  by  filaments  from  the  cir- 
cumflex, the  musculocutaneous,  and  the  musculo 
spiral.  E.  Remak*  some  time  afterward  sub- 
mitted a  precisely  similar  case  to  the  Berlin  Medi- 
cal Society,  and  recently  Hoedemaker  has  pub- 
lished several  new  observations.  To  these  Ger- 
man examples  are  now  added  two  French  cases 
published  by  Lannois. 

The  paralysis  has  usually  come  on  after  exposure 
to  cold,  and  corresponds  closely  in  its  etkdogic 
relations  to  some  kinds  of  facial  paralysis.     The 
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localization  of  the  paralysis  is  the  point  of  diffi- 
culty. Erb  found  that  there  is  a  place  in  the 
brachial  plexus  near  the  scaleni  where  the  motor 
filaments  above  referred  to,  unite.  In  subjects 
properly  trained,  the  necessary  dexterity  having 
been  acquired  by  practice,  these  filaments  may 
be  excited  by  a  fine  electrode  at  a  point  between 
the  two  heads  of  the  scaleni,  where  the  fifth  and 
sixth  nerves  emerge,  causing  movements  of  the 
deltoid,  biceps;  coraco-brachialis,  and  supinators 
only.  RemaJc,  in  his  case,  placed  an  electrode  at 
the  outer  border  of  the  tranverse  process  of  the 
sixth  cervical  vertebra,  on  the  healthy  side,  and 
caused,  with  a  mild  current,  a  contraction  of  the 
supinator  longus,  and  with  a  stronger  current,  a 
simultaneous  contraction  of  the  deltoid,  biceps, 
and  coraco-brachialis  in  addition.  An  application 
of  the  same  current  strength  on  the  paralyzed  side, 
caused  no  movement.  The  electrial  condition  of 
the  paralyzed  muscles  has  been  the  same  in  all  the 
casts — that  is,  the  electro-contractility  is  lost. 

In  Lannois'  cases,  the  most  recent  thus  far  re- 
ported, the  same  peculiar  localization  of  the  par- 
alysis was  observed,  and  the  electro-con  tractiUty 
was  also  lost. 

We  may  conclude,  therefore,  that  this  peculiar 
nalady  is  a  peripheral  paralysis — a  neuritis  proba- 
bly, of  the  fifth  or  sixth  cervical  nerves  which 
unite  with  others  to  form  the  cervical  plexus. 
The  condition,  in  the  cases  of  long  standing,  has 
not  been  modified  by  treatment,  but  the  more  re- 
cent examples  have  been  less  intractable  and  have 
improved  under  suitable  galvanic  treatment. — 
Medical  News. 


How  to  Clean  Pens. — A  writer  in  a  German  pa- 
per states  that  it  is  a  custom  in  offices  in  that  coun- 
try to  have  a  sliced  potato  on  the  desk  in  commer- 
cial houses.  He  does  not  state  whether  the  esculent 
should  be  raw  or  not,  but  as  it  is  not  for  the  par- 
pose  of  making  kartoffel-salat,  it  is  probably  raw. 
It  is  used  to  clean  steel  pens,  and  generally  acts 
as  a  pen-wiper.  It  removes  all  ink-crust,  and 
gives  a  peculiarly  smooth  flow  to  the  ink.  He 
also  states  that  the  Hamburg  clerks  pass  new 
pens  two  or  three  times  through  a  gas  flame,  and 
then  the  ink  will  flow  ixttXj.— Southern  Medical 
Reetrd. 


OBSTETRICS. 

On  thb  Etiology  and  Treatment  of  a  Cer- 
tain Foem    of  Endometritis,  Accompanied 

With  Veey  Tenacious  Leucorrhcea. — Read 
before  the  British  Medical  Association  at  Worces- 
ter, August,  1882,  by  C.  H.  F.  Routh,  M.  D.,  M. 
R.C.P.,  and  published  in  the  Medical  Press  and 
Circular. 

There  is  a  variety  of  dysmenorrhea  which  we 
occasionally  meet  with,  and  which  is  very  diffi- 
cult of  cure.  I  allude  to  that  form  where  in 
addition  to  the  pains  about  the  uterine  organs,  to 
be  hereafter  more  fully  defined,  there  is  a  thick 
maco-purulent  discharge,  so  sticky,  that  it  is  often 
well  nigh  impossible  to  remove  it. 

The  general  symptoms  of  this  affection  resem- 
tk  in  man j  respects  those  I  detailed  In  a  paper 


read  before  the  Obstetrical  Society  of  London 
( Transactions,  vol.  xii,  136),  on  Fundal  Endome 
tritis,  and  vary  according  to  the  part  of  the 
uterus  aflected.  To  recapitulate  a  few  particulars. 
First,  the  pain  felt  varies  greatly;  is  is  sometimes 
trifling,  general  uneasiness  being  the  chief  com- 
plaint, with  the  knowledge  of  the  daily  passage 
of  more  or  less  leucorrhoeal  discharge  which  be- 
comes yellow  on  the  linen.  More  frequently, 
however,  there  is  a  marked  feeliog  of  weight  in 
the  uterus  with  bearing  down ;  and  the  symp- 
toms are  greatly  aggravated  at  the  menstrual 
period,  when  colicky  uterine  pains  are  super,* 
added.  These,  beginning  in  the  back,  run  down- 
wards towards  the  region  of  the  round  ligaments, 
and  outside  one,  generally  the  left,  or  both 
thighs,  coming  on  in  paroxysms  more  or  less 
severe.  It  has  been  stated  that  in  such  cases 
there  is  no  rise  of  temperature,  even  although 
the  pain  has  been  excruciating,  leaving  no  trace 
when  once  the  cause  has  been  removed.  This,.  I 
am  satisfied  is  an  error.  If  the  temperature  be 
taken  in  the  axilla,  it  is  true  there  is  seldom  any 
rise  of  temperature.  If  however,  it  be  taken  in 
the  vagina,  it  will  be  found  raised  sometimes  to 
1030.  This,  however,  is  by  no  means  an  excep- 
tional case.  In  most,  if  not  all,  women  during 
menstruation  the  temperature  rises  in  the  va- 
gina. 

To  what  is  this  particular  discharge  due? 
First,  I  believe,  in  most  cases,  it  is  essentially  the 
result  of  gonorrhoea  proper  or  a  gleet.  At  least, 
in  questioning  many  women,  they  always  referred 
its  occurrence  to  marriage;  and  in  not  a  few 
of  these  cases,  when  1  have  been  able  to  examine 
the  husband  also,  I  have  found  gleet.  Yet,  even 
here,  I  have  observed  what  appears  to  contra- 
dict this  view.  I  have  found  gleet  present  in  a 
husband,  and  no  sticky  discharge  in  the  wife. 

If  we  closely  question  the  wife,  however,  in 
these  cases,  we  often  are  enabled  to  learn  that 
soon  after  marriage,  indeed  within  the  first 
week,  some  acute  symptoms  supervened;  abdo- 
minal pain  low  down,  over  both  ovaries,  espec- 
ially the  left,  and  in  the  groin,  with  more  or  leu 
feverish  excitement.  In  one  case,  I  believe, 
peritonitis  was  the  immediate  result,  which 
proved  rapidly  fatal.  In  another  case,  the  peri- 
tonitis was  more  limited,  and  recovery  occurred. 
Now,  in  both  these  cases  the  wives  were  believed 
in  the  first  instance  to  be  healthy ;  but  both  hus- 
bands were  affected  with  acute  gonorrhoea.  The 
opinions  of  Noeggeroth,  and  his  belief  that  ca- 
tarrh of  the  Fallopian  tubes  plays  a  part  in  the 
occurrence  of  perimetritis,  and  even  peritonitis, 
have  been  widely  made  known.  By  most  gynae- 
cologists, they  bave  been  said  to  be  extravagant. 
Attention  has  also  been  called  lately  to  this  eti- 
ology by  Dr.  Edis.  I  must  say,  for  myself,  that, 
while  I  cannot  go'  quite  to  the  length  of  Noeg- 
gerath's  opinions,  I  am  quite  sure  that  the 
chronic  form  of  tenacious  uterine  leucorrhcea 
with  dysmenorrhea,  of  which  I  am  now  speak- 
ing, is  due  to  gonorrhoea  in  most  cases.  In  a  few 
more  cases,  it  is  due  to  intense  vaginitis  in  the 
virgin,  which  acts  precisely  in  the  same  way  in 
producing  tenacious  uterine  leucorrhcea ;  a  vag- 

Iinitis  capable  of  producing  a  gonorrhoea  in  the 
male,  or  rather  an  urethritis,  which  cannot  be 
distinguished  from  gonorrhoea* 
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Whstever  be  the  cause,  however,  in  nearly  all 
the  cases  where  the  discharge  existing  is  thus  ten- 
acious, I  assert  distinctly  also  that,  so  far  as  my 
experience  goes,  sterility  is  the  constant  result. 
The  affection,  is  moreover,  in  many  cases,  per- 
haps the  majority,  exceedingly  difficult  of  cure, 
and  for  this  simple  reason :  it  is  not  only  the 
uterine  cervical  and  superior  cavity  which  is 
affected,  but  the  tubes  likewise.  A  temporary 
cure  by  local  applications  to  the  uterus  may  be 
effected  in  the  cavity,  and  for  a  few  days  a  prac- 
titioner may  believe  he  has  cured  the  patient. 
Perhaps,  a  fortnight  later,  he  is  mortified  in  find- 
ing his  patient  as  bad  as  ever.  There  has  been 
no  cure  of  the  catarrh  of  the  Fallopian  tube,  and, 
through  the  continuity  of  surface,  the  uterine 
mucous  membrane  has  been  affected. 

I  believe  one  of  the  reasons  why  peritonitis  is 
not  more  common  in  these  cases  is  that  the  ex- 
pulsive or  downward  action  of  the  cilia  of  the 
tubes  directs  the  unhealthy  secretion  into  the 
peritoneum. 

I  think  it  will  facilitate  the  description  of  the 
points  I  wish  to  bring  especially  before  your 
notice  if  I  speak  of  this  disease  under  three  va- 
rieties, although  they  are  but  stages  ot  the  same 
disease— namely,  I.  Where  it  is  confined  to  the 
cervix  ;  2.  Where  it  extends  to  the  superior  cav- 
ity of  the  uterus ;  3.  Where  it  reachestbe  Fal- 
lopian tubes  and  peritoneum. 

1.  Let  us  speak  first  of  the  cervical  variety. 
On  examining  a  woman  affected  with  this  form 
of  tenacious  leucorrhcta  we  generally  find  an 
accumulation  of  muco-pus  around  the  cervix. 
This  is  generally  removed  with  difficulty;  but 
even  then  a  more  or  less  thick  cord  of  the  same 
secretion  projects  as  a  piece  of  string  from  the 
os,  and  cannot  be  detached.  Even  if  a  piece  of 
thick  wire  of  a  sound,  around  which  some  medi- 
cated cotton  has  been  wound,  be  introduced  into 
the  uterus,  it  cannot  be  so  removed.  More  and 
more  seems  to  have  accumulated  above,  and  the 
mucus  Is  as  tenacious  as  ever.  It  is  rare,  how- 
ever, that  in  such  cases  the  operation  can  be 
done  without  exciting  pain  just  as  you  pass  the 
internal  os,  and  sometimes  higher  up.  The  se- 
verity of  this  pain  varies.  In  more  chronic  cases 
it  may  be  slight ;  in  others,  and  in  these  gener- 
ally the  dysmenorrhea  is  very  troublesome  also, 
it  amounts  to  an  agony,  which  lasts  for  hours 
afterwards.  I  may  here  state,  however,  as  use- 
ful, not  only  in  these  cases,  but  in  others  where 
the  passage  of  the  sound  is  attended  with  pain, 
that  the  injection  per  vaginam,  of  water  as  hot  as 
the  patient  can  properly  bear  it,  is  the  most 
effective  way  of  checking  or  relieving  it.  The 
moment  the  internal  os  is  passed,  the  exact  pains 
which  the  patient  is  accustomed  to  have  during  a 
period  are  reproduced.  The  patient,  indeed,  will 
spontaneously  exclaim,  "Oh,  you  are  bringing  on 
all  my  poorly  pains  1"    The  point  of  starring  the 

Kin  is,  therefore,  probably  at  the  internal  os.  I 
ve  also  noticed  that  in  a  large  proportion  of 
cases  uterine  version  or  flexion  exists,  especially 
anteversion  ;  but  there  can  be  no  doubt  that  the 
internal  os,  by  reason  of  the  pain,  is  the  seat  of 
spasm,  which,  for  a  time  at  least,  precludes  the 
passage  of  the  cervical  fluid  into  the  superior 
uterine  cavity.  This  spasm,  as  weU  as  the  ver- 
ajouv  where  it  exists,  is  in  a 


tive  action,  and  often,  prevents  the  development 
of  the  second  stage. 

If  we  now  look  to  the  mechanism  of  the  pro- 
duction of  this  affection,  we  may  trace  some  of 
the  concomitants  which  render  it  so  permanent, 
especially  with  married  women,  or  women  having 
relations  with  men,  and  which  makes  it  so  ob- 
noxious to  treatment.  These  are  mainly  two : — 
1.  Direct  suction  upwards  of  the  diseased  fluid  by 
the  uterus ;  2.  The  natural  pressure  downwards, 
and  partial  opening  of  the  os  during  copulation. 

I  have  elsewhere  shown  that,  by  means  of  a 
very  simple  instrument,  we  may  prove  that  there 
exists  a  power  of  suction  upwards  by  the  vagina 
and  uterus  during  extirpation,  which  is  entirely 
due  to  atmospheric  pressure.  Take  an  ordinaty 
speculum  ;  close  the  uterine  end  by  a  thin  mem- 
brane, and  the  other  end  by  a  cork  through 
which  a  glass  tube  bent  at  right  angles  pastes, 
and  which  is  of  some  length;  if  this  speculum 
be  filled  with  water,  which  is  allowed  to  extend 
also  up  the  tube,  at  each  inspiration  the  patient 
makes  the  water  will  rise  in  the  tube,  while  with 
each  extirpation  it  will  fall — u  e.9  there  is  a  foil 
of  the  water  in  the  tube.  The  mechanism  of 
this  change  is  too  obvious  to  require  comment.  In 
some  women,  owing  possibly  to  some  peculiar 
folds  of  the  mucous  membrane  of  the  vagina, 
which  acts  in  a  valvular  manner,  air  is  being 
continually  sucked  up,  and  at  last  fills  the  vagina 
till  it  provokes  an  expulsive  effort,  and  the  air  is 
forcibly  propelled  outwards,  and  sometimes  with 
a  noise  similar  to  flatus  expelled  per  amtm.  I 
believe  it  is  an  operation  very  analogous  to  this 
which  takes  place  in  utero%  through  some  con- 
dition, also  of  a  valvular  character,  in  the  exter- 
nal os  which  causes  vaginal  fluids  to  enter  into 
the  uterus  during  extirpation.  It  is,  perhaps, 
for  this  very  reason  that,  at  the  critical  moment 
of  the  orgasm  induced  pj  sexual  intercourse, 
repeated  and  sudden  expirations  occur,  which 
facilitate  the  upward  passage  of  the  semen  into 
the  uterine  cavity. 

Dr.  Matthews  Duncan  has  referred  this  suction 
upwards  of  vaginal  fluids  in  tttero  rather  to  a 
reverted  action  of  the  muscular  fibres  of  the 
uterus;  and  in  this  manner  he  explains  the 
'  occasional  drawing  upwards  of  intra- uterine  pes- 
saries and  their  enlarged  discs  at  their  distal  end 
right  up  into  the  uterus,  which  often  taxes  disa- 
greeably the  practitioner's  ingenuity  to  get  them 
out  again.  I  have  also  had  some  of  these  un- 
pleasant accidents  to  meet.  Nor  is  this  confined 
to  the  uterus.  In  oases  where  an  artificial  anus 
has  been  made,  I  have  seen  large  pieces  of  lint 
and  cotton  sucked  up  and  disappear  altogether, 
and  never  found  again.  Nay,  more ;  when  an 
anus  was  made  in  the  groin,  and  an  ivory  tube 
with  a  large  cap  placed  in  it,  this  has  also  been 
sucked  up  and  disappeared.  In  one  case  where 
this  occurred,  the  patient  is  still  living.  Here, 
perhaps,  there  may  be  some  reversed  peristaltic 
action  to  account  for  it.  Still  it  seems  more 
rational  to  attribute,  at  least  in  the  uterus,  these 
effects  rather  to  propulsion  upwards  by  atmos- 
pheric pressure  during  expirations :  first,  because 
it  necessitates  the  dilation  of  the  external  os, 
which  would  imply  an  uterine  contraction,  which, 
we  should  suppose,  would  expel  the  contained 
injftift  Sjlsiini  pessary;  ana,  secosfcnsy,  hecsMsse  th>e 
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iterine  cilia  have  also  an  action  in  the  expulsion 
oi  contained  fluids.  The  moment,  however,  we 
explain  it  by  atmospheric  pressure  forcing  fluids 
inwards  daring  expiration,  and  some  accidental 
valvular  action  of  folds  of  the  mucous  membrane 
does  take  place,  is  often  made  sufficiently  palpa- 
ble ;  but  con  Tersely,  when  we  try  to  introduce  a 
sound,  in  some  cases,  we  are  prevented  altogether 
by  some  fold  of  mucous  membrane,  and  also  by  the 
result  often  noticed,  and  well  instanced  by  Dr. 
Barnes,  that,  when  the  external  os  is  cut  a  large 
quantity  of  mucus,  previously  retained,  obtains 
st  once  a  free  exit. 

There  is  another  cause  also  operative  in  such 
esses;  the  fact  that,  during  intercourse,  the 
Aerus  is  forced  downwards  to  meet  the  male  or- 
gan, and  probably  the  os  undergoes  a  sort  of  di- 
lation at  the  same  moment,  both  of  which  cir- 
cumstances mechanically  facilitate  the  passage  of 
acrid  fluid  upwards  in  the  uterus.  The  way  in 
which  gonorrhoea!  fluid  may  thus  pass  into  the 
uterine  organ  is  sufficiently  obvious. 

Be  it,  however,  gonorrhoea!  or  other  acrid 
vaginal  fluid,  it  it  equally  obvious  how,  once  in 
the  cervical  cavity,  it  will  act  as  an  irritant.  It 
is  well  known  that  the  vaginal  secretion  is  add, 
•onetimes  intensely  so,  whereas  the  uterine  se- 
cretion is  alkaline  and  markedly  so.  When  an 
excess  of  acid  fluid  is  thus  sucked  up  in  utero,  of 
itself  it  will  produce  irritation  leading  to  inflam- 
BMtion  of  the  mucous  membrane ;  and  secondly, 
the  contents  of  the  uterus,  now  being  acid,  will 
kill  any  spermatozoa  which  are  present,  and  so 
sterility  follows  as  a  matter  of  certainty.  In 
these  cases,  the  dysmenorrhea  is  mainly  due  to 
obstructions  at  the  external  os,  and  the  pain  is 
chiefly  referred  to  the  lowest  parts  of  the  pelvis. 

It  was  the  examination  of  many  of  these  cases 
that  led  me  to  conclude  that,  in  a  large  propor- 
tion, the  fluid  sucked  up  did  not  pass  the  internal 
os,  but  was  by  constriction  there  prevented  from 
going  beyond.  I  have  been  met  by  the  state- 
ment that  there  are  no  special  circular  fibres 
sere  forcibly  to  close  the  opening.  All  we 
notice  are  merely  a  few  fibres  which  here  decufr> 
sate.  I  do  not  in  any  measure  question  the  ana- 
tomical fact  But  I  am  certain  it  is  not  a  patho- 
logical fact*  Like  muscle  everywhere  when 
frequently  taxed,  it  became*  hypertrophied,  and 
then  it  acts  distinctly  as  a  sphincter.  I  have 
verified  this  over  and  over  by  the  use  and  reten- 
tion of  caoutchouc  intra-uterine  pessaries,  where 
at  this  point  there  has  been  left  a  very  distinct 
ckcmlar  impression.  And  more  than  this,  such 
constrictions  may  under  disease  take  place  else- 
where within  the  uterine  cavity,  especially  in  cer- 
tain forms  of  version  or  flexion,  as  these  tubes 
prove.  This  is  possibly  sometimes  the  seat  of  ul- 
ceration, a  state  of  things  being  here  produced 
which  is  analogous  to  fissure  of  the  rectum ;  as, 
when  touched  with  the  sound,  not  only  is  the  pain 
intense,  but  blood  follows  its  use. 

Certain  it  is  however,  that  constriction  does  occur 
at  the  internal  os,  and  here  we  have  the  explana- 
tion of  the  intense  pain  sometimes  experienced 
b?  women.     As  you  pass  the  sound  through  the 

internal  os,  you  at  once  provoke  a  spasm,  which 
continues  for  a  time  and  not  un  frequently  you 
find  your  sound  comes  out  bloody,  exactly  as  it 

does  in  some  cases  of  stricture  of  the  male  urethra, 


so  forciable  has  been  the  local  resistance.  It  may 
be  that  there  may  also  exist  at  such  parts  slight 
ulceration. 

2.  Sometimes  there  is  not  such  a  complete 
closure  or  resistance  at  the  internal  os,  or  the  cer- 
vical cavity  is  so  full  and  dilated  with  muco-pus, 
that  the  fluid,  not  being  expelled  downwards,  is 
forced  up  into  the  upper  uterine  cavity  of  the 
uterus,  and  we  have  the  second  variety  of  tena- 
cious gonorrhceal  leucorrbcea.  Sooner  or  later 
this  result  follows,  and  gradually  but  completely 
the  uterine  cavity  becomes  filled  with  fluid.  The 
symptoms  now  are  altogether  different.  They  are 
in  a  few  words  those  of  greater  and  higher  local 
uneasiness;  sometimes  phenomena  of  spurious 
pregnancy,  followed  often  by  symptoms  not  unlike 
those  of  miscarriage ;  but  I  snail  again  refer  to 
them.  Exacerbation  of  pain  recurs  not  only  at 
the  onset  of  menstruation,  but  at  other  times, 
when  the  contained  fluid,  whether  catamenial 
during  menstruation,  or  muco-pus  during  the  in- 
ternal, is  forcibly  expelled  by  a  powerful  uterine 
contraction  which  overcomes  all  before  it,  and  re- 
lief follows.  Fortunately,  the  disease  does  not 
always  extend  beyond.  But  sometimes  it  does, 
and  then  the  case  is  one  of  very  serious  import, 
at  best  one  of  confirmed  invalidism.  This  con- 
stitutes the  third  variety,  where  the  Fallopian 
tubes  become  inflamed,  and  even  perimetritis, 
may  occur.  In  the  worst  cases  we  may  have 
those  results  insisted  upon  by  Noeggerath,  when 
a  few  drops  of  the  inflammatory  secretion  of  the 
tube  escape,  possibly  by  a  contraction  of  the  tube 
giving  rise  to  perimetritis,  and  sometimes  rapid 
and  fatal  acute  peritonitis.  Fortunately,  in  this 
country  at  least,  this  unhappy  complication  is  not 
common.  It  cannot  be  said,  at  least  in  Great 
Britain,  if  it  can  be  elsewhere,  that  all  our  youpg 
married  ladies  are  diseased  by  their  husbands,  so 
that  young  ladies  are  afraid  to  be  married,  because 
they  know  that  all  their  acquaintances  were  made 
ill  directly  and  never  again  recovered. 

The  dysmenorrhea  in  these  cases  is  very  severe 
accompanied  with  general  uterine  pain,  tender- 
ness reaching  high  up,  and  very  aggravated. 

Let  us  now  distinguish  how  far  from  symptoms 
we  may  diagnose  these  three  different  varieties. 
I  have  already  spoken  generally  of  the  general 
symptoms.  We  have  considerable  assistance*  as 
I  have  shown  in  my  paper  read  before  the  Obstet- 
rical Society  {Transactions y  vol.  xii.,p.  136)  "On 
Fundal  Endometritis,"  by  the  special  localization 
of  the  pain  which  is  influenced  by  the  nerve*dis- 
tribution,  In  the  cervical  variety,  the  pain  is 
referred  to  the  lower  part  of  the  sacrum,  the  lower 
part  of  the  pelvis,  where  there  will  be  heavy,  dull 
pain,  sometimes  reaching  as  high  as  the  groins, 
but  not  higher.  The  vagina  also,  especially  at 
the  upper  part,  feels  sore,  so  that  connection  be- 
comes sometimes  very  painful,  or,  if  pressure  be 
made  with  the  finger  on  the  cervix,  it  gives  pain. 
Once  become  chronic,  however,  all  these  symp- 
toms are  greatly  diminished  in  intensity.  In  the 
second  variety  we  have  pain  extending  higher  up, 
more  marked  just  above  the  pelvis  and  pubta, 
markedly  in  the  groins,  and  extending  down 
the  thighs,  generally  the  left.  Occasionally  it 
extends,  as  in  ordinary  cases  of  fundal  endometri- 
tis, up  to  the  waist,  in  the  region  of  the  semilunar 
ganglion,  and  oyer  both  ovaries,  specially  the  left. 
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In  the  third  variety  the  symptom*  are  those  of 
perimetritis  or  peritonitis,  which  need  no  special 
description,  except  that  I  may  remark  that  I  have 
noticed  in  several  of  those  milder  or  more  chronic 
forms  where  neither  perimetritis  nor  peritonitis 
existed,  that  on  pushing  the  finger  higher  up  on 
either  side  of  the  uterus,  or  with  the  index  finger 
placed  there,  making  pressure  from  the  abdomen, 
I  produced  intense  pain  and  a  sickening  sensa- 
tion even  in  those  cases  where  there  was  no  en- 
larged ovary,  although  in  some  I  have  noticed 
these  organs  also  enlarged  and  very  painful. 

So  much  for  the  pain.  But  in  the  second 
variety  it  often  occurred  that  sudden  relief  was 
obtained,  at  least  for  a  time,  by  a  forcible  expul- 
sion of  the  uterine  contents  by  a  sort  of  labor 
pain.  In  these  cases  also,  except  where  the 
disease  had  lasted  many  years,  and  sensation,  as 
if  it  had  worn  itself  out,  was  diminished,  intense 
dysmenorrhoea  was  present,  and  the  pains  ex- 
tended higher  in  the  abdomen  according  as  cervix, 
fundus  or  tubes  were  affected.  I  should  remark 
that  the  breasts  not  only  swell  and  become  un- 
comfortable in  these  cases,  as  is  commonly  ob- 
served during  menstruation,  but  become  exceed- 
ingly painful,  constituting  mastodynia,  which  even 
persists  after  the  period,  and  occasionally  gives 
rise  to  hypertrophy  of  the  organ.  In  these  cases 
the  second  variety  is  always  present. 

Treatment, — For  a  long  time  I  was  greatly  puz- 
zled with  these  cases.  If  I  cured  them  for  a 
rime,  they  were  sure  to  recur.  It  is  so  even  now 
with  a  few  cases,  and  especially  with  those  which 
include  the  third  variety.  The  principles  of 
treatment  indicated  here  are  three-fold;  first, 
local  antiphlogistic  measures  and  other  general 
agents  to  relieve  the  local  inflammation  or  con- 
gestion ;  second,  free  exit  to  all  contained  irrita- 
ble fluids,  and  the  prevention  of  the  suction  up- 
wards of  the  same;  third,  local  appliances  to 
correct  the  diseased  action  of  the  mucous  mem- 
branes, and  to  keep  the  cavities  patent.  It  is 
my  conviction  that  the  cases  are  very  few  and 
far  between,  which  will  yield  unless  these  three 
measures  be  combined;  and  even  in  ordinary 
cases  of  leucorrhoea  of  an  uterine  origin,  where 
the  tenacious  mucus  does  not  exist,  the  same 
treatment  is  most  efficacious. 

First,  of  the  local  antiphlogistic  measures  and 
other  general  agents  to  relieve  the  local  conges- 
tion or  inflammation,  blood-letting  by  means  of 
leeches  applied  to  the  cervix  uteri  is  both  safe 
and  effective.  It  is,  in  fact,  a  sine  qua  non,  the 
backbone  of  success,  and  much  to  be  preferred, 
in  my  estimation,  to  the  lancet.  The  uterus  in 
these  cases  is  more  or  less  hardened.  Fibrinous 
deposit  has,  in  measure  taken  place  in  its 
parenchyma,  and  blood  will  not  flow  though  the 
cervix  be  pricked  heroically  and  extensively.  The 
hysterotome,  or  cutting  the  os  on  both  sides  from 
within,  if  a  knife  were  used  at  all,  limiting  the 
cut  to  the  cervical  cavity,  was  the  best  way  of 
doing  it.  But  leeches  are  to  be  preferred.  The 
very  suction  of  the  leeches  brings  down  the  blood, 
favors  the  downward  course;  and,  when  they 
fall  off,  the  oozing  of  blood  continues.  In  a 
plethoric  woman  (six  leeches  at  a  time),  the 
leeching  may  be  repeated  half  dozen  times  at 
least,  it  is  the  best  preservative  against  subse- 
quent inflammatory  complications.    If  there  be  I 


also  much  abdominal  pain,  then  leeches  may  also 
be  applied  on  the  abdomen ;  but  here  I  think 
blisters,  or  iodine  paint  applied  to  the  belly,  and 
frequent  saline  purgatives  with  anodynes,  and 
alterative  doses  of  mercury,  are  the  best  ad- 
junct. 

The  patient  thus  prepared,  we  are  in  a  position 
to  put  in  operation  the  second  mode  of  treatment, 
▼ixft  to  give  a  free  exit  to  all  contained  irritable 
fluids,  and  to  prevent  the  further  upward  suction 
of  the  same.  This,  after  all,  is  one  of  the  first 
principles  of  surgery.  If  matteT  be  cooped  up  in 
any  cavity  we  must  let  it  out.  If  the  external  os 
be  small,  and  its  action  valvular,  as  before  ex- 
plained, it  must  be  cut  through.  Mere  dilatation 
without  a  bougie  or  intra-uterine  pessary,  at  best 
can  only  have  a  temporary  effect.  Nor  have  I 
ever  seen  the  slightest  danger  occur  from  cutting 
the  external  os  in  a  patient  previously  prepared 
by  the  measures  before  indicated.  A  pair  of 
scissors,  a  bistoury,  or  Dr.  Barnes'  instrument  is 
sufficient.  Precisely  as  when  we  cut  a  fissure  in 
the  anus,  the  parts  are  at  rest.  No  more  suction 
can  take  place  upwards,  a  free  exit  is  given  to  all 
contents.  We  have,  in  fact,  one  abscess  with  a 
free  external  opening.  The  cervical  cavity  can 
now  be  locally  treated  by  local  agents,  and  its 
diseased  action  cured.  A  number  of  these  are  in 
daily  use.  A  small  stick  of  nitrate  of  silver  may 
be  advantageously  left  in  the  cavity,  which  win 
often  correct  and  change  the  acrid  secretion,  and 
recovery  may  follow.  Another  agent  is  pure  car- 
bolic acid,  placed  on  a  piece  of  wire  previously 
covered  with  cotton -wool,  and  afterwards  dipped 
in  crystals  of  iodoform.  This  last,  is  very  suc- 
cessful, and,  moreover,  relieves  pain.  I  have 
sometimes  used  iodine  paint,  as  advised  by  Dr. 
Wynn  Williams,  made  by  mixing  iodine,  iodide 
of  potassium,  water,  and  spirit,  in  equal  parts ; 
but  I  have  not  found  in  my  practice  anything  as 
a  local  agent  so  successful  as  iodoform  and  car- 
bolic acid  conjoined. 

When,  however,  we  have  to  treat  the  second 
variety  of  this  disease,  we  tread  upon  more  dan- 
gerous ground.  It  should  be  stated  unequivo- 
cally that,  if  local  remedial  measures,  such  as  the 
hysterotome  and  intra-uterine  pessaries,  be  em- 
ployed before  full  effective  antiphlogistic  regimen 
has  been  premised,  inflammatory  complications 
of  serious  character,  and  death  by  septicaemia, 
may  follow.  If  this  regimen,  however,  have  been 
observed,  it  is  comparatively  safe  to  cut  the  in- 
ternal os  by  the  hysterotome,  or  dilate  by  a  sea- 
tangle  or  sponge  tent.  The  morbidly  contracting 
decussator  fibres  of  the  os  must  be  overcome.  If 
we  cut,  it  is  wise  to  let  the  patient  bleed  awhile. 
If  the  bleeding  seem  too  profuse,  then  it  is  wise 
to  introduce  a  small  piece  of  sea-tangle ;  but  one 
important  caution  should  be  remembered.  It 
should  not  be  straight ;  it  should  have  the  exact 
curve  of  the  uterus.  To  attempt  to  put  a  straight 
one  in  mars  and  injures  the  cut  position,  and  is 
favorable  to  the  development  not  only  of  severe 
pain,  but  of  inflammation.  For  this  purpose  I 
invariably  use  sea-tangle  -  of  various  curvatures ; 
or  if  I  use  a  sponge  tent,  I  pass  through  it  a  piece 
of  steel  wire,  which  I  then  bend  to  the  curve  re- 
quired. Sometimes,  by  pulling  down  the  uterus 
a  little  way,  the  tangle  or  tent  is  more  easily  in- 
troduced,   But  the  uterus  should  not  be  pulled 
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down  far  or  violently,  for  peritonitis  may  be  the 
result.  Be  it  tangle  or  tent  which  is  used,  another 
precaution  is  necessary.  Surround  either  by  little 
cotton-wool,  and  dip  it  in  a  solution  of  glycerine 
mad  iodine.  This  is  an  antiseptic  agent  which 
prevents  subsequent  poisoning. 

Sometimes,  however,  notwithstanding  every 
care,  the  pain  produced  is  so  great,  that  neither 
teat  nor  tangle  can  be  borne.  We  must  then 
proceed  another  way.  If  the  pain  and  bleeding 
persist,  inject  into  the  vagina  water  as  hot  as  the 
patient  can  bear.  This  almost  invariably  arrests 
them  both.  If  the  bleeding  persist,  then  I  plug 
the  vagina  only.  An  anodyne  suppository  helps 
the  patient  if  used  in  addition.  Within  forty- 
eight  hours,  all  plugs  being  removed,  I  then  in- 
serted into  the  uterus  a  small  taper  such  as  I  show 
you ;  it  is  covered  with  cotton,  shaped  to  the 
cavity,  dipped  then  in  carbolic  acid,  introduced 
and  left  m  utero  for  about  twelve  hours.  It  is 
seldom  that  this  process  need  be  repeated.  The 
uterine  tenderness  generally  disappears,  and  a 
large  sound  can  be  introduced  without  pain.  The 
case  may  be  left  then,  and  will  often  do  well ;  but 
I  prefer  using  an  intra-uterine  pessary,  one  of  the 
various  forms  I  now  show  you,  and  which  are  for 
the  most  part  well  known  to  the  profession.  I 
have  kept  in  the  caoutchouc  ones  I  show  you  for 
a  year;  the  combined  Hodge's  and  intra-uterine 
pessaries  which  I  described  at  Bath  before  the  As- 
sociation, for  six  or  eight  months.  The  mucous 
membrane  then  assumes  a  healthy  character. 
The  catamenia  are  copious  and  painless  often 
from  the  very  first,  generally  by  the  third  subse- 
quent catamenial  period.  The  dysmenorrhea 
and  the  tenacious  uterine  leucorrhoea  alike  dis- 
appear. 

Lastly,  as  regards  third  variety ;  in  the  more 
acute  forms,  the  antiphlogistic  treatment  should 
be  fully  and  heroically  carried  out  at  the  onset,  if 
we  be  fortunate  to  see  the  case  early.  Local 
leeching  to  the  cervix  and  over  the  abdomen,  fol- 
lowed by  blisters,  are  here  indicated ;  but  even 
general  bleeding  should  not  be  feared  if  there  be 
much  pain.  Calomel  and  opium  in  half-grain 
doses*should  be  given  every  three  hours;  and  five 
minims  of  tincture  of  aconite,  two  drachms  of 
liquor  ammonias  acetatis,  every  four  hours,  till 
temperature  and  fever  abate.  This  treatment 
may  prove  effective.  More  often,  however,  the 
disease  assumes  a  chronic  form. 

I  have  noticed  that,  in  cases  where  the  early 
symptoms  have  been  of  this  serious  import,  once 
the  chronic  symptoms  have  occurred,  the  treat- 
ment recommended  for  the  second  variety  has  al- 
together cured  the  disease  ;  possibly  by  insuring 
a  free  exit  of  the  contents,  possibly  because  the 
intra-uterine  pessary,  if  in  situ,  precluded  the 
influence  of  atmospheric  pressure  of  suction  up- 
wards; possibly  because  an  uterine  pessary  al- 
ways favors  a  copious  flow  of  catamenia,  and 
thus  relieves  all  local  congestion.  And  what  is 
more  agreeable  to  the  sufferer,  the  matrimonial 
alliance,  which  had  hitherto  proved  an  occasion 
of  sorrow  by  the  disease  produced,  has  passed 
into  one  of  joy  through  the  birth  of  a  child. 


has  treated  acute  blennorrhagic  vaginitis  at  the 
Lourcine  by  a  method  which  has  given  him  most 
favorable  results,  and  which  is  exceedingly  simple. 
It  consists  in  placing  in  the  vagina,  with  the  aid 
of  a  small  speculum,  bags  of  variable  sixe  made 
of  coarse  muslin,  and  nearly  filled  with  a  powder 
composed  of  a  mixture  of  nine  parts  of  tannic 
acid.  The  bag  is  left  in  situ  from  twelve  to 
eighteen  hours,  and  is  then  withdrawn,  while 
the  patient  is  in  a  bath,  by  means  of  a  cord  at- 
tached to  it,  as  to  an  ordinary  plug.  After  the 
withdrawal  of  the  bag,  the  vagina  is  syringed  out 
with  warm  water  to  facilitate  the  removal  of  the 
membrane  that  has  formed.  After  a  few  repeti- 
tions of  this  mode  of  treatment,  twice  a  week, 
discharge  ceases.  Dr.  Gouguenhiem  says  he  has 
borrowed  the  idea  of  these  bags  from  the  prac- 
tice of  Madame  Lachapelle. — Dublin  Journal  of 
Medical  Science. 


Treatment  of  Vaginitis.— For  the  last  two 
years  M.  Gouguenheim  (Jour,  de  Med.  de  Paris) 


Oil  of  Eucalyptus  in  Midwifery  Practice. 

— Dr.  Samuel  Sloan,  Obstetric  Physician   to  the 

Glasgow  Maternity,  reccommends  the  use  of  the 
oil  of  eucalyptus  in  midwifery  practice.  He  has 
found  it  to  possess,  as  an  antiseptic,  the  following 
advantages: 

1.  It  is  non-poisonous. 

2.  In  the  quantity  and  strength  required  it  is 
unirritating. 

3.  It  does  not  coagulate  the  lochia,  which,  by 
separating  the  lips  of  the  vulva,  can  be  seen  to 
flow  out  in  a  liquid  stream. 

4.  Its  odor  is  with  rare  exceptions,  a  pleasant 
one. 

5.  It  seems  to  act  as  a  uterine  stimulant, 
causing  and  assisting  to  maintain  uterine  con* 
traction. 

Formed  into  a  pessary  of  a  suitable  shape  and 
size  it  is  easily  applied  to  the  neighborhood  of 
the  os,  and  retained  there.  To  secure  this,  the 
pessary  must  be  broad  and  short,  must  melt  slowly 
but  completely,  and  must  contain  a  large  percent- 
age of  the  antiseptic  oil.  These  requisites  he  has 
found  the  following  formula  to  supply:  Oil  of 
eucalyptus,  six  drachms ;  white  wax,  four  drachms; 
cocoa  butter,  four  drachms ;  mix  and  divide  into 
twelve  pessaries.  One  of  these  must  be  applied 
night  and  morning  immediately  after  the  usual 
sponging,  and,  though  the  napkins  are  frequently 
changed,  the  odor  will  be  quite  perceptible  on 
the  one  removed  prior  to  the  next  sponging, 
twelve  hours  later.  In  cases  of  miscarriage,  or 
when  the  lochia  has  diminished  materially  in 
quantity — say,  six  days  after  confinement — he  has 
found  the  above  strength  produce  irritation,  and 
the  following  will  then  be  found  preferable :  Oil 
of  eucalyptus,  for  drachms;  white  wax,  one  hun- 
dred and  sixty  grains;  cocoa  butter,  four  drachms; 
divide  this  mixture  into  twelve  pessaries  and  label 
them  No.  2.  These  may  also  be  used  at  first 
night  and  morning,  and  afterwards  at  night  only. 
These  pessaries  are  made  by  first  melting  together 
the  wax  and  cocoa  butter  in  a  vessel  resting  in 
hot  water ;  the  oil  of  eucalyptus  is  then  mixed 
with  this,  and  the  fluid  poured  into  the  ordinary 
two-drachm  pessary  mould,  each  cavity  being 
somewhat  more  than  half  filled.  He  has  never 
been  able  to  satisfy  himself  that  the  eucalyptus 
was  absorbed  i»tO  the  system  to  any  material  ex- 
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tent.  This  is  probable,  however,  and  in  one  case 
seemed  to  be  proved.  This  was  a  case  of  severely 
raptured  perineum,  which  was  sticthed  and  united 
throughout.  The  pessaries  had  been  continued 
for  sixteen  days,  when  an  erythematous  rash  ap- 
peared over  the  whole  body,  disappearing  imme- 
diately on  the  cessation  of  the  eucalyptic  treat- 
ment. Though  uncertain  as  to  the  fsct  of  a 
material  absorption  of  the  oil  into  the  system,  he 
is  persuaded  that  the  oil  does  not  remain  at  the 
os,  but  freely  passes  into  the  cavity  of  to  uterus. 
For  it  is  admitted  that  the  uterus  for  several  days 
after  labor  is  naturally  in  an  alternate  state  of 
contraction  and  relaxation,  and  while  during  con- 
traction it  will  empty  itself,  during  relaxtion 
again  whatever  is  lying  at  the  os,  or  upper  part 
ot  the  vagina  will  be  sucked  into  the  vacuum 
produced.  The  eucalyptus  will  therefore  find 
its  way  quite  into  the  uterine  cavity.  When  be 
said  that,  with  rare  exceptions,  the  odor  is  agree- 
able, he  referred  to  a  decomposition  of  the  euca- 
lyptus oil  which  sometimes  takes  place,  given  the 
napkin  a  semi-fetid  odor.  That  this  does  not  arise 
from  a  change  in  the  lochia  he  has  proved  by 
simply  omitting  the  next  pessary  when  due;  be 
then  found  that  the  lochia  was  absolutely  sweet. 
— Lancet. 


Transitory    Blindness  Following    Child- 
birth.— The   following   case   is  related   by   Dr. 

Adolf  Szili  in  the  Ceniralblatt  fur  Pratische  Au> 
genheilkunde  for  June,  1882:  A  lady,  about 
thirty-five  years  of  age,  on  the  fourth  day  after 
delivery  became  suddenly  blind.  There  bad 
been  no  hemorrhage  nor  eclampsia ;  the  urine 
contained  no  albumen.  Full  light  had  been  let 
into  the  lying-in  chamber  for  the  first  time  that 
morning.  No  convenience  was  experienced  dur- 
ing the  period  of  illumination,  but  when  the 
room  was  again  darkened,  the  sight  was  suddenly 
lost.  When  examined  a  few  hours  later,  there 
was  po  sensibility  of  the  cornea ;  the  pupils  were 
moderately  dilated  and  did  not  respond  to  light. 
The  fundus  was  somewhat  pale,  but  theie  was  no 
especial  pallor  of  the  optic  nerve  nor  contraction 
of  the  retinal  vessels.  The  patient  saw  always 
through  a  bluish  mist  which  did  not  change  in 
varying  degrees  of  light,  nor  was  it  broken  by 
photopsia  on  pressure.  Nothing  else  was  com- 
plained of.  The  pulse  was  rather  slow ;  temper- 
ature normal.  The  room  was  kept  perfectly 
dark.  No  change  occurred  for  forty-eight  hours, 
when  there  was  a  temporary  restoration  of  vision 
upon  the  lighting  of  a  candle  in  a  corner  of  the 
room,  but  as  soon  as  it  began  to  burn  brightly 
the  sight  disappeared  again.  On  the  third  day 
such  trials  were  followed  by  a  longer  duration  of 
vision.  Not  until  the  end  of  a  week  was  a  faint 
glimmer  of  light  permitted  to  enter  the  chamber 
from  one  side,  and  this  was  gradually  increased. 
At  the  end  of  a  month  the  patient  could  read 
Jaeger  1  in  a  half-light,  but  only  7  or  6  in  full 
light,  and  that  with  difficulty.  A  complete  cure 
was  obtained  in  six  weeks.  Two  years  have  since 
passed  without  any  recurrence  of  the  trouble. 
Dr.  Szili  defines  the  condition  as  a  hyperesthesia 
of  the  retina,  caused  by  the  dazzling  light,  aided 
by  the  lowered  tone  of  the  patient  consequent 
upon  delivery. —Medical  /tecord. 


OPTHALMOLOGY— OTOLOGY. 

Prophylaxis  in  Ophthalmia  Nronatoium. 

Konigstein,  of  Vienna,  has  contributed  a  lengthy 

article  to  the  Archivf,  Kndrhtkndet  Hi.,  9  and  10, 

1882,  upon  the  above  subject.  As  attention  has 
been  drawn  to  the  experimental  researches  of 
Crede  in  a  previous  number  of  this  journal,  and 
as  K.  has  gone  over  the  ground  covered  by 
Crede  as  well  as  by  others,  and  has  added  new 
evidences,  it  may  not  be  out  of  place  to  present 
a  synopsis  of  the  present  state  of  the  question  to 
our  readers.  The  author  had  placed  at  his  dis- 
posal the  immense  material  of  the  Viennese  clinic 
for  obstetrics,  in  all  3,400  cases.  His  plan  of 
procedure  was  as  follows:  I.  To  observe,  say 
1,000  cases,  without  applying  any  one  of  the 
methods  used  for  prophylaxis ;  2.  All  the  mothers 
were  to  be  examined  for  syphilis  and  leucorrboea ; 
3.  Inoculation  experiments  were  to  be  made  with 
the  vari6us  secretions;  and  4.  All  the  various 
methods  for  prophylaxis  to  be  tried  upon  an  equal 
number  of  cases.  1092  cases  were  held  under  ob- 
servation, without  prophylaxis;  of  these  4-76  per 
cent,  had  Menorrhagia,  14.5  per  cent,  catarrh  and 
200  cases  had  hyperemia  of  the  conjunctiva. 
The  second  question  could  not  be  answered,  but 
the  author  claims  that  a  great  many  cases  orig- 
inate post  partum,  by  infection.  Using  as  pro- 
phylactic measure  an  application  of  a  one  or 
two  per  cent,  solution  of  carbolic  acid,  directly 
the  child  is  born,  reduced  the  number  of  cases 
to  1.42  per  cent,  blenorrhoea  and  6.23  per  cent* 
catarrh..  For  this  series  of  experiments  1541 
infants  were  tested.  The  author  then  tested  the 
last  method  of  Crede,  consisting  in  the  applica- 
tion of  a  two  per  cent,  solution  of  nitrate  of 
silver.  One  drop  of  this  solution  is  to  be  applied 
to  the  conjunctiva  after  the  lids  and  face  have 
been  carefully  washed  with  water ;  1250  infants 
were  experimented  upon  in  this  way  and  the 
result  was  0.72  per  cent,  blenorrhoea  and  4.72  per 
cent,  catarrhs.  It  will  be  seen  from  this  that  the 
last  method  seems  to  be  the  best.  The  inocula- 
tion experiments  resulted  in  proving  that  the  eyes 
of  neither  rabbits  nor  doss  are  susceptible  to  the 
virus  of  leucorrhoe,  ophthalmia  or  gonorrhoea,  so 
that  experiments  in  this  direction  could  not  be 
made.  f.f. 

Atropine  as  a  Cause  of  Glaucoma. — Com- 
munications from  Mr.  Snell  and  Mr.  Streatfield, 

published  in  the  British  Medical  Journal  of  July 
15th  and  29th,  call  attention  to  the  influence  of 
atropine  as  used  in  ophthalmic  practice  in  pro- 
ducing glaucoma.  It  would  thus  appear  that  the 
employment  of  the  "Liquor  Atropiae"  and 
"Liquor  atropiae  sulpha  tis,"  Ph.  Br.  (gr.  iv.  adfl. 
§  i. )  is  capable  of  producing  this  disease  in  some 
cases.  The  experiments  of  Dr.  S.  Ringer  show 
that  mydriasis  will  follow  the  use  of  a  solution  so 
dilute  that  chemists  would  consider  the  atropine 
but  a  mere  trace,  and  the  editor  recom- 
mends the  dilution  of  the  officinal  solution 
with  two  or  three  hundred  times  its  bulk  of 
water, 
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Opening — Miami  Medical  College.  —  Tbe 
formal  opening  of  tbe  College  took  place  last 
Monday  evening,  October  2nd,  at  eight  o'clock, 
in  the  presence  of  a  large  and  intelligent  body  of 
students  of  the  College  and  interested  strangers. 
The  entire  College'  building,  including  the 
Laboratories  and  Museum  had  been  brilliantly 
illuminated  for  the  occasion,  thus  enabling  the 
visitors  to  inspect  these  departments  at  their  own 
leisure.  The  Museum  had  been  re-arranged,  and 
the  very  valuable  collection  of  the  late  Prof.  W. 
H.  Mussey,  handsomely  mounted  and  arranged 
in  suitable  cabinets,  was  one  of  its  most  interest- 
ing and  instructive  features.  The  exercises  of 
the  evening  consisted  in  a  welcoming  sddress  by 
Prof.  Stanton,  who  was  introduced  by  Prof. 
Williams,  and  in   a  display  of  microscopic  speci- 


mens in  the  Physiological  Laboratory  by  Prof. 
Eichberg.  The  able  address  of  Dr.  Stanton  was 
very  well  received  and  attentively  listened  to ;  it 
was  full  of  practical  suggestions  to  the  student  in 
the  matter  of  selecting  his  field  of  work  and  of 
the  manner  in  which  he  was  to  go  about  it.  It 
advised  him  not  to  endeavor  early  in  his  profes- 
sional life  to  cultivate  exclusively  any  one  spec- 
ialty, but  rather  to  lay  the  foundation  for  a 
thorough  general  education,  after  which  the 
specialty  would  take  care  of  itself.  The  address 
adverted  in  very  feeling  terms  to  the  late  Prof. 
Mussey,  whose  recent  loss  is  so  generally  deplored, 

and  his  character  and  example  were  held  up  to 
the  student  as  well  worthy  of  imitations;  his 
rugged  honesty  and  sincerity  of  thought  as  also 
his  skill  as  a  surgeon  and  his  thoroughness  in 
diagnosis  were  properly  dwelt  upon.  At  the 
close  of  the  address  the  audience  passed  into  tbe 
Physiological  Laboratory  where  there  were  dis- 
played under  the  numerous  microscopes  speci- 
mens of  general  interest,  and  some  of  more 
scientific  character.  The  exercises  were  con- 
ducted very  satisfactorily  and  the  large  class  pre- 
sent at  this,  the  first  meeting,  promises  well  for 
the  winter's  attendance.  The  prospects  of  the 
College  have  not  been  better  (.in  many  a  year 
than  they  are  for  the  coming  session. 


Cincinnati  Hospital. — Dr.  Joseph  Eichberg 
has  been  appointed  pathologist,  vice  Dr.  E.  S. 
Walker  appointed  surgeon.  Dr.  Eichberg  is 
abundantly  able  to  do  good  and  efficient  work  in 
his  new  position  and  will  no  doubt  give  our 
readers  the  benefit  of  his  labors. 

The  new  appointees  on  the  staff  of  this  large 

public  charity  should  understand  that  in  accepting 

the  positions  they  now  hold,  places  them  under 
special  obligations  to  the  profession  at  large. 
Having  special  opportunities  for  study  and  obser- 
vation, the  benefits  arising  therefrom  should  not 
be  hid  under  a  bushel,  but  concentrated  into,  a 
continuous  glare  of  electric  light,  shining  for  the 
benefit  of  the  whole  medical  profession. 


There  are  more  than  ten  fools  to  every  wise 
man  in  this  world.  No  where  may  this  be  more 
easily  demonstrated  than  right  here  in  Louisville. 
—  TJU  Medical  Herald. 

There  may  be  more  than  ten  fools  to  every  wise 
man  in  Louisville,  but  in  Indianapolis  there  are 
ten  wise  men  to  every  fool. — Indiana  Medical 
Journal. 

Is  this  thus  because  of  the  recent  migration  of 
doctors  from  Louisville  to  Indianapolis  and  vice 
versa? 


Beep  Peptqnoids. — We  are  in  receipt  of  a 

sample  of  this  new  preparation  recently  offered  to 

the  medical  profession.  In  appearance  it  is  an 
elegant  product  of  the  pharmacy,  and  with  the 
brand  of  Messrs.  ^ee<]  &  Carnick,  the  well  known 
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manufacturers  of  Maltine  and  Lactopeptrne, 
we  anticipate  its  soon  becoming  an  indispensable 
addition  to   the  physician's    armamentarium. 


Nitrite  of  Amyl. — An  item  has  been  going 

the  rounds  of  the  medical    press  recommending 

this  agent  as  a  remedy  to  arrest  chill  in  cases  of 
ague.  We  tried  it,  almost  killed  the  patient  and 
did'not  stop  the  rigor.  It  is  too  powerful  and 
dangerous  a  remedy  to  use  for  such  a  purpose. 


The  Annals  of  Anatomy,   edited  by  Drs. 

Pilchcr  and  Fowler,  of  Brooklyn,  N.Y.,  is  one  of 

our  most  valued  monthly  exchanges.  Specially 
devoted  to  anatomy  and  surgery.  Every  number 
beautifully  illustrated  and  printed  on  fine  paper, 
with  no  trash  in  the  text,  makes  it  a  welcome 
visitor. 


Dr.  O.  Everts,  Superintendent  of  the  Cincin- 
nati  Sanitarium,  will  read   a   paper   before   the 

Academy  of  Medicine,  next  Monday  evening. 
Subject:  "The  Order  of  Disorder  in  Mental 
Disease." 


The  Sanitarian  will     be    changed    from  a 

monthly  to  a  weekly  with  the  beginning  of  the 
next  volume.  This  journal  is  doing  a  good  work 
in  the  cause  of  sanitary  science. 


Dr.  W.  H.  Falls  will  read  a  paper  before  the 

Cincinnati  Medical  Society  next  Tuesday  evening 
on  * 'Melanosis,"  reporting  a  case. 


JRistdlang. 


The  Liability  of  Corporations    for  Sup- 
plying Impure  Water. — At  Leeds  the  case  of 

••  Milnes  vs.  the  Corporation  of  Huddersfield." 
has  been  heard  before  Mr.  Justice  Mathew.  This 
case  was  one  of  a  most  important  character,  and 
excited  considerable  interest.  The  plaintiff,  a 
solicitor,  practicing  at  Huddersfield,  had  suffered 
great  injuries  by  drinking  water  that  had  been 
supplied  by  the  corporation,  which  had  produced 
lead- poisoning.  The  plaintiff's  case  was  that 
the  defendant  had  failed  in  their  statutory  duty 
to  supply  pure  and  wholesome  water  for  domes- 
tic purposes,  or  that  the  defendants  had  failed  to 
discharge  the  common  law  duty  to  supply  water 
that  was  fit  for  consumption.  Symptoms  of  lead 
poisoning  set  in  about  a  year  ago,  and  since  that 
time  the  plaintiff  has  been  in  a  most  critical  con- 
dition. At  one  time  he  lost  his  reason  for  several 
days,  being  attacked  by  a  form  of  delirium  con- 
sistent  with  lead-poisoning.  He  was  affected  by 
wrist  dropping  and  other  strong  indications  of 
lead-poisoniug,  and  in  consequence  of  his  illness 
his  practice  was  greatly  reduced.  Tht  water 
which  the  plaintiff  drank,  after  leaving  the  main, 
passed  into  the  plaintiff's  premises  through 
leaden  service  pipes,  which  had  been   put  down 


by  the  corporation  at  the  expense  and  at  the 
request  of  the  plaintiff  or  bis  landlord.  It  was 
hardly  disputed  by  the  defendant  that  this  water 
was  unwholesome  and  had  injured  the  plaintiff^ 
and  by  the  plaintiff  that  the  water  in  the  same 
natural  condition  as  received  from  the  springs, 
and  was  wholesome.  The  defendants  contended 
that  if  the  plaintiff  was  entitled  to  recover  for  a 
breach  of  a  statutory  obligation,  his  remedy  was 
under  the  penalty  class  of  the  Waterworks 
Clauses  Act,  1847,  but  if  he  was  entitled  to  re* 
cover  as  for  a  breach  of  a  common  duty,  it  was 
not  the  case  of  an  ordinary  vendor  waiiaatiayj 
the  fitness  of  goods  for  the  purposes  lor  which 
they  are  sold,  as  the  corporation  were  compulsory 
vendors  of  the  water  they  were  bound  by  their 
Acts  of  Parliament  to  supply.  They  farther  nrgsd 
that  if  the  Public  Health  Act  were  relied  upon, 
no  such  notice  had  been  given  as  was  required 
by  that  statute.  But  the  main  question  was 
whether  it  was  the  duty  of  the  corporation  to 
supply  water  to  the  plaintiff  that  would  be  whole- 
some after  passing  through  the  leaden  service 
pipes,  or  whether  their  obligation  was  discharged 
by  supply  water  that  was  wholesome  at  the  time 
when  it  left  the  main.  The  only  matter  for  the 
jury  was  to  assess  the  amount  of  compensation 
that  the  plaintiff  would  be  entitled  to  in  case  it 
should  ultimately  be  decided  that  the  plaintiff 
was  entitled  to  succeed.  The  jury  awarded 
£2,000  damages.  The  case  was  then  adjourned 
in  order  that  the  questions  of  law  might  be  argued 
before  the  judge  in  London.  —  TJu  SamUry 
Record* 


Nystagmus  and  Hemkralopia  or  Minus. — 

At  the  meeting  of  the  French  Association  lor  the 

Advancement  of  the  Sciences,  on  August  24,  1882, 
M.  Dransart  read  a  paper  on  this  subject,  based 
on  n in ^y- three  observations.  The  following  are 
his  conclusions : 

1.  The  nystagmus  of  miners  depends  upon  a 
paresis  of  the  elevator  apparatus  of  the  eyes,  both 
muscles  and  nerves,  produced  by  excessive  fatigue. 
This  paresis  it  independent  of  any  central  lesion 
and  any  abnormal  refraction.  General  atony, 
anaemia,  and  bad  light  a*>  secondarily  important 
factors,  but  are  not  essential  to  the  production  of 
the  nystagmus. 

2.  A  condition  of  bemrealopia,  intimately  as- 
sociated with  the  nystagmus,  also  exists  in  miners; 
it  can,  however,  occur  independently  of  the  latter 
affection. 

3.  The  nystagmus  is  a  curable  disease ;  it 
be  should  not  considered  as  exempting  from  mil- 
itary service. — Gat.  Med,  de  Paris,  September  2, 
1882. 


Dr.  Jephson  was  a  distinguished  physician  of 

Leamington   fifty  years  ago.     The   doctor    was 

noted  for  being  brusque  and  unceremonious,  A 
great  London  lady,  a  high  and  mighty  leader  of 
society,  who  was  taken  suddenly  ill,  sent  for  him. 
Jephson  was  »o  off  hand  with  her  Grace  that  she 
turned  on  him  angrily  and  asked  : 

"  Do  you  know  to  whom  you  speak  ?  " 
"  Oh,  yes,"  replied  Dr.   Jephson,  quietly,  «•  to 
an  old  woman  with  the  stomach-ache." 
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SURGICAL  CLINIC  OF 

PROF.  W.   W.   DAWSON    AT  THE  GOOD 

SAMARITAN   HOSPITAL. 

Reported  by  T.  R.  Coffman,  M.D. 

strangulated  hernia. —  a  •  fracture  from 
muscular  contraction.— fracture  of  both 
bonks  of  forearm.—  plastic  operation  for 
restoration  of  lower  up. 

strangulated  omental  hernia— teaching  an 
important  lesson. 

* 

Fred.  P.,   age    24.       Has    been    wearing  a 

trass  for   one  year,    baying    but    one    testicle 

in  scrotum,  be  supposed  that  a   lump  by  the 

roofof  penis  was  the  undescended  organ.    By  the 

side  of  this  he  bad  a  reducible  lump.  This  was 
regarded  as  a  reducible  hernia  and  a  truss  was 
fitted  upon  it.  Two  days  before  his  admission 
this  enlargement  became  irreducible.  An  effort 
was  nude  by  the  instrument-maker,  then  by  a 
physician  who  has  had  a  fair  experience  in 
hernias,  both  failed  and  he  was  sent  into  this 
loose.  Upon  first  examination  I  had  a  suspicion 
that  it  was  an  omental  protrusion.  He  was 
anosthetised,  but  the  mass  could  not  be  returned. 
There  was  no  fever,  no  tenderness,  no  pain,  his 
bowels  had  moved.  'Arelye  hosjrs  after  his  ad- 
mission a  dissection  showed  the  true  character  of 
the  trouble.  Part  of  it  was  an  old  irreducible 
omental  hernia,  part  of  it  recent.  The  old  was 
it  the  base  of  die  penis  and  oyer  it  a  truss  had 
been  worn.  This  was  slightly  adherent,  the 
bands  were  easily  broken  up.  Two  incisions  into 
the  ring  were  necessary  before  the  mass  could  be 
rediced. 

He  has  had  no  untoward  symptoms.  He  is 
sow  safe. 

There  are  several  interesting  points  in  this  case. 

1.  His  bowels  were  moved  after  the  strangula- 
tion. Under  what  circumstances  may  this  occur  ? 
(«)  The  bowel  may  be  evacuated  below  the  point 
of  strangulation.  (£)  In  omental  strangulation 
there  need  be  no  constipation.  Hence,  if  you 
have  an  acute  protrusion,  do  not  be  misled  by  the 
fact  that  die  bowels  have  been  evacuated.  An 
error  here  may  cost  your  patient's  life. 

2.  Under  a  misunderstanding  of  this  case  by 
the  instrument-maker,  this  patient  had  been 
wearing  a  truss  over  and  upon  an  unreduced 
omentum.  I  cannot  say  irreducible,  for  we 
save  no  evidence  that  an  attempt  at  reduction 
bad  even  been  made  by  a  Physician.  Truss- 
Baking  is  one  thing  and  treating  hernia  is  an- 
other. The  mechanic  should  be  confined  to  the 
first.  A  simple  protrusion  may  become  per- 
uanendy  incarcerated  by  irritation,  by  the  mal- 
sdjnstsient  of  an  apparatus,  by  the  pad  making 
pressure  npon  it. 

3.  The  prescence  in  the  scrotum  of  but  one 
testicle  made  it  doubly  important  for  an  anato- 
mist to  have  had  charge  of  this  case,     The  lump 


at  the  base  and  side  of  the  penis  had  to  be  de- 
fined. This  was  essential  to  a  correct  diagnosis 
and  a  proper  treatment. 

PLASTIC  OPERATION  FOR  RESTORATION  OP 

LOWER  LIP. 

Albert  F.,  of  Indiana,  age  19.  When  eight  years 
old  was  salivated  badly,  from  which  almost  the 
whole  of  the  lower  Up  and  tissues  covering  the  chin 
sloughed.  The  resulting  deformity  interfered 
greatly  with  speech,  he  could  not  retain  the 
saliva  within  his  mouth,  fluid  constantly  running 
down  over  the  chin  compelled  the  wearing  of 
cloths  to  the  part.  To  relieve  the  deformity  and 
overcome  the  inconveniences  brought  about  by 
such  a  condition,  he  submitted  two  vears  ago 
to  a  plastic  operation  which  was  partially  success- 
ful, inasmuch  as  he  was  greatly  improved  by  the 
abridgement,  in  the  median  line,  of  a  gap  over 
two  inches  in  width.  During  the  healing  pro- 
cess, after  the  operation,  there  was  established  a 
fistulous  opening  or  tract  through  which  the 
saliva  has  escaped  ever  since. 

Observe  another  defect  in  the  operation,  Gen- 
tlemen, the  notch  or  rather  depression  in  the  lips 
where  the  flaps  came  together.  What  I  will 
attempt  to-day  will  be  to  remedy  these  two  de- 
fects. In  operations  for  hare-lip,  or  in  making 
plastic  operations  where  the  lips  are  Involved,  it 
is  always  necessary  to  have  at  its  completion  a 
pouting,  or  bulging  at  the  junction  of  the  flaps, 
or  subsequently,  after  the  inflammation  has  sub- 
sided, which  follows  as  a  consequence  upon  such 
wounds,  there  will  be  a  notching,  a  sinking  in  of 
the  lip  at  this  point  greatly  to  the  dissatisfaction 
of  both  patient  and  operator,  hence  the  surgeon 
must  be  especially  cautious  in  preparing  the  edges 
for  union.  Success  in  getting  a  satisfactory 
result  depends  upon  the  direction  of  the  incision. 
Make  a  curved  instead  of  a  straight  line,  then  you 
will  have  a  slight  protuberance  in  the  lip  instead 
of  a  slight  notch. 

The  notch  is  avoided  by  making  the  surfaces, 
the  incised  parts,  concave  in  outline  (instead  of 
having  them  perfectly  straight),  with  the  con- 
cavities facing  each  others ;  then,  when  the  edges 
are  brought  into  apposition,  the  line  will  be  in- 
creased in  length,  producing  thereby  pouting  at 
the  point  where  it  is  so  much  desired.  What  has 
been  said  can  be  verified  by  the  operation  per- 
formed, no  trace  of  a  notch  can  be  seen,  the 
line  is  unbroken. 

The  first  step  in  the  operation  is  to  divide  the 
attachments  formed  between  the  lip  and  chin, 
then,  as  the  incisions  are  made  for  removing  the 
V-shaped  section  of  the  cicatricial  tissue,  left  by 
the  former  operation,  an  assistant  holds  the  lip 
firmly  on  either  side  between  the  thumb  and 
finger;  this  prevents  excessive  bleeding;  when 
everything  is  ready,  the  edges  are  brought  closely 
together  and  held  in  place  by  means  of  sutures 
and  rather  strong  pins.  The  pins  should  transfix 
the  two  flaps,  from  side  to  side.  Careful  adjust- 
ment should  be  made  of  the  edges  in  the  median 
line,  then  held  in  position  by  means  of  ligatures 
applied  to  the  pins  in  a  figure  of  eight  (8) 
manner.  The  long  pins  hold  the  parts  firmly  but 
gently  together,  undue  pressure  is  avoided,  but 
few  sutures  are  employed,  the  strangulation  of  an 
unnecessary  stitch  may  interfere  with  healing, 
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The  dressing  will  be  very  simple,  cleanliness  is 
important,  vaseline  applied  to  the  wound  either 
alone  or  upon  lint.  The  pins  and  sutures  will  be 
removed  as  union  progresses,  the  stitch  upon  the 
summit  of  the  wound,  stretching  from  side  to 
side,  may  be  removed  at  the  end  of  forty-eight 
hours,  the  pins  in  from  fire  to  seven  days.  The 
mouth,  as  jou  see  it  now,  will  be  disfigured  by  a 
fullness  of  the  upper  lip,  this  will  be  finally 
overcome. 

The  skin  brought  from  the  sides  of  the  face 
and  from  the  neck  to  cover  the  chin  and  form 
the  new  lip  is  a  beard-grdwing  skin,  and  just  as 
soon  as  he  can  grow  a  beard,  it  will  hide  all 
traces  of  the  operation. 

FRACTURE  FROM  MUSCULAR  CONTRACTION. 

Adam  J.  B.,  fifteen  years  old.  Has  a  fracture 
of  the  right  humerus  about  its  middle,  it  was 
caused  by  muscular  contraction  in  throwing  a 
base-ball,  while  playing  "catch"  with  another 
boy  across  the  street.  There  was  no  shortening, 
no  displacement  of  fragments.  It  was  dressed 
with  a  plaster-of>paris  casement,  covering  the 
shoulder  well  and  extending  down  to  the  elbow. 
This  is  the  second  case  of  fracture  of  this  bone 
from  muscular  contraction  that  I  have  ever  seen. 
Both  were  produced  by  the  same  cause — muscular 
contraction  in  throwing  a  ball. 

The  fracture  is  three  weeks  old,  repair  has 
occurred  with  but  little  deposit,  scarcely  enough 
at  this  time  to  fix  the  point  of  injury.  Shorten- 
ing following  this  injury  is  rare  and  with  a  reas- 
onable amount  of  care  should  not  happen.  Liga- 
mentous union  is  liable  to  occur  in  fractures  of 
the  humerus,  more  liable  than  in  any  bone  in  the 
body.  Why?  The  seat  of  fracture  is  so  often  dis- 
turbed by  being  made  the  pivotal  point,  the 
elbow  is  held  still  whilst  the  fragments  move.  A 
dressing  such  as  we  have,  should  and  does  pre- 
vent this,  the  damaged  parts  are  kept  immobile. 

FRACTURE  OF  BOTH    BONES  OF     FOREARM— BEST 
POSITION  DURING  TREATMENT. 

This  man  comes  before  you  with  a  broken  arm. 
He  is  one  of  the  victims  of  the  panic  that 
occurred,  a  few  days  ago,  at  St.  Thomas'  Church. 
He  was  in  the  gallery  at  the  time  and  during  the 
excitement  lost  his  presence  of  mind,  jumped 
from  the  window,  and  sustained  a  fracture-  of 
both  bones  of  the  right  fore-arm,  about  the  mid- 
dle. When  he  entered  the  house,  there  was 
crepitus,  preternatural  mobility,  marked  defor- 
mity, pain,  and  swelling  at  the  seat  of  injury. 
The  Bavarian,  the  book  back,  dressing  was  ap- 
plied at  once. 

The  arm  is  placed  as  now  seen,  midway 
between  pronation  and  supination.  The  dressing 
extends  to  the  ends  of  the  fingers,  embracing  and 
supporting  the  hand.  Do  not  neglect  this,  an 
unsupported,  a  dangling  hand,  will  exert  a 
marked  influence  upon  the  fragments  and  hence 
upon  the  prognosis. 

You  will  observe  that  I  make  this  encasing  fit 
the  arm  exactly,  no  effort  is  attempted  to  depress 
it  over  the  interosseous  space.  An  interosseous 
pad,  a  splint  for  the  purpose  of  crowding  the  frag- 
ments away  from  each  other  is  "  a  delusion,"  it 
may  prove  to  be  "a  snare"  if  it  is  pressed  with 
such  force  as  to  interfere  with  circulation. 

How  do  you  prevent  mal-union  ?    By  art  early 


resort  to  passive  motion,  to  supination,  to  pron- 
ation. When  you  mate  this  with  one  hand  hold 
the  fragments  with  the  other. 

The  plaster  should  be  worn  from  five  to  six 
weeks,  at  the  end  of  three,  massage  may  be 
applied  with  advantage  to  the  muscles. 

What  is  the  best  position  for  the  arm?  Mr. 
Lonsdale  has  advised  supination,  a  constrained 
state  during  treatment,  and  M.  Fleury  says  that 
in  one  case  he  was* 'unable  to  bring  the  fragments 
into  apposition  except  by  forced  supina- 
tion." This  experience  has,  I  think,  beet 
seldom  duplicated.  Notation  thinks  supination 
will  be  necessary  when  the  fracture  it  above  the 
middle  third.  He  does  not  however  give  a  satis- 
factory anatomical  reason  for  such  practice. 

This  arm  is  dressed  half  way  between  pronation 
and  supination.    Is  this  the  best  position  ? 

There  are  several  points  involved  in  this  ques- 
tion, (t)  What  position  gives  the  most  comfort 
to  the  patient  ?  (a)  What  position  is  moat  likely 
to  prevent  union  between  the  fragments  of  the 
ulna  and  radius  ?  (3. )  In  case  of  anchylosis  what 
position  gives  the  most  useful  arm  ? 

( 1 )  Midway  between  pronation  and  supination 
puts  the  muscles  at  comparative  rest.  In  pronation 
the  pronators  are  in  action,  the  supinators  are 
put  into  contraction  in  the  opposite  condition. 
Rest  to  muscles  must  give  most  comfort  to  the 
patient.  Place  your  hand  prone  or  supine,  hold  it 
there  for  a  time,  you  will  realise  how  tired,  how 
weary  the  whole  arm  becomes.  Continue  this 
from  four  to  six  weeks — keep  the  muscles  con- 
tracted for  this  time,  how  this  weariness  will  be 
intensified.  » 

(2)  Does  tWs  position  lead  to  a  dangerous 
proximity  of  the  fragments  during  the  process  of 
otsific  deposit  ?  This  is  an  important  question, 
most   American  surgeons  by  their  practice  an- 

it    in  the  negative.      Mr.   Lonsdale   has 
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failed  to  convince  them,  although  our  great 
thority,  Hamilton,  almost  yields  to  his 
tion  to  place  the  hand  supine. 

(3)  Anchylosis,  only  in  very  extreme 
is  to  be  expected,  it  is  almost  criminal  to  enter- 
tain the  possibility  of  it,  except  in  cases  where 
the  bones  are  crushed  into  fragments,  are  very 
badly  comminuted.  In  the  presence  of  such  an 
injury,  involving  usually  the  soft  parts  as  well  as 
the  bones,  the  Surgeon  is  well  satisfied  to  save  the 
arm,  sacrificing  part  of  its  functions.  Place  your  arm 
supine,  with  the  palm  upwards,  you  will  find  that 
a  rigid  member  thus  fixed  would  be  almost  useless. 
So  also  a  hand  pronated  and  anchyloaed  would 
have  its  prehensile  nowers  greatly  abridged. 

Anchylose  it  in  the  position  in  which  this  arm 
is  placed  and  you  will  see  that  that  makes  a  mem- 
ber of  usefullness — of  very  great  usefullnoss  when 
compared  to  the  former  positions. 

(4)  When  the  member  is  supinated  the  mus- 
cles, thrown  into  permanent  contraction  may,  by 
their  attachment  below  the  fracture  effect  the  best 
position  of  the  fragments. 

Let  me  say  Gentlemen,  that  whether  your  prog- 
nosis be  good  or  ill,  favorable  or  unfavorable,  the 
comfort  of  the  patient — the  anatomical  relations 
both  of  bones  and  muscles  prove  clearly  that  the 
position  in  which  we  have  given  this  arm  in  the 
treatment  is  the  best—and  from  which  a  favorable 
result  mav  be  expected. 
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IS  MEDICINE  A  SCIENCE  ? 

Aa  Addxes*  delivered  a*  the  Opeaing  o!  the  Seventh 
Session  of  the  Medical  College  of  Fort  Wayne, 
Monday  Evening,  October  9th,  188*. 

By  H.  V.  Swkringen,  M .D. 

Ltdks  and  Gentlemen,  Gentlemen  Shtients : 

In  behalf  of  my  colleagues  I  heartily  greet  yon 
it  this  the  commencement  of  the  seventh  session 
of  the  Medical  College  of  Fort  Wayne.  We  wel- 
come yon  to  these  halls,  not  tit  mirth  and  gayety, 
of  idleness  and  pleasure,  but  of  labor  and  learn- 
ing, study  and  research:  halls  dedicated  to 
thought*  wisdom  and  truth;  halls  dedicated  to 
one  of  the  noblest  professions  in  which  it  is 
possible  for  man  to  engage. 

Those  of  yon  whom  we  may  now  count  as  our 
sew  friends,  who  are  just  commencing  your 
carter  among  us,  no  doubt  experience  not  a  little 
uandity,  perplexity  and  apprehension  at  the  vast 
array  of  studies  to  which  you  are  now  at  once  in* 
trounced  as  a  preliminary  to  the  practice  of  your 
profession.  But  do  not  get  alarmed.  Let  high 
hopes  incite  you,  a  generous  emulation  fill  you 
with  a  desire  and  a  determination  to  excel :  let 
four  resolve  be  to  surmount  steadily  the  difficul- 
ties those  studies  involve,  to  encounter  them  man- 
foil?,  one  bv  one,  and  ere  long  you  may  already 
uncinate  the  moment  of  victory.  You  are  about 
entering  upon  a>  complicated  scheme  of  study, 
faming  the  curriculum  through  which  you  must 
past,  a  complication  depending  upon  the  variety 
of  knowledge  which  is  absolutely  necessary  for 
the  physician  to  possess.  Vou  remember  that,  in 
its  BMSt  comprehensive  sense,  medicine  is  both  a 
idence  and  an  art;  a  science,  in  that  it  en- 
deavors to  discover  the  permanent  relations  of 
facts,  the  disposition  of  certain  events  to  be  in- 
variably or  generally  followed  by  certain  other 
events;  an  art,  in  that  it  strives  to  avail  itself  of 
the  knowledge  thus  attained  to  produce  the 
results  which  experience  has  shown  to  follow  par- 
ticular groups  of  circumstances.  Art  generally 
pieoedes  science ;  particularly  has  this  been  the 
esse  in  our  profession ;  but  art* would  remain  the 
Devest  empiricism  did  it  not  avail  itself  of  all  the 
hght  whicn  science  can  throw  upon  its  objects, 
la  the  dawn  of  our  history  as  a-  profession,  which 
has  barely  vet  disappeared,  an  empirical  practice 
was  the  only  one  possible,  but  as  our  medical 
knowledge  evolves  and  increases,  the  field  of 
study  expands,  but  our  methods  of  study  become 


In  the  science  of  the  profession  you  have 
chosen,  the  subjects  of  investigation  consist  more 
particularly  in  the  influence  which  outward  ob- 
jects exercise  upon  the  human  organism,  especi- 
ally in  regard  to  the  disposition  which  these  ob- 
jects have  to  produce  changes  in  living  bodies 
which  are  concerned  with  the  disturbance  of  their 
healthy  functions,  or  with  the  restoration  of  those 
feactiops  when  deranged  by  disease,     The  art  of 


the  physician  is  appreciated  by  the  success  which 
attends  his  efforts  in  determining  how  best  to 
avail  himself  of  the  knowledge  thus  obtained,  in 
counteracting  changes  which  he  wishes  to  pre- 
vent, or  in  promoting  those  which  he  wishes  to 
restore  to  their  ordinary  condition  in  health. 
But,  there  are,  here  and  there,  in  the  profession, 
a  few  dyspeptics  who  will  tell  you  that  medicine 
is  no  science  at  all ;  that  it  is  by  no  means  en- 
titled to  that  distinction.  They  charge  us  with 
loading  up  our  medical  shotguns  with  various 
nauseous  drags  and  firing  away  at  our  patients 
upon  the  hit  or  miss  principle.  A  prominent 
Boston  physician  a  few  years  ago,  in  a  public 
address,  went  so  far  as  to  say  that  "all  drugs 
should  be  thrown  into  the  sea ;  they  mi^ht  be 
bad  for  the  fishes,  but  it  would  be  a  blessing  for 
mankind" ;  a  statement  which  is  remarkable  only 
for  its  insincerity  and  an  unwarranted  attempt  at 
novelty  and  sensation.  Since  the  untimely  death 
of  our  lamented  Garfield,  not  a  few  hysterical 
editors  of  the  secular  press  have  caught  up  this 
pitiful  refrain  and  weirdly  echoed  it  to  the  four 
winds. 

It  is  not  my  purpose  to  enter  into  the  history 
and  treatment  of  the  case  of  President  Garfield ; 
may  it  suffice  to  say  that  while  I  believe  his 
wound  was  indirectly  mortal  from  the  first,  and 
that  to  his  surgeons  and  nurses  Is  due  the  credit 
of  his  prolonged  survival,  his  case  was  one  pe- 
culiarly calculated  to  create  in  the  minds  of  his 
professional  attendants  the  most  intense  embar- 
rassment, and  one  to  which  the  homely  but  faith- 
ful saying,  "too  many  cooks  spoil  the  broth,"  Is 
not  wholly  inappropriate. 

But  what  do  we  understand  by  the  term 
science  ?    Is  it  not  in  its  general  sense  a  term 

S'ven  to  the  knowledge  of  tacts  ?  The  group  of 
cts  pertaining  to  the  sun,  moon  and  stars,  you 
call  the  science  of  astronomy  and  its  approximate 
accuracy  is  unquestioned ;  the  group  of  facts  in- 
volved in  calculation,  you  call  the  science  of 
mathematics  and  its  approximate  accuracy  is  by 
no  means  denied.  Now,  if  there  are  no  facts  in 
the  study  in  which  you  are  about  to  enter,  the 
position  which  our  dyspeptic  brethren  and  hyster- 
ical editors  of  the  secular  press  assun»e  in  relation 
to  medicine,  we  must  admit  to  be  well  taken. 

If  it  be  a  fact,  however,  that  opium  will  allay 
pain  and  inflammation,  contract  the  pupil  and 
promote  sleep ;  if  it  be  a  fact  that  belladonna 
will  dilate  the  pupil  and  counteract  opium ;  if  it 
be  a  fact  that  ergot  contracts  the  uterus;  that 
auinine  interrupts  malarial  fever ;  that  the  hy- 
drated  peroxide  of  iron  will  antidote  arsenic ;  that 
common  salt  will  antidote  nitrate  of  silver ;  that 
an  alkali  neutralizes  an  acid ;  that  digitalis  con- 
trols the  heart ;  that  sulphur  cures  the  itch ;  that 
the  surgeon's  knife  is  wielded  intelligently  by 
reason  of  a  correct  knowledge  of  anatomical  and 
pathological  facts,  if  all  these  and  many  hundreds 
more  which  might  be  furnished  from  the  various 
branches  under  the  common  head  of  the  science 
of  medicine,  are  facts >  they  constitute  a  group 
which  we  denominate  medicine  and  which  is  as 
much  entitled  to  a  scientific  title  as  any  other 
group  of  facts. 

Our  editorial  friends  are  excusable  for  their 
unfair  comments  upon  our  claims,  because  it  can- 
not b*  WWmed  that  they  know  whereof  they 
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speak  or  that  they  write  understandingly  upon 
this  subject ;  but  I  hare  no  sympathy  or  patience 
with  the  professional  brother  who  is  continually 
whining  about  the  inexactness  of  medicine  as  a 
science.  It  is  true  that  the  facts  of  our  science 
hare  not  developed  as  rapidly  as  have  those  of 
other  sciences.  This  is  easily  accounted  for  by 
the  fact  that  speculation  and  experiment  are  the 
only  means  we  have  at  our  command  by  which 
we  can  develop  them.  Nor  should  we  disregard 
the  indulgence  of  our  imaginations,  for  by  its 
healthy  exercise  we  are  not  unfrequently  led  to 
reality  to  be  attained  through  no  other  agency. 
Speculation  ever  precedes  and  is  the  handmaid  of 
science.  The  most  illustrious  philosophers  have 
paid  homage  at  the  shrine  of  ideality,  and  have 
ever  and  anon  been  allured  onward  in  the  path  of 
discovery.  Who  that  has  read  of  Jenner,  of 
Harvey,  of  Rush,  of  Bacon,  or  of  Archimedes  can 
doubt  this.  The  imagination  is  the  great  con- 
ceiver  and  bold  discoverer  of  the  mental  faculties. 

Our  dyspeptic  brethren  and  hysterical  editors 
fail  to  make  any  distinction  between  the  science 
of  medicine  and  practice  of  medicine.  The  prac- 
tice of  medicine  may  be  largely  empirical  or  rely 
upon  experience  only ;  but  the  science  of  medi- 
cine must  be  founded  upon  some  knowledge  of 
the  modus  operandi  of  medicines.  The  facts  of 
the  science  of  medicine  which  have  already  been 
established  and  which  are  gradually  accumulating 
are  of  themselves  full  of  interest,  and  many  of 
them  of  the  highest  practical  importance.  The 
speculative  reasoning  upon  these  facts  may  or 
may  not  be  worthy  of  equal  confidence,  but  very 
much  of  it  will  be  found  rational  and  satisfactory, 
and  will  continue  to  be  held  in  high  esteem  until 
some  better  solution  shall  be  given  to  the  prob- 
lems which  medical  records  have  left  unex- 
plained. 

The  lawyer,  the  doctor,  and  the  preacher — or, 
according  to  another  but  very  wicked  transposi- 
tion :  the  world,  the  flesh,  and  the  devil — each 
alike  fail  to  prove,  to  substantiate,  to  demonstrate 
many  principles  and  statements  of  the  truth  of 
which  they  feel  morally  certain.  The  conflicting 
decisions  of  judges,  the  surprising  verdicts  of 
juries,  and  the  many  and  diversified  and  diame- 
trically opposing  creeds  of  religion,  ought  to  (re- 
vent  the  sciences  of  law  and  theology  from  throw- 
ing any  stones  at  the  science  of  medicine.  Poli- 
tics as  a  science  is  proverbially  uncertain  and  in- 
exact, but  who  will  say  that  it  embraces  no  facts 
or  no  principles;  the  only  trouble  is  that  the 
incubus  of  fraud  and  corruption  keeps  them  so 
far  from  the  surface  that  an  earthquake  applica- 
tion of  the  great  law  of  evolution  is  occasionally 
necessary  in  order  that  they  may  materialize  for  a 
season. 

The  very  moment  that  we  become  Ratified  that 
any  preconceived  theory,  however  dear  to  us,  is 
erroneous,  we  drop  it  like  a  hot  potato ;  and  this 
is  the  spirit  and  genius  which  from  the  time  of 
Esculapius  down  to  the  present,  has  ever  marked 
our  compact,  call  it  ««01d  School,"  New  School," 
••Regular."  "Allopath,"  or  what  you  will.  We 
are  all  aware  that  innumerable  errors  and  almost 
inextricable  confusion  have  resulted  from  a  mis- 
application of  the  speculative  understanding,  but 
shall  we  therefore  repress  it.  He  who  does  so 
checks  powers  as  original,  as  lawful,  as  useful  as 


the  senses  themselves,  powers  on  which  social 
and  scientific  progress  depend,  and  which,  more 
than  any  other,  ally  men  to  the  higher  order  of 
being. 

In  other  sciences  our  knowledge  rests  more  or 
less,  upon  an  assured  and  exact  basts.     This  cer- 
tainly depends  upon  the  facility  with  which  we 
can  trace  effects  to  their  true  causes,  can  predict 
the  effects  of  known  causes,  and  consequently  can 
calculate    upon    the    absolute    uniformity  with 
which  particular  results  may  be  obtained.     This 
is  a  certainty  which  can  be  secured  as  long  as  we 
are  dealing  with  limited  portions  of  inanimate 
matter.    We  can  determine  with  absolute  accu- 
racy the  effects  of  a  mechanical  combination,  and 
we  can  predict  the  results  of  a  chemical  experi- 
ment which  we  have  already  performed.     The 
physician  can  imitate  the  chemist  in  the  applica- 
tion of  tests  in  the  investigation  of  disease,  and  so 
he  does ;  but  it  is  necessarily  as  yet  a  very  humble 
and  distant  imitation,  and  its  approach  to  the 
certainty  and  definiteness  of  chemical  analysis  and 
synthesis  is  provokinglyslow. 

In  the  science  of  medicine  there  are  sources  of 
uncertainty  which  do  not  exist  in  physical  science. 
One  of  the  most  important  of  these  arises  from 
the  met,  that,  in  most  cases,  we  cannot  make 
experiments  and  vary  them  at  pleasure.  The 
Society  for  the  Prevention  of  Cruelty  to  Animals, 
the  sentiment  of  the  public  mind  being  strongly 
opposed  to  vivisection,  we  are  for  the  most  part 
obliged  to  content  ourselves  in  every  case  of 
disease  with  observation  of  the  phenomena ;  and 
how  much  lies  hidden  even  from  the  moat  care- 
ful observation ;  but  the  constantly  operating  law 
of  evolution  is  ever  bringing  to  light  the  things 
that  are  hidden,  a  fact  which  all  persons,  partic- 
ularly those  not  engaged  in  scientific  investiga- 
tion, are  apt  to  loose  sight  of.  The  minute 
particles  or  atoms  or  microscopic  cells  which  con- 
stitute the  finger  nail,  are,  like  the  heart,  ever  on 
the  move ;  ever  active  in  evolving,  developing, 
producing  and  reproducing.  The  reformation 
was  the  result  of  evolution  in  theology ;  the  late 
liberation  of  millions  of  slaves  was  the  result  of 
evolution  in  politics  and  law.  Evolution  is  the 
grand  force  at  work  everywhere ;  like  the  law  of 
gravitation  it  is  in  constant  operation.  It  is  at 
work  in  law ;  it  is  at  work  in  religion ;  it  is  at 
work  in  medicine ;  and,  if  the  frequency  with 
which  our  children's  text-books  are  changed  be 
any  criterion,  it  is  in  full  activity  in  the  public 
schools  of  Fort  Wayne. 

As  physicians,  we  see  complex  results  only, 
but  cannot  trace  all  the  conditions  necessary  to 
produce  them.  Therefore,  accurate  inferences 
can  be  deduced  only  by  slow  degrees;  conse- 
quently it  is  in  many  instances  difficult  to  estimate 
the  true  value  of  the  conclusions  at  which  we 
have  actually  arrived. 

The  multiplicity  of  disturbing  causes  with 
which  the  physician  has  to  deal  constitute  other 
sources  of  uncertainty.  In  no  case  is  patience 
and  caution  in  forming  our  opinions  more  neces- 
sary ;  and  yet  nowhere  is  an  immediate  practical 
decision  more  requisite  than  in  the  treatment  of 
disease.  The  temptation  to  form  a  premature 
judgment  is  therefore  very  considerable ;  and  ex- 
perience shows  how  difficult  it  is  to  correct  a 
habit  of  th\s  Wntf  when  once  acquired,    from 


XI    :♦-  I 


fATI   LAN  CflT  AND  CLOQC. 


365 


the  very  complexity  of  the  phenomena  upon 
which  we  are  called  to  judge,  it  is  for  the  most 
part  extremely  difficult  to  demonstrate  that  any 
given  conclusion  is  inacurate,  or  that  any  prin- 
ciple laid  down  has  no  solid  foundation. 

But,  because  of  these  varied  and  humiliating 
difficulties,  these  apparently  insurmountable 
obstacles  of  which  we  are  afr  aware  and  which 
we  keenly  feel,  must  we  listen  to  the  monoto- 
nous song  of  our  pessimistic  brethren  until  it 
transforms  us  into  drones  in  the  hive  of  medicine  ? 
Do  they  prove  that  medicine  is  not  a  science  ? 
By  no  manner  of  means.  A  fact  is  no  less  a  fact 
by  being  incapable  of  demonstration  or  not  sus- 
ceptible of  proof.  Medicine  is  science  and  an 
exact  one,  too ;  but  these  uncertainties  and  diffi. 
ealties  of  which  we  have  spoken,  must  necessarily 
attend  its  growth  and  development.  Its  progress 
has  been  slow,  but  progress  has,  nevertheless, 
been  made.  Who  can  successfully  contradict 
this  statement  after  comparing  its  present  status 
with  that  which  marked  it  even  ten  or  fifteen 
years  ago  ?  I  need  not  stop  to  note  in  detail  the 
progress  we  have  made  in  recent  years.  The 
microscope,  the  aspirator,  the  hypodermic 
syringe,  the  drainage  tube,  the  Esmarch's  band- 
age, the  clinical  thermometer,  need  only  to  be 
mentioned  to  be  appreciated*  I  thank  God  that 
I  entered  the  profession  at  a  time  when  the 
barbarous  practice  of  withholding,  crystal .  water 
from  the  parched  lips  of  the  fever  burning  pa- 
tient, was  banished  to  the  hell  of  ignorance  and 
superstition  from  whence  it  sprang,  and  that  for 
this  unpardonable  sin,  I  shall  never  be  obliged  to 
answer. 

Suppose  that  in  a  fit  of  hysteria  our  skeptical 
editor  suffers  a  luxation  of  the  femur  or  of  the 
humerus,  to  whom  does  he  apply  for  aid  ?  If 
there 'be  no  science  in  our  calling,  it  is  unneces- 
sary to  send  for  a  physician.  But  does  he  not  ? 
I  pause  for  a  reply.  Certainly  he  does,  and  with 
a  minimum  of  suffering  to  his  patient  the  phy- 
sician soon  restores  the  head  of  the  bone  to  the 
socket  from  which  it  had  been  displaced,  because 
of  his  knowledge  of  the  exact  position  of  the  pro- 
oases  around  the  joint,  the  attachments  and  direc- 
tions of  the  ligaments  and  muscles,  and  the 
course  of  the  nerves  and  principal  vessels.  Sup- 
pose that  he  wounds  a  large  artery  and  is  in 
danger  of  perishing  from  hemorrhage :  who  will 
be  able  to  cut  down  upon  the  course  of  the  ves- 
sel, tie  it,  and  arrest  the  fatal  drain?  His 
brethren  of  the  press?  Oh, -no;  they  will  do 
very  well  to  aid  him  in  the  dissemination  of 
views  inimical  to  medicine  as  a  science,  but  he  is 
just  now  interested  in  the  man  familiar  with  the 
exact  direction  of  the  artery,  and  thoroughly 
acquainted  with  the  tissues  he  will  have  to  divide 
to  reach  it. 

What  we  know  of  our  science  is  as  exact  as  that 
which  is  known  of  any  other  science.  We  do  not 
claim  that  we  know  enough  of  it,  or  that  as  a 
whole,  it  is  perfect  It  is,  like  every  other 
•deuce,  subject  to  the  great  law  of  evolution.  We 
do  not  profess  to  be  able  to  perform  miracles.  We 
cannot  transform  a  fatal  wound  into  a  serious  or 
benign  one,  or  change  an  organic  disease  into  a 
mere  functional  derangement ;  and  only  in  a  cer- 
tain but  very  unpopular  sense  are  we  capable  of 
raising  the  dead. 


Jn  preparing  yourselves  for  the  practice  of  med- 
icine, gentlemen,  your  great  object  will  be  to  fix 
your  minds  upon  the  principles  of  each  branch  of 
your  studies.     It  will  not  be  sufficient  to  content 
yourselves  with  mere  attendance  upon  lectures. 
Admirable  as  these  may  be,  they  will  only  present 
an  outline  of  the  subject,  which  you  must  fill  up 
by  reading  and  reflection.     You  have  come  here 
to  learn  to  think  and  not   to  be  crammed  with  a 
heterogeneous  mass    of  unintelligible  melange. 
Your  teachers  cannot  do  your  thinking  for  you. 
You  cannot  hope  with  a  knowledge  of  the  extent 
of  the  field  of  study  before  you,   to  postpone  its 
commencement  with  safety,  and,  by  a  system  of 
cramming  for  a  few  weeks  before  you  present 
yourselves  for  final  examination,  to  become  quali- 
fied for  the  responsibilities  of  actual  practice.  Nor 
can  you  hope  to  follow  more  than  six  or  eight  of 
the  learned  professions  at  one  and  the  same  time, 
and  be  successful  in  either.    The  man  who  at- 
tempts to  preach  and  practice  medicine  is  not 
unlike  the  bantam  hen  that  endeavored  to  hatch 
out  a  dozen  goose  eggs :  her  continued  efforts  to 
cover  them  all  not  only  resulted  in  spoiling  the 
whole  nest,  but  in  ruining  herself.     In   this  age 
of  concentration  his  motives  too,  are  apt  to  be 
impunged,  or  he  will  be  charged  with  the  hellish 
enme,  if  true,  of  using  the  pulpit  for  the  purpose 
of   introducing    himself  into    medical    practice 
among  the  brethren  and  sisters.    I  repeat,  this  is 
an  age  of  concentration.   The  science  of  medicine 
comprises  so  vast  a  field  that  it  is  impossible  for  the 
mind's  eye  to  take  in  the  landscape  in  its  entirety; 
a  proposition  which  is  fully  demonstrated  by  the 
fact,  that  the  disposition  of  the  profession  of  the 
present  day  is  to  divide  itself  into  specialties ;  to 
diminish  if  possible,  rather  than  increase  its  work; 
to  subtract  from  rather  than  to  add  to.     Each  of 
the  departments  of  the  profession  has  grown  or 
expanded  itself  into  a  great  branch  of  science, 
and  any  single  section  is  sufficient  of  itself  to  oc- 
cupy the  whole  life  time,  of  the  student   in  work- 
ing out  and  studying  it  in  detail.     It  is,  therefore, 
not  possible  for  the  human  mind  to  embrace  all 
of  these  departments  in  their  whole  extent  or 
relations  to  each  other;  hence,    the   man   who 
seeks  to  constitute  himself  priest   and   physician 
in  this  day  and  age  Of  the  world,  is  apt  to  be  con- 
sidered a  crank. 

Here  is  what  Professor  Roberts  Bartholow,  M. 
D.,  L.L.D.,  of  the  Jefferson  Medical  College, 
Philadelphia,  has  to  say  upon  the  subject : 

"  For  the  physician,  diligence  in  business  means 
the  entire  consecration  of  his  time  and  intellect 
to  the  service  of  his  profession.  For  him,  atten- 
tion to  other  affairs  signifies  neglect  of  the  one 
supreme  purpose.  Is  it  politics  that  withdraws 
him  from  professional  pursuits?  No  influence 
could  be  more  baleful.  The"  political  doctor  is 
never  a  great  physician.  Is  it  the  church  that 
absorbs  his  attention  ?  Piety  becomes  the  physi- 
cian and  enforces  his  devotion  to  duty,  but  when 
the  doctor  aspires  to  the  work  of  the  minister, 
and  combines  in  his  own  person  preacher  and 
practitioner,  he  makes  a  sorry  figure  in  both  ca- 
pacities. To  have  a  pew  in  the  most  fashionable 
church,  and  to  be  called  out  betimes,  is  a  tradi- 
tional.but  well  understood  trick,  no  longer  useful. 
The  modern  doctor  is  wiser.  He  attends  the 
minister  gratuitously,  superintends  the  Sunday- 
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school,  and  is  ready  with  prayers  for  the  sick,  in 
the  nature  of  exhortations  to  the  healthy  to  avail 
themselves  when  ill  of  the  services  of  so  good  a 
man." 

We  trust  then,  gentlemen,  that  none  of  yon  will 
be  guilty  of  such  dishonesty  to  yourselves,  such 
injustice  to  your  fellows,  such  culpable  indiffer- 
ence to  the  welfare  of  those  who  may  hereafter 
become  your  patients.  If  yon  will,  you  estimate 
wrongly  your  own  duties  and  the  true  dignity  and 
objects  of  the  profession  in  whose  ranks  you  pro- 
pose to  number  yourselves.  The  honor  of  the 
profession  is  in  part  entrusted  to  your  keeping, 
When  you  enter  upon  its  practice,  you  will  neces- 
sarily be  introduced  into  the  bosom  of  families, 
and  will  often  become  intimately  acquainted  with 
circumstances  touching  most  nearly  the  honor  and 
happiness  of  those  to  whose  confidence  you  are 
admitted.  You  have  come  here  then,  to  lav  the 
foundation  of  such  knowledge  as  will  be  useful  in 
the  practical,  everyday  duties  of  the  physician. 
Facts,  and  not  speculations,  are  what  you  most 
need  in  the  commencement  of  your  career.  The 
time  for  your  speculation  upon  these  facts  comes 
after  you  have  left  these  halls,  and  after  experi- 
ence has  taught  you  how  to  think  and  reason  for 
yourselves. 

The  practice  common  among  students  of  taking 
notes  of  lectures,  is,  in  my  opinion,  more  injurious 
than  beneficial ;  unless  you  are  thorough  short- 
hand reporters,  you  will  lose  many  items  of  inter- 
est while  noting  others  of  perhaps  less  importance. 
Since  most  of  the  details  given  in  systematic 
courses  of  lectures  will  be  found  in  the  text-books 
upon  the  subject,  it  would  be  a  mere  waste  of 
effort  to  do  more  than  preserve  the  heads  and 
main  divisions  of  the  discourse,  and  this  can  be 
done  at  the  close  as  well  as  during  the  delivery 
of  a  lecture,  provided  you  cultivate  memory.  The 
student  who  complains  that  his  memory  is  so  bad 
that  he  forgets  what  he  has  read  as  soon  as  he 
has  closed  his  book,  or  wfcat  he  has  heard  as  soon 
as  the  lecture  has  been  delivered,  will,  neverthe-' 
less,  give  you  faithfully,  the  particulars  of  a  game 
of  base-ball  in  which  he  was  himself  personally 
interested,  with  all  the  minute  details  of  every 
incident,  showing  no  want  of  memory  in  this 
case,  where  his  bodily  and  mental  powers  were 
called  into  full  activity.  This  is  at  least  true  in 
the  case  of  medical  men :  I  would  be  glad  to  say 
as  much  in  favor  of  the  members  of  the  press  of 
this  city,  but  it  is  utterly  impossible :  a  game  of 
base-ball  was  recently  played  here  between  the 
editors  and  the  doctors,  which  resulted  in  the 
overwhelming  defeat  of  the  former,  but  their 
newspaper  reports  of  it  show  conclusively  that 
their  memories  have  been  so  shamefully  neglected 
that  no  amount  of  cultivation  will  ever  cause  them 
to  sprout  again.  The  next  time  we  play  them 
it  will  be  incumbent  upon  us  to  purchase  a  news- 
paper whose  object  will  be  the  advancement  of 
truth  among  editors. 

Gentlemen,  in  the  dissecting-room,  that  hot- 
bed of  materialism,  you  will  become  familiar  with 
death,  and,  in  our  hospitals,  with  disease  and 
suffering  in  all  its  varied  forms.  It  will,  there- 
fore, require  care  lest  this  familiarity  should  ren- 
der you  callous  and  indifferent.  The  manipulations 
to  which  the  lifeless  human  form  is  necessarily 
subjected,  are  often  ludicrous  to  behold,  and  are 


apt  to  lead  you  to  forget  the  reverence  due  at  all 
times  to  the  mortal  remains  of  a  fellow  being. 
To  check  this  tendency,  remember  from  time  to 
time  that  the  inanimate  corpse  before  you  was 
once  endowed  with  life,  tenanted  by  an  immortal 
soul,  and  actuated  by  motives,  passions,  and  feel- 
ings akin  to  those  which  you  yourselves  experi- 
ence, fashioned  alike  by  the  same  Creator,  and 
destined  like  yourselves  to  stand,  in  the  great 
day  of  resurrection,  in  the  presence  of  Him  who 
shall  judge  the  quick  and  die  dead.  To  the 
living,  who,  with  disease,  are  suffering  in  our 
hospitals,  there  are  few  things  more  precious  than 
sympathy,  and  often  a  kind  word  or  a  cheering 
expression  from  those  who  are  prescribing  for  the 
relief  of  the  body,  will  do  more  for  the  patient 
than  the  remedy  which  has  been  ordered,  or  the 
bandage  which  has  been  applied. 

Finally,  Gentlemen,  it  will  be  well  for  you  to 
comprehend  clearly,  that  what  is  known  as  the 
"Regular"  "Old  School"  or  "Allopathic"  prac- 
tice, is  not  confined  within  the  narrow  and  con- 
tracted limits  of  any  exclusive  system  or  dogma. 
The  title  "allopath"  which  has  so  long  been  ap- 
plied to  us  is  a  misnomer.  Our  treatment  of  dis- 
ease is  not  distinguished  by  any  predominance  of 
of  the  allopathic  principle.  We  do  not  as  a  rule, 
attempt  to  cure  a  disease  by  creating  another. 
We  do,  occasionally,  make  use  of  this  principle. 
A  familiar  example  of  it  is  the  application  of  a 
blister  for  the  relief  of  internal  inflammation. 
In  this  case  a  new  disease  is  produced  upon  a 
part  which,  without  injury,  is  able  to  bear  it,  in 
order  to  cure  the  disease  in  the  internal  organ ; 
and  there  is  not  in  the  whole  field  of  medicine  a 
fact  better  established  than  that  disease  is  some- 
times thus  cured. 

But,  notwithstanding  our  firm  adherence  to 
principles  which  have  stood  the  test  of  time,  we 
know  no /a/Ay,  sV  or  ism.  We  are  lovers  of  the 
truth,  no  matter  what  havoc  it  may  play  with  our 
preconceived  theories.  We  have  long  ago  thrown 
wide  open  every  door  and  window  of  our  grand 
old  superstructure  for  the  ingress  of  truth  from 
whatever  source  it  may  come ;  whether  from  the 
natives  in  the  Jungles  of  Africa,  or  from  the  Es- 
quimaux amid  the  icebergs  of  Greenland;  whether 
from  Asia,  China,  or  the  Isles  of  the  sea ;  from  all 
points  of  the  compass,  from  white  and  black, 
from  Jew  to  Gentile,  from  bond  and  free,  from 
every  nation,  tribe  and  tongue  under  heaven  we 
welcome  truth.  Does  the  "old  woman"  in  her 
domestic  practice  possess  it  ?  It  is  ours ;  we  as- 
similate it.  Does  the  hydropath  evolve  it.  We 
absorb  it.  Does  the  electric  discover  it  ?  We 
apply  it.  And  if  ever  there  shall  come  a  time 
when  an  original  and  correct  idea  shall  have 
struck  the  homeopathic  school,  we  will  appropri- 
ate it  so  quick  that  it  will  be  difficult  to  deter- 
mine where  to  place  the  credit  of  its  priority. 
The  whole  realm  of  truth  is  ours ;  ours  to  dis 
cover,  ours  to  apply,  ours  to  enjoy,  ours  to  pre- 
serve, ours  to  transmit.  We  are  eclectics  in  the 
highest,  truest,  best  sense  of  the  term.  Innova- 
tions are  invited ;  invited  to  be  tested  ;  if  they 
stand  the  test  of  reason,  of  common  sense  and  ex- 
periment, they  are  adopted.  We  seek  to  arrange 
whatever  is  highest,  truest,  grandest  in  the 
medical  profession. 

We  are  fhysiciansx  but  we  belong  to  no  sect  or 
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pathv ;  we  ignore  all  artificial  formulas  of  cure; 
oar  belief  in  remedies  is  not  founded  on  extreme 
generalisations,  and  we  will  not  submit  to  any 
other  technical  rules  than  those "  derived  from  a 
square  view  ol  facts  ascertained  by  the  ordinary 
principles  oi  the  positive  science. 
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ACADEMY  OF  MEDICINE. 
Meeting  of  September  25th,  1882. 


J.  L»  CLEVELAND,  M.D., 

Prtit  4*  iht  Chair. 


A.  G.  DRURY,  M.D., 

Stcrtttuy  pro  tiifi. 


Pseudo-Hypertrophy. 

Dr.  A.  B.  Thrasher  reported  the  following 
case: 

M.H.,  female,  set.  36,  American,  widow,  seam- 
stress. Father  died  of  Bright'*  disease,  mother 
died  of  phthisis.  Both  grandparents,  on  mother's 
side,  died  of  paralysis.  Several  uncles  and  aunts 
died  of  phthisis.  Three  brothers  died  in  infancy 
of  unknown  diseases.  One  brother  died  at 
eleven  of  "brain  fever,"  one  brother  died  of 
paralysis  and  dropsy  at  40,  a  sister  died  of  dropsy 

and  hemorrhage  (probably  of  lungs)  at  35.  Has 
two  brothers  living,  one  having  had  "white 
swelling  in  knee"  when  a  boy,  the  other. now 
stfieriag  from  asthma. 

When  five  years  of  age  patient  fell  and  hurt  her 
back,  from  which  injury  she  shortly  recovered. 
She  was  married  at  sixteen  and  has  given  birth  to 
six  children,  all  being  stillborn.  About  eleven 
years  ago  had  pharyngitis,  iritis  and  alopecia. 
Five  years  ago  had  sudden  paralysis  of  right  side 
with  complete  aphasia.  Recovered  from  the 
tpkasia  in  four  days  and  gradually  regained  the 
use  of  the  upper  and,  more  slowly,  of  the  lower 
extremity.  About  eighteen  months  ago  noticed 
that  both  legs  were  gradually  increasing  in  size, 
which  increase  has  continued  till  the  present 
tine.  For  about  two  months  she  has  frequently 
uttered  from  pains  in  her  lower  extremities 
which  is  worse  in  the  region  of  the  knees. 

She  now  presents  the  appearance  of  a  woman 
fairly  nourished,  weight  about  115  pounds,  appe- 
tite fair,  bowels  constipated,  urination  normal, 
sossewhat  wakeful  at  night. 

She  drags  the  right  leg  in  walking,  must  catch 
hold  of  some  support  to  assist  her  in  rising  from  a 
sitting  posture;  cannot  raise  both  heels  from 
floor  at  ooce  and  support  the  weight  of  body  on 
toes.  Dynamometer  shows  about  one-half  more 
strength  in  left  than  in  right  hand.  The  calf  of 
right  leg  measures  fifteen  and  three-quarters 
itches  in  circumference,  the  left,  fourteen  and 
ose-fourth  inches.  The  muscles  of  leg  will  not 
respond  to  the  faradic  current  and  but  feebly  to 
the  interrupted  galvanic.  The  increased  size  of 
the  legs  is  not  due  to  oedema.  The  low  tension 
of  the  ikin  and  the  absence  of  pitting  on  pressure 


excludes  that.  Again,  if  oedema  were  the  cause 
of  the  increased  size,  it  would  have  been  first 
noticed  elsewhere — as  in  the  feet  and  subcutane- 
ous cellular  tissue  around  the  ankle-joint-— it 
would  have  been  increased  in  the  evening  and 
diminished  in  the  morning,  nor  would  it  have 
caused  a  marked  diminution  of  the  electro-con- 
tractility of  the  muscles. 

A  hypertrophy  of  the  muscles  would  account 
for  the  increased  size,  but  this  would  probably 
cause  an  increased  muscular  power,  whereas  here 
exists  a  condition  of  paresis. 

Here,  I  consider,  we  have  to  deal  with  that  in- 
teresting condition,  the  pseudo-hypertrophic  form 
of  progressive  muscular  atrophy.  Conditions 
similar  to  those  manifested  in  this  case  have  been 
long  observed,  but  have  been  classified  as  pseudo- 
hypertrophy only  within  the  latter  half  of  the 
present  century. 

The  etiology  of  this  disease  is  obscure.  There 
is  a  conflict  of  opinion  as  to  whether  it  is  of 
neuropathic  or  myopathic  origin.  Charcot,  who 
advocates  the  former  theory,  refers  the  disease 
"to  a  chronic  irritative  atrophy  of  the  ganglion 
cells  of  the  anterior  cornua,  which  are  gradually, 
successively  and  progressively  attacked."  Fried- 
reich, the  great  champion  of  the  second  theory, 
considers  it  primarily  a  myositis,  an  inflammation 
beginning  in  the  perimysium  internum  and  re- 
sulting in  a  subsequent  affection  of  the  anterior 
columns  of  the  cord. 

Duchenne  has  remarked  that  in  many  cases 
certain  neuropathies  have  pre-existed  or  co-eadsted 
with  the  pseudo-hvpertrophy,  implying  that  the 
disease  is  more  likely  to  occur  in  persons  of  a 
neurotic  temperament  In  the  patient,  whose 
history  I  have  just  read,  there  was  the  paralysis 
whose  effects  are  still  present  in  half  of  the  body ; 
and  in  this  case  there  also  exists  a  certain  ten- 
dency to  nervous  diseases  in  other  members  of 
the  family.  In  many  cases  the  influence  of 
heredity  is  well  marked,-  this  disease  developing 
in  several  members  of  the  same  family.  Pseudo- 
hypertrophic progressive  muscular  atrophy  is 
more  frequently  developed  in  the  male  sex  and  in 
the  period  of  childhood,  but  Friedreich  has  ob- 
served that  it  develops,  as  a  rule,  later  in  females 
than  in  males.  In  the  case  under  consideration 
there  is  a  family  history  of  neurotic  disorders, 
there  are  accounts  of  pre-existing  and  co-existing 
neuroses  in  the  case  itself,  and  there  is  a  very 
clear  history,  of  constitutional  syphilis. 

Not  all  of  the  muscles  attacked  assume  the 
hypertrophic  form,  some  undergo  atrophy  and 
present  a  marked  contrast  to  those  muscles  en- 
larged by  the  fatty  deposit.  The  deposit  of  fat 
globules  is  preceded  by  an  inflammation  of  the 
connective  tissue  of  the  perimysium  internum  and 
of  the  adventitia  of  the  small  vessels.  The 
result  is  an  increase  of  connective  tissue  elements, 
pressure  on  the  muscular  fibres  with  their  conse- 
quent atrophy  and  a  fatty  degeneration  of  the 
intercellular  tissue.  Occasionally  a  muscular 
fibre  is  really  hypertrophied  to  two  or  three  times 
its  proper  size.  Friedreich  claims  that  the  dis- 
ease begins  with  "a  chronic  myositis  accom- 
panied by  a  secondary  hyperplasia  of  the  inter- 
stitial connective  tissue." 

There  is  an  attenuation  of  the  anterior  cornua 
with  atrophy  of  the  ganglion  cells.    In  the  peri- 
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pheral  nerves  there  is  an  increase  of  interstitial 
connective  tissue.  Barth  found  many  round 
gelatinous  spots  and  numerous  corpora  amylacea 
in  the  anterior  and  lateral  columns. 

Generally  symptoms  of  decreased  functional 
activity  have  existed  for  some  time  before  great 
increase  in  size  of  muscles  is  observed.  Difficulty 
in  locomotion  may  be  one  of  the  first  symptoms. 
In  this  case  that  difficulty  pre-existed  from  the 
old  hemiplegia,  yet  there  is  a  marked  and  pro- 
gressive increase  of  the  difficulty  within  the  last 
year.  From  the  diminished  power  of  the  lumbar 
muscles  tnere  is  lordosis  of  the  lumbar  and 
compensatory  kyphosis  of  the  dorsal  portion  of 
the  spine.  Fibrillary  twitchings  are  not  so  fre- 
quently found  in  pseudohypertrophy,  on  account - 
of  the  subcutaneous  deposit  of  fat.  In  this  case 
it  cannot  be  elicited.  Pain  in  the  knees  is  a  tol- 
erably frequent  symptom.  Charcot  mentions  the 
frequent  affections  of  the  joints  in  diseases  of  the 
cord. 

The  most  prominent  diagnostic  symptom  is  the 
increased  size  of  certain  muscles  with  a  decrease 
in  strength.  In  the  large  majority  of  cases  this 
pseudo-hypertrophy  is  confined  to  the  muscles  of 
the  lower  leg,  although  the  muscles  of  any  part  of 
the  body  may  be  affected.  Even  the  heart  has 
been,  by  some,  thought  to  be  affected,  however 
it  is  doubtful  as  to  whether  there  was  present  any 
other  condition  than  ordinary  fatty  degeneration 
of  a  hypertrophied  heart. 

The  progress  of  the  disease  is  slow  and  some 
doubtful  cases  are  reported  as  arrested. 

Remedies  ordinarily  addressed  to  the  improve- 
ment of  nutrition  are  here  utterly  without  effect. 
But  two  things  are  of  use — massage  and  elec- 
tricity. The  massage  applied  vigorously  to  the 
affected  muscle  may  be  used  in  conjunction  with 
hot  baths.  The  galvanic  current  should  be  ap- 
plied to  the  diseased  muscles  and  to  the  cord. 
Even  this  treatment  is  extremely  unsatisfactory, 
the  patient,  as  a  rule,  dying  of  some  intercurrent 
disease. 

The  progress  of  the  case  under  consideration  I 
shall  watch  with  much  interest  and,  should  an 
opportunity  occur,  shall  carefully  study  the  exist- 
ing pathological  changes. 

DISCUSSION. 

Dr.  Zennbr  asked  whether  the  calves  of  the 
legs  had  increased  in  size  during  the  time  -that 
the  case  was  under  observation  of  the  essayist. 

Dr.  Thrasher  answered  affirmatively. 

Dr.  Zennkr  then  remarked  that  the  disease 
termed  pseudo-hypertrophic  paralysis  is  merely 
the  progressive  muscular  atrophy  of  childhood. 
The  disease  instead  of  beginning  in  the  deltoid  or 
the  muscles  of  the  thumb,  as  is  usual  in  the 
adult,  begins  in  the  lower  extremities  and  ex- 
tends upwards.  Instead  of  the  mere  muscular 
atrophy  usual  to  the  adults  the  degenerated  mus- 
cular tissue  is  replaced  by  connective  and  fatty 
tissue,  so  that  there  is  an  increase  in  volume  and 
the  muscle  appears  to  be  hypertrophied.  In  both 
cases  the  changes  in  the  muscles  are  due  to  dis- 
ease of  the  ganglion  cells  of  the  anterior  cornua — 
anterior  poliomyelitis.  To  this  clinical  group  the 
case  just  reported  did  not  appear  to  belong.  The 
disease  began  in  the  thirty-sixth  year.  It  began 
in  the  lower  extremities,  not  usual  in  the  adult. 


It  is  not  progressive.  But  there  is  pseudo-hyper- 
trophy of  the  muscles  of  the  calves.  This  is 
established  by  the  very  thorough  exammaticm  of 
the  essayist.  How  can  this  pseudo-hypertrophy 
be  explained  ? 

The  history  of  the  case  is  an  anomalous  one. 
Five  years  ago  the  patient  had  an  attack  of  hemi- 
plegia. This  was  probably  due  to  thrombosis  of 
a  cerebral  artery  (there  is  a  history  of  syphiKs) 
and  subsequent  softening  in  the  neighborhood  of 
the  corpus  striatum.  The  hemiplegia  has  de- 
creased, but  some  degree  of  paralysis  has  re- 
mained. But  there  is  at  present  something  more 
than  hemiplegia.  The  nutrition  of  the  muscles 
and  their  electrical  reaction  proves  this.  In 
central  paralysis  the  nutrition  of  the  muscles 
remains  unaffected  and  the  electrical  reaction  is 
that  of  normal  muscles.  '  But  here  we  have 
found  the  muscular  tissue  degenerated  and  the 
reaction  that  described  as  the  reaction  of  degen- 
eration. In  the  latter  the  muscle  does  not  con- 
tract on  application  of  the  faradtc  current,  and 
contracts  more  readily  than  usual  on  application 
of  the  galvanic  current.  But  when  the  muscular 
tissue  is  atrophied  it  no  longer  responds  to  the 
galvanic  current.  According  to  the  examination 
of  the  essayist  the  affected  muscles  do  not  re- 
spond to  the  faradic  current  and  only  to  a  very 
strong  galvanic  current.  The  reaction  of  degen- 
eration is  obtained  in  disease  of  the  muscles  of 
the  nerves  supplying  the  muscles  or  of  the  gan- 
glion cells  in  which  the  nerves  have  their  origin. 
We  know  then  that  we  have  something  more 
than  hemiplegia  in  this  case.  But  can  the  present 
changes  be  due  to  the  original  cerebral  disease? 
A  focal  lesion  in  the  brain,  especially  one  involv- 
ing the  internal  capsule,  is  often  followed  by  de- 
generation of  the  pyramidal  tracts  in  the  cord. 
But  here  those  changes  usually  cease.  Charcot 
has  reported  a  few  cases  in  which  the  diseased 
process  spread  from  the  pyramidal  tracts  to  the 
ganglion  cells  of  the  anterior  cornua,  producing  a 
poliomyelitis  anterior,  with  its  symptom,  muscular 
atrophy. 

We  may  suppose  like  pathological  processes9  to 
have  ensued  in  the  case  under  consideration,  a 
cerebral  lesion,  secondary  degeneration  of  the 
pyramidal  tracts,  which  later  induced  a  polio- 
myelitis. Then  we  must  suppose  the  polio- 
myelitis produced,  instead  of  the  ordinary  muscu- 
lar atrophy  of  adults,  a  pseudo-hypertrophy,  like 
that  sometimes  produced  in  childhood.  That 
both  lees  are  affected  would  be  accounted  for  by 
the  pathological  process  extending  from  the  gan- 
glion cells  of  one  of  the  cornua  to  the  other,  as 
easily  understood  as  that  it  should  pass  from  the 
pyramidal  tract  to  the  ganglion  cells. 

A  case  of  this  kind  has,  so  far  as  the  speaker 
knew,  never  been  reported;  but  such  an  explana- 
tion seems  the  most  plausible  one  here.  We 
might  believe  the  disease  to  be  peripheral,  only 
in  the  muscles;  but  the  affection  of  the  same 
parts  in  both  sides  simultaneously  seem  to  point 
to  a  central  origin. 

The  essayist  dwelt  upon  the  fact  of  a  family 
history  of  neurotic  diseases.  The  history  given 
will  scarcely  justify  this.  Two  grandparents 
died  of  paralysis.  Paralysis  in  the  adult  is  usu- 
ally due  to  cerebral  hemorrhage,  and  disease  of 
the   bloodvessels    cannot    be.    clashed    under 
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nervous  diseases.  The  further  statement  of  a 
child  dying  of  .meningitis  will  also  add  little 
weight  to  the  above  statement 

Dr.  Thjkasher,  in  conclusion,  said  he  perfectly 
agreed  with  Dr.  Zenker  in  considering  this  dis- 
ease of  nervous  origin.  He  must  beg  to  differ 
from  him,  however*  as  to  the  neurotic  history  of 
this  patient,  Three  members  of  the  family  dying 
of  paralysis  and  one  of  brain  fever,  in  connection 
with  the  present  paralysed  condition  of  the 
patient,  pointed  directly,  to  his  mind,  to  a  hered- 
itary  tendency  to  a  weakness  of   the  nervous 


Of  course*  he  well  knew  that  the  disease  is 
more  frequent  in  the  young,  yet  it  is  not  by  any 
means  confined  to  them,  as  well  authenticated 
cases  are  on  record  older  than  this  case.  He 
did  not  claim  that  this  was  a  typical  case ;  indeed, 
typical  cases  of  any  disease  are  rare,  and  from  the 
ssaaJU  number  of  cases  of  this  disease  yet  reported 
k  is  not  probable  that  we  yet  know  all  the  symp- 
toms that  may  be  manifest*  That  we  hare  present 
a  case  of  hypertrophy  of  the  lower  leg  with  mus- 
cular paresis,  both  of  which  conditions  are  psro- 
greasiYC — this  much  we  know;  but  whether  it 
should  be  classified  as  a  pseudo-hypertrophy  of 
the  muscles,  he  could  not  positively  say  without 
microscopic,  or  at  least  maccpscopk,  examination 
of  the  muscles.  From  the  symptoms  manifest  he 
saw  no  reason  to  doubt  that  it  was  a  genuine  case 
of  pseodo-hypertrophic  progressive  muscular 
atrophy. 


MEDICINE. 

Anatomical  and  Experimental  Investiga- 
tions Made  During  the  Years  1868-69,  Re- 
lating  to  the  Communication  of  Tubercle 

bt  Inoculation  and  the  .  Pathological  Na- 
ture or  the  Lesions  Resulting  Therafrom.^ 
[The  experimental  and  anatomies!  researches 
which  ate  embodied  in  the  following  Reports  on 
Tuberculosis  Infection  have  lately  acquired  a  new 
and  special  interest  in  consequence  of  the  Decent 
discoveries  of  Dr.  Koch  and  of  the  renewed  in- 
quiries to  which  these  are  already  giving  rise  in 
this  country.  Papers  on  .medical  subjects,  which 
are  issued  in  Blue  Books,  however  important, 
become  in  general  little  known  to  the  professk*, 
for  the  existing  arrangements  for  the  distribution 
of  scientific  information  paid  for  by  the  public 
are  such  as  to  place  obstacles  in  the  way  of  their 
coming  into  the  hands  of  persons  capable  of  un- 
derstanding or  using  it.  The  two  'Reports" 
which  we  now  reproduce  are  wholry^naaoassibte, 
having  been  out  of  print  for  years.  The  first  of 
them,  which  contains  the  results  of  Dr.  Sander* 
son's  own  experimental  and  pathological  work, 
we  reprint  without  alteration,  omit  ring  .only  the 
details  of  the  experiments  of  previous  investiga- 
tion, which  in  tkejoriginal  ace  given  in  detail. 
The  second  <*tenoet,n  published  a  year  later 
(ttt§)»  in  the  aaiac*  of  aa  appendix  to  the  first. 


From  this,  such  parts  have  been  extracted  as  ap- 
peared to  the  author  to  be  of  valuc-for  the  illus- 
tration or  completion  of  its  predecessor.  The 
general  conclusions  with  which  the  paper  ends  are 
also  derived  from  the  second  paper.] 

The  investigations  to  which  the  following  re- 
port relates,  were  undertaken  in  co-operation 
with  the  Medical  Officer  of  the  Privy  Council  for 
the  purpose  of  testing  the  truth  of  certain  state- 
ments recently  made  on  high  scientific  authority, 
as  to  the  effects  of  inoculating  animals  with  mor- 
bid products  derived  from  persons  affected  with 
tubercular  disease,  and  of  determining  to  what 
extent,  and  under  what  condition,  this  or  other 
allied  diseases  of  man  can  be  transmitted  to  the 
lower  animals. 

The  problems  which  appear  to  me  to  be  com- 
prised within  the  scope  01  such  an  inquiry  may 
be  stated  as  follows : 

1.  Is  it  true  that  the  inoculation  of  tuberculous 
matter  produces  in  the  lower  animals  morbid 
changes,  so  constant  in  their  anatomical  charac- 
ter and  development  that  they  may  be  regarded 
as  constituting  a  disease?  And  if  so,  in  what 
terms  can  it  be  defined  ? 

• 

2.  In  what  respects  do  the  morbid  results  pro- 
duced by  the  inoculation  of  tubercle  resemble  or 
differ  from  other  diseased  conditions  communica- 
ble by  the  same  process,  particularly  pyaemia, 

Slanders,  and  syphilis :  and  to  what  extent  are 
ley  comparable  with  the  effects  produced  by 
the  introduction  into  the  circulation  of  inert 
solid  matter  in  a  state  of  fine  division  ? 

Part  /. — Inoculation  of  Tuberculous  Matter. — 
For  the  determination  of  the  first  question,  ex- 
periments have  been  made  on  53  guinea-pigs. 
Of  these,  30  were  inoculated  directly  with  dis- 
eased material  from  tuberculous  patients,  and  23 
with  material  taken  from  the  diseased  organs, 
or  with  the  blood,  of  animals  previously  inocu- 
lated.* Of  the  latter,  13  were  inoculated  directly 
from  animals  of  the  first  series,  which  in  their 
turn  yielded  material  for  the  inoculation  of  the 
remainder.  Of  these  animals  some  are  still  under 
observation,  but  a  sufficient  number  have  died 
of  the  effects  of  inoculation,  or  have  been 
killed  for  anatomical  purposes,  to  enable  me  to 
report  fully  on  the  structural  characters  and  de- 
velopment of  the  lesions  produced.  *  The  quan- 
tity of  material  used  in  each  inoculation  was  ex- 
tremly  small.  The  mode  of  insertion  employed 
will  be  described  below. 

First  Series. — Inoculation  of  Human  Tubercle. 
Obfe.  L,  April  16th. — Three  guinea-pigs  were  in- 
oculated with  tuberculous  material  from. the  pia 
mater  of  a  patient  who  had  died  three  days  be- 
fore in  the  hospital  for  sick  children,  under  the 
care  of  Dr.  West.  The  patient,  a  boy  aged  four 
years  and  seven  months,  had  been  admitted  six 
days  before  his  death  with  symptoms  of  tubercular 
meningitis,  the  disease  having  already  existed 
three  weeks.  His  health  had  been  good  until 
two  months  previously,  when  he  had  an  attack  of 
scarlatina,  from  which,  however,  he  recovered, 
and  remained  well  until  the  25th  of  March,  when 
n  succession  of  convulsive  seizures  occurred, 
ushering  in  his  fatal  ilmess.    The  following  were 

I  the  results  of  the  postmortem  examination  t 
On  removing  the  calvarium  and  dura  mater 
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the  convex  surface  of  the  hemisphere  wms  seen  to 
be  moist,  and  the  convolutions  were  flattened. 
The  intervals  between  them,  especially  round  the 
branches  of  the  middle  meningeal  artery,  were 
beset  with  granular  deposit,  which,  however, 
was  strictly  limited  to  the  sulci.  The  sec- 
tional surfaces  of  the  brain  were  moist  and  pale, 
and  the  ventricles  were  distended  with  serum. 
The  surfaces  of  the  corpora  striata  were  rough- 
ened with  minute  granulations,  and  the  septum 
lucidum  was  ruptured.  On  examining  the  base 
of  the  brain  the  pia  mater  covering  the  inter- 
peduncular space  was  seen  to  be  much  thickened 
and  hypenemic.  The  thickening  extended  into 
the  sylvian  fissures,  both  of  which  were  blocked 
up  by  exudation,  and  on  opening  up  the  right 
fissure,  a  mass  of  tuberculous  matter  as  large  as  a 
filbert  was  exposed.  All  the  other  organs  were 
carefully  examined,  but  no  trace  of  tubercle 
could  be  discovered. 

On  making  sections  of  the  mass  of  the  right 
sylvian  fissure  it  was  found  to  be  partly  grey 
and  semi-transparent,  partly  white  and  opaque. 
The  grey  parts  consist  of  a  transparent  matrix,  in 
which  innumerable  round  or  oval  nucleated  cells 
and  nuclei  are  embedded.  The  diameter  of 
each  cell  scarcely  exceeds  that  of  its  nucleus.  In 
some  parts  of  the  structure  the  nuclei,  instead  of 
being  round  or  oval,  present  all  intermediate 
forms  between  the  spheroidal  and  those  usually 
found  in  the  connective  tissue  of  the  pia  mater. 
The  opaque  white  parts  appear  to  consist  of 
granular  stroma,  in  which  nuclei  are  still  to  be 
observed  in  greater  or  less  abundance.  Similar 
appearances  present  themselves  in  the  thickened 
pia  mater  at  the  base  of  the  brain.  Not  only 
here,  but  on  the  surfaces  of  the  corpora  striata, 
the  vessels  of  the  affected  parts  exhibited  the 
usual  changes.  The  multiplication  of  nuclei*  or 
nuclear  cells  had  taken  place  in  the  sheaths  of 
many  of  the  capillary  arteries  to  such  an  extent 
as  to  conceal  their  natural  structure. 

The  three  animals  were  inoculated  from  the 
tuberculous  mass  above  described.  The  method 
employed  consisted  in  passing  a  narrow-bladed 
scalpel  under  the  skin,  and  then  inserting  the 
material  into  the  wound  with  a  pair  of  fine- 
pointed  forceps. 

No.  I.  The  animal  was  killed  56  days  after 
inoculation!  Morbid  appearances  were  observed 
at  the  seat  of  insertion,  in  the  lymphatic  glands, 
in  the  spleen,  liver,  and  lungs.  The  spleen 
•was  employed  to  inoculate  three  other  animals. 
(See  Obs.  XI.) 

No.  2.  Killed  70  days  after  inoculation.  The 
same  organs  were  diseased.  Three  healthy  ani- 
mals were  inoculated  with  morbid  matter  from 
the  spleen,  and  three  others  with  the  blood. 
(See  Obs.  XII.  and  XIII.) 

No*  3*  Killed  93  days  after  inoculation.  The 
lungs  were  healthy,  the  liver  was  scarcely  at  all 
diseased,  but  the  spleen  and  lymphatic  glands, 
as  well  as  the  subcutaneous  cellular  tissue  at  the 
seat  of  inoculation,  exhibited  the  same  appear- 
ances as  in  the  other  two  animals. 

Obs.  II.  May  and.  —  Four  guinea-pigs  were 
inoculated  with  sputum,  collected  three  hours 
previously,  of  a  patient  affected  with  phthisis  in 
t  e  third  stage,  under  the  care  of  Dr.  Qumin,  at 
Brompton   Hospital.    The  patient  died  on  the 


16th  of  Tune,  when  the  following  appearances 
were  noticed: 

There  were  extensive  and  firm  adhesions  of 
both  pleurse.  The  right  lung  was  for  the  most 
part  crepitant,  but  beset  with  grey  granulations, 
the  smallest  of  which  were  semi-translucent. 
There  was  a  small  cavity  near  the  apex,  the  base 
of  the  lung  being  hypenemic  and  airless.  The 
left  lung  was  much  contracted,  of  fibre-carti- 
laginous consistence,  and  perfectly  airless.  At  its 
upper  part  was  a  large  cavity  containing  much 
grumous  fluid,  and  smaller  cavities  were  scattered 
here  and  throughout  its  substance.  The  pericar- 
dium was  adherent  bv  both  its  surfaces,  and  was 
much  thickened.  When  stripped  off  the  heart  it 
left  a  surface  roughened  with  shaggy  lymph. 
With  the  exception  of  ulceration  off  the  ueo» 
csecal  valve  there  were  no  important  lesions  of 
other  organs. 

The  material  used  for  inoculation  was  purulent 
and  creamy  sputum,  here  and  there  streaked  with 
blood.  It  was  found  on  microscopic  examination 
to  consist  of  pus-eells,  ropy  mucus  containing 
albuminous  granules  and  oil  globules,  shreds  of 
lung  tissue,  and  sporules  of  fungi. 

The  animals  were  inoculated  with  an  instru- 
ment devised  for  the  purpose.  It  was  similar  to 
that  subsequently  used  (see  Obs.  III.}  but  less 
perfect. 

No.  4.  Died  54  days  after  inoculation.  The 
lymphatic  glands,  lungs,  liver  and  spleen  were 
diseased.  The  condition  of  the  subcutaneous 
cellular  tissue  was  not  noted  either  in  this  or  the 
following  case. 

No.  5.  Died  51  days  after  inoculation.  AH  of 
the  internal  organs  were  diseased. 

No.  6.  Died  75  days  after  inoculation.  The 
usual  appearances  were  observed  at  the  seat  of 
insertion,  in  the  lymphatic  glands  and  in  the  in- 
ternal organs. 

No.  7.  Killed  77  days  after  inoculation.  There 
were  no  morbid  appearances. 

Obs.  III.,  May  10th. — Two  guinea  pigs  were 
inoculated  with  recent  expectoration  of  a  female 
patient,  admitted  into  Bromptom  Hospital  on  the 
9th  of  March,  under  the  care  of  Dr.  Quam. 
Death  occurred  on  the  13th  of  May.  The  record 
of  die  post-mortem  examination  (at  which  I  was 
present)  was  unfortunately  not  entered  in  the 
hospital  register.  At  the  time  that  the  expecto- 
ration was  collected  the  patient  was  in  a  state  of 
extreme  prostration,  accompanied  with  the  usual 
symptoms  of  the  final  stage  of  phthisis.  The 
physical  signs  afforded  evidence  of  extensive  dis- 
integration of  the  upper  parts  of  both,  and  of 
the  existence  of  one  or  more  large  cavities  at  the 
apex  of  the  left  lung.  This  diagnosis  was  verified 
alter  death. 

The  sputum  consisted  of  pus-corpuscles  similar 
in  character  to  those  above  described.  It  con- 
tained fatty  and  albuminous  grannies,  and  vari- 
ous forms  of  fungus  growth,  viz.,  hyphaceous  fila- 
ments, and  spores  of  two  varieties,  one  of  which 
exhibited  a  necklace-like  arrangement. 

The  instrument  used  for  these  and  all  subse- 
quent inoculations  consists  of  a  steel  canula. 
about  three-fifths  of  a  line  in  diameter,  pointed 
at  one  end  like  the  tube  of  a  subcutaneous  injec- 
tion syringe,  and  fitted  with  «  steel  rod,  which  is 
of  the  same  length  and  bevelled  in  the  same  at 
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the  canula.  la  using  it,  the  material  to  be  inoc- 
ulated, if  liquid,  is  drawn  into  the  pointed  end 
of  the  tube  by  pulling  back  the  rod  or  piston  for 
a  Hue  or  two.  If  it  is  intended  to  employ  solid 
■after,  the  instrument  is  easily  charged  by  intro- 
ducing the  material  into  the  same  part  of  the 
tube  with  the  aid  of  a  pair  of  fine  forceps.  In 
inoculating,  the  point  is  passed  under  the  skin  to 
such  a  distance  as  to  cover  the  whole  of  the 
bevelled  part  in  the  same  manner  as  in  hypoder- 
mic injection,  and  the  material  pushed  out  with 
the  rod.  In  this  way  the  insertion  is  accom- 
plished with  the  utmost  certainty,  and  with  the 
least  possible  injury  to  the  subcutaneous  cellular 


No.  S.  Killed  69  days  after  inoculation.  There 
was  suppuration  in  the  course  of  the  wound, 
enlargement  and  softening  of  the  subcutaneous 
lymphatic  glands,  and  advanced  disease  of  the 
spleen,  liver,  and  lungs. 

No,  9.  Died  78  days  after  inoculation.  The 
morbid  appearances  were  similar  to  the  last. 

Obs.  IV.,  May  14th. — Two  guinea-pigs  were 
inoculated  with  caseous  material  from  the  lung  of 
the  patient  whose  sputum  was  employed  in  Obs. 
III.,  who  had  died  two  days  previously. 

No.  10.  Died  45  days  after  inoculation.  Dis- 
ease existed  at  the  seat  of  inoculation,  in  the 
spleen,  liver,  and  lungs. 

No.  11.  Killed  65  days  after  Inoculation.  The 
morbid  appearances  were  of  the  same  nature,  but 
the  lesions  found  in  the  internal  organs  were 
ssore  advanced.  * 

Obs.  V.,  May  28th. — The  guinea-pigs  were  in- 
oculated, one  (No.  12)  with  miliary  tubercle  from 
the  lung,  the  other  (No.  13)  with  miliary  granu- 
lations from  the  peritoneum  of  a  patient  who 
died  of  acute  tuberculosis  in  Middlesex  Hospital, 
under  the  care  of  Dr.  Goodfellow.  The  morbid 
Appearances  were  as  follows :  Both  pleurae  were 
studded  with  minute  semi-transparent  granula- 
tions, the  right  being  partially  adherent.  Grey 
miliary  granulations  were  disseminated  abundantly 
throughout  both  lungs,  especially  the  left,  but  no 
deposit  of  old  tubercle  could bo  discovered.  The  un- 
der surface  of  the  diaphragm  and  the  serous  cov- 
erings of  the  liver  and  spleen  were  dotted  with 
granulations,  those  of  the  liver  having  mem- 
branous shreds  attached  to  them.  The  liver  sub- 
stance appeared  normal  to  the  naked  eye,  but 
on  microscopic  examination  "numerous  minute 
aggregations  of  nuclei,  having  all  the  characters 
of  tubercle  (Dr.  Cayley),  were  found  to  be  dis- 
seminated through  it.  Several  opaque  yellow 
nodules  existed  in  the  kidneys,  the  sue  of  which 
varied  from  that  of  a  millet  seed  to  that  of  a 
hemp  seed.  There  were  small  tubercular  ulcers 
in  the  ileum,  particularly  in  Peyer's  patches,  and 
the  corresponding'  mesenteric  glands  were  en- 
larged. Tlie  pia  mater  was  injected  and  oedema- 
teus,  and  grey  granulations  were  observed  in  the 
sylvian  fissures.  No  other  morbid  appearances 
were  detected. 

No.  12.  Died  31  days  after  inoculation.  There 
was  disease  of  the  spleen,  lungs,  and  liver.  The 
lymphatic  glands  were  also  diseased,  but  the 
state  of  wound  was  not  noted. 

Ncx  13.  Died  45  days  after  inoculation.  There 
was  suppuration  in  the  course  of  the  wound* 
umja  luiiif  iisjfcmn  and  softening  of  the  lymphatic 


glands ;  the  internal  organs  exhibited  the  usual 
appearances. 

Obs.  VI.,  May  28th. — Three  small  guinea-pigs 
were  inoculated  with  infiltrated  tubercle  (caseous 
pneumonia)  from  the  right  lung  of  a  female  pa- 
tient, aged  22,  who  died  in  Brompton  Hospital 
the  day  before,  under  the  care  of  Dr.  Pollock. 
The  condition  of  the  diseased  organs  was  as  fol- 
lows :  There  were  firm  adhesions  of  the  right 
pleura  towards  the  apex,  the  rest  of  the  pleural 
cavity  containing  coagulated  blood,  the  origin 
of  which  was  not  ascertained.  The  right  lung, 
with  the  exception  of  the  posterior  part  of  the 
lower  lobe  was  densely  infiltrated  with  solid  tuber- 
culous material.  Near  the  apex  there  was  a 
small  cavity  containing  grumous  fluid.    The  left- 

{rieura,  which  was  slightly  adherent,  and  the  left 
ung  was  free  from  tubercle  excepting  at  its  apex, 
where  there  were  a  few  small  masses  of  consoli- 
dation.   The  other  organs  were  healthy. 

No.  14.  Died  44  days  after  inoculation. 

No.  15.  Killed  54  days  after  inoculation. 

No.  16.  Killed  54  days  after  inoculation. 

In  all  these  animals  the  lymphatic  glands, 
spleen,  lungs,  and  liver  were  diseased.  In  No. 
16  there  were  also  nodular  deposits  in  one  of  the 
kidneys.  The  inoculation  wound  and  the  sur- 
rounding subcutaneous  cellular  tissue  exhibited 
the  usual  appearances. 

Obs.  VII.  May  28th. — A  guinea-pig  was  inoc- 
ulated with  material  from  marginal  surrounding 
an  intestinal  ulcer  in  a  female  patient,  aged  43, 
who  died  the  day  before  in  Brompton  Hospital, 
under  the  care  of  Dr.  Alison.  The  condition  of 
the  organs  was  as  follows  : 

The  upper  two-thirds  of  the  left  lung  were  in- 
filtrated with  grey  doposit,  the  lower  third  con- 
taining air.  The  right  pleura  was  firmly  adher- 
ent, and  the  right  lung -was  scattered  with  tuber- 
culous masses.  There  were  numerous  ulcers  of 
irregular  form  with  thickened  margins  in  the 
caecum  and  ascending  colon;  rounded  ulcers  of 
similar  character  were  met  with  at  intervals 
towards  the  lower  end  of  the  ileum,  some  of 
which  were  as  large  as  a  florin.  The  other  organs 
presented  no  lesions  of  importance. 

No.  17.  Killed  54  days  after  inoculation.  The 
pathological  appearances  observed  at  the  seat  of 
inoculation,  in  the  lymphatic,  glands,  and  in  the 
internal  organs,  were  of  the  same  kind  as  in  the 
other  experiments. 

Obs.  VIII.,  May  31st.— Three  guinea-pigs 
were  inoculated  with  miliary  tubercle  from  the 
lung  of  a  female  patient,  aged  27,  who  died  at 
the  Brompton  Hospital  three  days  previously, 
under  the  care  of  Dr.  Pollock,  of  acute  tubercu- 
losis complicated  with  cerebral  symptoms.  Both 
lungs  were  scattered  with  miliary  nodules  of 
grey  semi-transparent  material ;  the  pleura  was 
in  some  parts  natural,  in  others  more  or  less 
opaque  as  if  infiltrated  with  opalescent  deposit, 
while  in  others  it  was  studded  with  numerous 
granulations,  some  of  which  were  exceedingly 
minute,  others  as  large  as  hemp  seeds.  These  on 
microscopic  examination  were  found  to  consist  of 
nuclei  of  various  forms  and  sixes,  which  appeared 
to  be  grouped  in  greatest  abundance  in  the  neigh- 
borhood of  minute  arteries.  The  pia  mater 
exhibited  no  appearances  of  disease  which  could 
he  recognised  by  the  naked  eye,  but  on  micro- 
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scopic  examination  ifc-  was  found  that  there  was 
multiplication  of  nuclei  in  the  sheaths  of  the 
capillary  arteries. 

No.  1 8.  Died  98  days  after  inoculation. 

No.  19.  Died  38  days  after  inoculation. 

No.  20.  Died  56  days  after  inoculation. 

In  each  case  the  lymphatic  glands,  liver, '  and 
spleen  were  diseased;  the  lungs  were  diseased 
in  No.  18,  but  were  free  from  disease  in  Nos.  19 
and  20. 

Obs.  IX.,  June  10th. — Two  guinea-pigs  were 
inoculated  from  tuberculous  deposit  in  the  great 
omentum  of  a  patient  who  died  in  Bromptom 
Hospital,  under  the  care  of  Dr.  Alison.  In  this 
case  the  most  important  post-mortem  appearances 
were  as  follows :  Both  pleurae  were  firmly  ad- 
herent :  grey,  elevated  miliary  granulations  were 
disseminated  throughout  the  whole  of  both  lungs. 
The  bronchial  tubes  were  dilated  and  the  bron- 
chial mucous  membrane  thickened  and  injected. 
The  bronchial  glands  were  enlarged  and  ifadu- 
rated.  The  heart  was  firmly  adherent  to  the' 
pericardium,  the  aortic  valve  atheromatous  and 
incompetent.  The  peritoneal  cavity  contained 
about  two  pints  of  greenish  fluid.  The  mesentery 
was  scattered  with  grey  granulations.  The 
omentum  was  thickened  and  indurated,  and 
formed  a  hard  mass,  which  during  life  nad  been 
felt  through  the  abdominal  wall.  The  spleen 
was  enormously  large  and  hyperemic,  and  con- 
tained masses  of  cheesy  deposit.  In  the  cortical 
substance  of  the  kidney  there  were  also  several 
nodules  of  cheesy  material.  The  mesenteric 
glands  were  much  enlarged  and  indurated. 

No.  21.  Died  108  days  after  inoculation. 

No.  22.  Died  93  days  after  inoculation.  With 
the  exception  that  the  morbid  processes  were 
more  advanced  in  all  the*  organs,  the  appearances 
corresponded  with  those  previously  observed. 

In  recently  formed  abscesses  the  majority  of  the 
corpuscles  presented  characters  which  do  not  ap- 
pear to  me  to  be  distinguishable  from  those  of 
normal  human  pus.     These  corpuscles  measured 

from  5^5  to  s^oo  of  an  inch  in  diamter,  and  ex- 
hibited when  treated  with  very  dilute  acetic  acid 
from  two  to  four  highly  refractive  granules,  form- 
ing a  central  nucleus.  Along  with  these  were 
always  observed  other  corpuscles  of  less  uniformly 
spheroidal  form,  which  resembled  conglomerates, 
and  usually  contained  a  greater  or  less  number 
of  fat  granules.  These  were  much  larger  than 
the  ordinary  pus  corpuscles,  their  diameter  being 


from 


1300 


to 


1 

800 


of  an  inch.     In  the  abscesses, 


that  is  those  in  which  the  pus  had  become  cheesy, 
a  marked  difference  was  observed  in  the  charac- 
ter of  the  corpuscles,  and  particularly  in  their 
conduct  when  acted  upon  by  weak  acetic  acid. 
This  reagent  was  found  to  have  lost  its  power  of 
resolving  the  corpuscles  into  a  bifid,  trifid,  or 
quadrifid  nucleus  enclosed  in  a  zone  of  transpar- 
ent substance ;  in  short,  the  corpuscle  was  com- 
paratively little  altered  by  the  acid,  and  retained 
a  distinctly  globular  form.  The  larger  glomeruli 
were  found  in  much  greater  numbers  in  the 
caseous  than  in  the  creamy  abscesses,  and  in  some 
instances  appeared  to  be  the  only  •  corpuscular 
elements* 
The  stmctular  character  of  the  connective  tissue 


indurations  was  observed  (1)  induration,  connect- 
ing one  abscess  with  another,  and  (2)  in  the  walls 
of  the  abscesses.  The  cords  were  found  to  con- 
sist of  a  dense  fibrillated  stroma,  in  which  the 
direction  of  fibrillation  was  parallel  to  axis  of  the 
cord.  This  stroma  was  not  in  the  slightest  degree 
wavy,  and  when  fine  sections  of  it  were  made 
in  the  direction  of  fibrillation  it  was  found  to  be 
studded  with  innumerable  staff-shaped  nuclei,  all 
of  which  assume  the  same  direction  as  that  of  the 
fibrillation. 

In  making  sections  of  walls  of  abscesses  it  was 
found  that  they  always  presented  the  same  struc- 
ture, vis.,  that  they  invariably  consisted  of  con- 
densed connective  tissue,  having  the  same  charac- 
ter as  that  which  forms  the  cords  of  induration. 
This  tissue  was  continuous,  externally,  with  the 
normal  subcutaneous  tissue.  Internally,  the  ab- 
scess wall  was  lined  by  a  layer  of  pulpy  substance. 
This  material  (so  called  pyogenic  membrane) 
was  found,  when  examined  separately*  to  consist 
of  spheroidal  cells  embedded  in  the  meshes  of  a 
recticulated  transparent  stroma ;  when  examined 
in  sections  made  perpendicularly  to  the  abscess 
wall  it  could  he  satisfactorily  made  out  that  this 
stroma  was  continuous  with  that  of  the  dense  fib- 
rillated connective  tissue  on  which  the  pyogenic 
membrane  rested         .     • 

It  has  already  been  stated  that  in  many  cases  there  is 
no  suppuration  at  the  seat  of  inocculation.  This  was 
particularly  observed  when  material  taken  fresh  from 
the  diseased  lymphatic  glands  of  previously  inoculated 
animals  was  used.  In  such  animals,  if  killed  within  four 
•  weeks  of  inoculation — 

[  .  .  the  only  morbid  alteration  which  can 
be  discovered  consists  in  die  existence  at  the  seat 
of  inoculation  of  a  knot  of  hardened  and  thick- 
ened skin.  On  making  a  section  of  the  diseased 
part,  and  examining  it  with  a  lens,  it  is  seen  that 
the  hard  mass  lies  immediately  under  the  true 
skin,  of  which  in  fact  it  seems  to  form  a  part : 
and  that  it  consists  of  an  aggregation  of  smaller 
masses,  separated  from  each  other  by  more  or  less 
irregular  bands  of  connective  tissue.  At  a  later 
period,  that  is  say  seven  or  eight  weeks  after  in- 
oculation, other  nodules  are  found  in  the  neigh- 
borhood of  the  original  one,  which,  excepting 
that  they  are  more  disseminated,  resemble  the 
little  masses  already  referred  to,  each  being  en- 
closed in  an*  indistinct  capsule  of  reticular  con- 
nective tisane  similar  in  character  to  that  which 
eaten  into  the  composition  of  the  nodule.  On 
examination  of  the  smallest  of  these  granulations 
in  the  recent  state,  nothing  can  be  discovered  ex- 
cepting that  it  is  a  mass  of  round  cells  like  lymph 
corpuscles.  In  section*  of  hardened  tissue  it  is 
found  that  these  corpuscles  are  enclosed  in  a  fine 
meshwork  of  fibres,  which  in  structure  resemble 
that  of  a  lymphatic  gland  in  incipient  fibroid  de- 
generation. ...  Of  the  relation  of  these 
subcutaneous  nodules  to  the  lymphatic  capillaries 
I  regret  to  say  that  I  know  nothing,  as  I  have 
altogether  failed  to  trace  these  vessels  in  the  dis- 
eased tissues.  .  .  In  the  loose  connective 
tissue  between  the  muscular  and  tendinous  layers 
it  is  common  to  find  minute  granulations,  some  of 
which  are  so  small  as  to,  reouire  a  lens  for  their 
detection.  On  superficial  examination  these 
might  be  regarded  as  of  the  same  nature  with 
those  found  In  the  cutis.  That  they  are  really 
inflammatory  in  their  origin  is  indicated  by  the 
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large  size  of  the  cells,  and  their  obvious  develop* 
meat  from  connective  tissue  corpuscles,  as  well  as 
by  the  absence  of  any  reticulum.  I  have  never 
observed  any  change  in  the  muscular  or  tendinous 
tissues  themselves.] 

In  all  animals  the  subcutaneous  lymphatic 
glands  were  more  or  less  diseased,  the  changes 
eoaeieting  in  enlargement  (hyperplasia),  indura- 
tion, and  caseous  degeneration ;  this  last  resulting 
either  in  softening  or  in  the  formation  of  creta- 
ceous concretions*  In  every  instance  those 
glands  were  most  affected  which  were  in  the 
neighborhood  of  the  inoculation  wound.  As 
therefore  the  insertion  was  usually  made  in  the 
shoulder,  the  axillary  glands,  as  might  be  readily 
anticipated,  were  the  principal  seat  of  disease. 
So  constantly  indeed  was  this  the  case,  that  it 
could  always  be  discovered  whether  an  animal 
was  diseased  or  not  by  pressing  the  finger  in 
the  axilla.  In  the  healthy  guinea-pig  two 
glands  cad  be  distinguished  in  the  axillary  artery, 
where  it  crosses  the  shoulder-joint ;  the  other  is 
situated  near  the  posterior  edge  of  the  scapula  in 
the  angle  between  the  triceps  muscle  and  the 
teres  swaximus.  The  latter  which  in  the  guiaeat 
pig  is  snore  frequently  diseased  than  any  other, 
will  be  hereafter  referred  to  as  the  scapular  gland. 
The  other  subcutaneous  glands  which  ace  apt  to 
be  affected  are  those  which  lie  on  either  side  of 
the  trachea  (tracheal  glands),  and  those  near  the 
tub-maxillary  salivary  glands  (sub-maxillary 
glands).  The  inguinal  glands  are  also  occasion- 
ally diseased. 

The  enlargement  of  the  glands  .was  enormous. 
In  the  greater  number  of  animals  the  scapular 
gland  had  attained  40  or  50  times  its  normal 
weight*  and  five  or  six  times  its  natural  length. 
Enlargement  was  never  observered  without  other 
changes.  The  hypertrophied  glands  always 
exhibited  in  section  patches  of  white  or  yellowish 
opacity  of  the  cortical  substance,  indicating  the 
commencement  of  caseous  degeneration.  The 
condition  of  the  glands,  as  ,of  the  subcutaneous 
areolar  tissue,^  was  carefully  examined  in  nine 
animals  only,  "in  three  of  these,  Nos.  16,  17  and 
10,  there  was  hypertrophy  with  induration,  and 
cheesy  degeneration.  In  the  six  remaining  ani- 
mals the  scapular  gland  on  the  same  side  as  the 
inoculation  wound  was  converted  into  an  abscess 
containing  creamy  or  cheesy  pus,  and  in  one  of 
these  animals.  No.  ai,  the  tracheal  glands  of  the 
same  aide  were  in  a  similar  condition.  It  was 
farther  observed  with  reference  to  these  nine 
guinea-pigs,  that  the  three  oases  in  which  there 
was  no  suppuration  of  the  glands  were  precisely 
those  in  which  there  were  no  abscesses  under  the 
skin  in  the  neighborhood  of  the  inoculation 
wound,  so  that  there  was  reason  to  regard  the 
lymphatic  glands  as  dependent  upon  the  same 
conditions  as  the  dissemination  of  purulent  foci 
in  the  subcutaneous  tissue.1    . 

2.  App€**anc4S  observtd  in  the  Lungs. — Of  the 
21  guinea-pigs  successfully  inoculated  the  lungs 
were  found  free  fsom  disease  in  three .  only.  In 
the  rest  the  lesions  observed  consisted  in  the 
formation  of  nodules  of  grey  induration,  which 
were  disseminated  in  14  of  the  cases,  partly  dis- 
wmmiaated,  partly  confluent  in  the  rest.    These 
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changes  were  in  two  animals  associated  with  ad- 
hesive pleurisy,  viz.,  in  Nos.  10  and  21. 

In  the  healthy  guinea-pig  the  lungs  weigh 
about  four  grammes,  that  is  about  one-hundredth 
part  of  the  weight  of  the  body.  When  altered 
by  adenoid  deposits  they  often  weigh  as  much  as 
15  grammes.  In  those  cases  in  which  the  nodules 
are  small  and  much  disseminated  the  weight 
scarcely  exceeds  the  normal*  The  increase  *f 
weight  due  to  the  new  growth  was  most  consider- 
able in  those  in  which  the  duration  of  life  inocu- 
lation was  greatest ;  thus,  in  three  animals  which 
when  dissected,  had  been  inoculated  respectively 
93,  98,  and  108  days,  the  weights  were  severally 
2*2  per  cent.,  37  per  cent.,  and  4*9  per  cent^of 
the  weights  of  their  bodies. 

As  has  been  stated,  the  new  growth  either  as- 
sumed the  form  of  disseminated  nodules  or  per- 
vaded the  tissue  of  the  lung  to  such  an  extent 
that  considerable  portions  of  the  organ  were  con- 
solidated. There  was,  however,  evidently  no  es- 
sential difference  between  the  two  forms  of  lesion, 
for  in  those  cases  in  which  the  induration  was 
continuous  in  some  parts,  it  was  constantly  ob- 
served that  there  were  disseminated  nodules  in 
others,  and  that  the  material  of  which  the  nodules 
were  composed  was  identical  in  all  its  characters 
with  that  which  formed  the  larger  masses.  We 
proceed  to  describe  the  nodular,  which  must  be 
regarded  as  the  primary  form  of  the  alteration. 

The  nodules,  when  examined  with  the  naked 
eye  or  with  a  lens,  present  great  uniformity  of 
appearance.  They  are  always  found  in  much 
greater  numbers  under  the  pleura  than  in  in  the 
parenchyma  of  the  lung.  The  subrpleural  surface 
of  each  nodule  is  slightly  convex,  so  that  it  pro- 
jects more  .  or  less  above  the  general  surface  of 
the  pleura,  exhibiting  itself  as  an  iron-grey  patch, 
which  contrasts  strongly  with  the  pink  white  hue 
of  the  healthy  lung  tissue  which  surrounds  it. 
When  the  nodules  are  small  and  the  whole  sub- 
pleura]  surface  is  convex,  but  in  the  larger  nod- 
ules the  centre  of  the  patch  is  somewhat  depressed, 
so  that  the  margin  forms  an  irregular  annular 
prominence.  On  cutting  through  a  nodule  at 
right  angles  to  the  pleural  surface  it  often  appears 
to  form  a  blunt  cone,  of  which  that  surface  is  the 
base.  The  color  of  the  nodules  is  sometimes  pale 
grey,  but  much  more  frequently  it  is,  steel  grey  or 
slate  colored,  especially  towards  its  margin  :  and 
en  section  it  exhibits  a  similar  color.  The  smeller 
nodules  have  the  semi-transparent  -  appearance 
which  is  recognized  as  a  characteristic  of  miliary 
tubercle.  In  the  larger  ones  the  translucency  is 
confined  to  the  external  parts,  the  centre  being 
opaque,  and  of  softer  consistence  than  the  rest.. 
There  are,  as  may  readily  be  understood,  great 
differences  as  regards  sise.  In  two  of  the  animals 
.they  were  all  no  larger  than  pin-heads,  while  in 
others  the  diameters  varied  from  one-fiftieth  to 
one-tenth  of  an .  inch.  From  their  form  and 
structural  relations  it  is  evident  that  they  are  in- 
terstitial new  growths  which  do  not  displace  the 
lung  tissue,  but  are  incorporated  with  it  and  form 
part  of  it.  In  order  to  satisfy  one's  self  of  this 
fact,  all  that  is  necessary  is  to  examine  thqse 
nodules  which  happen  to  lie  near  the  sharp  mar- 
gins of  the  organ.  It  is  then  readily  seen  that  the 
Jorm  which  each  nodule  assumes  is  not  its  own, 
hut  Ahajt  oi  the  organ  in  which  it  glow*,  n*4.  that 
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the  space  it  occupies  is  often  not  greater  than 
that  which  would  have  been  occupied  by  the  cor- 
responding portion  of  lung  in  the  natural  state. — 
By  J.  Bwrtm  Sanderson,  M.D.t  P.Jt.S.,  in  the 
Practitioner. 


Forced  Feeding  and  Overfeeding. — Forced 


r,  long  used  in  this  country  and  elsewhere 

in  certain  cases  in  which  food  is  rejected,  owing 
either  to  mechanical  obstruction  or  voluntary  re- 
fusal, has  lately  attracted  much  attention  in 
France,  as  a  means  of  nutrition  in  certain  kinds 
of  anorexia  and  intractable  vomiting,  especially 
such  as  are  met  with  pretty  frequently  in  phthisis. 
An  interesting  review  has  been  made  by  Dr.  A. 
Mayor,  of  (he  Revue  Medicate  ae  la  Suisse  Ro- 
mande,  of  the  work  done  in  this  department  in 
Paris  by  M.  Debove  and  Dr.  Dujardin-Beaumets. 
The  word  forced  feeding  becomes  in  this  case  so 
far  a  misnomer,  that  there  is  no  opposition  on  the 
part  of  the  patient.  Under  such  circumstances, 
the  designation  should,  it  is  suggested,  be  super- 
alimentation or  "stuffing."  It  will,  however, 
suffice  for  the  present  to  retain  the  old  designa- 
tion. 

On  October  28th,  1881,  M.  Debove  reported  to 
the  Medical  Society  of  the  Paris  Hospitals  the 
interesting  and  paradoxical  cases  of  two  phthisi- 
cal patients  in  whom  he  had  been  made  to  sup- 
plement normal  feeding,  which  intractable  vomiu 
lng  had  rendered  impossible,  by  alimentation  by 
means  of  the  oesophageal  sound.  The  first  pa- 
tient, in  the  third  stage  of  phthisis,  had  reached 
such  a  degree  of  anorexia,  that  she  rejected  all 
food,  even  milk.  M.  Debove,  supposing  that  the 
anorexia  might  in  this,  as  in  other  affections  be 
independent  of  an  affection  of  the  gastric  mucous 
membrane,  it  occurred  to  him  to  inject  a  quart  of. 
milk  into  the  stomach.  It  was  well  tolerated. 
The  treatment  was  renewed  with  constant  success, 
and  soon  the  dose  of  food  injected  was  increased ; 
and  from  artificial  alimentation  he  advanced  to 
super-alimentation.  Two  quarts  of  milk,  ten 
eggs,  and  two  hundred  grammes  of  scraped  raw 
flesh,  constituted  the  daily  ration  of  the  patient. 
Under  the  influence  of  this  regime^  the  ameliora- 
tion of  her  condition  was  so  apparent,  that  the 
treatment  was  immediately  attempted  in  other 


When  M.  Debove  came  to  the  Society 
for  the  first  time  to  state  the  results  of 
this  new  method,  some  of  his  colleagues,  already 
cognisant  of  the  success  he  had  obtained  in  his 
wards,  had  tried  the  employment  of  super-ali- 
mentation on  their  patients,  with  remarkable  re- 
sults. 

The  method  of  treatment  is  simple  enough. 
For  this  purpose,  M.  Debove  introduces  a  simple 
oesophageal  tube,  and  administers  by  it  a  gradu- 
ally increasing  quantity  of  food,  reaching  at  last 
a  very  considerable  amount. 

The  instrument  which  M.  Dujardin-BeaumeU 
now  recommends — an  oesophageal  tube  reduced 
to  half  its  ordinary  length,  and  therefore,  not 
reaching  quite  into  the  stomach — is  introduced 
on  the  stylet.  It  is  connected  by  an  India-rubber 
tube  to  the  lower  part  of  a  glass  jar,  into  which 
fs  poured  the  alimentary  fluid,  and  in  the  upper 
neat  of  which  jar  air  cam  be  compressed  by  means 


of  an  India-rubber  ball.  This  vase  being  placed 
on  the  table,  the  patient  can  himself  handle  the 
India-rubber  ball,  and  regulate  at  his  pleasure 
the  amount  of  food  introduced  and  the  rapidity  of 
feeding.  It  is  obvious  that  a  simple  tube  and 
funnel  of  the  simplest  construction  might  be  em- 
ployed, and  perhaps  the  simpler  the  better. 

In  a  few  cases,  in  which  the  stomach  appears  to 
be  dilated,  it  may  be  well,  in  the  first  instance,  to 
wash  out  this  cavity  with  a  four  per  cent  solution 
of  bicarbonate  of  soda,  or  six  per  cent  of  sul- 
phate of  soda.  In  the  absence  of  dilatation  such 
treatment  may  be  omitted ;  and  it  is  only  neces- 
sary, then,  at  once  to  introduce  the  aliment  into 
the  funnel  of  the  jar.  This  consists,  usually,  of  a 
sort  of  broth  of  milk,  eggs,  and  a  certain  quan- 
tity of  meat.  M.  Dujardin-Beaametz  recom- 
mends the  addition  of  common  salt.  At  first, 
finely  scraped  raw  meat  was  employed,  but  lately 
M.  Debove  recommends  powdered  cooked  meat 
for  this  purpose.  The  flesh,  cut  off  a  fillet  of 
beef,  is  finely  minced,  pressed  into  a  cake,  care- 
fully baked,  then  powdered,  and  passed  through 
a  silken  tamis  cloth.  An  impalpable  powder  is 
thus  obtained,  which  resembles  in  flavfJr  roast 
meat,  and  which  represents  four  times  its  weight 
of  raw  meat.  This  is  perfectly  preserved  so  long 
as  it  is  kept  from  wet.  Its  main  defect  is  its  cost. 
but  this  may  be  diminished  by  mixing  it  with 
cooked  and  powdered  lentils. 

The  vehicle  employed  is  milk,  two  quarts  a  day ; 
or,  for  some  patients,  two  eggs  are  added  to  the 
bouillon. 

M.  Dujardin-Beaumets  adds,  sometimes,  to  the 
repast  three  or  four  spoonfuls  of  peptone,  or  sub- 
nitrate  of  bismuth,  where  there  is  intestinal  irri- 
tation and  diarrhoea.  Certain  contraindications 
have  already  been  pointed  out  by  experience. 

It  might  be  supposed  at  first  sight  that  cases  of 
acute  laryngeal  tuberculosis  would  have  been  es- 
pecially suitable  for  treatment,  and  likely  to  be 
benefitted  by  it.  The  contrary  has  been  found  to 
be  the  case.  Again,  the  risk  of  introducing  the 
sound  by  mistake  into  the  laryax^is  not  so  small 
as  might  be  supposed,  nor  is  the  error  always 
shown  by  great  distress  of  breathing  or  aphasia. 
Before  the  injection  is  made,  the  patient  should 
be  required  to  breathe  out,  when  it  will  be  ascer- 
tained whether  air  is  expelled  through  the  tube. 

Some  patients  are  intolerant  of  the  oesophageal 
sound,  and,  if  this  cannot  easily  be  got  over,  it 
constitutes  a  serious  obstacle  to  the  treatment. 
Occasionally,  the  patient  k  seized  with  the  desire 
to  vomit,  and  there  is  a  reflux  of  the  fluid  into 
the  sound.  This  may  often  be  overcome  by  gen- 
tleness and  patience,  and  by  the  introduction  of 
very  small  quantities  of  food  at  a  time.  In  any 
case,  it  is  desirable  to  commence  with  moderate 
doses  of  food,  not  more  than  twenty-five  drachms 
of  powdered  meat ;  but  at  each  dose  this  may  be 
gradually  augmented.  Moreover,  the  individual 
digestive  aptitudes  must  be  considered,  and  the 
occasional  individual  intolerance  of  special  foods, 
Such  as  milk,  eggs,  or  soup.  Food  should  never 
be  given  until  it  has  first  been  tested,  and  found 
to  be  in  a  perfect  state  of  preservation. 

As  to  the  results  of  this  treatment  in  phthisis, 

it  is  too  early  to  pronounce  any  definite  opinion  ; 

it  would  appear,  however,  that,  even  in  the  thir  d 
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has  prevented,  at  leant  arrested,  the  progress  of 
the  disease.  For  the  rest,  it  is  evident  that  a 
distinction  mast  be  drawn  between  those  phthisU 
csl  patients  who  have  retailed  their  appetite,  and 
those  who^  on  the  contrary,  are  suffering  from 
protracted  vomiting  and  aversion  to  food.  In 
rath  cases,  striking  results  are  recorded,  anorexia 
riving  place  to  appetite,  sweating  ceasing,  and 
sleep  returning.  In  some  patients,  an  increase 
in  weight  immediately  occurs,  amounting  to  as 
staeh  as  from  eighty  to  100  grammes  a  day ;  at 
the  same  time,  the  daily  weight  of  urea  increase 
from  eighteen  and  twentygrammes  to  fifty,  sixty, 
often  eighty  grammes.  Thus  may  be  noted  the 
fabulous  activity  which  super-alimentation  im- 
presses on  the  organic  changes  and  the  pheno- 
mena of  combustion ;  and  it  is  possible  one  may 
conceive  from  this  fact,  that  the  ground  is  mod- 
ified on  which  the  disease  is  evolving. 

The  pulmonary  symptoms  undergo  no  less  im- 
portant modifications ;  in  such  cases,  the  cough 
and  expectoration  diminish,  says  M.  Debove,  and 
then  disappear.  The  stethoscopic  sounds  of  the 
bronchial  tubes  follow  the  same  retrogressive 
course;  the  signs  of  pulmonary  induration  on  the 
csTeros  seem  to  persist ;  but,  in  one  case,  first 
observed  by  M.  Debove,  in  which  death  super- 
vened accidentally  from  a  traumatic  injury,  and 
ia  which  post  mortem  examination  was  made  three 
and  a  half  months  after  the  commencement  of  the 
treatment,  the  walls  of  the  cavern  were  found  to 
be  lined  with  healthy  granulations,  and  the  le* 
ions  in  course  of  repair. 

Other  uses  of  overfeeding  have  been  suggested. 
Thus,  in  a  case  where  the  patient  had  suffered 
severe  losses  of  blood  from  a  polypus,  and  was  in 
a  state  of  weakness  which  rendered  an  operation 
dangerous,'  she  was  submitted  by  M.  Pennel  to 
one  method  of  overfeeding,  and  in  a  short  time 
her  strength  and  appetite  returned  sufficiently 
for  surgical  intervention,  which  was  followed  by 
fall  success. 

Artificial  feeding  has  been  employed  success- 
filly  by  M.  Troisier,  who  overcame  intractable 
vomiting,  occurring  in  cases  of  convalescence  in 
typhoid  fever;  and  it  is  suggested  by  M.  Depove 
in  some  of  his  cases  of  extreme  chlorosis,  when 
faon  cannot  be  tolerated. 

Ia  such  cases,  this  treatment  of  artificial  feed- 
lag  has  succeeded  as  a  means  of  raising  the 
attrition  sufficiently  to  enable  the  patient  to  sup- 
port and  utilise  the  iron  which  may  be  adminis- 
tered to  her. 

Again,  there  are  no  cases  where  the  ordinary 
aamentary  treatment  necessary  for  the  disease 
inspires  the  patient  with  insupportable  disgust, 
which  is  often  the  case  with  the  milk*treatmcnt 
of  Bright*!  disease,  and  of  round  ulcers  in  the 
stomach.  In  such  cases  M.  Debove  has  em- 
ployed the  oesophageal  ■  sound  with  great  advan- 
tage, dissolving  in  ordinary  milk,  a  sufficient 
quantity  of  concentrated  milk-powder,  and  thus 
introducing  into  the  stomach,  in  three  catheteri- 
auious,  the  value,  without  the  quantity,  of  six 
quarts  of  milk. 

In  tome  cases,  M.  Dujardin-Beanmetz,  consid- 
ering the  ordinary  dose  of  one  to  two  tablespoon- 
felt  of  cod-liver  oil,  which  is  all  a  patient  can 
take  through  ti*  mouth,  to  be  too  sunmll,  adds 
It  the  anmawtarv  broth  sin  or 


fuls  of  cod-liver  oil,  and  in  this  way  the  number 
of  phthisical  patients  who  are  easily  and  effec- 
tually able  to  digest  it  is  considerable. 

What  may  be  the  physiological  interpretation 
of  the  fact  that  the  stomach  digests  and  assimi* 
lates  in  astonishing  quantities  food  introduced  by 
the  oesophageal  sound,  which  it  rejects  when  in- 
troduced in  other  modes,  it  is  difficult .  to  say. 
The  compression  of  the  pneumogastric  nerve  by 
the  bronchia]  ganglia  has  suggested  some  possible 
hypothesis ;  but  none  has  been  brought  forward 
which  can  explain  phenomena  so  much  in  discord 
with  the  actual  theories  of  vomiting.  Observa- 
tion, however,  may  for  the  time  take  the  place  of 
theory. 

What  may  be  the  future  of  this  method  of 
artificial  feeding  and  over-feeding,  it  is  not  nec- 
essary here  to  predict.  It  is  certain  that  its  ap- 
plication will  be  limited,  and  its  usefulness  only 
occasional.  It  is  our  purpose  here,  however, 
only  thus  briefly  to  note  the  very  interesting 
clinical  observations  which  have  been  brought 
forward  by  French  physicians    in  this  matter. 

— British  Medical  Journal. 


Contributions  to  tux  Chemistry  of  Bile. — 

The  remarkable  behavior  of  the  galls  of  Tubingen 

cattle  with  ether  and  hydrochloric  acid  has  al- 
ready been  noticed  by  the  author.  It  was  thought 
that  a  study  of  the  relative  quantities  of  glyco- 
holic  and  taurocholic  acids  in  different  samples  of 
bile  would  explain  why  some  crystallized  at  once 
on  addition  of  ether  and  hydrochloric  acid,  and 
other  kinds  refused  to  do  so.  To  this  end,  ten 
samples  of  bile  were  analysed,  six  of  which  gave 
a  rapid  crystallization  of  glycoholic  acid,  one  a 
weak  one,  and  three  none  at  all ;  it  was  found 
that  the  quantities  of  taurocholic  and  glycoholic 
acids  respectively  were  as  one  to  five  in  the 
samples  from  which  the  latter  acid  crystallized 
rapidly,  and  about  equal  in  those  where  no  crys- 
tallization at  all  occurred.  That  this  result  had 
nothing  to  do  with  the  question  as  to  the  abso- 
lute increase  or  decrease  in  quantity  of  each  acid 
in  the  bile  was  shown  by  the  fact  that  dilution  in 
the  one  case  did  not  put  a  stop  to  crystallization, 
whilst  in  the  other  concentration  did  not  induce 
it. 

.  Again,  experiments  with  mixtures  of  the  pure 
salts  of  taurocholic  and  glycoholic  acids  showed 
that  the  relative  proportion  of  the  two  acids 
present  in  solution  together  had  very  little,  if  any 
effect  on  the  crystallization  of  the  latter.  Hence 
those  biles  in  which  there  is  no  appearance  of 
crystalization  of  glycoholic  acid  on  addition  of 
ether  and  hydrochloric  acid,  must  contain  some 
other  body,  the  presence  of  which  is  possibly  de- 
pendent on  the  nature  of  the  animal's  diet,  and 
which  prevents  the  crystallisation  of  glycoholic 
acid  under  those  conditions.— G.  Hflfner,  Journal 
Chemical  Society.— Amer.  Journal  of  Pharmacy, 


Some  Observations  on  Consumption.  —  Dr. 
William  H.  Pearse,  in  the  course  of  some  obser- 
vations in  the  Medical  Tunes  and  G*Metlet  says 
that  he  is  being  continually  struck  with  the 
phenomenon  that  m  the  phthisical,  the  upper 

have  an  exaggerated 
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tendency  to  one  or  the  other  side.  In  twenty* 
four  cases  to  the  left  and  thirty-four  to  the  ritfbt. 
Where  the  obliquity  was  to  the  right,  the  right 
lung  was  diseased  in  sixteen  cases,  the  left  lung 
in  eighteen.  In  those  in  which  both  lungs  were 
diseased  four  had  the  obliquity  to  the  right  and 
one  to  the  left  side.  He  does  not  offer  an  expla- 
nation. 

He  has  often  noticed  among  the  poorer  clusei 
who  are  phthisical  a  fattening  of  the  face  across 
the  root  of  the  nose.  One  tall  young  woman  with 
infraclavicular  regions  much  sunken,  and  who 
has  been  under  observation  during  two  years, 
but  in  whose  lungs  no  disease  can  be  traced, 
has  a  prognothic  face  with  teeth  of  negro  type. 

Sometimes  the  end  of  the  nose  is  lumpy  in  pro- 
portion to  the  organ;  in  others,  abnormally 
pointed;  in  others  the  terminal  cartilages  are 
large  and  unsymmetrical.  He  has  on  many  oc- 
casions been  able  to  predicate  phthisis  from  the 
unsymmetrical  and  rather  terminal  cartilages  of 
the  nose. 

Often  in  the  phthisical  the  head  and  neck  are 
not  well  set  up,  but  the  neck,  leaning  somewhat 
forward,  is  at  the  same  time  sunk  down  as  it  were 
between  the  shoulders. 

Correlation  exists  between  the  hands  and 
phthisis ;  while  some  have  exquisitely  fine  hands, 
a  large  proportion  have  unduly  large  hands.  One 
may  often  predicate  phthisis  from  the  large  and 
cold  hands. 

The  body  in  some  cases  will  develop  into  that 
of  that  of  a  fine  young  man  or  woman,  the  thorax 
remaining  that  of  a  child. 


On  the  Alleged  Digestive  Capabilities  op 

the  White  Blood-Corpuscle  ;  a  Contribution 

to  the  Physiology  of  Cell-Protoplasm. — 
Read  at  the  annual  meeting  of  the  British  Medi- 
cal Association  at  Worcester,  August,  1882,  by 
£.  A.  Schafer,  F.  R.  S.,  and  published  in  the 
British  Medkal  Journal. 

The  well  known  fact  that  the  white  blood- 
corpuscles  resemble  the  amoeba,  in  seising  upon 
any  particles  with  which  it  may  come  into  con* 
tact,  and  retaining  them  for  an  indefinite  tine 
within  its  protoplasm,  has  led  to  tfcje  ^assumption 
that,  like  the  amoeba,  the  whole  corpuscle  pos- 
sesses the  power  of  digesting  organic  substances, 
which  may  thus  be  included  within  it.  '  The 
assumption  has  for  the  most  part  been  tacit ;  but 
it  has  recently  been  spoken  out  by  no  less  an 
authority  than  Ranvier. 

The  subject  is  one  which  has  engaged  my  at- 
tention for  a  number  of  years ;  and  I  have,  both 
personally  and  with  the  assistance  of  pupils, 
instituted  a  large  number  of  experiments, 
with  the  view  of  determining,  if  possible, 
what  amount  of  digestive  power  the  white  cor- 
puscle can  really  be  said  to  possess.  Our  experi- 
ments have  been  made  chiefly  upon  the  white 
corpuscles  of  the  newt,  and  these  have  been 
tested  with  particles  of  proteid,  of  fat,  and  of 
starch,  which  in  every  case  were  'suspended  in 
salt  solution.  The  proteid  particles  were  in  the 
shape  of  torulse  of  yeast  ( which  were  presented 
to  the  corpuscles  either  in  the  living  condition 
or  after  having  been  killed  by  boiling ;)  the  fat 
was  in  the  shape  of  milk-globules;  and  the  starch 


employed  was  obtained  by  washing  the  dough  of 
wheaten  flour  with  salt  solution,  and,  after  anour* 
ing  time  for  the  courser  grannies  to  subside,  tak- 
ing a  drop  of  the  supernatant  fluid  containing 
the  finest  particles  in  suspension.  # 

It  was  generally  desired,  in  these  observations, 
to  restrict  the  number  of  particles  of  any  sub- 
stance which  were  to  be  included  in  the  corpaa- 
cles.  With  this  end  in  view,  a  very  small 
proportion  of  the  fluid  containing  the  particles 
in  suspension  was  used,  compared  with  the 
amount  of  blood  employed ;  and  corpuscles  were 
selected  for  observation  which  had  only  taken  in 
one  or  two  of  the  particles.  In  all  cases  the 
same  corpuscles  was  kept  under  continuous,  or 
nearly  continuous,  observation  for  periods  varying 
from  several  hours  to  two  days.  This  could  be 
done  by  making  the  preparation  in  a  Strieker's 
moist  chamber,  or  in  the  ordinary  way  upon  m 
glass  slide;  but,  in  the  latter  case,  bordering  the 
cover-glass  with  oil  or  paraffin,  and  being  careful 
to  include  underneath  it  a  number  of  air-bubbles. 

The  general  results  of  the  experiments  may 
here  be  briefly  enumerated.  In  no  case  observed, 
although  the  observation  extended  in  some  in- 
stances to  one  or  even  two  days,  and  was  never 
less  than  five  hours,  did  any  particle  entirely  dis- 
appear by  solution  within  the  corpuscle.  In  some 
cases,  the  particles  became  surrounded  by  a  zone 
of  clear  fluid,  and  included  in  this,  were  moved 
about  by  the  streaming  of  the  protoplast*  to  dif- 
ferent parts  of  the  corpuscle ;  but,  to  all  appear- 
ance, they  remained  unaltered.  Exception  may 
perhaps  be  made  for  the  yeast  torulse,  in  which, 
in  many  instances,  the  distinction  between  the 
protoplasm  add  its  included  vacuole  becasne 
obscured ;  but  it  was  not  possible  to  affirm  that 
this  was  due  to  anything  else  than  the  lessened 
distinction  with  whieh  the  torulae  could  be  seen 
in  the  irregular  corpuscle.  In  the  case  oi  starch- 
granules,,  ft  was  found  that*  however  minute 
they  might  be,  and  however  long,  included,  the 
addition  of  iodine  solution  always  produced  in 
them  the  usual  intense  blue  color.  It  was  noted, 
however,  that  the  protoplasm  of  white  corpusr 
cleSft  which  had  retained  many  starch-granules, 
tended  to  be  more  deeply  tinged  by  iodine  than 
that  of  others  which  contained  no  starch,  whence 
it  may  perhaps  be  inferred,  that  a  small  asnoant 
of  starch  had  undergone  transformation  into  dex- 
trine. On  the  other  hand,  it  was  not  found  that 
white  corpuscles,  which  had  been  abundantly  fed 
with  starch  exhibited,  on  subsequent  treatment 
with  iodine,  more  of  the  claret-tinted  protrusion 
indicative  of  glycogen  than,  others  which  had 
not  contained  any  starch-granules. 

It.  is  clear,  from  the  generally  negative  charac- 
ter of  the  results  obtained,  that  the  assumption 
of  the  possession  by  indifferent  protoplasm,  and 
especially  by  that  of  the  white  corpuscle,  of  dis- 
tinct digestive  powers,  rests  upon  an  entitejw 
insufficient  basis  of  feet;  and,  although  it  as 
scarcely  possible  to  prove  that  no  change  what- 
ever occurs  in  the  included  organic  particles,  it 
may  yet  be  affirmed  that,  if  any  change  U  pro- 
duced, it  is  so  slight  in  amount  as  to  be  alto- 
gether beyond  the  range  of  our  present  means  of 
observation.  Moreover,  considering  that  the 
white  corpuscle  inhabits  a  medium  which  con- 
tains in  solution,  all  the  dements  accessary/  for 
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its  nutrition,  there  is,  a  priori,  aft  rmprobabflfcy 
of  its  posesting  the  means  of  reducing  them  from 
the  solid  to  the  fluid  condition. 


The  Treatment  of  Typhoid  Fever  by  Sali- 
cylic Acid.— At  the  Academic  de  Medecine,  M. 

Vulpian  reported  that,  in  the  course  of  an  at- 
tempt to  treat  typhoid  fever  by  the  internal  ad- 
ministration of  antiseptics,  he  had  found  that  sali- 
cyife  acid  was  the  most  useful  in  reducing  the 
temperature  of  typhoid  patients.  He  gives  as 
much  as  six  grammes  (a  drachm  and  a  haW)  a  day 
in  small  doses  of  twenty-five  to  thirty  centi- 
grammes every  half-hour.  In  some,  particularly 
young  patients,  delirium  is  produced,  and  in  orders 
albuminuria;  this  latter  symptom  is,  however, 
very  frequent  in  typhoid  fever,  and  it,  moreover, 
disappears  when  the  patient  is  able  to  take  seven 
grammes  of  salicylic  acid  a  day.  Under  this  treat- 
ment, die  temperature  decreases  from  30  or  40 
Cent  (5.4*  to  7.a°Fahr.)in  forty-eight  hours. 
M .  Vulpian  does  not,  however,  pretend  that  sali- 
cylic acid  does  more  than  reduce  the  temperature; 
it  does  not  shorten  the  duration  of  the  disease, 
nor  lessen  its  mortality.  Of  all  patients,  however, 
which  were  treated  in  different  ways,  those  under 
the  salicylic  acid  treatment  improved  most  rapidly. 
By  interrupting  the  treatment,  M.  Vulpian  ascer- 
tained that  the  salicylic  acid  actually  was  the 
cause  of  the  lowering  of  the  temperature,  which 
action  was  continued  during  convalescence  if  the 
treatment  were  carried  on.  —  British  Medical 
Journal,  . 


Alarming  Symptoms  Resulting  From  Eight 

Grains   of    Potassium  Iodide. — While  a  few 

cases  have  been  reported  of  dangerous  symptoms 
following  the  administration  of  medicinal  doses 
of  potassium  iodide,  the  number  is  not  so  large 
as  to  make  the  following  case  of  no  interest : 

Miss  K.,  a  well-developed  unmarried  woman, 
twenty-eight  years  of  age,  consulted  me  because 
of  a  swelling  of  the  right  parotid  gland.    The  en- 
largement was  small.    On  discovering  a  slight 
scaly  eruption  on  the  scalp,  I  ordered  a  mixture 
containing  eight  grains  of  potassium  iodide  in 
each  dose ;    the  mixtu/e  was  composed  of  the 
iodide,  syrup  and  water.    One  dose  of  the  medi- 
cine was  taken  at  8  p.m.    In   less  than  an  hour 
disagreeable  symptoms  appeared  about  the  mouth 
and  throat ;  these  increased  in  severity  and  new 
ones  were  added.     At   1 1  o'clock,    three  hours 
after  the  medicine  was  taken,  I  saw  the  patient ; 
found  the  symptoms  alarming ;  the  pulse  was  60 
and  full ;  the  axillary  temperature  950 ;  face  pale ; 
slight  edema  present  over  nearly  the  entire  body. 
The  face  was  markedly  edematous,  especially  the 
upper  eyelids,  which  were  so  swollen  as  to  render 
opening  the  eyes  impossible.       There  was  ar 
abundant  secretion  of  viscid  saliva,   from  which 
the  mouth  was  cleased  with  great  difficulty.    The 
aueous  membrane  of  the  nose  was  so  swollen   as 
to  make  it  impossible  to   force  air  through   the 
ttasal  passages.      The  lips,   tongue,   uvula,   and 
•oft  palate  were  greatly*  enlarged.    There  was 
nausea  but  no  vomiting,  and  much  pain  through- 
out the  entire  abdomen.    Respiration  was  greatly 
embarrassed,  apparently  because  of  edema  of  the 


laryngo-tracheal  mucous  membrane.  The  patient 
would  every  minute  start  up  in  bed,  toss  her 
arms  wildly  about  in  her  struggle  for  breath. 
The  articulation  was  so  impaired  that  it  was  with 
difficulty  she  made  herself  understood.  The 
hypodermic  use  of  J  grain  morph.  sulph.  greatly 
relieved  the  respiration.  The  hypodermic  injec- 
tion was  repeated  in  three  hours,  and  the 
symptoms  of  poisoning  gradually  disappeared,  al- 
though at  the  end  of  twenty  hours  after  taking 
the  iodide,  there  was  still  greater  suffering,  the 
eyelids  presenting  a  greater  swelling  than  I  ever 
witnessed.  In  seventy-two  hours  all  the  apparent 
effects  of  the  medicine  disappeared.  As  a  matter 
of  experiment  I  gave  this  patient,  one  week  after 
her  recovery,  one  gram  potassium  iodide,  and  in 
two  hours-  all  the  symptoms  recorded  above,  but 
in  a  much  less  degree  were  present.  These  dis- 
appeared within  twelve  hours.  A  quantity  but 
little  greater  than  the  dose  first  prescribed  of  the 
medicine  would  have,  I  believe,  destroyed  the 
patient. — By  J.  R.  Weist,  M.D.,  in  the  American 
Practittfner, 


Treatment  of  Anasarca. — Read  before  the 
Victorian  Branch  of  the  British  Medical  Associa- 
tion, by  George  Rotbwell  Adam,  \f .  D.  et  Ch. 
M.,  Edin.,  and  published  in  the  Australasian 
Medical  Gautte. 

Before  describing  to  you  the  methods  I  propose 
for  treating  oedema  of  the  legs,'  I  must  state  that 
it  is  not  entirely  original.  It  is  simply  a  modifi- 
cation of  that  proposed  and  practiced  ly  Southey. 
Having  frequently  seen  unpleasant  and  some- 
times disastrous  results,  or  rather  accompani- 
ments, of  Dr.  Southey's  draining  canulas,  I  was 
induced  to  inquire  into  the  causes  of  the  irrita- 
tion set  up  in  the  skin.  It  appears  to  me  that 
there  are  two  leading  factors  producing  an  irrita- 
tion of  the  skin,  resulting  frequently  either  in 
simple  erythema,  erysipelas  or  abscess.  In  the 
first  place,  in  an  ©edematous  limb  the  skin  ele- 
ments, become  compressed  and  their  vitality  is 
lowered  by  interference  with  their  nutrition. 
This  is  well  illustrated  when  an  ulcer  forms, 
cicatrisation  will  not  take  place  dntil  nutrition  is 
'restored  to  the  skin  elements,  when  the  sore  us- 
ually heals  kindly,  only  to  break  out  again  as  the 
dropsy  re-accumulates.  The  second  factor  ap- 
pears to  be  the  presence  of  an  irritating  body. 
This  I  conceive  to  be  the  dropsical  fluid.  If 
this  fluid  is  tested  it  will  be  found  to  possess  a 
weak  alkaline  reaction.  Now  it  seems  probable 
that  any  fluid  possessing  a  positive  re-action 
(either  acid  or  alkaline)  flowing  over  a  skin  that 
is  badly  nourished,  and  who«e  epithelium  put 
on  the  stretch,  will  be  quite  a  sufficient  irritation 
to  cause  untoward  complications.  Taking  this 
view  of  the  case  it  appeared  to  me  that  if  by  any 
means  this  fluid  could  be  constantly  kept  neutral 
while  it  was  draining  away,  one  of  our  factors 
would  be  removed.  Accordingly  the  following 
method  was  adopted :  The  limbs  to  be  drained 
were  sponged  over  with  a  solution  of  boracic 
add.  This  being  a  mild,  non-irritating  acid  was 
judged  to  be  sufficient  to  neutralize  the  serum. 
Several  punctures  were  then  made  through  the 
skin  in  an  upward  direction  on  a  dependant 
aspect  of  t^e  leg.    Through   these  the  dropsy 
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drained  freely.  So  far  the  experiment  proved 
satisfactory,  but  only  one  of  the  conditions  bad 
been  fulfilled.  Something  was  required  to  keep 
the  serum  neutral,  and  also  to  prevent  it  wetting 
the  patient  and  the  bed.  In  order  to  meet  both 
difficulties,  moderately  sised  Turkey  sponges 
were  thoroughly  soaked  in  the  saturated  solution 
of  boracic  acid,,  squeezed  dry,  and  applied  over 
the  punctures,  and  kept  in  position  by  a  turn  of 
bandage  lightly  applied.  These  sponges  required 
to  be  removed  in  the  course  of  two  or  three 
hours,  and  the  accumulated  serum  squeezed  out 
and  again  soaked  and  re-applied.  In  this  man- 
ner a  couple  of  pints  or  even  more  of  serum 
could  be '  drained  in  the  course  of  twenty-four 
hours.  And  in  all  .the  cases  I  tried  there  was 
not  the  slightest  trace  of  irritation  of  the  skin. 
Of  course  there  is  no  method  but  which  will 
have  its  disadvantages,  and  this  is  no  exception 
to  the  rule.  The  attention  required,  although 
great,  is  not  un  surmountable. 

For  any  case  in  which  this  method  would  be 
admissible  would  want  considerable  nursing,  and 
no  extra  labor  would  be  involved  by  it.  Perhaps 
the  greatest  disadvantage  is  that  the  punctures 
require  to  be  repeated  nearly  every  twenty-four 
hours.  But  this  is  not  so  painful  as  may  be  sup- 
posed, for  the  skin,  by  tension  and  loss  of  vitality, 
is  rendered  less  sensitive.  Indeed,  as  a  matter 
of  fact,  the  patients  rarely  object  to  the  operation 
on  that  score,  being  only  too  glad  to  get  rid  of 
their  dropsy.  Another  disadvantage  is  that  in 
some  exceptional  cases  only  .a  drop  or  two  of 
fluid  follows  the  puncturing.  The  cause  of  this 
I  am  unable  to  state,  probably  the  serum  con  tains 
too  much  albumen,  or  it  may  be,  as  Professor 
Spencer  calls  it,  solid  oedema.  My  most  success- 
ful cases  as  regards  draining  were  those  in  which 
the  dropsy  was  due  to  cardiac  insufficiency. 
CEdema  due  to  Bright'*  disease  as  a  rule  did  not 
drain  so  easily.  If  by  any  means  the  neutral- 
izing could  be  applied  to  Southey's  canulas,  an 
almost  perfect  system  of  drainage  would  be  estab- 
lished, and  then  one  of  our  conditions  would  re- 
main unfulfilled.  The  canulas  would  be  a  con- 
stant source  of  irritation.  So  that  I  fear  we 
have  still  to  look  for  the  acme  of  drainage.  The 
advantages  of  the  proposed  method  are,  I  think,* 
obvious  enough.  A  reduction  of  irritation  with, 
at  least  in  the  majority  of  cases,  an  efficient  drain- 
age, and  this  at  a  relatively  small  cost  of  labor. 
With  regard  to  the  advantage  or  disadvantage  of 
external  drainage  I  say  nothing,  except  that  I 
have  found  in  many  cases  diuretics  and  purgatives 
useless  until  external  drainage  had  been  resorted 
to.  And  then,  and  not  till  then;  they  acted  satis- 
factorily. 

Nerve  Vibration.— Dr.  Mortimer  Granville's 

theory  of  the  nature  and  causation  of  that  variety 

of  syphilis  which  simulates  the  graver  forms  of 
locomotor  ataxy,  deserves  the  earnest  considera- 
tion of  all  working  members  of  the  profession.  I 
will  not  go  into  the  subject  now  as  it  involves  so 
many  debatable  points  of  detail ;  but,  as  regards 
the  beneficial  effects  of  nerve  vibration,  judicious- 
ly applied  in  suitable  cases,  I  can  bear  testimony. 
In  this  connection  I  should  like  to  mention  some 


interesting  results  which  have  occurred  in  any 
own  practice.  In  a  case  which  I  was  recently 
treating  by  nerve  vibration,  the  patient  presented 
himself  one  day  with  all  the  indications  of  a 
sharp  attack  of  influenza — injected  conjunctivae, 
frontal  headache,  etc.  Percussion  over  the  supe- 
rior cervical  ganglia,  within  a  few  minutes*  un- 
expectedly removed  both  the  objective  and  sub- 
jective symptoms*  In  another  case,  still  wader 
observation,  where  there  is  a  difference  in  the 
size  of  the  pupils,  percussion  over  the  seventh 
cervical  vertebra  renders. them  equal,  in  which 
state  they  remain  for  a  few  days  after  each  appli- 
cation. In  a  case  of  protracted  melancholia  in  a 
married  lady,  which  I  am  now  treating  by  periph- 
eral nerve  vibration,  the  most  promising  results 
have  already  been  obtained.  After  six  months' 
trial  of  this  remedy,  in  various  nervous  affections, 
I  am  inclined  to  believe  that  much  benefit  may  be 
looked  for  from  its  use,  and  would  recommend 
my  brother  practitioners  to  give  it  a  full  and 
patient  trial,  where  ordinary  treatment  has  been 
ineffectual.  I  anticipate  good  results  from  nerve 
vibration  in  these  analogous  forms  of  nervous  dis- 
turbances, which,  for  want  of  an  appropriate 
name,  we  term  mimetic.  Hugh  Campbell,  M.D. 
m  British  Medical  Journal. 

Deaths  prom   Chloroform.  —  The  British 

Medical  Journal  of  September  1 6th  reports  two 
more  cases  of  death  during  chloroform  adminis- 
tration, one  at  St.  Bartholomew's,  the  other  at 
the  London  Hospital.  The  coroner's  jury  consid- 
ered it  "death  by  misadventure." 


SURGERY. 

A  Note  on  the  Treatment  of  Locomotor 
Ataxy  By  Precise  Nerve- Vibration. — J.  Mor- 
timer Granville,  M.D.,  contributes  the  following 
to  the  British  Medical  Journal : 

I  do  not  think  the  evidence  collected,  up  to 
this  point,  is  sufficient  to  justify  the  assertion, 
that  locomotor  ataxy  can  be  certainly  cured  by 
nerve-vibration ;  but  the  large  measure  of  success 
I  have  recently  obtained  in  dealing  with  some 
very  advanced  cases  of  this  truly  terrible  disease, 
seems  to  render  it  incumbent  upon  me  to  place 
the  facts  before  the  profession.  The  cases  I  have 
had  have  all  been  clearly  marked,  with  entire  ab- 
sence of  patellar  tendon-reflex,  and  with  the  char- 
acteristic impairment,  in  some  instances  amounting 
to  almost  complete  loss,  of  the  power  of  co-ordin- 
ation. It  is  not  my  intention  to  report  these 
cases  at  present,  as  I  am  anxious  to  extend  the 
area  of  observation,  both  as  regards  the  number 
of  cases  and  their  duration,  before  committing 
myself  to  a  final  judgment.  Meanwhile,  there 
are  certain  clinical  facts  which  may  be  helpful  to 
others,  and  ought,  therefore,  to  be  communi- 
cated. I  will  try  to  state  them  as  tersely  as 
possible. 

I.  In  every  instance,  I  find  exaggerated  reflex 
irritability  on  application  of  the  percussor  to  the 
periphery.  For  example,  when  it  is  applied  over 
the  anterior  tibial  nerve,  the  foot  is  drawn  forcibly 


TON  CINCINNATI   LANCR  MID  CLINIC. 


379 


up,  which  neve/  happens  in  the  ease  of  a  healthy 
subject.  In  some  instances,  the  irritability  is  so 
gnat  that  the  legs  and  feet  may  be  turned  and 
drawn  in  any  direction  at  pleasure,  by  vibrating 
the  appropriate  branches  of  the  nerves  supplying 
tbsss.  No  effect  is  produced  by  percussing  the 
muscles ;  the  effect  follows  only  precise  vibration 
of  the  nerves. 

a.  This  reflex  irritability,  or  excitability,  seems 
tone  to  be  the  real  hindrance  to  the  walking; 
the  loss  of  sensation,  which  is  incident  to  the 
malady,  being  of  comparatively  secondary  impor- 
tsace  as  regards  the  disability  for  locomotion.  It 
is  almost  invariably  confined  to  the  nerves  sup- 
plying the  extensors.  I  have  not  in  any  instance 
met  with  more  than  a  slight  tendency  to  cramp, 
in  the  flexors,  and  that  rarely. 

3.  By  persisting  in  the  vibration  of  the  irritable 
serves,  their  excitability  becomes  exhausted ;  and, 
in  proportion  as  this  happens,  they  obey  the  man- 
date of  the  will,  and  voluntary  movements,   in 
short,  locomotive  acts,  are  possible.     Not  unfre- 
tiently,  some  debility  of  the  nerve-power  and  de- 
pression of  energy  in  the  centres  follow   immedi- 
ately upon  the  exhaustion  of  their  irritability;  so 
that,  for  a  few  hours,   or  it  may  be  days,   the 
patient  complains  of  stiffness,  and,  although  he 
may  have  lost  the  jerky  feeling  in  his  limbs,  he 
cannot  move  them  more  readily.    They  are  heavy 
sad  powerless.      This,  however,  quickly  passes 
sway,  and  the  cases  are  found  to  have  made  decided 
progress.    The  walking  is  easier  and  steadier, 
and  control,  generally,  more  direct  and  precise. 
At  this  stage,  not  earlier,  it  may  be  advantageous 
to  percuss  over  the  spines  of  the  vertebrae,   with 
the  view  of  vibrating  the  nerve-centres.     I  do  not 
think  it  is  easy,  or  in  many  cases  possible,   to 
excite  the  centres  except   through  the  afferent 
nerves ;  but  after  the  reflex  irritability  has  been 
reduced,  it  then  often   happens  that  vibrations, 
which  could  not  at  first  be  propagated  along  the 
motor  nerves,  can  be  sent  from   the  centres  by 
percussion  immediately,  or  as  nearly  as  possible, 
over  the  latter.     I  believe  it  will  be  found   that 
the  mechanical  vibrations  excited  in  a  nerve  by 
percussion,  invariably  pass  in  the  direction  of  its 
normal  activity — in  the  sensory  branch,  towards 
the  centre ;  in  the  motor,  towards  the  periphery. 
There  often  seems  to  be  a  block,  as  it  were,  in  the 
course  of  a  nerve,  whether  motor  or  sensory,  and, 
while  this    lasts,  the  impulse  or  impression  is 
diverted,  sometimes  producing  very  curious  re- 
sults under  vibration  by  percussion.      When   the 
block  is  broken  down  by  mechanical  vibration, 
the  wave  again  passes  in   the   normal  direction. 
Practically,  I  do  not  find  much  amiss  with   the 
sensory  nerves.    The  .motor  chiefly  are  at  fault. 

4.  I  have  collected  almost,  though  perhaps  not 
quite,  enough  evidence  to  show  that  the  syphil- 
itic form  of  locomotor  ataxy,  or  that  which  un- 
doubtedly follows  syphilitic  disease,  is  not  a 
localised,  but  a  local  affection.  It  is  a  specific 
inflammatory  extension  from  the  penis  along  the 
sheaths  of  the  nerves  to  the  proximate  centre, 
and  thence  by  particular  fibres  to  other  parts  of 
the  cord.  *  The  loss  of  sexual  power  which  occurs, 
sad  which  is  rapidly  followed  by  the  indications 
of  deficient  nutritive  action  in  the  organs  of  gen- 
eration, is  the  immediate  consequence  of  an  inter- 
ruption, more  or  less  considerable,  in  the  nervous 


connections,  consequent  on  the  affection  of  the 
nerve-sheaths.  The  impairment  of  control  over 
the  bladder  and  the  sphincters,  causing  either 
diarrhoea  or  constipation,  is  contingent  on  the 
local  progress  of  the  disease,  which  may  generally 
be  traced  by  the  anatomical  and  physiological 
communications.  It  is  intensely  interesting  to 
work  out  the  details  of  a  case  of  this  class  clinic* 
ally ;  and  no  two  cases,  in  my  experience,  have 
been  alike,  although  as  a  rule  they  have  surface- 
features  of  typical  resemblance.  For  example, 
there  is  nearly  always  something  wrong  with  one 
of  the  ulnar  nerves,  not  as  an  accident  of  dissem- 
inated sclerosis,  but  as  a  specific  extension  along 
particular  fibres.  I  am  convinced  that  these  cases 
of  syphilitic  ataxy  ought  to  be  studied  ajmrt,  and 
treated  as  distinct,  from  the  mass  of  ataxic  dis- 
ease. The  two  maladies  have  little,  if  anything, 
in  common  beyond  the  name ;  and  that  is,  as 
regards  both,  I  think,  a  misnomer.  Moreover, 
the  sensory  fault  is  by  no  means  the  primary  one, 
as  generally  supposed. 

5.  The  sclorosis  which  occurs  in  the  cord  in 
the  syphilitic  disease,  I  believe,  to  be  simply  in- 
flammatory thickening  of  a  specific  character.  I 
do  not  think  we  need  talk  of  "  gummata "  or 
14  disseminated  sclerosis."  The  malady  consists  in 
a  direct  extension  of  the  local  disease  along  the 
sheaths  of  particular  nervous  tracts.  Syphilis-is, 
of  course,  one  of  the  blood-diseases ;  but  I  doubt 
whether  syphilitic  "  ataxy  "  falls  into  that  cate- 
gory. The  interval  which  occurs  between  the 
healing  of  a  chancre  and  the  appearance  of  ataxic 
symptoms  may  be  great ;  but,  if  we  inquire  care- 
fully into  the  history  of  cases,  we  find  that  there 
have  throughout  been  local  symptoms — very  slight 
it  may  be  —  of  local  nerve-disturbance.  Nerve 
vibration,  unquestionably,  does  .  much  for  these 
cases ;  and  among  other  effects  which  it  produces, 
and  for  which  it  is  well  to  provide,  is  that,  in  the 
course  of  the  treatment,  it  every  now  and  again 
revivifies  the  syphilitic  virus,  and  thus  at  once 
renders  it  possible,  and  necessary,  to  treat  the 
malady  de  navo%  even  in  cases  of  very  long  stand- 
ing, where  there  has  been  no  thought  of  active 
syphilitic  poison  for  years.  Whether  the  mechan- 
ical vibration  of  the  nerves  with  their  thickened 
sheaths  throws  off  particles  of  poisonous  exuda- 
tion which  find  their  way  into  the  current  of  the 
blood,  as  in  the  breaking  down  of  an  old  cicatrix 
which  has  entangled  the  virus  of  rabies,  I  can 
only  conjecture. 

It  seems  possible  that  the  nerve-fibres,  which 
have  been  mechanically  blocked  by  the  exudative 
processes  of  the  specific  disease  may  be,  as  it 
were,  shaken  loose  from  their  entanglement,  and 
thus  become  again  vibratile.  Perhaps  it  is  in  the 
course  of  this  breaking  up  of  the  "block"  debris 
are  thrown  into  the  circulation.  However,  the 
revival  of  the  original  specific  disease  may  be  ex- 
plained, it  undoubtedly  every  now  and  then 
occurs. 

I  have  thus  jotted  down  briefly,  and  in  no  for- 
mal sequence,  the  leading  facts  which  I  desire  to 
place  on  record,  and  to  which  I  think  the  atten- 
tion of  the  profession  ought  to  be  directed.  One 
word  only,  in  conclusion :  nerve-vibration  by 
percussion  is  undoubtedly  a  most  useful  adjunct 
to  the  ordinary  treatment  of.  many  maladies,  and 
of  especial  value  in  the  diagnostic  study  of  dis- 
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It  will  be  monstrous  if  this  method  be 
degraded  to  the  level  of  a  "cure,"  by  placing 
percussors  in  the  hands  of  patient*,  and  allowing 
them  to  use  them  for  themselves.  Great 
harm  will  be  done  in  some  cases,  in  others  there 
will  be  disappointment,  and  nerve-vibration  will 
be  discredited.  It  is  an  agency  for  professional 
use  exclusively ;  and  against  its  employment  by 
laymen,  whether  alone  or  under  medical  advice, 
I  must  most  earnestly  protest. 


Glyckrobo&ates  op  Calcium   and  Sodium 

are  recommended  by  LeBon  as  antiseptics.    They 

are  prepared  by  heating  together,  with  constant 
stirring,  equal  parts  of  borate  of  calcium  or 
sodium  and  glycerin,  until  a  drop  removed  and 
placed  on  a  glass  plate  forms  a  brittle  transparent 
pear).  Upon  being  poured  out  to  cool  the  pro- 
duct forms  a  transparent  glassy  mass,  soluble  in 
alcohol  and  water,  which,  being  very  hydroscopic, 
is  broken  into  fragments  and  kept  in  stoppered 
bottles.  The  glyceroborate  of  sodium  is  soluble 
in  water  in  all  proportions,  and  even  in  dilute 
solution  is  said  to  be  a  powerful  antiseptic, 
though  so  non-irritating  that  a  concentrated 
solution  may  be  applied  to  the  eye  and  other  del- 
icate organs  without  inconvenience.  A  simple 
coating  of  meat  with  a  varnish  of  glyceroborate 
is  said  to  be  sufficient  for  its  preservation. — Phar, 
Journal  and  Transactions  (Compt.  rrnd.,  xcv„  145), 
American  Journal  of  Pharmacy. 


The  Effect  of  Distension  of  the  Rectum 

on  the  Other  Pelvic  Viscera.  —  Read  in  the 

Section  of  Anatomy  and  Physiology  at  the  An- 
nual Meeting  of  the  British  Medical  Association 
in  Worcester,  August  1882,  by  J.  G.  Gar  son,  M. 
D.f  Anatomical  Assistant,  Royal  College  of  Sur- 
geons. ' 

Jomc  years  ago,  when  investigating  the  result 
of  distension  of  the  rectum  in  relation  to  the  ex- 
amination of  the  abdominal  cavity  by  means  of 
rectal  palpation,  my  attention  was  attracted  to  the 
displacements  of  the  anatomicaf  structures  con- 
tained  in  the  pelvic  cavity  produced  during  the 
operation.  At  that  time,  I  only  carried  my  in- 
vestigations out  in  the  male  subject;  since  then, 
I  have  made  some  further  researches  on  the  female, 
and  that  as  important  practical  results  are  yielded 
by  the  latter  as  by  the  former.  I  may,  perhaps, 
be  permitted  to  briefly  recapitulate  the  modus  oper- 
andi of  the  investigations,  and  the  results  found 
in  the  male  by  distention  of  the  rectum,  though 
those  have  already  been  published.1  In  each 
case,  the  rectum  was  distended  with  an  India- 
rubber  bag,  similar  in  shape  to  those  commonly 
used  for  the  distension  of  the  os  uteri.  The  bag 
was  introduced  Into  the  gut  in  a  collapsed  condi- 
tion, and  then  distended  with  water  until  mea- 
sured about  24  centimetres  in  circumference,  or 
roughly,  until  it  was  of  the  circumference  of  the 
closed  fist.  Previously  to  placing  the  bag  in  the 
rectum,  I  ascertained  that  300  grammes  of  water 
were  required  to  distend  it  to  this  circumference. 
The  bladder   was    also    filled    with    about   540 

1    Edinburgh  Medical    Journal,    October,   1878;    and 
Archtv,  fur  Anal,  und  Physiologic,  November  1878, 


I  grammes  of  waler.  The  subject  was  then  frozen, 
and  afterwards  bisected  longitudinally  and  verti- 
cally. The  section  showed  that  the  bladder  was 
entirely  raised  up  out  of  the  pelvic  cavity*  and 
along  with  it  the  peritoneum  also,  both  in  frost 
and  behind ;  so  that  the  bladder  occupied  much 
the  same  position  that  it  does  in  the  new-born  • 
child.  On  comparing  this  section  with  a  normal 
one,  it  was  found  that  the  distance  of  the  internal 
orifice  of  the  urethra  behind  the  symphysis  pubis 
remained  equal,  so  that  the  .  displacement  of  the 
bladder  evidently  took  place  in  a  plane  parallel 
to  that  of  symphysis.  The  dislocation  of  the 
bladder  was  produced,  not  by  raising  of  the  peri- 
nscum,  but  by  stretching  of  the  urethra  in  its  so- 
caHed  fixed  parts.  The  prostate  was  stretched 
to  very  nearly  double  its  ordinary  length,  and 
was  flattened.  The  membranous  portion  of  the 
urethra  was  not  quite  so  much  stretched,  but  was 
considerably  longer  than  usual.    The  position  of 

•  the  peritoneum  in  front  of  the  bladder  is  expressly 
noteworthy.  As  a  rule,  when  the  bladder  is  filled 
to  the  same  extent  that  it  was  in  our  case,  the 
peritoneum  is  only  elevated  above  the  symphysis 
pubis  a  lew  millimetres ;  but  in  the  section  there 
was,  between  the  upper  border  of  the  symphysis 
pubis  and  and  peritoneum,  a  clear  space  of  four 
centimetres — a  space  which  would  have  admitted 
of  the  extraction  from  the  bladder  of  a  very  large 
stone  by  the  suprapubic  method,  without*  injury 
to  the  peritoneum.  The  results  obtained  in  this 
section  were  confirmed  by  subsequent  observations 
of  a  similar  kind  on  other  subjects,  and  in  some 
cases  the  distance  between  the  symphysis  pubis 
and  the  peritoneum  was  greater,  being  as  much 
as  six  centimetres  in  one  subject,  where  the  blad- 
der was  even  filled  with  a  less  quantity  of  water 
(zoo  grammes).  By  varying  the  quantity  of 
water  injected  into  the  bladder  and  rectum,  it 
was  found  that  the  internal  orifice  of  the  urethra 
was  not  altered  as  to  its  distance  behind  the  sym- 
physis, but  the  distance  from  the  plane  of  the 
conjugata  vera  varied  according  to  the  state  of 
distension  of  the  rectum.  The  depth  of  the  peri- 
toneal pouch  behind  the  bladder  is  always  dimin- 
ished by  distension  of  the  rectum. 

In  the  female,  the  investigations  I  have  been 
able  to  make  hitherto  have,  in  some  respects,  not 
been  so  complete  as  they  were  in  the  male,  but  are 
sufficient  to  indicate  what  are  the  main  changes 
in  the  relation  of  parts. 

By  various  measurements  on  the  dead  subject, 
and  from  frozen  sections  by  various  German  anat- 
omists, I  have  been  able  to  satisfy  myself  that  the 
highest  point  of  the  fundus  uteri  usually  lies 
about  4-5-$  centimetres  below  the  line  of  the  con- 
jugata vera.  The  most  convenient  method  is  to 
suppose  the  subject  in  the  horizontal  position, 
with  an  incision  in  the  middle  line  extending  to 
the  symphysis  pubis  through  the  abdominal  wall. 
Measuring  from  the  level  of  the  skin  of  the  ab- 
dominal wall  immediately  above  the  upper  border 
of  the  symphysis,  the  top  of  the  fundus  uteri  is 
found  to  lie,  in  a  direction  downwards  and  back- 
wards behind  the  symphysis,  on  an  average  at  a 
distance  of  1 1-12  centimetres  from  the  point  above 
indicated.  On  distending  the  rectum  by  mesas 
of  an  India-rubber  bag  filled  with  360  grammes  of 
water,  the  uterus  was  raised  to  within  two  centi* 
metres  of  (he  lower  end  of  the  abdominal  section; 
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m  odier  words,  it  was  raised  and  poshed  forwards 
to  the  level  of  the  symphysis.  As  the  hag  was 
being  filled,  the  fundus  was  observed  to  rise  grad- 
ually upwards  and  forwards.  In  this  subject  the 
bladder  was  empty. 

In  another  subject,  of  which  the  bladder  con* 
tamed  a  small  quantity  of  water,  the  distance  of 
i  the  fundus  from  the  lerel  of  the  symphysis  was 
1 1. <  centimetres  when  the  rectum  was  empty; 
sad,  on  filling  the  bag  with  300  grammes  of  water 
the  distance  was  decreased  to  seven  centimetres. 
The  uterus  was  felt  to  be  quite  lax  when  raised 
by  the  distended  rectum,  and  could  be  moved 
freely,  thus  showing  that  distension  of  the  rectum 
does  not  interfere  with  its  mobility.  Besides 
these,  I  hare  made  several  observations,  all  of 
which  have  confirmed  the  results  already  narrated; 
sad  I  have  likewise  demonstrated  the  effects  of 
the  rectal  distension  of  several  gynaecologists. 

These  observations  show,  I  think,  that  in  the 
female  as  well  as  in  the  male,  distension  of  the 
rectum  might  be  used  with  advantage  for  placing 
the  uterus  within  easier  reach  in  cases  where  op- 
eration is  resorted  to  on  that  organ,  or  on  tbe 
ovaries,  which  are  naturally  drawn  up  along 
with  it. 

Professor  Trendelof  Rostock  has,  I  understand, 
employed  distension  of  the  rectum  in  the  male 
win  success  in  a  case  of  suprapubic  lithotomy ; 
as  far  as  I  know,  however,  it  has  never  been  util- 
ized in  the  female. 


Removal  of  Part  or  thb  Appendix  Vir. 

MTfORMIS  PROM  A  HERNIAL  SAC— T.    T.,   aged 

$7,  a  pork-butcher,  accustomed  to  heavy  lifting, 
a  well-nourished  and  healthy  man,  had  suffered 
for  about  twenty  years  from  right  inguinal  rup- 
tire,  for  which  he  had  worn  a  truss.  On  the 
morning  of  July  aoth,  he  put  on  his  truss  as 
usual,  but,  on  coming  down,  found  himself  in 
great  pain,  so  that#he  took  off  the  truss,  and  im- 
nedialeiy  a  large  swelling  appeared  at  the  seat  of 
rapture,  with  pain  so  acute  that  he  lav  down 
writhing  on  the  floor.  He  went  to  bed  again, 
applied  hot  fomentations,  and  in  tbe  evening, 
feeling  no  better,  sent  for  me.  I  found  the  right 
side  of  the  scrotum  occupied  by  a  hard  mass,  ob- 
long, having  the  appearance  of  a  large  inguinal 
hernia,  very  hard  and  firm,  but  elastic  to  the 
touch ;  no  gurjgling  or  movement  in  it ;  no  im- 
pulse on  coughing.  Pressure  and  handling  the 
the  tumor  gave  him  pain ;  and  the  right  flliac 
region  was  tender  and  painful.  He  had  not  vomi- 
ted, and  some  castor-oil  taken  in  the  morning  had 
acted  during  the  day.  Tongue  furred ;  skin  cool ; 
pulse  72,  He  told  me  that  the  hernia  had  often 
come  down  on  exertion,  with  the  truss  on ;  but 
that,  until  this  morning,  he  had  always  found  it 
soft,  gurgling  under  the  fingers,  and  easily  re- 
duced. I  ordered  him  to  continue  the  fomenta- 
tion, which  comforted  him  ;  to  take  half  a  grain 
of  extract  of  belladonna  every  two  hours,  with 
milk  and  soda-water  as  nourishment.  On  July 
21st,  the  night  had  been  restless,  with  much  pain 
hi  the  right  iliac  region  and  in  the  swelling, 
which  was  unchanged,  except  in  being  more  ten- 
der on  pressure,  aod  with  more  oedema  of  the 
scrotum.  The  bowels  had  acted  at  3  a.m.  ;  he 
bad  no  vomiting ;  the  pulse  and  shin  were  natural, 


The  same  treatment  was  continued.  On  July  22, 
the  night  had  been  bad ;  with  more  pain  and 
tenderness  in  the  parts,  and  a  distressed  expres- 
sion of  face.  There  was  no  vomiting ;  and  no 
further  action  of  the  bowels  since  3  A.M.  yester- 
day. The  pulse  and  skin  were  natural.  At  1 1 
A.  M.  my  brother  saw  the  case  with  me,  and  we 
decided  to  cut  down  on  the  hernia ;  as,  although 
there  was  an  absence  of  vomiting,  and,  perhaps, 
of  obstruction,  there  was  evidently  a  strangulated 
mass,  and  commencing  peritonitis.  Under  chlor- 
oform, I  dissected  down  to  the  sac,  and  on  open- 
ing it,  a  little  turbid  pink  serous  fluid  escaped,  ( 
of  slightly  faeculent  odor.  The  sac  was  occupied 
by  a  hard  soKd  substance,  of  about  the  size  of 
two  large  fingers.  Of  bright  red  color,  and  ir- 
regular nodulated  outline,  it  looked  somewhat 
likejthree  or  four  cock's  combs  strung  together, 
the  irregularities  being  partly  covered  by  a  thin 
layer  oirecent  lymph.  There  was  no  bowel  in 
the  sac,  and  the  fingers  could  be  passed  through 
the  rinf  without  difficulty.  Thinking  that  it  was 
probably  a  mass  of  diseased  omentum,  I  cut  away 
as  much  as  could  be  easily  protruded  through  the 
wound,  the  section  being  through  a  solid  sub- 
stance, Kke  a  fibrous  tumor.  The  part  removed 
was  about  two  and  a  quarter  inches  long.  The 
wound  was  brought  together  with  sutures,  and 
covered  with  a  lint-compress.  The  cut  surface 
of  the  substance  removed  showed  the  orifice  of  a 
tube,  about  the  size  of  agoosequill,  imbedded  in 
a  hard  dense  growth.  The  corresponding  orifice 
of  the  upper  part  of  this  tube,  similarly  imbedded, 
was  visible  in  the  wound.  On  passing  a  director 
down  the  duct  in  the  part  removed,  and  slitting 
open,  I  had  no  doubt  that  it  was  the  appendix 
caeci,  this  being  made  more  certain  by  finding  at 
Its  extremity,  hurried  in  the  mass,  a  small,  sharp, 
rough  piece  of  bone,  which  had  probably  become 
involved  in  the  duct,  and  causrdfee  inflamma- 
tory diseased  growth.  The  man  recovered  with- 
out a  bad  symptom,  all  pain  being  at  once  re- 
lieved. As  there  was  some  suppuration,  I  re- 
moved the  sutures  on  the  third  day.  The  wound 
quickly  filled  by  granulation,  and  in  a  fortnight 
was  healed.  The  open  end  of  the  appendix  is  in 
the  cicatrix,  its  mucous  lining  protruding  and 
red.  Within  a  few  days  of  the  operation,  some 
flatus  passed  from  it  occasionally,  verifying  our 
diagnosis,  and  a  little  faeculent  mucous  escapes 
when  he  moves  about  freely;  but  thb  is  easily 
controlled  by  a  light  truss,  with  a  small  pad  over 
the  orifice  of  the  auct.  He  is  now  (August  30th) 
hard  at  work  again  in  his  employment.— C.  R. 
Thompson,  s*  British  Medical  Journal, 


On  the  Effect  of  Aseptic  Foreign  Bodies 

Lodged  in  the  Eye. — The  author  thinks  his  in* 

vestigations  on  the  recorded  cases  of  injury  to  the 
human  eye  furnish  results  that  correspond  well 
with  the  theoretic  assumptions  and  experiments 
on  animals. 

As  regards  the  involvement  of  the  second  eye, 
he  came  to  the  conclusion  that  in  tbe  presence  of 
perfectly  aseptic  foreign  bodies,  the  second  eye  is 
only  affected  by  the  harmless  form  of  sympathetic 
irritation,  not  with  true  sympathetic  inflammation. 
—Dr.  L,aj|dmann»  Graffs  ArthtP)  voh*8,  part  ii*, 
l88*  W.w.g. 
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®M  Wink 


Cholera. — Recent  telegraphic  dispatches  con- 
vey the  unwelcome  tidings  of  a  severe  epidemic 
of  cholera  in  the  East  India  islands.  Sixteen 
thousand  deaths  are  reported  in  the  Sonloo 
Archipeligo,  and  four  thousand  five  hundred  in 
Manilla  alone  between  the  14th  and  29th  of 
August.  Cholera  has  also  prevailed  in  epidemic 
form  in  Japan  and  recently*  in  China. 

Great  anxiety  and  some  alarm  is  felt  in  most 
European  countries  at  the  unusual  tendency  of 
the  disease  to  spread  and,  in  fact,  there  is  good 
reason  to  fear  an  early  outbreak  of  the  epidemic 
in  any  of  the  populous  cities. 

Our  State  and  municipal  authorities  cannot 
awake  too  soon  to  the  possibility  of  a  spread  of 
the  disease  to  our  own  country.    In  fact,  there  is 


a  very  great  probability  that  we  will  suffer  from 
such  a  visitation  and  that  before  many  mouth*. 
Within  the  memory  of  man  the  sanitary  condition 
of  Cincinnati  has  not  been  worse.      There  is 
scarcely  a  well  paved  street  in  the  entire  city, 
holes  and  pitfalls  are  the  rule,  and  in  many  of  the 
streets  in  the  lower  part  of  the  city  these  holes  • 
have  been   converted  into  cesspools  and  recep- 
tacles for  decaying  garbage  and  filth  of  all  sorts, 
the  foulness  and  stench  of  which  is  an  offense  to 
the  nostrils  of  all  who  are  obliged  by  necessity  to 
pass  through  these  thoroughfares.     A  ride  in  a 
wheeled  vehicle  for  pleasure  through  any  of  the 
streets  of  Cincinnati  is  a  vision  of  the  past,  no 
longer  is  such  a  thing  possible.    The  keeping  of 
fine  turnouts  by  livery  stables  has  been  aban- 
doned (  manufacturers  of  fine  buggies  and  car- 
riages say   their  former  lucrative  city  trade  is 
dead.    This  season  malarious  diseases  have  pre- 
vailed to  an   unusual    extent*   nearly  all  cases 
being  accompanied  by  diarrhoea  or  dysentery. 
As  these  affections  are  rarely  fatal  the  mortality 
rate  of  the  city  is  not  perceptibly  affected.    The 
existence  of  such  troubles,  coupled  with,  the  vile 
sanitary  condition  in  which  we  live,  presents  a 
broad  invitation  to  the  cholera  germ  to  come  and 
hold  high  carnival  in  Cincinnati.     Here  are  the 
conditions  for  an  epidemic  of  malignant  disease. 
It  seems  as  if  nothing  short  of  such  a  visitation  is 
sufficient   to   arouse   the  citizens  to   a  realizing 
sense  of  the  danger  that  threatens  them  and  their 
households,. 

Charges  of  criminal  neglect  and  waste  of  public 
funds  on  the  part  of  office  holders  are  no  doubt 
justifiable,  but  that  does  not  remedy  existing 
evils.  Something  must  be  done  by  the  public, 
and  that  right  soon,  if  an  impending  calamity  is 
to  be  averted. 

The  patience  and  forbearance  manifested  in  the 
past  are  no  longer  virtues.  The  time  is  last 
approaching  when  it  will  be  necessary  to  organise 
a  Vigilance  Committee,  who  will  assume  the  reins 
of  government,  in  order  to  lift  the  city  out  of  its 
slums  and  give  her  citizens  a  purer  atmosphere  in 
which  to  perform  their  daily  lifework. 


A  recent  number  of  the  North  America* 
Review  contains  an  article  on  the  comparative 
merits  of  earth-burial  and  cremation.  As  our 
country  becomes  more  densely  peopled  this  ques- 
tion increases  in  importance,  and  we  as  physicians 
should  become  thoroughly  acquainted  with  its 
sanitary  bearing.  If  not  only  the  water  which 
we  drink  but  even  the  air  which  we  breathe  is  in 
danger  of  contamination  from  the  decaying  bodies 
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in  our  burying  grounds,  then  it  is  certainly  fitting 
that  we  should  speak  and  enlighten  the  people  on 
this  subject.  The  horror  with  which  cremation 
ii  generally  regarded  vanishes,  as  do  most  of  our 
ignorant  prejudices,  as  our  knowledge  of  the 
subject  increases.  Intelligent  physicians  have 
taken  the  lead  in  this,  as  they  do  generally  in  all 
peat  sanitary  reforms.  .  While  the  general 
adoption  of  cremation  will  doubtless  decrease  the 
amount  of  sickness,  yet  the  sudden  stopping  of 
exorbitant  funeral  expenses  will  cause  such  a 
food  of  money  in  the  country  that  those  who  are 
nek  can  much  better  afford  to  pay  their  doctor's 
bills, 


The  Union  District  Medical  Association 
will  hold  Us  annual  meeting  at  Rushville,  Ind.v 
October  »6>  1882.  '  Programme :  "Readings  in 
Idle  Hours,  *  an  address,  Dr.  W.  H.  Scoby; 
'•Peri-Uterine  Hematocele,"  Dr.  C.  A.  L.  Reed ; 
"Dyssmenosrfacea,"  Dr.  W.  D.  Hancock ;  "Bright's 
Disease,"  Dr.  C.  C.  Hoover ;  "Specific  Medics- 
non,"  S.  C.  Thomas ;  "Typhlitis  and  Peri-Typft. 
Ktif,"  Dr.  F.  A.  Dickey ;  "Where  shall  we  send 
our  invalids  in  winter  ?"  Dr.  John  Arnold. 


Dft.  Berkley,  in  the  Maryland  Medical Journal, 
reports  a  case  of  tetanus  as  following  vaccination. 
The  anti-vaccination  fanatics  will  doubtless  gloat 
over  this  bit  of  news  while  they  will  altogether 
overlook  the  thousands  dying  of  smallpox. 


Das.  Lunsford  P.  Yandell  and  L.  S.  Mc- 
Murtry  have  succeeded  Drs.  Holland  and  Cottell 
as  editors  of  the  Louisville  Medkal  News. 


There  are  only  nine  States  without  a  State 
Board  of  Health.    Ohio  is  one  of  the  nine. 


The  American  Public  Health  Association  meets 
in  Indianapolis,  October  17th  to  aoth. 


JRiwdlang. 


The  Temporary  Treatment  or  Dental 

Caries. — It  often  happens  that  physicians  are 

called  upon  to  put  an  end  to  the  intense  suffer- 
ing occasioned  by  diseased  teeth,  the  services  of 
a  dental  practitioner  not  being  at  command. 
Failing  to  allay  the  pain,  or  perhaps  declining  to 
undertake  what  seems  the  hopeless  task,  the  phy- 
sician is  apt  to  yield  to  the  patient's  importuni- 
ties, and  extract  the  offending  tooth  ;  thus  many 
teeth  that  might  be  reclaimed  are  sacrificed.  How 
to  avoid  this  loss,  and  yet  give  relief,  is  sot  forth 


by  Dr.  Shirley  Deakin  in  the  July  number  of  the 
'•  Indian  Medical  Gazette."  Suppose  a  patient 
to  be  suffering  from  caries  of  a  tooth  connected 
with  abscess  of  the  gum,  capable  of  opening  his 
mouth  only  a  short  distance,  on  account  of  swell- 
ing of  the  side  of  the  face;  and  to  have  passed 
sleepless  nights,  in  spite  of  having  applied  crea- 
sote,  carbolic  acid,  chloroform,  etc.,  without 
much  effect,  beyond  cauterising  his  gums.  The 
tooth  being  found  to  have  a  strong  shell,  the 
patient  is  directed  to  rinse  his  mouth  well  with 
tepid  water  (water  of  the  temperature  he  finds 
most  agreeable).  After  drying  the  mouth,  ab- 
sorbent cotton,  either  in  pledgets  or  twisted  into 
a  rope,  is  introduced  around  the  tooth,  so  as  to 
separate  it  from  the  tongue  and  the  cheek.  The 
cavity  is  then  to  be  cleaned  and  dried  out,  as 
thoroughly  as  the  tenderness  will  allow  of,  by 
means  of  a  bent  probe  with  some  absorbent  cot* 
ton  twisted  round  its  end.  In  this  pait  of  the 
procedure  the  great  point  is  to  keep  the  tooth 
cavity  free  from  saliva,  and  thoroughly  dry.  The 
cavity  is  now  to  be  filled  with  a  cotton  pellet 
saturated  with  the  following  mixture : 
R     Pure  phenol  (carbolic  acid 

No.  1)  fjss. 

Glycerin  mxx 

Tannic  acid  JJfj 

M. 
Instead  of  this  precise  qusntity  of  tannic  acid, 
as  much  of  it  may  be  used  as  the  carbolic  acid 
solution  will  take  up,  adding  it  slowly,  forming  a 
molasses- like  liquid,  the  action  of  which,  the 
author  says,  is  quite*  different  from  that  of  either 
of  the  chief  ingredients  used  separately.  The 
application  is  painless,  and  it  quickly  desiccates 
the  pulp,  rendering  it  perfectly  insensible,  with- 
out appearing  to  permeate  the  surrounding 
healthy  dentine  to  any  great  extent.  A  piece  of 
cotton  soaked  in  a  solution  of  mastich  or  gum 
benzoin  in  ether  is  applied  over  the  pheno-tannic 
pellet,  to  protect  it  from  the  action  of  the  saliva. 
The  pledgets  of  cotton  are  now  removed  from 
about  the  tooth,  and  the  mouth  is  well  rinsed 
with  water.  Should  there  be  any  subsequent 
tenderness,  the  plug  may  be  changed,  two  or 
three  times  a  day  at  first,  and  then  once  in  two 
or  three  days,  until  all  inflammatory  action  has 
subsided.  Often  but  one  application  is  needed. 
As  soon  as  the  patient  can  bear  the  necessary 
manipulation  the  cavity  is  to  be  cleaned  out 
thoroughly  and  stopped  with  oxychloride  of  zinc 
(as  artrflciei).  The  author  has  known  this  filling 
to  remain  serviceable  for  three  or  four  years. — 
New  York  Medical JoumaL 


The  Soy  Bean.— Prof.  B.   Kinch,  writing  on 

the  subject  of  the  Soy  bean  (So/a  hispidi)  in  the 

July  number  of  the  Agricultural  Students1  Gatette 
(Royal  Agricultural  College,  Cirencester),  says : 
This  bean,  of  which  there  are  a  dozen  or  more 
varieties  known  in  the  East,  is  very  largely  used 
as  an  article  of  food  in  Japan  and  China,  where 
it  is  manufactured  not  only  into  soy,  now 
exported  in  considerable  quantities  to  Europe, 
but  also  into  bean  cheese  and  other  forms  of  food. 
The  soy  bean,  in  its  proximate  composition,  ap- 
proaches more  nearly  to  animal  food  than  any 
other  known  vegetable  production,  being  singu- 
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larly  rich  in  fat  and  in  albuminoid  and  it  It 
therefore  a  valuable  adjunct  to  the  food  of  the 
almost  vegetarian  Japanese.  Of  late  years,  es- 
pecially since  the  Vienna  International  Exhi- 
bition, many  efforts  have  been  made  to  acclimatise 
this  bean  in  various  parts  of  the  European  con- 
tinent, chiefly  in  Hungary  and  Germany.  France 
and  Italy  have  also  attempted  it,  and  some  of 
the  experiments  have  been  fairly  successful. 
Nature  states  that  Professor  Koch  is  trying  to 
grow  some  of  the  varieties  in  the  botanic  garden 
at  -Cirencester,  and  though  our  climate  is 
probably  too  uncertain,  and  the  temperature 
often  too  low,  for  most  of  the  varieties  to  attain 
perfection,  still,  if  any  of  them  could  be  acclim- 
atised, a  valuable  leguminous  cross  would  be 
added  to  our  present  list  A  detailed  analysis  is 
given  of  the  bean  as  grown  in  different  countries, 
of  several  of  the  foods  made  from  it,  of  its  straw, 
which  is  a  useful  fodder,  and  of  the  ash  of  the 
bean  and  straw. — British  Medical  Joumai* 

The  Odor   op    Iodoform.  —  Having    tried 
nearly  all  the  devices  that  have  been  suggested 
for  mitigating  or  disguising  the  odor  of  iodoform, 
and  found  them  all  of  little  or  no  avail,  we  have 
lately  come  nearer  to  the  object  by  using  oil  of 
eucalyptus,  according  to  the  following   formula : 
R.    Pulv.  iodoform.,  J  ss. 
Ol.  eucalypti,  f.  3  sss. 
Vaselin.,  %  iv. 
M.     fiat  unguentum. 
We  do  not  remember  to  have  seen  any  account 
of  the  oil  having  been  used  for  this  purpose  by 
others.    The  ointment  thus  prepared  is  not  with- 
out odor,  but  the  odor  is  not  that  of  iodoform. 


The  story  of  a  noted  Philadelphia  laryngofo- 
gist,  who,  on  examining  a  girl  with  a  relaxed 
uvula  and  mucous  membrane  of  the  throat,  con- 
cluded that  the  cause  of  the  difficulty  was  some 
uterine  trouble,  and  for  which  he  advised  her  to 
place  herself  under  the  care  of  her  family  physi- 
cian. Her  reply  was :  "Doctor,  if  I  had  known 
that  you  could  see  all  the  way  down,  I  should 
not  have  come  to  you."— Mich.  Med.  News. 

M.  Marry,  after  a  series  of  experiments,  has 
succeeded,  by  means  of  photographs,  in  repro- 
ducing the  mechanism  of  the  different  movements 
executed  by  man  and  birds.  He  arrived  at  this 
result  by  taking  a  series  of  instantaneous  photo- 
graphs of  quickly  succeeding  attitudes  f  one-tenth 
of  a  second).  The  whole  series  describes  faith- 
fully the  details  of  the  mechanism. 

State  Boards  of  Health.— Only  nine  States 

■ 

are  now  without  a  State  board  of  health.  These 
are  the  following:  Florida,  Kansas,  Maine, 
Missouri,  Nebraska,  Nevada,  Ohio,  Pennsylvania, 
and  Vermont. — Dr.  Gihon,  in  American  Medical 
Association. 


In  Providence,  R.  I.,  with  a  population  of 
-104,000,  not  a  single  death  has  occurred  from 
smallpox  since  I87?.  The  reason  is  given  as 
"general  and  careful  vaccination," 


The  Medical  Digest  oe  Busy  PRAcrmoifum's 
Vadb  mbcum.1 

The  author  of  this  comprehensive  and  valuable 

book  of  reference  prefaces  the  volume  by  the 

statement  that  "It  professes  to  afford  a  means  of 

ready  information  regarding  such  discoveries, 
new  doctrines  and  different  methods  of  treatment 
in  each  department  of  medical  science  as  axe 
likely  to  be  of  interest  to  the  practitioner."  We 
find  the  Digest  contains  references  to  everything 
that  has  appeared  in  all  the  medical  journals 
published  in  Great  Britain  doling  the  past  thirty- 
five  years,  also  the  English  hospital  reports  and 
English  medical  books.  The  collection  and 
putting  in  systematic  order  this  reference  to  a 
vast  amount  of  literature  has  been  the  work  of 
more  than  an  ordinary  lifetime.  While  making 
no  pretensions  tq  the  completeness  of  "The  Index 
Medicos  of  the  Surgeon  General's  Library,**  it  is 
valuable  and  unique  as  the  labor  of  one  man. 


Index  CATAtoaut  of   the   Library  of  the 
Surgeon  General's  Office,  U.S.  Army.* 

Every  American  physician  has  most  abundant 

reason    for    taking    an  individual   pride  in   the 

special  work  done  in  the  Surgeon  General's  Office. 

There  is  gathered  the  largest  medical  library  in 
the  world,,  the  indexing  of  which  alone  is  an 
immense  labor.  This  third  volume  includes 
9,043  author-titles,  representing  10,076  volumes 
and  7,386  pamphlets  jtUso  8,572  subject  titles  of 
separate  books  and  pamphlets,  and  28,846  titles 
of  articles  in  periodicals.  There  are  also  cata- 
logued 4,335  medical  portraits.  The  mechanical 
work  is  in  the  same  elegant  style  of  the  preceding 
volumes. 


The  Physician  Himsblf.3 

But  a  few  months  have  passed  since  we  called 
the  attention  of  the  profession  to  the  first  edition 
of  this  excellent  work  by  Dr.  Cathell.  We  pre- 
dicted for  it  a  large  sale  and  the  exhaustion  of  a 
first  edition  with  the  early  appearance  of  a  second 
confirms  the  correctness  of  that  prediction.  The 
work  has  been  revised,  divided  into  chapters  and 
to  it  has  been  added  considerable  new  material. 
In  the  present  form  the  volume  contains  so  many 
practical  bints  as  to  our  proper  conduct  toward 
patients  and  the  profession,  which  cannot  be 
found  in  any  work  on  ethics,  that  it  will  prove 
invaluable  to  its  possessor. 


1  Being^  a  means  of  readily  acquiring  information  upon 
the  principal  contributions  to  medical  science  during  the 

Sast  thirty-fire  years.  By  Richard  Neale,  M.D.,  London, 
econd  edition.  Ledger  Smith  &  Co. 
a  Volume  111.  Cholecyanin— Dzondi.  Washington. 
3  The  Physician  Himself  and  What  He  should  Add  to 
Scientific  Attainments.  By  D.  W.  Cathell,  M.D.,  Balti- 
more, Md.  Second  edition.  Carefully  revised.  Pub- 
lished by  Cushings  &  Bailey,  a6a  West  Baltimore  street, 
Baltimore.    Sent  by  mail  to  any  address  on  receipt  of 
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THE  ORDER  OF  DISORDER  IN  MENTAL 

DISEASE. 

By  O.  Evkrts,  M.D.,  Superintendent  of  the 
Cincinnati  Sanitarium. 

Knowledge  of  disorder  presupposes  knowledge 
of  order,  in  mental  as  well  as  in  other  diseases. 

Common  consent  and  the  statutes  ascribe  to  the 

medical  profession  such  knowledge,  and  assign  to 

it  the  doty  of  determining  questions  of  mental  as 
veil  as  of  physical  conditions. 

To  diagnose  mental  disorder  with  as  much  skill 
and  accuracy  as  is  attainable  by  the  accomplished 
practitioner  in  detecting  pathological  conditions 
of  the  body  is  practicable,  and,  in  view  of  the 
generous  confidence  of  the  people  and  the  law, 
an  effort  to  become  so  qualified  should  be  re* 
girded  as  a  duty  by  every  highminded  student 
and  practitioner  of  medicine. 

Great  obstacles  hare  for  centuries  stood  in  the 
way  of  such  attainment,  among  which  have  been 
certain  metaphysical  assumptions  and  scholastic 
dogmas  respecting  the  constitution  of  man,  and 
the  relation  of  mind  to  bodily  organs. 

It' has  been  almost  universally  asserted,  and  as 
generally  accepted  if  not  really  believed,  that  the 
human  mind  is  an  entity,  of  exceptional  and 
miraculous  origin  and  destination,  dwelling,  as  it 
were,  temporarily  within  the  body,  like  an 
ancient  Baron  in  his  castle,  surrounded,  sheltered 
and  served  by  the  organs  of  the  body,  but  holding 
no  more  intimate  intercourse,  and  nothing  in 
common  with  them. 

Mental  philosophy,  as  taught  in  the  schools 
since  the  days  of  Aristotle,  by  its  methods,  has 
confused  rather  than  instructed,  and  repelled 
rather  than  attracted  students  of  psychology. 

These  obstacles  have  now,  for  the  most  part, 
been  removed  by  science,  and  are  no  longer  in  the 
way  of  him  who  adopts  facts  as  the  basis  of  his 
theories,  and  is  content  to  pursue  knowledge  with- 
in the  limitations  of  the  knowable,  assured,  fofer- 
entially,  that  whatever  truth  lies  without  such 
limits  must  be  in  harmony  with  the  truths  that  lie 
within,  and  nearest  to  him. 

The  intelligent  physician,  thus  limited  and  thus 
content,  finds  himself  compelled  to  study  mental 
phenomena  as  special  phases  of  the  manifestation 
of  the  force  of  life,  inseparable  from  material  me- 
chanism and  the  sensuous  conditions  of  being  and 
existence,  the  perpetual  integration  and  dhrim 
tegration  of  material  forms,  with  -corresponding 
involution  and  evolution  of  active  forces. 

Having  adopted  this  view  of  the  subject,  then, 
the  more  one  can  simplify  the  physiology  of  mind 
without  discarding  facts,  the  more  simple  will 
become  to  him  the  study  of  mental  disease. 

There  is  no  other  method  so  effectual  for  this 
purpose  as  that  of  studying  the  natural  history  of 
a  man  with  reference  to  the  evolution  of  his  mind. 

Excluding  the  embryonic  period  of  man's  being 
and  existence,  the  only  psychical  manifestation  of 
Which  his  organization  }%  capable,  at  birth,  if  an 


exceedingly  limited  degree  of  consciousness,  but 
sufficient  to  recognise  gross  peripheral  and  vis- 
ceral sensations,  and  therefore  the  primary  and 
fundamental  element  of  a  sound  mind. 

Presuming  the  conditions  of  life,  in  relation1  to 
this  being,  now  to  be  favorable,  and  everything  to 
progress  in  the  ordinary  way,  we  shall  notice,  by 
and  by,  indications  of  increasing  psychical 
capacity  and  activity.  Consciousness  has  become 
more  sensitive  and  attentive,  and  not  only  takes 
notice  of  a  greater  variety  of  sensations,  but  be- 
gins to  discriminate  the  pleasureable  from  the 
painful,  and  to  express  its  recognition  by  reflex 
actions,  and  we  already  recognize  the  bud  of 
memory. 

There  is  no  evidence  yet,  however,  of  what  is 
commonly  regarded  and  designated  as  mind  ;  no 
thought ;  no  imagination  ;  nor  can  anyone  pre- 
dict, at  this  stage  of  development,  that  this  being 
ever  will  be  capable  of  thinking  ;  whether  by  an 
arrest  of  development  it  may  not  prove  to  be  an 
imbecile;  or  by  some  slight  excess  become  a 
Bacon  or  a  Bonaparte. 

But  supposing  nutrition,  assimilation  and  ex- 
citation to  have  progressed  favorably  ;  that  the 
organs  of  the  body  have  not  only  been  increasing 
in  size,  but  that  certain  changes  have  also  been 
taking  place  in  their  structure — and  memory^as 
a  corresponding  psychical  development  manifests 
the  increased  capacity  and  complexity  of  con- 
sciousness ;  and  we  now  see  swelling  into  promin- 
ence the  precursor  of  imagination,  feeling. 

Still  we  have  not  reached  the  plane  of  thought. 
Still  we  must  wait  for  further  growth  of  bodily 
organs.  The  prophecy  is  with  us,  but  not  the 
fulfillment.  It  is  indeed  a  "strange  eventful 
history. " 

Many  of  the  lower  animals  reach  this  stage  of 
evolution  ;  some  surpass  it.  They  have  thus 
reached  the  limitations  of  their  structural 
capacity.  Not  so  this  man.  A  little  further  on — 
after  a  little  more  growth  and  a  little  more  exper- 
ience, these  same  organs  enlarged  by  nutrition  in 
conformity  with  their  own  established  type  of 
being — and  trained  by  use,  activity  and  effort — 
will  become .  capable  of,  not  only  integrating 
simple  into  complex  sensations,  as  at  first,  or 
complex  sensations  into  memories;  and  memories 
into  feelings,  in  the  proper  order  of  mental  evolu- 
tion, but  will  be  enabled  to  convert  all  of  these 
into  still  higher  and  more  complex  form  of  con- 
sciousness— imaginations — the  highest  and  most 
complex  function  of  which  matter,  so  far  as  we 
know,  is  capable. 

We  have  now  reached  the  plane  of  thought,  of 
ideation,  in  the  upper  ranges  of  which  may  be 
observed  processes  of  specialisation  and  generali- 
sation of  mental  images^-the  decomposition  and 
recomposition  of  ideal  objects,  ratioscination,  and 
the  birth  of  mental  concepts,  each  reflecting 
features  of  an  innumerable  ancestry,  and  its  de- 
scent through  sensuous  perceptions. 

These  then  are  the  more  distinguishable  psy- 
chical elements  of  the  sound  mind,  stated  in  the 
order  of  their  development,  viz. :  consciousness, 
memory,  feeling,  imagination  or  ideation. 

Let  us  now  avoid  the  common  error  of  regard- 
ing these  elements  as  so  many  distinct  powers  or 
faculties  of  mind,  a  loose  confederacy  of  psychical 
soyereigntiet,  which  may  at  will  tececle  and  wa? 
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one  with  another — and  think  of  them  only  as  they 
are,  representation!  of  degrees  of  psychical  evotu* 
tion,  which  are  discrete  and  at  the  same  time 
continuous. 

Let  us  think  of  them  also,  the  lowest  and  the 
highest,  as  manifestation  of  force  and  activities, 
associated  with  corresponding  evolutions  of  ma- 
terial mechanism,  to  which  inch  force  and 
activity  are  peculiar,  vis. :  the  brain  and  its  ap- 
pendages; never  forgetting  that  each  of  these 
degrees  or  planes  of  development  has  a  lower  and 
upper  surface,  by  which  it  becomes  continuous 
with  that  which  is  below  it  or  above  it,  and  be- 
tween which  are  numberless  gradations  of  itself. 

And  now,  having  thus  briefly  sketched  the 
order  of  the  human  mind,  we  may  turn  our  atten- 
tion to  its  disorder. 

As  mental  order  consists  and  is  expressive  of 
progressive  activities,  so  mental  disorder  consists 
of  and  expresses  retrogressive  activities. 

Order  is  evolution,  the  movements  of  which  are 
from  lower  to  higher,  from  simplicity  to  complex* 
itVf  etc.  Disorder  is  involution,  the  movements 
of  which  are  from  higher  to  lower ;  from  com- 
plexity to  simplicity.  Where  evolution  ends  in* 
volution  begins;  there  is  no  state  of  rest  in 
nature's  economy.  These  aphorisms  are  true  of 
generals  and  of  particulars. 

All  pathological  conditions  are  expressions  of 
degenerative  activities. 

Disorder  of  mind  is  as  intimately  associated  with, 
and  as  indicative  of  structural  conditions,  as  is 
order  of  mind,  the  conditions  indicated  being 
opposite. 

If  these  propositions  are  all  true,  it  may  be  con- 
fidently asserted  that  the  development  of  mental 
disorder  must  be  in  conformity  with  the  laws  of 
degradation,  or  involution,  and  begins  in  the 
highest  element  of.  mind  which  may  have  been  at 
any  given  time  evolved,  in  any  given  case. 

The  order,  therefore,  of  mental  disorder,  should 
be:  First,  disorder  of  imagination  or  ideation;' 
Second,  disorder  of  feeling;  Third,  disorder  of 
memory ;  Fourth  and  last,  disorder  of  conscious- 
ness. 

That  such  a  precedence  and  succedence  of 
mental  disorder  is  in  accordance  with  facts  may 
be  known  from  the  natural  history  of  a  man 
during  the  period  of  his  mental  decadence. 

I  do  not  expect  this  assertion  to  pass  unchal- 
lenged. It  is  taught,  and  generally  believed,  that 
not  only  in  the  natural  decadence  of  mind  in  man 
(a  recognised  involution),  but  in  adventitious  dis- 
ease affecting  the  mind,  special  disorders  of  feel- 
ing, or  memory,  if  not  of  consciousness,  are  often 
manifested,  while  the  higher  activities  of  ideation 
continue  unimpaired. 

To  combat  this  proposition  is  the  object  of  this 
paper. 

Such  a  perception  of  the  facts  and  phenomena 
of  mental  disorder  indicates,  as  I  think,  but  par* 
tial  and  unscientific  observation. 

There  is  great  need,  at  the  present  time,  of  more 
careful  study  and  more  accurate  analysis  of  mental 
operations. 

We  need  to  distinguish  more  nicely  the  dis- 
orders of  pathological  conditions  from  original 
peculiarities,  associated  with  peculiarities  of  struc- 
tures ;  and  other  factors  pertinent  to  a  given  case ; 
as  of  heredity ;  including  nationality,  parentage, 


etc.  Education,  including  learning,  occupation, 
etc  Religious  beliefs,  associations,  habits  of 
life,  etc,  etc. 

We  need,  also,  to  estimate  more  carefully  the 
value  of  words,  and,  use  them  with  greater 
accuracy  than  we  do,  usually,  in  matters  of  such 
moment. 

For  example,  a  man  has  a  bolt  of  steel  driven 
through  one  hemisphere  of  his  brain,  by  a  blast  of 
powder,  with  loss  of  substance.  He  recovers 
consciousness,  remembers,  feels,  and  talks  co- 
herently, in  a  limited  way,  in  answer  to  simple 
interrogations:  whereupon  the  attending  observer 
announces  the  wonderful  fact,  that  the  man  has 
escaped  death,  with  his  intellect  entirety  unim- 
paired. 

Estimating  "  intellect"  and  "unimpaired"  at 
their  correct  value,  does  any  well  informed  phys- 
iologist believe  this  report  ?  He  should  not  if  he 
does.     It  is  not  true. 

Neither  is  it  true,  because  a  man  is  still  capable 
of  thinking,  and  expressing  thought,  so  far  cor- 
rectly as  to  convey  ordinary  information  on  many 
subjects  intelligently,  and  yet  exhibits  disorder  of 
feeling,  unusual  hilarity  or  despondency,  con- 
fidence or  suspicion,  love  or  hate,  interest  or 
indifference,  without  ordinary  or  adequate  cause, 
that  therefore  such  a  man's  ideational  capacity 
and  activity  are  not,  and  have  not  been,  primarily, 
in  the  least  disturbed. 

Nor  is  it  conclusive  evidence,  because  a  man  of 
thinking  capacity  and  habit  manifests,  perhaps 
detects,  himself,  a  defect  of  memory,  sometimes 
quite  embarassing,  vet  continues  to  think  without 
particularly  noticeable  defects  of  ideation,  indis- 
tinctness of  imagery,  or  great  hesitation  of  speech, 
that,  therefore,  he  is  suffering  a  disorder  of  mem- 
ory of  a  primary  and  limited  character,  the  plane 
of  ideation  being  unaffected. 

In  our  observation  of  the  phenomena  of  mental 
disorder,  it  is  well  to  bear  in  mind  the  met  that 
the  range  of  ideational  capacity  and  activity 
between  the  lowest  and  highest  degrees  of  devel- 
opment, within  the  limits  of  ordinarily  recognised 
mental  integrity,  is  so  great,  that  a  mind  of 
superior  capacity  may  suffer  very  considerable 
degradation  and  still  pass  inspection  as  sound. 

It  may  still  be  true  that  a  "majority  of  mental 
diseases  commence  (apparently)  with  a  state  of 
profound  emotional  perversion,"  and  that  "the 
great  majority  of  mental  diseases  are  manifested, 
not  by  senseless  discourse  and  extreme  acta,  but 
by  marked  changes  of  disposition ;"  and  yet,  the 
primary  mental  lesion,  to  which  such  marked 
changes  are  referable,  may  be,  defect  of  ideation, 
beginning  in  the  final  plane  and  utmost  develop- 
ment of  mechanism  by  which  ideation  is  made 
possible. 

Profound'emotion,  if  one  km*  sufficient  nafmml 
provocation,  is  not  an  evidence  of  mental  disease. 
Marked  changes  of  disposition,  which  may  be 
reasonably  accounted  for,  are  not  indicative  of 
mental  disorder. 

Emotional  perversion,  and  marked  change  of 
disposition,  wiikoui  canst,  other  than  physical  dis- 
ease, and  contrary  to  all  reasonable  expectation 
of  the  person  manifesting  them,  persistently  un- 
influenced by  evidence  or  argument,  are  elements 
of  insanity. 

Put  the  fact  that  such  perversion,  and  changes 
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of  feeling  are  umeuonabit  and  contrary  to  expec- 
tation (based  upon  knowledge  of  the  person 
suffering  them),  and  persistent  against  all  evidence 
and  argument,  is  indicative,  to  ane*  of  an  impaired 
condition  of  idtatim,  which  has  thus  become  in* 
{stable  of  integrating  feeling  into  imaginations, 
or  ideas,  otherwise  than  in  such  morbid  moulds. 
That  which  is  superior  and  regnant  most  be  first 
impaired  before  the  inferior  can  become  dominant 
sad  assert  its  supremacy. 

It  may  be  true,  also,  that  the  primary  physical 
disorder,  ultimately  affecting  mental  activities  does 
not  begin  even  in  the  brain,  but  may  be  located 
in  organs  quite  remote  from  the  cerebral  matrix 
of  ideas ;  but  this  does  not  invalidate  the  theory 
fusvestecL 

The  root  of  a  tree  may  be  the  primary  seat  of 
dkesse,  and  decay  may  take  place  in  the  heart  of 
the  trunk;  but  the  leaves  and  the  fruit,  the 
signer  and  more  complex  organs  of  vegetable 
evolution,  use  the  first  to  really  feel  and  manifest 
the  injury  dome,  and  the  process  going  on. 

Physical  pain  is  but  seldom  compJisined  ef  as 
in  accompaniment  of  mental  disorder.  The  most 
profound  and  immedicinable  suffering  of  melan- 
cholia is  mental  agony.  The  sufferer  remembers, 
sad  so  far  as  she  is  capable  of  considering  other 
persons  or  circumstances  than  herself  and  her  own 
condition,  her  feelings  are  not  essentially  changed. 
Bat  her  imaginations  are  all  painful— every 
thought  a  pang.  Her  mind  is  full  of  images, 
each  one  more  forbidding  and  foreboding  of  evil 
than  another.  She  cannot  think  otherwise  than 
with  such  images  or  ideas. 

Watch  the  natural  history  of  this  disease.  This 
psin  does  not  cease  until  the  function  of  ideation 
is  fully  restored,  or  further  impaired ;  so  far  im- 
paired indeed  as  to  constitute  dementia,  an 
absence  of  mind,  an  inability  to  think. 

How  is  it  in  mania  ?  (the  only  other  elementary 
division  of  mental  disorder  which  should  be  rec- 
ognised ;  all  manifestations  of  disorder  being  but 
phases  or  results  of  primary  depression  or  exalta- 
tion), do  we  not  have  in  maniacal  conditions,  the 
nost  marked  perversions  of  affection,  and  the  pro- 
foundest  disturbances  of  feeling,  with  loss  of  mem* 
ory  often  ?  Yet  there  can  be  no  question  In  these 
esses  of  the  primary  disorder  of  ideation. 

If  then,  as  I  have-intimated,  all  other  phases 
of  mental  disorder  resulting  from  disease  are  but 
modifications  of  mania  or  melancholia,  or  resid- 
isry  conditions,  of  these,  what  is  there  more,  by 
way  of  testimony,  to  be  considered  ? 

We  have  been  hearing  lately,  I  know,  of  a  new 
form  of  mental  disorder,  called  by  the  distin- 
guished author  who  has  the  honor  of  introducing 
it  to  our  notice,  "Reasoning  Mania."  But  the 
description  given  of  the  disorder  fails  to  indicate 
say  necessary  association  of  the  psychical  phe- 
nomena with  physical  disease,  and  presents  us 
with  a  condensed  history  only,  of  natural  obliquity 
and  perversity  of  mental  activities,  made  promin- 
ent by  circumstances,  which  are  not,  in  their  occur- 
rence or  succession,  either  surprising  or  abnormal. 
The  author  simply  condenses  the  psychical  history 
of  a  great  criminal,  pronounces  him  insane,  and 
gins  a  name  to  the  disorder  to  suit  his  own  con- 
venience. 

Bat  such  eccentricities  of  authorship  cannot  in- 
validate the  generalisation  of  undeniable  facts, 


and  unavoidable  interenoes;  and  if  it  be  true  as 
affiraed^hat  all  physiological  processes  represent 
evolution,  and  all  pathological  processes  represent 
involution;  that  where  evolution  ceases  in- 
volution begins ;  and  that  the  order  of  mental 
evolution  is  from  consciousness  to  ideation ;  then 
it  follows,  as  a  matter  of  fact,  which  cannot  be 
otherwise,  that  the  higher  functions  or  activities 
which  are  manifested  as  mind,  cannot  •  be  main* 
tained  in  a  state  of  integrity  while  all  0*  any  of 
the  lower  activities  are  in  a  state  of  disorder  or 
arrest. 

It  also  follows,  and  this  is  the  res  ttsta  of  the 
whole  matter,  that  the  affirmation  of  the  existence 
of  such  mental  disorders  as  have  been  designated 
••moral  insanity,"  "emotional  or  affective  in- 
sanity," "insanity  of  feeling  and  conduct,"  etc., 
etc",  without  primary  and  contemporary  impair- 
ment of  ideation,  or  "intellect  proper"  as  it  is 
sometimes  called,  is  an  error ;  being  contrary  to 
the  order  of  nature  and  the  testimony  of  science. 

What  is  moral?  and  what  is  intellectual ? 
InUlUct,  comprising  all  of  the  arbitrary  scholastic 
subdivisions  of  judgment,  will,  imagination,  etc., 
is  the  aggregate  and  ultimate  of  psychical  evolu- 
tion. It  is  an  integration  of  all  precedent  per- 
ceptions, an  engrossment  of  all  manner  of  mental 
imagery,  effected  by  the  higher  activities  of 
supreme  functions,  differentiated,  harmonized  and 
combined,  and  ultimated  as  ideas. 

Morality,  psychically  considered,  is  a  perception 
of  that  which  is  right.  It  is,  however,  an  intel- 
lectual perception*— an  integration  ef  experiences, 
memories  and  feelings,  formulated  as  judgments, 
by.  which  alone  we  determine  for  ourselves  that 
which  is  right  and  that  which  is  wrong.  There 
is  no  such  thing  in  nature  as  a  moral  sense  inde- 
pendent of  general  or  common  consciousness,  por 
of  a  morel  perception  other  than  of  an  intellectual 
character. 

What  dees  an  infant  know  of  right  or  wrong  ? 
or  an  idiot  of  justice? 

The  higher  the  intellectual  capacity  and  general 
attainment  of  a  people,  at  any  given  time,  the 
higher  will  be  its  standard  and  practice  of 
morality. 

All  philosophy  which  makes  a  generic  distinc- 
tion, actually  or  infeventially,  between  morals 
and  intelligence,  imagination  and  reason,,  judge* 
ment  and  will,  requires  revision. 

Willi  or  the  mental  force  and  activity  which 
ultimates  in  action,  is  the  sum  total  of  mental 
operations  next  precedent  to  the  act.  Every 
conscious  act  is  preceded  by  a  conscious  will*  and 
is  in  accordance  with  will — the  imagination*, 
reason,  judgment,  of  the  moment, — whether  wise 
or  otherwise. 

A  highwayman  demands  my  money  or  my  life. 
I  deliver  my  purse.  Is  it  against  my  judgment 
that  I  do  so  ?  No*  Is  it  against  my  will  ?  Has 
my  will  been  overpowered,  paralyzed  or  de- 
throned ?  No.  Without  will  there  cannot  be 
action.  What  then  is  the  true  state  of  affairs 
psychologically  considered  ?  I  deliver  my  purse 
m  acconUmte  with  and  by  virtu*  of  my  wil^  which 
is  also  my  judgment  (considering  the  pistol  at  my 
head),  made  up  of  integrations  of  imaginations, 
feelings  and  memories,  by  a  supreme  effort  of  all 
my  mental  force. 

Let  the  curious  analyze  such  a  will,  and  be 
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amased  mt  the  psychical  elements  which  ester 
into  it,  «id  tee  how  impracticable  it  irto  distin- 
guish, aad  ascribe  to  special  faculties  of  mind 
•pedal  activities. 

Mind  is  a  unitary  phenomenon,  no  matter  what 
the  degree  of  its  development,  whether  of  animals 
or  man ;  and  its  operations  are  characteristic  of 
the  plane  of  evolution  to  which  it  belongs,  and 
the  environments  to  which  it  is  and  has  been 
subjected,  as  manifested  both  by  its  order  and 
its  disorder. 


ARTIFICIAL 

PURULENT  '.OPHTHALMIA   PRODUCED 

BY  MEAKS  OF  JEQUIR1TY. 

By  W.  W.  Smly,  M.D. 

(Points  taken  from  Anna/is  d*  OcuHstique.) 

Everyone  knows  that  uuculation  for*  the  relief  of 
inveterate  pannns  and  granulations  has  been  re- 
sorted to  now  and  then  for  thirty  years.  It  is  a 
therapeutic  measure  that  out  -  Shakespeares 
Shakespeare,  when  he  says : 

"Diseases  desperate  grown,  by  desperate  appliances 
must  be  relieved.** 

It  has  proved  efficacious  for  inveterate  granula- 
tions and  pannuf,  but  has  never  been  resorted  to 
except  when  the  cornea  was  covered  by  pannus 
crassus,  and  usually  only  when  both  corneas  are 
thus  covered  owing  to  the  great  risks  to  this 
structure  from  ulceration  and  destruction. 

I  presume  very  few  have  been  deterred  from 
resorting  to  it  on  account  of  repugnance  to  the 
kind  of  material  used,  but  from  the  risks  the 
corneas  run,  owing  to  the  violence  of  the  inflam- 
mation. Other  means,  such  as  moist  heat,  etc., 
have  been  resorted  to,  to  bring  about  a  purulent 
state,  with  rather  indifferent  success. 

DeWeeker  has  lately  been  experimenting  with 
an  infusion  of  Jequirity  and  formulates  his  expe- 
rience as  follows : 

1st,  That  the  infusion  of  Jequirity  is  a  reliable 
means  for  promptly  exciting  purulent  ophthalmia, 
or  rather,  croupal,  by  bathing  the  inverted  Hds 
with  it,  and  by  applying  compresses  wet  with 
the  infusion  for  some  minutes.  In  most  patients 
the  turgid  conjunctiva  becomes  covered  with  a 
croupal  membrane  similar  to  that  met  with  in 
the  purulent  ophthalmia  sometimes  in  mew  born 
children. 

ad,  That  the  use  of  this  infusion  of  the  seed, 
never  painful,  furnishes  a  medium  for  exciting 
pnrnlencv  of  the  conjuntiva  as  prompt  as  inocula- 
tion, with  the  advantage  that  we  do  not  need  to 
use  matter  taken  from  an  individual  in  regard  to 
whose  constitution  we  are  never  perfectly  in- 
formed. 

3d,  That  a  more  or  less  moderate  use  of  Jequirity 
allows  of  a  much  better  adaptation  of  the  remedy 
to  the  amount  of  purulency  we  desire  to  excite,  a 
thing  not  possible  with  inoculation. 

Thus,  an  insufficient  amount  of  artificial  puru- 
lency excited  by  jequirity  may  be  supplemented 
by  a  renewal  of  the  application. 


Commenting  on  the  remedy  the  Doctor  says, 
that  it  had  appeared  useful  to  describe  this 
remedy*  especially  to  those  of  his  confreres  who 
have  numerous  cases  of  granulations  to  treat. 
[The  Doctor's  clinique  is  visited  by  what  might 
be  termed  the  aristocratic  poor.]  He  claims  nisi 
his  results  have  been  surprising.  Aside  from  in- 
oculation the  author  knows  of  no  other  means  for 
fromptly  exciting  a  true  purulent  conjunctivitis, 
noculation  being  a  process  so  dreaded  on  account 
of  its  violence  it  has  only  been  resorted  to  as 
a  dernier  resort,  but  in  this  remedy,  whose  action 
is  so  readily  controlable,  the  author  thinks  that 
we  have  a  fitting  medium  for  promptly  exciting  a 
puiulency  for  the  relief  of  conjunctival  diphtheria, 
granulations,  inveterate  pannus,  etc  A  prolonged 
experience  the  author  thinks  will  alone  indicate 
to  what  extent  the  purulence  produced  by  jequirity 
will  be  susceptible  of  acting  well  or  ill  in  ulcerous 
affections  of  the  cornea. 

However,  jequiritic  ophthalmia  has  seemed  to 
have  exercised  a  favorable  influence  over  the 
ulcerous  affections  furnished  by  trachomatous 
eyes,  and  none  of  the  danger  so  much  feared  from 
purulent  ophthalmia  by  inoculation. 

Nora. — Jequirity  f  Abrus  precatorius)  belongs  to 
the  leguminous  family ;  it  is  a  shrub  of  tropical 
Africa  and  Asia  that  has  been  transplanted  in 
America  (South).  Its  root  is  used  in  all  these 
countries  for  the  same  purpose  as  the  Hqnorice 
(reglisse)  and  its  coral  reed  seed,  blackened  by 
the  sun,  very  glistening  and  hard  are  used  to  make 
chaplets  and  necklaces,  such  as  are  sold  in  the 
orient. 


A  CASE  OF   ASCARIDES   LUMBR1COIDES 
AND  PERITONITIS. 

By  J.  Taylor  Stewart,  M.D.,  Berry  Station,  Ky. 

A  little  girl,  eight  years  old,  with  the  following 
brief  history : 

Three  days  preceding  my  visit  she  presented 

symptoms  denotive  of  worms.     She  had  received 

the  popular  santonine  treatment    The  medicine 

was  administered  by  her  father  and  in  libera] 
quantities. 

I  saw  her  on  the  fourth  day  of  her  illness,  and 
was  greatly  surprised  to  find  her  dying  from 
diffused  peritonitis.  Before  and  after  death 
several  worms  escaped  from  her  mouth  and  nose. 

Autopsy  revealed  a  collection  of  worms  in  the 
peritoneal  cavity.  They  were  knotted  together 
in  a  wonderful  manner. 

The  point  of  perforation  was  readily  found,  as 
one  of  the  worms  was  engaged  in  the  opening. 
Just  below  this  and  in  the  intestine  a  very  large 
collection  of  the  same  kind  was  found. 

Sharing  with  those  who  ascribe  to  santonine 
dangerous  therapeutic  properties,  I  apprehend 
that  the  fatal  "issue  in  this  case  may  be  attributed 
to  the  intoxicating  influence  of  this  drug  over  the 
worms,  exciting  them  to  violent  action,  resulting 

(1)  The  grains  of  Jequirity  can  be  obtained  of  Riyand 
et  Gusart,  I  Rue  Vivienne,  or  at  the  pharmacy  of  Robtnet, 
5%  Rue  du  Cherchemidi.  These  grain  are  very  hard  and 
ffceir  friadinf  requires  specW  pare  f  ^ 
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in  inflammatory  softening  of  the  intestinal  tunics, 
and  subsequent  communication  between  the  intes* 
line  and  peritoneum* 

In  many  instances  I  have  observed  the  irri- 
tating and  unsatisfactory  manner  in  which  santo* 
I  nine  exerts  its  anthelmintic  action.  ' 

We  have  in  onr  possession  more  potential  and 
much  less  dangerous  vermifugal  agents. 


i  i.i. 


1  *       T'.'f^  "^' 
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SURGICAL  CLINIC  OF 

PROF.   W.   W.   DAWSON    AT  THE  GOOD 

SAMARITAN   HOSPITAL. 

Reported  by  T.  R.  ComcAN,  M.D. 

VAMCOCRLB— CASTRATION  TUB  BIST  RElltDY. 

Mr.  McK.  is  a  fanner,  has  been  annoyed  for 

some  time  past  by  a  condition  in  the  scrotum 

known    as    varicocele.       This    is    an  enlarged* 

dilated  and  tortuous  mass  of  veins,  imparting  the 

feeling  of  a  ••bag  of  worms"  within  the  scrotum. 

Usually  varicocele  occurs  upon  the  left  side,  the 

testicle  hangs  lower,  is  more  dependent  and  the 

veins  are  larger  than  on  the  right  side.    There 

art  anatomical  as  well  as  physical  reasons  for  this 

difference.     The  left  spermatic  vein  enters  .the* 

left  renal  vein  at  a  right  angle,  and  has  no  valve 

to  guard  against  downward  pressure,  hence  its 
lifting  power  is  greatly  abridged.  The  right 
spermatic  vein  is  supplied  with  valves  in  its 
coarse  and  does  not  enter  the  renal  vein  on 
that  side,  but  empties  direct  into  the  vena  cava, 
it  is  also  guarded  by  a  valve  at  its  junction. 
Pressure  of  any  kind  upon  the  spermatic  vessels 
when  it  interferes  with  venous  return  may  pro- 
dace  varicocele.  The  disease  often  occurs  in 
young  men,  being  brought  'about  by  venereal 
esccsses.  In  the  case  before  you  it  follows  a 
traama — a  blow  upon  the  testicle. 

The  discomfort  complained  of  from  this  tumor 
is  a  dull,  heavy  aching,  pain,  running  up  to  the 
groin  along  the  cord  and  extends  to  the  back, 
associated  is  a  sensation  of  weight  and  dragging 
ia  the  scrotum.  These  sufferings  are  mitigated 
by  a  recumbent  posture,  the  patient  is  also  re* 
lieved  to  some  extent  by  the  use  of  a  suspensory 
bandage. 

There  is  usually  not  much  trouble  in  differen- 
tiating between  varicocele  and  other  scrotal! 
tumors.  Hydrocele  has  a  regular  outline,  is 
elastic  to  the  touch,  and  is  translucent  by  trans- 
nutted  light.  Sarcocele  is  firm  and  globular. 
Seirrhus  is  hard  and  knotty  and  associated  with  a 
cachexia.  Hernia  travels  from  the  ring  down- 
wards, parhing  the  testicle  before  it,  it  imparts 
to  the  sense  of  touch  a  doughy  feel.  Varicocele 
is  an  elongated  tumor,  irregular  in  shape,  feeling 
Kke  a  "bag  of  worms,"  this  symptom  is  bendy  if 
net  Quite  pathognomonic, 


TREATMENT. 

These*  cases  are  seldom  seen  in  the  early  stage, 
when  attention  to  general  health,  bathing,  etc, 
and  the  application  of  a  suspensory  bandage  would 
not  only  relieve  suffering  but  prevent  the  advance, 
the  enlargement,  the  elongation  of  the  veins. 
Young  men  are,  however,  very  sensitive  upon 
such  matters.  They  seldom  consult  a  physician 
until  the  veins  are  very  large  and  the  testicle 
atrophied. 

This  patient  comes  before  us  with  a  scrotum 
literally  full  of  enlarged  and  tortuous  veins  with 
an  atrophied,  a  blighted  testicle.  What  is  the 
best  treatment?  No  disease  of  equal  grade  has 
had  more  devices  suggested  and  adopted  for  relief 
than  varicocele.  No  plan  has  yet  been  generally 
adopted,  failures  have  been  frequent.  The  opera- 
tions may  be  grouped  under  three  heads : 

1.  Obliteration  of  veins. 

2.  Ablation  of  scrotum. 

3.  Castration. 

For  the  obliteration  of  the  veins  these  vessels 
have  been  ligated  with  a  great  v*rietv  of  ligatures, 
such  as  silk,  metallic  and  animal.  These  ligatures 
have  been  applied  subcutaneously,  and  again  by 
incising  the  scrotum,  exposing  the  veins  before 
the  application.  The  actual  cautery  has  been 
drafted  for  the  destruction  of  these  tortuous 
venous  canals,  again  electricity  has  been  tried  for 
the  same  purpose.  One  surgeon  applies  the 
ligatures  firmly  so  as  to  obliterate  at  once  the 
vessels,  another  proposes  to  do  the  same  work 
gradually.  Two  objections  have  been  urged  and 
they  are  radical.  First,  in  many  cases  phlebitis 
has  followed  and  life  lost ;  second,  in  cases  where 
no  inflammation  has  followed,  ligation  under  all 
forms  has  failed  to  obliterate  the  veins — to  oblit- 
erate them  so  as  to  relieve  the  suffering  testicle 
from  blood  pressure.  It  may  be  said  then  that 
where  obliteration  of  veins  is  not  dangerous,  no 
damage  following  the  practice,  it  is  unsatisfactory, 
it  is  inefficient. 

ABLATION  Or  SCROTtJVt. 

The  object  of  this  is  to  so  abridge  the  scrotum 
as  to  pocket  the  testicle  and  shorten  the  veins. 
I  have  succeeded  with  this  occasionally  but  I 
sometimes  have  had  disaster  and  now  only  adopt 
it  by  the  patient's  selection.  What  real  objec- 
tions can  be  urged  ?  The  *kin,  in  spite  of  all 
care,  will,  in  some  cases,  slough  and  leave  the 
testicle  exposed.  This  is  a  serious  matter,  may 
result  in  loss  of  the  organ,  or,  on  account  of  the 
large  surface  exposed,  pyaemia  or  tetanus  may 
follow.  When  either  of  these  giants  appear  I 
need  not  suggest  to  yon  the  danger. 

CASTRATION. 

After  a  considerable  experience  I  am  decidedly 
of  opinion  that  removal  of  the  testicle,  although 
apparently  a  radical  operation,  offers  the  best 
results.  Ligation,  as  I  have  said,  fails  to 
obliterate  the  vessels.  No  surgeon  would  have 
temerity  enough  to  include  all  the  veins,  those 
left  soon  enlarge  and  the  scrotum  is  full  of  blood, 
and  all  the  annoying  emasculatory  Symptoms 
return. 

There  is  one  set  of  symptoms  which  have  not 
been  mentioned ♦  I  refer  to  a  train  of  phenomena 
of  the  most  distressing  character,  ffcey  OT  both 
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moral  and  physical,  direct  and  reflex;  these  es- 
pecially pertain  to  those  who  attribute  the 
affection  to  their  own  habits.  A  gloom  settles 
over  the  poor  invalid,  he  attributes  every  un- 
pleasant  sensation,  every  pain  directly  to  this 
Abnormality;  this  mental  condition  is  reflected 
upon  his  system  generally,  he  loses  his  appetite, 
is  restless  and  sleepless ;  disturbed  with  ex- 
hausting dreams,  he  arises  in  the  morning  un- 
refreshed  and  wretched.  An  occasional  nocturnal 
emission  fills  him  with  apprehension  and  fears  of 
impotence.  Under  castration  these  distressing 
symptoms  all  disappear,  plumpness  takes  the 
place  of  attenuated  muscles,  the  skin  loses  its 
cold  clamminess  and  becomes  dry  and  warm,  the 
palpitating  heart  becomes  steady,  the  counte-' 
nance  assumes  cheerfulness,  the  whole  aspect  of 
the  man  has  changed,  invalidism  gives  place  to 
health. 

In  discussing  this  operation  the  question  of 
sexual  ability  need  not  be  entertained,  the  loss  of 
a  shrunken  testicle  like  this  is  no  loss — it  is  in 
fact  a  gain — the  remaining  organ  with  the  balance 
of  the  system  will  be  strengthened,  its  ability  for 
procreation  re-in forced. 

This  patient  expected  a  less  radical  operation, 
hence  shrinks  from  castration  to-day,  upon  re- 
flection he  will  doubtless  adopt  it. 

The  surgeon  may  conscientiously  assure  the 
sufferer  that  while  castration  offers  relief  most 
certainly,  it  is  not  more  hazardous  to  life  than 
less  radical  measures. 
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ACADEMY  O?   MEDICINE. 
Meeting  of  October  9th,  1882. 


J.  L.  CLEVELAND,  M.D., 

Preset  m  the  Chair, 


W.  D.  WBNN1NG,    M.D., 
Secretary 


The  Order  of  Disorder  in  Mental  Disease. 

Dr.  O.  Evarts  read  an  essay  on  this  subject 
which  will  be  found  printed  in  full  on  page  385 
of  this  issue. 

DISCUSSION. 

Dr.  Zrnnbr  remarked  that  the  essayist,  in  his 
most  excellent  paper,  fully  dwelt  on  the  subject  of 
mental  physiology.  We  all  are  aware  of  the  fact 
that  growth  of  intellect  and  moral  nature  go 
hand  in  hand,  and  the  greatest  advance  in  the 
study  of  insanity  consists  in  the  appreciation  of 
the  fact  that  mental  derangements  follow  certain 
laws  of  development. 

However,  the  education  of  the  moral  sense  is 
seen  more  in  the  growth  of  races  than  individ- 
uals, that  is,  the  further  advanced  a  nation  is  in 
intellectual  capacity  the  higher  will  be  its  moral 
sense.  An  animal,  for  instance,  merely  perceives 
what  affects  its  grosser  senses,  constituting  the 
simplest  elementary  perception,  whilst  a  child, 
for  example,  finds  that  its  pleasures  depend  on 
its  association  with  others.  Any  single  individ- 
ual's growths  intellectually  is  not  affected  by  a 


natural  evolution  in    himself,   but    formed    by 
others. 

Moral  insanity  is  generally  conceded  to  be 
attended  with  a  defect  of  intellect,  usually  de- 
scribed as  weak-mindedness.  A  person  will  com- 
mit a  crime  in  such  a  state  without  being  able  to* 
give  any  sufficient  reason  therefor.  Thus  West- 
pbal  brought  before  his  bearers  the  case  of  a  ser- 
vant girl  that  bad  stolen  a  child.  There  was  no 
reason  for  committing  such  a  theft.  A  careful 
examinatton  of  the  perpetrator  revealed  a  con- 
siderable mental  defect— -a  want  of  complete 
development  of  intelligence.  This  constitutes 
one  form  of  moral  insanity.  Maudsley  calls  at- 
tention to  another  form,  where  a  person  feels  a 
sudden  impulse  to  commit  a  crime,  as  homicide, 
suicide,  etc.,  and  though  knowing  it  to  be  wrong 
can  not  control  himself 

Dr.  Brow*  regarded  the  subject  of  moral 
insanity  as  a  myth.  It  is,  in  fact,  difficult  to 
establish  the  exact  difference  between  sanity  and 
insanity  of  mind.  We  are  all  more  or  less  insane 
on  one  subject  or  the  other.  Every  one  of  as  be- 
comes so  imbued  with  his  own  special  subject  of 
study  that  he  becomes  a  crank  on  that  one  point. 
It  is  a  mistake  to  make  the  highest  development 
of  intellect  also  the  guage  of  morality.  The 
greatest  criminals  have  often  the  finest  intellect 
Gamblers,  for  instance,  have  their  intellectual 
faculties  so  finely  educated  as  to  see  through  their 
finger's  ends.  The  brain  in  a  child  is  molded 
by  its  parents,  especially  the  mother.  If 
our  brains  were  not  so  differently  molded 
in  our  youth,  we  would  see,  think,  and 
act  alike.  It  is  irrational  to  regard  the  brain  as 
a  thought  secreting  organ  and  classify  it  with  the 
liver,  spleen,  and  other  viscera,  as  some  would 
have  us  do.  If  such  were  the  case  where  would 
will-power  come  in.  The  will  is  only  a  matter  of 
education. 

Dr.  Ravogli  said  that  in  most  ancient  times 
philosophers  regarded  the  brain  as  the  organ  by 
means  of  which  a  person  feels,  thinks  and  acts. 
Man  has  a  will  which  we  must  consider  either  as 
absolutely  or  relatively  free.  It  is  not  absolutely 
free  because  it  is  subordinate  to  the  disposition  of 
the  nerve  cells  of  the  brain.  Kant  did  not  regard 
man  as  free  in  his  will.  In  order  to  show  the  difc 
ference  anatomically  in  the  brains  of  criminals 
from  those  of  other  persons,  Prof.  Benedict,  of 
Vienna,  compared  the  appearance  of  the  collected 
brains  of  criminals  with  these  organs  in  different 
animals.  In  the  frontal  eminence  of  the  human 
brain  he  showed  three  protuberances  whilst  in  the 
bear,  fox,  and  wolf,  there  were  four.  In  a  nor- 
mal brain,  under  these  protuberances  are  found 
slight  accentuations  with  a  fissure  showing  some 
likeness  to  the  anterior  cornua  of  the  fox  and 
bear.  Some  of  these  criminals  had  these  fissures 
very  deep  and  joined  together,  whilst  in  other 
normal  brains  there  were  no  anastomoses  of  these 
different  depressions.  The  speaker  would  not 
contend  that  the  brains  of  these  criminals  were 
formed  entirely  different  from  regular  laws,  but 
considered  it  sufficient  proof  that  the  will  is  su- 
bordinate to  the  anatomical  structures  of  the 
brain.  Consequently  the  will  can  not  be  said  to 
be  absolutely  but  only  relatively  free. 

Dr.  Zsnnsr  said  the  views  of  Benedict  had 
not  been  corroborated  by  other  observers.     For 


to  i   ' « I 


[ATI   LAMCBT  AND  CLINIC 


39* 


the  sake  of  public  safety  it  would  be  even  dan- 
gerous to  promulgate  any  such  views.  Morality 
cones  from  instruction,  association,  etc  It  is 
this  which  forms  our  character.  True,  there 
aty  be  found  at  times  some  defect  in  cer- 
tain individuals  which*  would  render  them  less 
competent  of  judging  between  right  and  wrong, 
bit  the  lives  of  noted  criminals  hare  proven  that 
their  criminality  more  generally  depended  upon 
education. 

Dm.  Ravogli  stated  in  reply  that  everybody 
that  had  given  any  attention  to  the  subject  would 
concede  that  the  brain  of  an  intelligent  individ- 
isl  is  widely  different  from  that  of  an  uneducated 
person.  In  the  higher  races  the  large  brain  fills 
the  entire  cranial  vault  so  as  to  cover  the  cere- 
bellum, whilst  in  the  lower  races  the  smaller 
brain  is  uncovered.  He,  for  one,  was  entirely 
persuaded  that  the  formation  of  the  brain  has 
msch  to  do  with  the  action  of  the  individual. 
He  did  not  intend  to  intimate  that  this  difference 
was  so  minute  as  as  to  form  an  excuse  for  the 
commision  of  ordinary  vices,  which  anyone  might 
become  guilty  of,  but  that  it  most  certainly  ex- 
isted in  the  perpetrators  of  really  ferocious 
crimes.  We  frequently  see  in  families  well 
brought  up,  this  tendency  to  crime  which  is  al- 
■est  impossible  to  eradicate.  Education  has 
much  influence  in  correcting  such  a  tendency* 
Socrates  confessed  that  he  was  inclined  to  steal 
tad  it  was  only  by  dint  of  the  utmost  exertion 
that  he  restrained  himself  from  committing  this 
crime. 

Dr.  Ransohoff  observed  that  the  discussion 
turned  on  the  point  whether  or  not  we  could  be 
held  responsible  for  our  deeds.  He  considered 
Dr.  Ravogli  correct  in  his  views.  The  ancients 
regarded  the  brain  as  a  gland ;  we,  as  physicians, 
regard  the  brain  as  a  material  object  as  well  as 
the  other  organs  of  the  body,  and  as  these, 
equally  subject  to  a  change  in  structure.  That 
there  must  be  some  connection  between  crime 
sod  the  formation  of  the  brain  is  shown  by  the 
fact  that  crime  comes  in  families.  If  it  develops 
in  su  individual  it  becomes  greater  and  greater, 
tnd  the  structure  of  the  brain  undergoes  <  corres- 
ponding anatomical  changes.  We  see  the  oppos- 
ite also  in  families.  Just  as  well  as  there  is  a 
history  in  certain  families  of  notorious  criminals 
we  find  a  record  of  great  minds  in  other  families, 
as  is  instanced  in  several  illustrious  examples  in 
oar  own  country.  A  question  arises,  if  a  man  is 
always  responsible  for  what  he  does,  even  if  he 
commits  no  crime.  We  will  take  for  instance, 
the  case  of  an  old  man  eighty  years  of  age.  He 
has  always  had  the  full  possession  of  his  mental 
faculties.  His  business  qualifications  have  al- 
ways been  excellent  though  he  was  at  times  eccen- 
tric. He  has  shown  no  aberration  of  mind  and 
yet  ia  his  last  will  he  suddenly  cuts  off  one  of 
his  children.  With  all  this,  however,  his  brain 
may  show  no  anatomical  defect. 

As  a  rule,  however,  when  there  is  any  decided 
deviation  from  the  normal  we  may  assume  a 
change  in  anatomical  construction. 

D».  Evaits  in  concluding  the  discussion  said 
that  the  statement  had  been  made  that  the  mind 
it  a  secretion  of  the  brain,  in  the  same  sense  as 
other  secretory  organs.  He  would,  instead  of 
this,  suggest  the  mind  as  an  elimination  of  force, 


or,  still  better,  a  liberation  of  electricity  than  of 
matter.  Just  on  account  of  such  illustrations  as 
the  above  we  physicians  have  been  accused  of 
materialism.  Force  represents  in  nature  all 
what  our  spiritualistic  friends  call  spiritu- 
alism. Mind  is  associated  with  matter  as  its 
companion.  As  to  responsibility  we  are 
very  material.  One  man  by  himself  has  no 
responsibility,  but  as  soon  as  another  appears  on 
the  scene  the  privileges  of  the  first  become  lim- 
ited ;  this  limitation  increasing  the  more  society 
increases.  Therefore,  as  society  increases  respon- 
sibility of  the  individual  becomes  greater.  Man 
has  therefore  only  an  objective  position  in  society. 
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MEDICINE. 

Tabes  Dorsaus   in    Early  Childhood.  — 

Friederiech,   Seeligmuller,   and  others   in   their 

classic  works  on  this  disease  have  called  attention 

to  the  sclerosis  of  the  posterior  columns  of  the 
cord  which  occasionally  occurs  in  childhood  and 
presents  the  characteristic  picture  of  the  tabes 
dorsalis  so  frequently  met  in  adults.  Friedreich 
gave  to  this  the  name  of  "  hereditary  ataxia."  A 
case  presenting  many  of  the  striking  features  of 
this  affection,  yet  occurring  in  a  child,  is  reported 
at  length  by  Dr.  G.  Leubuscher  in  the  Berliner 
KUmscke  Wcxtunschrift,  No.  39, 1S82.  In  his  de- 
scription of  the  disease  Friedreich  states  as  his 
reason  for  giving  it  the  name  hereditary,  the  fact 
that  as  far  as  his  own  observation  extended  in 
each  instance  several  members  of  the  family  were 
similarly  affected.  Puberty  was  the  period  at 
which  the  first  symptoms  began  to  manifest  them- 
selves. The  lack  of  co-ordinative  power  almost 
always  first  manifests  itself  in  the  lower  extremi- 
ties, extending  later  to  the  upper.  Not  until  after 
these  latter  have  shown  themselves  to  be  affected 
do  ataxic  disturbances  of  speech  or  nystagmus 
occur.  The  most  striking  symptoms  in  those 
cases  are  said  by  these  authors  to  be  the  utter 
absence  or  the  late,  onset  of  disturbances  of  sensi- 
bility. The  tendon-reflex  was  absent  in  all  cases 
in  which  examination  was  made,  with  the  excep- 
tion of  the  one  recorded  by  Seeligmuller. 

The  case  reported  by  the  author  of  this  paper 
was  that  of  a  little  boy  three  and  one-half  years 
of  age  whose  parents  stated  that  for  six  weeks  he 
had  been  unable  to  walk.  The  symptoms  he  pre- 
sented were  so  striking  that  a  careful  inquiry  into 
the  family  and  personal  history  was  at  once  insti- 
tuted. The  parents  were  healthy  and  no  history 
of  any  nervous  affection  could  be  iliclted  %  from 
either  side  of  the  family.  Three  sisters,  respec- 
tively eight  and  one-half,  five,  and  one  and  one- 
quarter  years  of  age  were  likewise  perfectly  well. 
Two  or  three  months  previous  to  this  call,  the 
boy  had  received  upon  falling,  a  slight  incised 
wound  over  the  knee,  which  very  rapidly  healed. 
Within  a  few  weeks  the  parents  began  to  observe 
some  gradually  increasing  disturbances  of  locomo- 
tion, which  so  increased  that  in  a  very  short  time. 
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be  was  unable  to  move  without  assistance,  and 
then  he  lost  even  that  small  power.  He  simply 
fell  down  when  placed  upon  his  feet.  He  never 
complained  of  pain,  and  he  appeared  as  intelli- 
gent as  ever.  This  condition  had  lasted  six  weeks 
when  he  was  first  brought  to  the  writer.  At  this 
time  there  was  no  disturbance  of  the  functions  of 
the  bladder  or  rectum. 

There  was  no  squint  or  other  usual  disturbance. 
The  father  said  he  spoke  somewhat  differently 
from  usual,  but  the  boy  had  always  stam- 
mered some  in  talking. 

The  boy  appeared  rather  small  for  one  of  his  age. 
There  were  no  symptoms  of  rachitis.  The  tongue 
could  be  protruded  and  freely  moved  in  all  direc* 
tions.  The  movements  of  the  arms  and  hands 
were  apparently  normal,  but  on  attempting  to 
seize  objects  there  was  a  slight  degree  of  inco- 
ordination. The  joints  of  the  lower  extremities 
were  perfectly  free.  There  was  slight  atrophy  of 
the  muscles  of  both  legs.  When  held  up  and  not 
resting  any  weight  upon  the  feet,  the  legs  were 
observed  to  be  very  unsteady.  The  knee-reflex 
was  absent.  Nothing  special  observed  in  the 
skin. 

The  patient  was  unable  to  either  stand  or  move 
alone.  He  could  move  either  foot  alone,  place 
one  over  the  other,  etc.,  but  in  all  attempts  at« 
standing  or  walking  presented  all  the  well-known 
symptoms  of  tabes  in  the  adult.  Sensation  of 
taste  and  sensitiveness  to  pain  were  perfectly 
unimpaired.  As  further  investigation  was  made, 
it  was  found  that  in  addition  to  the*  stuttering, 
which  was  normal  to  him,  there  were  at  times 
ataxic  disturbances  of  speech. 

All  the  organs  of  the  body  were  found  to  be 
normal. 

In  this  case,  says  the  writer,  we  have  a  perfectly 
healthy  child,  suddenly  affected  by  locomotor  dis- 
turbances, which  increase  until  walking  becomes 
impossible.  This  inability  is  ataxic  in  character. 
We  also  find  beginning  ataxia  in  the  upper  ex- 
tremities, absence  of  tendon -reflex  and  a  peculiar 
disturbance  of  speech,  while  sensibility  to  pain 
and  the  functions  of  the  bladder  and  rectum  re- 
main intact. 

We  have  before  us,  then,  a  picture  correspond- 
ing in  the  main  with  that  of  Friedreich.  It  differs 
from  his  in  that  it  developed  at  a  very  early  age 
and  ran  an  exceedingly  rapid  course.  The  ab- 
sence of  certain  symptoms  generally  believed  to 
be  characteristic,  depends  probably  upon  the 
brief  time  the  disease  was  pursuing  its  course.  In 
Friedreich's  cases,  nystagmus  never  came  on  until 
after  the  cases  had  lasted  at  least  a  year.  This,  too, 
was  the  only  unhealthy  member  of  an  otherwise 
hearty  family. 

No  cause  can  be  assigned  for  the  occurrence  of 
the  disease  in  this  patient.  The  slight  wound  on 
the  knee  must  be  considered  as  an  accidental  co- 
incidence. 

The  patient  was  treated  by  a  weak  ascending 
galvanic  current.  To  this  treatment  must  be  at- 
tributed a  part  at  least  of  his  improvement  during 
the  next  four  weeks  (up  to  the  time  of  this  report.) 
He  was  now  able  to  stand  about  one-half  minute 
without  support  with  his  eyes  open.  Locomotion 
(with  assistance)  was  considerably,  better.  The 
ataxic  symptoms  were  still,  however,  very  dis- 
tinct.   No  improvement  had  as  yet  been  observed 


in  the  ataxia  of  the  upper  extremities,  or  of  the 
speech.  J.  s.  H. 

Erythema  and  its  Treatment.  —  Froam  a 
lecture  of  Dr.  Vidal  in  St.  Louis  Hospital,  Farfc: 

Vidal,  following  the  ideas  of  Bazin,  classes  the 
erythemas  in  two  series :  The  one  proceeding 
from  internal  causes ;  the  other,  from  external 
Among  the  former  he  comprehends  the  erytkems 
eaforieum,  caused  by  the  action  of  the  sun  on  the 
skin;  erythema  intertrigo  produced  by  the  rub- 
bing of  the  clothing,  or  of  two  cutaneous  surfaces 
together;  erythema  paratrimum,  which  arises  from 
the  caustic  action  of  the  urine  in  patients  con- 
demned to  bed  for  a  long  time  and  which  after 
awhile  causes  bed-sores;  and,  lastly,  he  consider! 
the  erythema  pernio*  from  cold. 

For  these  erythemas  the  treatment  is  limited  to 
the  local  bathing  with  water  and  vinegar,  or  with 
a  solution  of  sugar  of  lead ;  or,  if  painful  from 
excoriations,  cold  cream  will  be  of  benefit. 
Astringent  washes,  as  a  solution  of  tannin,  are 
used  in  intertrigo.  It  fs  necessary] to  carefully  sep- 
arate the  surfaces  of  the  skin  which  are  in  contact 
and  if  the  surfaces  are  moist  the  use  of  drying 
powders,  especially  chalk  or  oxide  of  zinc,  is  of 
great  benefit. 

In  cases  of  erythema  paratrinum  the  Starch  pow- 
der must  be  used  to  absorb  the  moisture.  For 
erythema  pernion  on  the  hands  he  recommends 
the  hot  water  bath,  after  which  the  rubbing  with 
spirits  of  camphor ;  if  there  is  ulceration  he  pre- 
scribes the  following  salve : 

R.  Ung.  diachylon,    26   pts. 


(C 


2.2    " 

«4 


mini  us, 
n      cinabar,  1.5 

M.  ft.  inj.,  and  washing  with  a  solution 
of  chloral. 

Among  the  erythemas  from  external  causes  he 
describes  those  produced  by  the  use  of  some  med- 
icines, as  copaiba,  cubebs,  chloral,  salicylic  acid, 
bromide  and  iodide  of  potash.  For  the  treatment 
he  uses  warm  water  baths  containing  some  starch 
and  vinegar  and  after  the  bath  starch  appli- 
cations. 

He  pays  attention  to  the  habits  of  the  patients, 
and  especially  of  their  ordinary  food  and  drink, 
avoiding  exciting  substances. 

He  speaks  of  the  erythema  scartatinatwk  and 
erythema  nodosum*  He  considers  the  erythema 
nodosum  as  a  symptom  of  the  arthritic  diathesis, 
and  therefore  the  necessity  of  treating  the  general 
morbid  condition  as  well  as  local  applications  of 
lead  wash. — Rtvista  de  Ciencias  Medicos, 

DR.  RAVOGLT. 


HOW  FAR  MAT  THE  ALCOHOLS  BE  UsBD  IN  TBI 

Treatment  op  Pneumonia  ?— In  the  treatment 

of  either  croupous  or  catarrhal  pneumonia,  alco- 
hol must,  by  all ,  means,  be  used  with  caution. 

There  are,  for  example,  cases  of  pneumonia 
where  the  employment  of  alcohol  to  prevent  par- 
alysis of  the  heart,  not  only  disturbs  the  regular 
course  of  the  disease  but  has  a  directly  injurious 
tendency. 

This  is  to  be  noticed 

x.  In  all  light  cases  of  pneumonia.  By  this 
we  mean  tfrQse  cases  \w  which  the  temperstvre 
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decs  not  rite  above  400  C,  where  the  dyspnpsa  is 
aot  very  great,  where  the  pulse  is  strong  and  the 
pslssoaary  trouble  in  general  shows  no  tendency 
to  tepidly  increase.  The  employment  of  alcohol 
ia  each  cases  can  only  have  a  dangerous  effect, 
for  through  the  increased  action  of  the  heart 
■ore  blood  is  thrown  to  the  lung  and  the  disease 
it  increased. 

2.  The  above  treatment  of  pneumonia  is  fur- 
ther contraindicated  in  people  who  are  otherwise 
strong  and  healthy,  who  have  not  passed  forty- 
five  years  of  age.  (In  children  and  young  people 
tleoool  exerts  no  favorable  influence  on  the 
coarse  of  the  disease. 

3.  In  those  cases  of  pneumonia  where  there  is 
s  valvular  lesion  of  the  heart  alcohol  is  to  be 
avoided;  for  through  the  increased  action  of  the 
heart  collapse  is  sooner  to  be  expected. 

On  the  other  hand,  indications  for  the  alcohol 
treatment  are — 

L.  In  those  patients  in  whom  there  is  thought 
10  he  a  degeneration  of  the  heart  muscle,  but 
when  there  is  no  valvular  lesion.  This  is  mostly 
the  case  in  chronic  alcohol  drinkers  in  whom  an 
lacxDccted  paralysis  of  the  heart  may  occur  at 
tat  time. 

a.  In  those  who  have  passed  fifty  years  of  age, 
if  they  possess  no  heart  lesion. 

>  In  the  so  called  hypostatic  pneumonia 
where  the  appeal  impulse  is  in  position,  for  the 
purpose  of  supplying  the  sound  as  well  as  the 
diseased  lung  with  fresh  healthy  blood,  and  to 
prelect  the  sound  parts  of  the  organ  from  stasis 
and  the  diseased  part  from  the  further  consequences 
ef  the  stasis  which  has  already  occur  red. 

4.  In  every  pneumonia,  if  only  the  heart  is  not 
affected  witji  a  lesion  of  the  valves,  after  the  crisis 
has  passed,  so  as  through  the  increased  impulse 
to  the  circulation,  to  more  rapidly  promote  the 
absorption  of  the  exudation. 

$.  Finally,  alcohol  can  not  be  avoided  without 
regard  to  the  condition  of  the  heart  ia  persons 
saving  a  tendency  towards  collapse,  where  paral- 
ysis of  the  heart  or  oedema  of  the  lungs  may  occur 
at  say  moment. 

When,  however,  oedema  is  already  present, 
then  alcohol  is  no  longer  of  use,  for  by  this  means 
will  the  patient,  who  is  now  without  hope,  be  an- 
aecesssriJy  maintained  in  the  death  agony. 

The  thoughtless,  unrestricted  treatment  of  every 
of  pneumonia  with  alcohol  is  not  only  un» 


tine,    but    indeed   blameable. 


A.  B.  T. 


Lesion  of  the  Island  of  Reil.— An  interest- 
ing case  is  given   by  Bourneville  and  Bonnaire, 

ia  which  a  man,  aged  thirty-four,  was  suddenly 
•eised  with  kft  hemiplegia  (Ankim  de  N*urvi>, 
No,  %).  The  attack  took  place  twenty  years  be- 
fait  his  admission  into  Bicetre.  Six  yeas*  after 
the  paralytic  seisure  the  patient  became  subject 
to  epileptic  attacks.  When  the  man  came  under 
ofcatrvation  he  was  suffering  from  left  hemiplegia, 
with  contracture;  the  arm  and  the.  leg  were  a 
C°td  deal  wanted,  and  there  was  a  perforating 
ilcer  on  the  sole  of  the  left  foot.  The  tenden 
weens*  on  the  paralysed  side  were  much  exueger- 
**•*»  and  there  was  spinal  trepidation.  There 
wmMemntderof  senaibiary,  but  the  intellect 


was  much  impaired*  The  necropsy  showed,  on 
the  right  side,  atrophy  of  the  posterior  part  of 
the  third  frontal  convolution,  of  the  two  ascend- 
ing convolutions  of  the  globule  of  the  gyrus 
angularis,  and  of  the  entire  island  of  Reil.  The 
first  and  posterior  parts  of  the  second  temporo- 
sphenoidal  convolution  were  also  involved.  The 
island  of  Reil  was  replaced  by  a  kind  of  gelatin- 
ous membrane  of  reddish  color.  The  parts  above 
named  were  simply  atrophied,  and  presented  no 
change  of  color.  The  right  corpus  striatum  and 
optic  thalamus  were  considerably  reduced  in 
volume.  Secondary  descending  degeneration 
was  visible  to  the  naked  eye  in  various  regions 
through  which  the  pyramidal  tract  passed. — Med, 
Record. 


A  Cask  of  Canities,  or  Rapid  Decolora- 
tion of  the  Hair,  in  the  Course  of  Violent 

Neuralgia. — Dr.  Raymond  reports  a  case  in  the 
Revue  de  Medicine  of  which  the  following  is  an 
abstract.  Mme.  Dn  38  years  of  age,  of  medium 
size,  possessed  an  abundant  head  of  hair,  whose 
black  color  contrasted  strongly  with  a  very  fair 
skin.  She  had  always  been  of  good  health,  and, 
though  of  nervous  temperament,  bad  never  had 
any  hysterical  manifestation.  In  July,  188 1,  she 
grieved  very  much  over  a  separation  of  her  son, 
who  was  sent  away  to  college,  and,  although  her 
general  health  did  not  suffer  otherwise,  she  could 
not  sleep  at  night  during  the  month  of  July  and 
part  of  August ;  she  then  went  to  the  sea-side, 
where  the  insomnia  was  overcome.  Last  January, 
after  a  violent  mental  shock,  caused  by  learning 
the  result  of  some  unfortunate  investments,  sh<* 
became  agitated,  restless,  and  soon  lost  her  appe« 
tite  and  sleep;  finally  she  suffered  from  neuralgic 
pains  in  various  parts  of  the  body.  It  is  impor- 
tant to  add  that  at  the  moment  she  received  the 
bad  news  the  menstrual  epoch  had  begun,  but  the 
flow  was  immediately  suspended. 

Admitted  -to  the  Hospital  July  27th,  she  was 
very  weak,  and  suffered,  from  general  neuralgic 
pains,  which  were  worse,  however,  in  the  head, 
the  abdomen,  in  front  of  the  shoulders,  and  in 
the  tibias.  Nothing  especially  noteworthy  was 
observed  upon  examination,  except  that  in  por- 
tions of  the  face  and  elsewhere  there  were  tender 
spots  (of  Valleix),  and  in  the  ovarian  region 
pressure  on  each  side  was  painful.  During  the 
next  few  days  the  pains  became  much  worse,  in 
spite  of  morphia,  bromide  of  potassium,  quinine, 
etc.  On  the  31st,  the  neuralgia  of  the  head  was 
atrocious,  morphia  was  perfectly  powerless,  and 
the  patient  was  very  restless,  crying  out,  and  suf- 
fering greatly. 

At  two  o'clock  in  the  morning  the  pains  were 
at  the  maximum.  At, this  time  the  hair  still  had 
its  normal  color.  In  the  morning,  at  seven 
o'clock,  Mme.  D.  was  found  with  her  hair  almost 
completely  decolorised.  At  the  sides  of  the  head* 
and  behind,  the  black  color  was  partly  preserved, 
but  it  was  not  so  with  the  other  regions.  The 
top  of  the  head  showed  hairs  which  tor  the  most 
part  were  of  a  bright  red  color ;  they  appeared 
as  if  burnt  or  scorched;  of  these  there  were  a 
great  many,  but  the  others  were  completely 
blanched,  in  front  and  at  the  sides.  While  the 
hair  of  the  head  was  thus  rapidly  whitened  as  the 
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result  of  the  severe  suffering  from  neuralgia,  that 
of  other  regions  of  the  body  was  not  affected  at 
all.  In  spite  of  the  discoloration  of  the  hair, 
the  headache  persisted  just  as  violently  as  before. 
She  took  during  the  next  eight  hoars  ten 
grammes  of  potassium  bromide,  and  by  five 
o'clock  in  the  evening,  she  was  better,  and  was 
able  to  sleep,  although  she  had  not  slept  before 
for  many  nights.  Afterwards  the  pain  did  not 
return,  but  the  hair  rapidly  fell  out,  so  that  in  a 
fortnight  very  few  hairs  were  left  upon  her  head, 
these  being  laterally  and  in  the  occipital  region. 
She  now  is  obliged  to  wear  a  perruque. 

[Although  questioned  by  Haller  and  denied 
bv  Kaposi,  the  truth  of  instances  similar  to  the 
above  cannot  longer  be  doubted,  especially  since 
the  publication  of  the  classical  paper  by  Charcot 
on  this  subject  (Gat.  Hebdomad.,  1861).  The 
cases  of  Sir  Thomas  Moore  and  Marie  Antoinette* 
who  became  gray  in  a  single  night,  are  well 
known :  they  belong  to  history.  Sir  James 
Paget  in  his  lectures  refers  to  another  remarkable 
case,  in  which  a  lady  subject  to  nervous  head- 
aches sometimes  found  on  the  following  morning 
the  hair  white  in  patches,  as  if  -powdered.  This 
change  would  occur  in  a  single  night,  but  a  few 
days  later  the  hair  gradually  regained  its  color. 
—TRANS.]— Phil.  Med.  Timet. 


Treatment  or  Excessive  Sweating. — In  the 

Michigan  Medial  News,  Dr.  Carrie  says  that  for 

over  thirty  years  he  has  used  the  following  pre* 
scription,  without  a  single  failure,  in  sweats  from 
whatever  cause:  Alcohol,  Oj,  sulphate  of  qui* 
nine,  3J.  Wet  a  small  sponge  with  it  and  bathe 
the  body  and  limbs,  a  small  surface  at  a  time, 
care  being  taken  not  to  expose  the  body  to  a 
draught  of  air  in  doing  it.  In  one  case,  a  neigh- 
boring physician  was  poisoned  while  dressing  a 
mortified  finger.  He  suffered  untold  misery,  and 
was  drenched  with  perspiration  for  a  number  of 
days,  and  his  life  despaired  of.  When  he  saw 
him  he  ordered  him  to  be  bathed  immediately  in 
the  above  solution,  and  that  this  be  repeated 
once  in  two  hours.  The  third  application  stopped 
all  perspiration,  and  convalesence  began  at  once. 


Hystero-Epilbpsy  in  a  Boy,  —  M.   Bourne* 

ville  has  put  on  record*  In  the   Progress  Medical 

for  August  26,  a  second  case  of  hystero-epilepsy 
in  a  boy.  The  child  was  13  years  of  age  when 
he  came  under  observation.  The  following  points 
in  his  history  seem  worthy  of  note : 

His  parents  were  first  cousins.  His  father  was 
subject  to  migraine  in  early  life  ;  his  mother  had 
spasmodic  wry  neck  in  infancy ;  one  of  her  sisters 
was  idiotic  (?)  The  patient  was  the  eldest  child. 
He  seems  to  nave  been  always  an  excitable  child 
and  easily  frightened,  subject  to  night  terrors. 
His  hysterical  attacks  commenced  in  the  month 
of  February,  1880,  about  a  month  before  he  came 
under  observation.  The  first  one  came  on  while 
he  was  at  work  at  school,  with  virtigo,  and,  after 
lasting  two  hours,  was  terminated  by  singing,  cry- 
ing, and  laughter.  The  senses  of  hearing,  sight, 
taste,  and  smell  were  decidedly  less  acute  on  the 
left  than  on  the  right  side,  and  the  same  may  be 
said  of  the  common  sensibility  of  hit  buccal  ma* 
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eous  membrane  and  conjunctiva.  His  intellectual 
faculties  seemed  unimpaired,  and  he  wss  aaid  to 
be  gentle  and  affectionate.  There  was  no  history 
of  masturbation.  On  examination,  several  differ- 
ent areas  were  found,  over  which  pressure  was 
painful  (nones  hystirogtnes).  They  were  situated 
as  follows : 

1.  "  Clou  hysUriquc"  at  a  small  spot,  two  cen- 
timetres in  front  of  the  vertex. 

2.  "  Rachialgti"  over  the  spinous  processes 
of  the  fifth,   sixth,   and  seventh  dorsal  vertebras. 

3.  Symmetrical  spots  on  each  side  of  the  fifth 
intercostal  space,  midway  between  the  nipple  and 
the  axillary  line. 

4.  A  painful  spot  in  the  seventh  left  intercos- 
tal space,  about  five  centimetres  from  the  spine. 

5.  A  spot  over  the  manubrium  sterni. 

6.  Symmetrical  spots  over  the  loins. 

7.  A  spot  almost  over  the  centre  of  the  iliac 
fossae,  corresponding  to  the  '•  ovarian  "  region. 

That  on  the  left  side  is  the  most  marked.  The 
attacks  recurred  at  regular  intervals,  and  lasted 
from  one  to  two  hours.  They  were  preceded  by 
an  aura,  which  consisted  of  a  sensation  of  a  ball 
rising  from  the  penis  to  the  epigastrium,  and 
thence  to  the  level  of  the  larynx.  This  was  fol- 
lowed by  the  "clou  kysterique"  and  then  lie  lost 
consciousness.  The  attacks  were  characterised 
by  a  preliminary  stage  of  rigidity  of  unusually 
short  duration,  succeeded  by  a  clonic  period, 
which  was  on  the  other  hand  of  unusual  length, 
comprising  varied  contortions  and  possitional  atti- 
tudes. During  this  period  he  would  try,  by  dif- 
ferent methods,  to  injure  himself  or  those  around 
him.  The  attack  concluded  he  sometimes  had 
hallucinations  of  sight.  He  also  presented  a 
hemi-anaesthesia,  at  one  time  on  the  left  side,  at 
another  on  the  right.  The  patient  was  cured, 
(apparently  in  a  permanent  manner)  by  the  assid- 
uous use  of  cold  douche-baths.  The  case  maybe 
noted  as  a  typical  one,  both  of  "hystero-epOepsy" 
and  of  the  way  in  which  the  physician's  office  i» 
magnified  in  such  disorders  by  our  French 
frtres. — Med.  Times  and  Gazette. 


On  the  Relations  Between  Asthma  and 

Mucous  Polyps  of  the  Nose.— M.  Joal  has 

published  in  the  Archives  GtntraUt  de  Mtderint, 
an  interesting  article  upon  a  point  but  little 
known,  concerning  the  etiology  of  asthma.  From 
a  perusal  of  this  article  it  would  appear  that 
the  relations  which  may  exist  between  a  chronic 
alteration  seated  in  the  nasal  fossae  and  the  ap- 
pearance of  attacks  of  nervous  dyspnoea,  as  man- 
ifestations of  cause  and  effect,  have  been  observed 
or  suspected  by  but  a  few  physicians. 

The  author  details  eleven  eases,  personal  to 
himself,  in  which  he  has  observed  the  disappear- 
ance of  the  asthamatic  attacks  immediately  after 
removal  of  the  polyps.  These  results  he  argues, 
demonstrate  the  pathological  role  which  must  be ' 
accorded  mucous  polyps  of  the  nose,  in  the  pro- 
duction of  attacks  of  dyspnoea.  In  some  cases, 
the  suffocative  attacks  disappeared,  only  to  re- 
turn as  soon  as  the  nasal  respiration  became 
affected  by  the  renewal  of  the  polypus. 

The  relation  of  these  cases  occupy  the  first  part 
of  the  article.  In  the  second,  the  author  seeks 
thai  pirns  ry  cause.     He  shows  us  that  his  patteatt 
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were  all  of  marked  gouty  constitution,  and  that 
the  mucous  polyps,  which  may  be  innocent  in 
some  individual*,  play,  in  others,  a  role,  occa-' 
■oaal  without  doubt,  but  powerful,  in  the  causa* 
son  of  nervous  respiratory  troubles. 

The  third  part  is  devoted  to  the  physiological 
pathology  of  the  subject.  '  The  author  concludes 
that  the  polyps,  by  their  pressure,  irritate  the 
Basal  mucous  membrane,  determining,  at  inter- 
vals, a  reflex  action,  which  culminates  in  spasm 
of  the  muscles  of  respiration.  The  author  believes 
that  as  a  general  rule,  thorough  examination  of 
the  nasal  fossae  should  be  made  in  all  patients 
suffering  from  asthma,  and  presenting  at  the 
same  time,  evidence  of  pituitary  troubles.  If 
polyps  exist  they  should  be  removed,  preferably, 
by  the  galvmno-cautery.  The  operation  is  pain- 
less, without  hemorrhage,  and  the  vegetations  do 
aot  recur. 

The  author  sums  up  as  follows  : 

i.  Mucous  polyps  of  the  nose  sometimes  occa- 
sion dyspnoea  of  asthmatic  character. 

2.  This  symptom  is  observed  chiefly  in  gouty 
subjects. 

3.  It  is  generally  caused  by  a  reflex  action, 
consecutive  to  irritation  of  the  nasal  mucous 
membrane. 

4.  The  excitement  may  originate  in  the  sensi- 
tive filaments  of  the  pneumogastric,  which  line 
the  pharyngeal  and  bronchial  mucous  membrane. 

5.  Asthma  may  be  developed  by  catarrhal  and 
emphysematous  lesions  attributable  to  polyps  of 
the  nose. 

6.  Asthmatic  symptoms  disappear,  after  remo- 
val of  the  polyps. — American  Journal  of  Medical 
Sciences. 
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The  Ukinb  in  InpkCtious  Diseases.— A  ser- 
ies of  researches,   chiefly  by  Selmi,   Brouardel, 

Boutmy,  and  Gauthies,  have  shown  that  peculiar 
alkaloids,  to  which  the  term  ptomaines1'  has  been 
given*  develop  in  dead  animal  tissues  which  are 
m  process  of  putrefaction.  They  present  similar 
chemical  reactions  to  the  alkaloids  which  are 
found  in  poisonous  fungi.  Bouchard,  according 
to  the  Revue  AtldieaU,  has  suggested  that,  since 
the  ptomaines  only  appear  in  tissues  which  are 
charged  with  microscopic  fungi,  it  is  permissible 
to  suppose  that  the  cadaveric  alkaloids  are  merely 
the  products  of  these  '*  disassimilation"  of  vege- 
table organisms.  Further,  if  bacteria  living  in 
the  dead  animal  tissues  produce  bacteria,  it  is 
possible  that  the  same  bacteria,  growing  in  a 
Irving  organism,  may  produce  substances  ana- 
logous to  ptomaines.  Bacteria  seem  to  appear  in 
the  living  dody  in  all  infectious  diseases.  Hence 
M.  Bouchard  has  endeavored  to  ascertain 
whether,  during  the  course  of  infectious  diseases 
in  the  human  subject,  any  trace  of  these  alka- 
loids can  be  found  in  the  urine.  His  observa- 
tions were  made  on  cases  of  typhoid  fever,  '*  in- 
fectious pneumonia,"  and  "infectious  pleurisy," 
whatever  the  latter  disease  may  be.  All 
were  dieted  and  no  medicine  containing  alkaloids 
were  given  to  them  ;  and  the  urine  was  carefully 
preserved  from  putrefaction.  An  analysis  showed 
that  they  contained  alkaloids  having  all  the 
characters  of   ptomaines.     A  series   of  normal 

and  specimens  from  patients 


suffering  from  pulmonary  emphysema,  valvular 
disease  of  the  heart,  presented  no  trace  of 
alkaloids.  The  conclusion,  however,  is  not  be- 
yond question,  since  M.  Pouchet  has  affirmed 
that  the  presence  of  alkaloids  may  be  constantly 
demonstrated  in  normal  urine. — Lancet. 


A  Case  of   a    High    Temperature    in  a 

Healthy  Young  Lady. — Dr.    D.    Julio  Ctrl* 

Ooffigny,  of  Matanzas,  relates  in  the  Chronics 
Medko  Qutrurgica,  of  Havana  (May,  1S83),  a  very 
curious  phenomenon  of  a  young  lady,  twenty 
years  old,  apparently  enjoying  in  every  respect 
good  health,  whose  temperature  -  is  consequently 
several  degrees  above  the  normal. 

This  fact  was  first  noticed  by  the  young  lady 
herself  in  January,  1881.  One  day  while  nursing 
her  sick  sister,  she  had  the  idea  to  take  her  own 
temperature,  and  found  it  as  high  as  38  de- 
grees centigrade  (100.10  F.)  She  notified  it  to 
Dr.  Llorach,  who  was  attending  her  sister,  and 
who  observed  the  same  temperature. 

Lately  Dr.  Ortiz  Coffigny  took  a  great  interest 
in  this  case,  and  the  following  is  the  result  of  his 
observations  during  eight  consecutive  days : 


At* 
At  1 

At  5 

At  9 


a.m. 
p.m. 
p.m. 
p.m. 


Temperature 
under  the  axilla 


38.7  Cent.(iox.6F) 
39.5  Ccnt.(io3.iF) 
39.  Cent.(ioa.aF) 
39.    Cent.(io2.aF) 


Temp,   in 

mouth. 


3f>  (xea.aF) 
39.8  (X03.6F) 
39.3  (xoa.sFj 
39.8  (loa.sF) 


Pulse 


toe 

X30 
IOO 
ZOO 


Reap. 


•4 
38 

»4 

*4 


As  these  ciphers  have  been  found  constant 
during  the  eight  days,  there  is  every  reason  to  be* 
lieve  that  this  febrile  temperature  is  a  normal 
physiological  fact  in  that  young  lady. 

This  observation,  gentlemen,  is  of  the  greatest 
importance ;  it  reminds  me  of  another  observation 
of  Pasteur,  and  suggests  some  ideas,  on  which  I 
want  to  call  your  attention. 

While  the  great  scientist  was  making'  his  ex- 
periments on  carbuncle,  and  preparing  the  cul- 
tures for  its  inoculation,  one  of  his  most  bitter 
opponents,  whose  name  I  do  not  remember  now, 
told  him,  that  he  would  never  be  able  to  inoculate 
carbuncle  in  chickens.  In  fact  Pasteur  tried  the 
inoculation  in  these  animals,  and  no  carbuncle 
was  produced.  Puzzled  at  such  a  negative  result, 
he  wanted  to  know  the  cause ;  he  had  the  idea  of 
taking  their  temperature,  and  found  that  it  was 
several  degrees  higher  than  the  other  animals. 
He  soon  argued,  that  this  must  have  been  the 
cause.  By  some  ingenious  means  he  reduced  the 
temperature  of  the  chicken  to  the  level  of  the 
other  animals,  on  which  he  was  experimenting 5 
he  inoculated  then  the  virus,  and  the  carbuncle 
appeared. 

Here  is  a  fact  of  a  high  temperature  causing  in 
the  chicken  a  peculiar  idiosyncrasy,  that  gives  it 
immunity  from  carbuncle — there  is  another  poison 
(atropise,  if  I  am  not  mistaken)  that  does  not 
affect  the  chicken,  probably  due  to  the  same 
cause- 
Now  let  us  apply  this  principle  to  the  human 
race,  and  let  me  ask  you,  what  is  idiosyncrasy? 
what  ]m  the  cause  of  this  idiosyncrasy,  or  predis- 
position, of  which  we  are  talking  every  day  in 
our  Dractice? 
Whya  oontagious  disease,  #,/„  scarlet  fever, 
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attacks  the  different  members  of  die*  sam*  family 
hi  different  ways  ?  While  one  is  stricken  by  the 
poison  with  such  a  violence  as  to  die  sometimes  in 
twenty-four  hours,  another  has  a  slight  fete*  with 
*  little  rash  curable  in  a  few  days,  and  another 
gets  nothing? 

The  cause  of  all  this  may  perhaps  be  found  in 
the  peculiar  temperatures  of  each  individual. 

Ninety-eight  and  a  half  degrees  Fahrenheit  or 
thirty-seven  centigrade  is  acknowledged  to  be  the 
normal  temperature  of  man.  Are  we  sure  that 
this  cipher  always  represents  the  normal  tempera- 
tare  of  every  person  ?  The  fact  just  related  of 
the  yomng  lidy  of  Cuba  proves,  that  there  are 
some  exceptions ;  and  these  exceptions  may  be 
more  frequent  than  we  suppose. 

My  ows  temperature  is  rally  nine-tenths  of  a 
degree  above  the  normal ;  H  was  ninety-nine  and 
two-tenths  (in  the  mouth)  yesterday  before  my 
dinner.  During  the  epidemic  of  1878,  I  took 
several  times  my  temperature,  and  always  was 
above  one  hundred. 

These  exceptions  ought  to  be  known  by  the 
physician.  In  this  age  of  ours,  of  progress  and 
scientific  investigation,  it  should  be  advisable 
that  every  physician,  have  the  record  of  the 
normal  temperature  of  all  his  clients,  in  order  to 
compare  them,  when  they  are  sick ;  by  this  way 
we  may  perhaps  be  able  to  resolve  the  problem  of 
idiosyncrasies.  We  are  discovering  every  fay 
new  organisms  as  the  causes  of  diseases ;  but  after 
all  the  parasite,  the  germ,  the  bacterium,  the 
bacilli,  does  not  constitute  the  disease,  it  only  be- 
comes disease  when  it  finds  in  the  soil,  in  the 
blood,  the  proper  elements  for  its  developments, 
and  for  this  work  temperature  must  play  the  most 
important  part. — New  Orleans  Med.  and  Surgical 
Journal, 

Treatment  of  Malignant    Pustule  with 

tub  itftsrstitial  injections  of  carbolic  acid. 

Dr.  Rodrtaue  Viforcos  treats  this  disease  by  in- 
jections of  carbolic  acid  deep  in  the  affected 
tissues,  in  order  to  destroy  the  pustule  and  pro- 
duce an  acute  inflammation  capable  of  removing 
the  diseased  parts.  He  holds  this  methdft  to  be 
more  convenient  than  incisions,  applications  of 
hot  irons  or  caustic  potash.  He  states  that  in  all 
cases  he  has  had  good  results. — gevista  de  Ciencias 
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Cue*  of  a  Case  of  Hysterical  Contrac- 
tion.-*-At  the  meeting  of  the  Societe  de  Biologie, 

M.  Chantetnesse  reported  the  case  of  a  young 
girl  affected  with  hysterical  contraction,  which 
persisted  nine  months,  and  which  was  cured  by 
the  application  of  metallic  plates,  according  to 
the  method  of  Burg.  The  patient  had  been  sub- 
ject to  headache  since  she'  was  ten  years  old. 
When  the  contraction  manifested  itself  she  had 
attained  the  age  of  fifteen;  at  this  period  the 
headache  disappeared  altogether.  In  the  month 
Of  November  she  was  wounded  in  the  left  hand 
by  a  piece  of  broken  glass,  and  immediately  stiff- 
ness of  the  muscles  set  in  ;  and  this-  contraction 
resisted  every  means  directed  against  it  for  many 
months.  In  July  last  the  patient  entered'  the 
Hospital  Beaujoa,  under  the  car*  of  M .  Fernet* 


who  on  examination  found  there  was  hemianes- 
thesia of  the  whole  left  side,  and  the  already- 
named  con  traction  of  the  muscles  of  the  forearm. 
A  powerful  magnet  was  applied  to  the  affected 
side,  and  recourse  was  had  to  the  apposition  of 
different  metals-r-goldf  stiver,  tin,  platina,  zinc, 
and  copper — but  there  was  no  change  in  the  con- 
traction, and  the  sensibility  was  in  no  way  im- 
proved. At  last  about  eight  days  rfgo,  a  bracelet 
composed  of  steel  plates  was  placed  around  the 
forearm,  and  the  next  day  the  whole  of  the  con- 
traction had  disappeared,  but  the  anaesthesia  was 
in  no  way  modified.  The  bracelet  cannot  he 
taken  off  for  some  time,  as  the  affection  would  re- 
turn within  forty-eight  hours.  The  election  of 
the  metal  on  the  muscular  element,  the  contrac- 
tion that  it  caused  to  disappear,  leaving  unaltered 
the  special  and  general  sensibility  is  a  phenome- 
non curious  to  observe. — Medical  Press. 


Cerebral  Localization  in    the    Sensory 

Region.— Theodore  Petrina  (ZeiLf.  HesUL,  ii.) 

reports  Six  cases  of  his  own  in  which  there  was 
disturbance  of  sensation  in  the  limbs  which 
had  lost  their  motor  power,  where  also  after 
death  there  was  found  only  lesion  of  the  cortex 
of  comparatively  old  date,  such  that  the  influence 
of  shock  or  pressure  could  be  excluded,  and  the 
symptoms  could  be  referred  to  the  lesion.  Where 
sensation  was  affected  the  lesions  were  limited  to 
a  narrow  region.  The  lower  part  of  Broca's  con- 
volution, the  convolutions  of  the  isle  underlying 
this,  the  lower  third  of  the  anterior  central  con- 
volution, the  anterior  upper  surface  of  the  first 
temporal  convolution,  the  upper  third  of  both 
central  convolutions,  and  the  superior  parietal 
lobule,  that  is,  all  the  convolutions  in  the  psycho- 
motor zone'around  the  fisssure  of  Rolando. 

The  loss  of  sensation  from  lesion  of  these  lo- 
calities consisted  in  a  more  or  less  decided 
weakening  of  the  sense  of  pressure,  or  of 
several  of  these.  The  sense  of  taste,  smeH,  and 
color  was  not  affected.  These  "  cortical"  anaes- 
thesias differ  in  this  limitation  of  loss  of  sensation 
from  those  hemiansse-thesias  which  follow  a  des- 
truction of  the  posterior  third  of  the  porterior 
limb  of  the  inner  capsule  (the  carrefbur  sensiHfoi 
Charcot). 

Cortical  lesions  of  the  occipital  convolution* 
give  rise  to  no  sensory  paralysis.  He  concludes 
that  the  moat  anterior  portions  of  the  frontal 
convolutions  and  the  surface  of  the  entire  occi- 
pital lobe  are  not  the  seat  of  sensory  centres.-— 
Boston  Medical  and  Surgical  Journal. 


Amyloid  Kidney  without  Albuminuria.— 

Dr.  J.  Straus  (V Union  Midicml)  hsur  published  m 

paper  on  the  above  subject,  and  submits  the  fol- 
lowing conclusions :  I .  In  certain  cases  of  amyloid 
degeneration  of  the  kidneys  albuminuria  may  be 
constantly  absent  until  death.  2.  The  absence 
of  albuminuria  is  due,  on  the  one  hand,  to  the 
absence  of  a  deep  lesion  (interstitial  or  epithelial) 
of  the  kidney,  and,  on  the  other  hand,  to  a 
special  localisation  of  the  amyloid  degeneration. 
This,  in  such  cases,  bears  chiefly  upon  the  **m 
itefeof  the  medullary  substance,  and  implicates 
in  a  mfifcor  degree*  the  gtaoaerntar  vessels.    3. 
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From  a  clinical  point  of  view,  if  hi  «  phthisic  or 
ta  inveterate  syphilitic,  of  a  subject  of  chronic 
osseous  suppuration,  etc.,  we  find  enlargement  of 
the  spleen  and  of  the  fiver,  but  trttttiut  aJSntom- 
****,  we  are  not  justified  on  this  account  in 
rejecting  the  idea  or  amyloid  degeneration  of  the 
viscera,  nor  even  hi  absolutely  denying  amyloid 
degeneration  of  the  kidneys.  4.  Tnose  authors 
who  date  the  begrnnhig  of  amyloid  degeneration 
in  the  economy  from  the  moment  at  which  they 
observe  the  presence  of  albumen  in  the  urine, 
commit  a  double  error,  (#)  because  amyloid  de» 
generation  is  far  from  beginning  always  by  in- 
vading the  kidneys;  on  the  contrary,  the  spleen 
and  the  fiver  are  habitually  the  first  to  be  at- 
tacked;  (6)  because  the  kidney  itself  may  be 
siffcriug  from  amyloid  defeneration  without 
albuminuria  being  present.  It  U  then  necessary 
In  mistrust  calculations  by  which  it  has  been 
sought  to  Bx  the  possible  duration  of  life  in 
subjects  afflicted  with  amyloid  cachexia,  by 
making  this  date  from  the  first  appearance  of 
sflmmittnria. — Mtdkal  Rteord. 


SURGERY. 

Recovery  from  Shot* Wound  of  thr  Stom- 

ACSf—Gasa  op  Dr.  R.  Betbr&y  Colr.~-N  early 

thirty  years  have  elapsed  since  Dr.  R.  Beverly 
Cole  had  his  stomach  perforated  by  a  pistol  ball. 
His  case  was  reported  soon  afterwards  in  an 
Eastern  journal,  but  so  long  a  time  has  elapsed 
that  few  persons  now  living  possess  any  knowl- 
edge of  it.  It  has  lately  been  revived  in  a  com- 
munication to  British  Meduai  Journal  by  Dr.  J. 
Marion  Sims.  As  the  case  is  an  extraordinary 
one,  and  as  Dr.  Cole  is  well  known  on  the  Pacific 
Coast,  we  have  thought  the  reproduction  of  ft  in 
this  journal  would  be  acceptable  to  our  readers. 
It  !i  presented  in  accordance  with  his  own  narra- 
tion, and  the  senior  editor  was  perfectly  cogni- 
sant of  all  the  facts  when  they  transpired : 

Dr.  R.  Beverly  Cole,  at  the  age  of  twenty-fire, 
resided  in  San  Francisco,  where  he  had  suffered 
from    repeated    attacks   of  intermittent    fever. 
When  just  recovering  from  one  af  these;  he  left 
his  house,  on  June  3,  l8<4,  without  taking  break- 
nut;  his  stomach  was  therefore'  empty.    While  in 
the  act  of  packing  his  trunk,  preparatory  to  mak- 
ing a  visit   to  the    country,    a  Colt's  six  inch 
revolver  (oM  pattern)  fell  from  his  inside  breast 
coat  pocket,  the  body  being  bent  over  the  trunk 
at  the  time,  and  the  hammer  of  the  pistol  striking 
the  edge  of  the  trunk  as  it  fell,  the  cap  was  ex- 
ploded, and  the  ball  entered  the  breast^-the  mur- 
xle  not  being  more  than  eight  inches  from  the 
body.    He  did  not  fill,  but,  raising  hftnself  up, 
he  tore  open  his  vest  and  shirt,  and  saw  that  he 
was  wounded.      Syncope   occurring;    a   friend 
caught  and  laid  him  on  a  sofa  near  by,  -  Wnen 
eoosttonsness   returned,   he  found  himself   sur- 
rounded by  a  number  of  his  medical  friends, 
among  whom  were  Drs.  C.  S.  Tripler  and  H.  S. 
Hewitt,  of  the  United  States  Army,  and  Drs. 
Valentine  Mott,  Jr.,  A.   B.   Smut   and  Chartes 
letted*.    He  was  totally  blind,  but  recognised 
them  all  by  their  voices ;  he  heutd  IH.  Tripler  say: 


"  Never  mind  the  ball ;  it  can  be  sought  for  at 
any  future  time.   We  must  bring  about  reaction." 

Soon  after  this  he  was  suddenly  seized  with  ma 
indescribable  pressure  in  the  rectum,  and  a  desire 
to  defecate.  Morphia  was  administed,  sinapisms 
were  applied  to  the  extremities,  and  ammonia  was 
given  in  very  minute  quantities — minute,  for  fear 
of  its  escaping  through  the  gastric  wound  into  the 
peritoneal  cavity.  As  reaction  came  en,  the  seu> 
sation  in  the  rectum  increased  tfll  he  vomited 
nearly  a  wash-hand  bowlful  of  blood,  black  and 
partially  coagulated.*  it  was  estimated  by  the 
attending  physicians  to  be  from  a  quart  ton  half* 
gallon,  or  more  This  gave  some  relief.  But  the 
rectal  pain  and  tenesmus  were  not  completely 
relieved  till  he  was  brought  fully  under  the  influ- 
ence of '  morphia.  As  he  lay  on  his  back,  his 
clothing  was  all  cut  away  without  turning  him  on 
either  side,  and  he  was  placed  in  bed.  The  col- 
lapse was  very  complete,  and  several  hours  elapsed 
before  reaction  was  fully  established.  During  el 
this  time  be  could  not  see  but  from  the  converse* 
tion  of  the  surgeons  and  from  the  frequency  with 
which  they  examined  the  Cardiac  region,  he  in- 
ferred that  death  was  imminent.  The  sine* 
pisms  were  forgotten,  and  were  not  removed  for 
four  or  five  hours,  and  they  produced  sloughing 
ulcers,  which  were  nearly  twelve  months  in  heal- 
ing. When  reaction  was  fully  established,  Dr. 
Tripler  passed  the  end  of  the  little  finger  along 
the  track  of  the  ball,  through  the  conjoined  car- 
tilages of  the  seventh  and  eighth  ribs-— an  inch 
and  a  half  to  the  left  of  the  median  line  of  the 
ensiform  cartilage.  He  then  passed  a  probe  along 
ft  into  the  stomach.  The  lodgment  of  the  bal 
was  not  discovered  for  two  weeks  or  more  later. 
It  was  then  found  between  the  eleventh  ami 
twelfth  ribs  on  the  back,  two  inches  to  the 
left  of  the  median  Kne.  This  showed  that  the 
course  of  the  ball  was  directly  through  the 
body  — the  difference  between  the  pnrcUets 
of  entrance  and  exft  being  due  to  the  difference 
between  the  bent  and  the  erect  posture. 

For  three  weeks  he  was  nourished  by  the  rec- 
tum. Beef  tea  was  thus  given  every  three  hours ; 
at  first  one  ounce,  then  two,  then  three,  and 
finally  four  onces.  During  this  time  a  smalt  quan- 
tity of  beef  tea  was  given  by  the  mouth,  but  k 
produced  such  severe  pain,  as  it  entered  the 
stomach,  that  it  was  not  soon  repeated.  Small 
lumps  of  ice  were  allowed  to  quench  the  thrist 
produced  by  the  morphia,  which  '  was  green  in 
naif-grain  doses  three  or  four  times  a  day,  or 
whenever  needed.  On  the  twelfth  day  the  bowels 
were  moved  by  enema.  On  the  twenty-first  day 
he  was  removed  to  bis  own  home.  He  then 
began  to  suffer  from  severe  paroxysms  of  the  pain 
in  the  back,  which  were  so  intense  as  to  obstruct 
respiration.  They  continued  without  abatement 
for  three  weeks.  Dr.  Tripler  then  removed  the 
ball,  and  they  ceased.  He  was  confined  to  bed 
six  weeks.  When  he  got  up  it  was  discovered 
that  the  left  shoulder  was  lower  than  the  right, 
the  result  of  a  constrained  position  while  in  bed ; 
and  there  was  a  dragging  sensation  in  the  gastric 
region,  not  only  disagreeable,  but  quite  painful, 
as  if  the  stomach  had  formed  untaatural  adhesions. 
On  account  of  these  disabilities,  he  was  compelled 
re  go  on  ci  etches  for  two  years  before  the  body 
attained  Its  natural  erect  manner  of  carriage 
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The  posterior  wound  doted  in  a  few  days  after 
the  removal  of  the  ball;  but  the  anterior  wound  did 
not  close  for  four  years,  which  was  doubtless  due 
to  the  injury  of  the  cartilages,  which  are  always 
tardy  U  reparation.  For  many  years  an  ordinarily 
hearty  meal  (in  consequence  of  adhesions  between 
the  stomach  and  contiguous  parts)  produced  a 
dragging,  uneasy  sensation,  which  rendered  life 
uncomfortable. 

Recovery  was  eventually  complete ;  and  no  one 
now  would  suspect  that  he  had  ever  been  the 
subject  of  such  a  serious  accident.  A  peculiar 
feature  of  the  case  was  total  loss  of  vision  for 
three  days,  during  which  time  he  could  not  dis- 
tinguish daylight.  There  can  be  no  doubt  that 
the  ball  in  this  case  perforated  the  stomach,  be- 
low the  lesser  curvature.  As  the  ball  was  very 
■mall,  the  wound  of  the  stomach  was  likewise 
very  small ;  hence  there  was  less  probability  of 
gastric  effusion  than  if  the  ball  had  been  larger. 
But  recovery  was  chiefly  due  to  the  fact  that  the 
stomach  was  quite  empty  at  the  time  of  the  ac- 
cident. It  it  had  been  partially  full  there  would 
have  been  effusion  into  the  peritoneal  cavity, 
followed  by  certain  death. — Pacific  Med.  *nd  Surg, 
Journal, 

Diagnosis  or  Abdominal  Tumors. — Lo  Spal- 

lansani  has  recently  published  a  lecture  under 

the  name  of  Prof.  Baccdli  on  the  diagnosis  of 
tumors  of  the  abdomen.  We  give  the  following 
riswmi  of  the  principal  diagnostic  points : 

Before  all,  it  must  be  determined  whether  the 
tumor  is  situated  within  or  external  to  the  peri- 
toneal cavity.  Extraperitoneal  tumors  are  distin- 
guished by  a  clear  and  tympanitic  resonance  due 
to  the  presence  of  the  intestinal  mass  Behind 
them,  it  should,  however,  be  remembered  that 
this  sign  may  fail  when  the  intestines  are  filled 
with  feces,  when  there  is  a  concomitant  ascites, 
when  the  tumor  attains  such  a  size  that  it  presses 
on  all  parts  of  the  abdominal  walls,  or  when,  the 
tumor  is  in  contact  with  some  voluminous  intra- 
peritoneal organ,  such  as  the  liver. 

On  the  other  hand,  the  tympanitic  note  may 
be  present  in  the  case  of  tumors  of  the  liver  or 
spleen,  if  they  are  covered  by  intestinal  loops. 

Observation  of  the  movements  of  the  tumor 
during  inspiration  and  expiration  may  give  very 
precise  information. 

Thus,  the  intraperitoneal  tumor  is  depressed  in 
inspiration  and  elevated  in  expiration.  Retroperi- 
toneal tumors,  if  exploration  by  the  touch  is  pos- 
sible, seem  to  slip  under  the  hand. 

Tumors  of  the  abdominal  walls,  on  the  other 
hand,  are  elevated  and  depressed  in  a  line  per- 
pendicular to  the  axis  of  the  body  because  in  in- 
spiration the  distance  between  the  anterior  and 
posterior  walls  of  the  abdomen  is  increased.  An 
intraperitoneal  tumor,  however,  may  remain  im- 
movable u  it  has  formed  adhesions  to  the  anterior 
abdominal  wall  or  with  the  pelvis,  or  if  the  dia- 
phragm or  lungs  are  inactive. 

A  retroperitoneal  tumor  can  also  be  movable  if 
displaced,  as  a  floating  kidney ;  or  if  it  is  adher- 
ent to  an  intraperitoneal  organ. 

Backward  movements  of  the  tumor  will  be  pre- 
vented by  adhesions  to  the  anterior  abdominal 
walL    U  the  tumor  is  mail  and  slightly  s*o*u- 
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hie,  or  independent  of  the  inspiratory  movements, 
its  change  of  position  can  be"  readily  recognised 
from  the  exterior. 

It  is  indispensable  to  study  the  tumor  in  con- 
nection with  the  region  in  which  it  is  found ;  thus 
it  is  known  that  the  kidney  may  be  displaced  in 
front  of  the  liver,  and  so  simulate  a  hepatic 
tumor.  So  also  a  pleural  exudation  may  be  mis- 
taken for  hypertrophy  of  the  liver. 

Tumors  of  the  epigastrium  may  depend  upon 
the  stomach,  peritoneal  exudation  consecutive  to 
some  ulcerative  process,  or  upon  echinococcus  or 
cancer  of  the  left  lobe  of  the  liver. 

Tumors  of  the  umbilical  region,  when  not  im- 
plicating the  organs  normally  tn  this  region,  may 
depend  upon  a  depressed  pylorus,  on  a  displaced 
spleen  or  kidney,  or  on  a  urinary  calculus  closed 
in  the  urachus. 

Tumors  of  the  hypogastric  region  may  be 
caused  by  the  distended  bladder,  the  gravid  ute- 
rus, ovarian  or  uterine  tumors,  or  encysted  exu- 
dations. 

Tumors  of  the  iliac  and  inguinal  fossae  can  be 
produced  by  fecal  matter  in  the  caecum,  by 
neoplasms  of  the  intestine,  by  abscess,  local  peri- 
tonitis, or  affections  of  the  vermiform  appendix. 

It  ii  also  necessary  to  examine  the  form  of  the 
abdomen  to  see  whether  the  normal  outline  has 
been  departed  from. 

Splenic  tumors,  in  elevating  the  costal  arcs, 
raise  the  abdominal  walls  and  give  she  abdomen 
a  pyriform  appearance,  with  the  point  directed 
towards  the  pubis. 

Tumors  of  the  kidney,  on  the  other  hand,  press- 
ing on  the  ribs,  give  the  abdomen  every  irregular 
outline. 

In  the  case  of  tumors  of  the  hypochrondrium 
the  umbilicus  approaches  the  pubis  and  is 
elongated. 

In  tumors  which  are  developed  deep  in  the 
abdomen  the  umbilicus  may  be  slightly  depressed 
and  stretched  laterally,  and  the  median  raphe 
slightly  deviated  to  the  side  on  which  the  tumor 
is  present. 

The  dilitation  of  the  peri  umbilical  veins,  the 
so-called  head  of  Madusa.  is  a  sign  of  obstructed 
circulation  of  the  portal  vein,  and  is  very  well 
marked  in  central  tumors  of  the  liver. 

The  Qther  dilatations  of  the  epigastric  veins  in- 
dicate interference  with  the  circulation  in  the 
inferior  vena  cava,  although  obstructed  portal 
circulation  may  also  cause  them.  It  is  also  nec- 
essary to  consider  displacements  of  other  organs. 

In  tumors  of  the  spleen  the  cardiac  ventricles 
maintain  their  normal  position ;  in  tumors  of  the 
kidney  the  stomach  is  completely  displaced ;  and 
in  large  tumors  the  stomach  may  form  an  arc  of 
a  circle,  its  concavity  corresponding  to  the  con- 
vexity of  the  internal  border  of  the  tumor. 

In  tumors  of  the  kidney  the  colon  preserves  its 
anatomical  position;  but  when  the  tumors  are 
very  large  it  may  be  pushed  behind  or  flattened. 

The  lower  limit  of  the  thoracic  cavity  mast  be 
always  accurately  limited  by  percussion,  as  in 
tumors  of  the  bypochondrium,  which  cause  ten- 
sion on  the  diaphragm,  the  complements!  pleural 
angle  nearly  always  disappears.  This  is  also  usual- 
ly the  case  of  tumors  of  the  kidney. 

It  is  also  to  be  noticed  that  in  movable  kidneys, 
in  the  standing  potato*  or  even  in  the  dorsal 
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decubitus,  *  hollow  can  be  ohcecrcdr  in-  the*  eaev 
responding  lumbar  region,  and  the  kidney  can 
not  be  felt  by  palpation.— Z'^frtflr  M*L,  July  3, 
itt2.~^K9*ra)0W  jfawiac?  </  Medical  Seumus. 


The  Treatment  of  Hydrarthroses. —Prof. 

Velkman    (Centralblatt  /.   ChirurgU,  August  19), 

in  reference  to  a  discussion   upon  this  subject  *t 
the  Societe  de  Chirurgie,  observes  that  in  chronic 
effusion  Into  the  joints,  be  bat  several  hundred 
tines  performed  puncture  of  the  joints,  and  fol- 
lowed it  up  by  washing  out  the  cavity  with  a.  so- 
lution of  carbolic  acid  of  from  three  to  five  per 
cent.,  without  having  ever  met  with  any  accident, 
or  even  the  least  disturbance,  after  this  mauipu- 
ktioe.     As  a  general  rule,  from  ten   to  fifteen 
glass  syringes  foil,  capable  of  holding  each  45 
gramme*,  had  to  be  alternately  employed,  and 
the  (laid  allowed  to  run  away,  before  this  was 
discharged  in  a  .deer  condition,  showings  that  the 
synovial  fluid,  which  the  added  carbolic  acid 
easily  renders  turbid,  was  entirely  removed  Out, 
and  the  joint  thoroughly  washed  out.    In  order* 
that  the  carbolic  acid  might  exert  its  influence  on 
every  part -of  the  surface  of  the  capsule,  the  joint 
was  then  moderately  filled  bv  the  injection  of 
hem  one   to  three  syringes  full,  and  then  sub- 
mitted for   a  short  time  to  movements  of  flexion 
and  extension.    A  larger  quantity  of  the  solution 
than  this  wis  never  left  in  the  joints,  and  even 
the  slightest  symptoms  of  carbolic  intoxication 
have  never  been  observed.    After  the  washing- 
out  was  finished,  the  limb  was  always  surrounded 
byja  Lister,  dressing,  and  kept  immovable  for 
some  time  on  a  splint.    When  the  effusion  has 
not  been  of  too  old  a  date,  recovery  has  always 
followed    a  single    puncture    and    washing-out, 
although,  as  a  rule,  firm  bandaging  is  required 
for  the  prevention  of  relapse,  for  diminishing  the 
thickening  of  the  capsule,  etc.     In  bad  cases,  in 
which  there  has   been  great  extension  of  the 
capsule  and  ligaments,   due  to  large    and  old 
hydrarthroses,     the  puncture*  and  washing-qut 
hare  to  be  repeated  two,  three,  even  four  times, 
at  intervals  or  several  weeks,  before  the  capsule 
contracts  sufficiently.    Iodine  injections,  which 
Prof.  Volkmann  formerly  employed  frequently, 
he  has  now  discontinued,  as  possessing  no  advan- 
tage, and  occasionally  giving  rise  to  suppuration 
of  die  joint*     In  the  worst  cases,  with  great  dis- 
tension and   thickening    of  the   capsule,  great 
vOlous  formation,  large  fibrinous  coagttla,  dropsy, 
rizUorm  bodies,  or  gtm&U  fikrimsa,  without  fluid 
exudation,     Prof.     Volkmann   always   makes  a 
double  incision  into  the  joint,  and  introduces  two 
very  short  (sufficiently  long,  however,  to  com- 
pletely enter  the  joint)  drainage-tubes,   which, 
•iter  carefully  wasting  out  the  joint,  are  left  in 
u  long  as  any  secretion*  issue  through ,  them* 
He  is  unable  to  say  how  often  he  has  performed 
this  operation,  which  has  been  by.  far  the  most 
frequently  executed  on  the  knee,  but  certainly 
more  than  a  hundred  times*    Even  in  these  cases 
only  disturbances  of  a  very  slight  nature  were 
sometimes  met  with,  although  the  procedure  was 
employed  in   bad  cases  01  disease  of  the  joints 
when  great  dropsical  effusion  was  present.    The 
funeral  conclusion,  therefore,  la  that  both  nunc* 
taring  and  washing  oat  the  Joint*  t*4  ftjha  doable 


incision  and  drainage,  with  the  aid  of  antisep- 
tics, may  be  declared  to  be  operations  unattended 
with  danger  and  followed  by  satisfactory  results. 
How  thoroughly  Prof.  Volkmann  has  been  con- 
vinced of  this  may,  be  inferred  trom  the  fact  that 
foe  a  series  of  years  he  allowed  Prof.  Rancke  to 
attach  a  manometer  to  the  trocar,  in  order  to 
institute  experiments  on  the  intra-articular  pres- 
sure in  the  living  man.  None  of  these  experi- 
ments did  the  slightest  harm  to  the  persons  on 
whom  they  were  performed;  and  it  is  to  be 
much  regretted  that,  owing  to  its  having  ap- 
peared only  in  the  form  of  a  Latin  Habilitatio*' 
stkrift,  this  distinguished  work  of  Rancke,  in 
which  he  arrives  at  the  most  important  conclu- 
sions concerning  the  conditions  of  pressure  in  the 
knee-joint  and  their  variations  in  the  various 
position  of  the  limb,  am  so  much  less  known  than 
they  deserve  to  be.— Mtdkal  Tims*  and  GanetU, 


The  Physiology  or  the  Ceevical  Sympa- 
thetic.— MM.  Dastre  and  Morat,  after  having 

recognised  the  existence  in  the  cervical  trunk  of 
the  sympathetic  nerve  of  vaso-dilator  fibres  for 
the  buccWacial  region,  made  a  number  of  experi- 
ments to  determine  the  physiology  of  these  nerves, 
and  have  just  announced  their  results  at  a  meet- 
ing of  the  Academic  des  sciences. 

1.  Excitation  of  the  posterior  segment  of  the 
spinal  cord,  after  its  section  in  the  cervical  region 
causes  a  dilatation  of  the  vessels  of  the  auricular 
and  bucco-facial  regions,  and  of  the  buccal  mu- 
cous membrane  in  the  cat,  rabbit,  dog  and  goat. 

a.  The  excitation  of  the  peripheral  ends  of 
the  anterior  roots  of  the  second,  third,  fourth, 
and  fifth  cervical  nerves  causes  a  dilatation  of  the 
vessels  in  the  corresponding  bucco-facial  region. 

3.  If,  after  the  section  of  the  communicating 
branches  between. the  spinal  nerves  and  the  sym- 
pathetic, the  end  which  passes  to  the  head  is 
stimulated,  the  same  dilatation  is  produced.  The 
vasordilator  nerves,  therefore,  pass  through  the 
sympathetic 

4.  Stimulation  of  the  two  branches  of  the 
annulus  of  Nieassens  produces  the  same  results* 

5.  And  stimulation  also  of  all  parts  of  the  cer- 
vical .sympathetic  where  it  unites  with  the  cranial 
nerves,  especially  with  the  trigeminal. 

6.  The  comparison  of  the  results  obtained  by 
stimulation  of  the  sympathetic  and  of  the  trig- 
eminal show  that  the  latter  nerve  receives  the 
greater  part  of  its  dilator  fibres  from  the  sym- 
pathetic. \ 

These  nerves  may  be  stimulated  by  other  means 
more  physiological  than  electricity. 

7.  The  blood  in  asphyxia  stimulates  both 
classes  of  vase-motor  nerves  to  activity ;  but  the 
congestion*  the  index  of  the  vase-motor  reaction, 
of  the  bucco-tacial  region  is  less  marked  on  the 
side  oft  which  the  sympathetic  track  has  been 
divided. 

These  nerves  may  be  stimulated  either  directly 
or,  as  is  most  usual,  reflexly  by  an  irritation 
coming  from  the  periphery. 

The  following  experiments  show  the  regions  in 
which  these  different  nerves  arise : 

,»,  Stimulation  o&  the  vagus  nerve  in  the  in- 
fetter  cortical  segion  produces  a  bilateral  dilate- 
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2.  The  vaso-dilatatiOa  censes  or  diminishes 
considerably  on  the  side  on  which  the  sympathetic 
iv  divided. 

3.  Vasodilatation  does  not  appear  on  both 
sides  if  the  animal  is  deeply  chloroformed,  or  if 
the  cervical  spinal  cord  has*  been  divided  at  any 
point. 

4.  The  vasodilatation  is  very  marked  when  the 
superior  laryngeal  nerve  or  the  vagus  is  excited  at 
the  origin  or  its  pulmonary  branches.  When 
points  lower  than  these  are  excited  no  dilatation 
follows,  even  if  the  cardiac  nerves  are  stfcaulated. 

Hence  the  visceral  sensitive  nerves  which 
govern  this  reflex  come  from  the  organs  of  respir- 
ation. 

5.  Excitation  of  the  central  end  of  the  sciatic 
nerve  also  produces  this  congestion  ;  stinrnlation 
of  the  tibial  nerve,  and  probably  of  all  the  cutan- 
eous nerves,  has  the  same  result. 

6.  After  section  of  the  cervical  sympathetic 
trunk,  reflex  or  asphyctic  stimulation  of  this 
centre  can  still  produce  a  certain  degree  of  dilata- 
tion. When  the  section  has  been  made  suffi- 
ciently long  to  allow  of  the  degeneration  of  its 
fibres,  stimulation  of  the  superior  maxillary  nerve 
can  still  produce  a  slight  dilatation  of  the  vessel 
in  the  lip  of  the  same  side.  Hence  all  the  vaso- 
dilators of  this  region  are  not  contained  in  the 
cervical  sympathetic. —Revue  Scimtifique. — Amer. 
Journal  Med.  Sciences. 


Extirpation  of  Organs  of  tub  Abdokkn  by 
Means  of  the  Elastic  Uoaturb. — An  impor- 
tant communication  on  a  new  method  of  opera- 
ting has  been  just  made  at  the  gynecological 
clinic  of  Professor  Hegar;  in  Freiburg.  It  would 
seem  that  a  means  has  been  found  by  which  to- 
tal extirpation  of  organs  of  the  abdomen*  e.  g.% 
the  spleen,  kidneys,  perhaps  even  of  the  liver, 
can  be  undertaken  without  very  much  danger* 
Hegar  was  led  to  use  the  elastic  ligature  in  the 
treatment  of  intraperitoneal  fibroid  pedicles  by 
the  very  favorable  results  he  previously  achieved 
in  thuS  treating  extraperitoneal  fibroids,  the  dan- 
der of  hemorrhage  from  the  pedicle  being  by  this 
means  entirely  excluded.  Kasprcik,  his  assistant, 
in  a  communication  to  the  Bert.  CHn.  §Voek.t  No. 
22,  1872.  has  publfelM  the  reraltoef  experiments 
upon  animals,  which  consisted  in  placing  pieces 
of  elastic  tubing,  previously  disinfected,  in  the 
peritoneal  cavity  of  a  rabbit,  and  killing  the  ani- 
mal five  wefefaf  later,  when  it  was  found  that  the 
elastic  had  become  fastened  to  coils  of  small  in- 
testine by  fibrous  tissue,  but  not  a  trace  of  sup- 
puration was  visible. 

Repetition  of  this  experiment  on  other  animals 
gave  the  same  result ;  therefore,  it  was  held  that 
/  the  elastic  ligature  was  very  weM  borne  by  the 
abdominal  cavity  as  a  foreign  body.  A  second 
series  of  experiments  consisted  in  the  tying  of 
pieces  of  omemtum,  uterus,  spleen,  liver,  and 
kidneys,  partly  With  elastic  tubing,  partly  with 
solid  India-rubber  ligatures,  the  stumps  being 
either  cut  off  or  burnt  with  the  thermic  cautery. 
The  results  were  most  satisfactory  in  the  case  of 
the  omentum  and  'Uterus,  especially  with  the  thin 
India-rubber  ligature,  which  did  not  cut  its  Way 
through  tbe  tougher  tissues  as  It  did  in  the 
of  the  spleen,  where  much  better  results 


obtained  by  the  tobing.  In  a  dog,  half  the  spleen 
was  extirpated,  and  an  classic  tube  put  ess  tine 
pedicle,  which  wee  then  cauterised.  Five  weeks 
afterwards,  en  opening  the  abdomen,  a  coil  of 
small  intestine  was  found  closely  adherent  around 
the  stump.  On  removing  this,  the  ligature  was 
found  lying  in  a  little  cavity,  above  adhesions  to 
the  stomach.  Another  dog  was  at  the  rime  of 
the  report  still  running  about  with  one-hall  oi 
his  spleen  tied  with  the  tnbing,  die  other  with 
the  solid  ligature,  and  was  to  be  killed  later  on* 
in  order  to  observe  the  condition  after  a  longer 
period  of  incarceration.  The  liver  and  kidaeus 
have  not  been  successfully  treated  ea  yet;  but 
Hegar  is  of  opinion  that  more  caution  in.  the 
degree  of  tying  and  in  the  seientiesi  0/  proper 
tnbing  will  later  lead  to  success*  Front  these, 
experiments,  it  is  evident  that  uterine  pedicles 
can  be  treated  without  danger  by  the  elastic  liga- 
ture which  has  here  to  deal  with  a  firm  tissue, 
which  can  be  securely  tied  without  leading  to 
cutting  through  of  the  constricted  portion*  even 
the  ligaments  being  capable  of  being  treated  ia 
this  manner.  Kaltenbach,  at  the  advice  of 
Hegar,  sank  the  pedicle  of  a  fibroid,  secured 
with  an  elastic  ligature,  into  the  peritoneal  cavity 
after  all  the  most  carefully  applied  sutures  hud 
failed  to  control  the  hemorrhage;  and  the  pa- 
tient, twelve  days  after  operation,  was  progress- 
ing favorably,  the  temperature  in  the  vagina 
being  38.4  Cent.  (101.1  Fahr.).  Hegar  usee  a 
particular  instrument  for  the  purpose  of  easily 
controlling  the  amount  of  constriction,  which  is 
a  forceps  with  smooth  blades  and  rounded  edges, 
having  a  spring  catch  to  fix  its  jaws.  For  tem- 
porary ligature,  this  fixation  would  be  snfficiettf ; 
for  permanent;  it  is  necessary  to  fasten  the  two 
ends  behind  the  forceps  with  a  wire  or  silk 
thread,  then  to  remove  it  and  cut  the  ends  short, 
the  rubber  palling  itself  in  front  of  die  constrict- 
ing wire,  and  thus  precluding  the  possibility  ef 
slipping.— London  Medical  Record*. 


Vaseunb  and  Boric  Acid  Ointment  as  a 

Non-uuutant  Antiseptic. — M.  Lucas  Champ- 

ionniere  recommends  an  ointment  of  vaseline  and 
baric  acid  as  a  non*irritaot  antiseptic*  It  is  very 
particularly  useful  for  those  wounds  which  it 
would  be  important  not  to  irritate.  It  ia  very 
advantageous  as  a  local  application  in  ccsema 
and  intertrigo ;  and  in  the  erythema  ef  infants 
provoked  by  the  prolonged  npplication  ef  soiled 
linen,  or  from  other  causes,  there  is  no  better 
remedy.  Its  disinfecting  action,  though  not  very 
powerful, '  is  sufficient.  M.  Chamnionniere  em- 
ployed it  with  great  success  in  feet  that  entitled  a 
bad  odor.  The  ointment  was  applied  between 
the  toes,  and  the  effect  eras  almost  instantaneous* 
The  formula  of  the  poasade  is— boric  acid,  gins.; 
vaseline,  gj.  The  add  should  be  employed  in 
fine  powder,  and  incorporated  with  vaseline,  and 
net  dissolved  in  aloobef  or  glycerine?  which  ren- 
ders the  pomade  hritaak^/Ufemwa'  Pmst. 


New  Method  of  Reduction  in  Dislocations 

on  the  HuMEEUfi,r-Mr.  J  as,  £.  Kelly  rcconv 

mends  the  following  as  successful  when  other 
ptaeeneve  Mind.    Thejatfcnt  shenla  he  placed 
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a*  dose  as  possible  to  tbe  edj^  of  tb«  couch,  on 
his  back,  with  life  bead  low.  The  operator 
places  the  injured  arm  at  rifcht  angle*  W  the 
body,  and  standing  against  it,  with  bis  side  to 
tbe  patient  and  bis  Mp  pressed  firmly,  bit  not 
roughly,  into  tbe  axilla,  be  folds  tbe  arm  and 
band  of  tbe  patient  closely  around  tbe  pelvis,  and 
fixes  tbe  band  firmly  by  pressing  It  against  tbe 
crest  of  bis  flium.  Tbe  second  stage,  during 
which  tbe  redaction  is  effected,  is  very  simple, 
consisting  merely  of  a  rotation,  or  version,  of  tbe 
surgeon's  body  with  a  force  and  rapidity  Which 
necessarily  vary  with  tbe  peculiarity  of  tbe  dislo- 
cation, some  yielding  most  readily  to  a  sadden 
and  powerful  effort,  and  others  to  gentle  and 
gradually  increasing  traction. — DMmf&mmUtf 
MetHeai  StiaUts. 


OBSTETfclCS. 

An  AMffcTAtiofc  op  tfli  Cervix  TJmi  for 

Malignant  Disease. — In  a  paper  read  before 
the  Societe  de  Medecine,    fans,   M.  Polaillon, 
after  relating  a  series  of  cases,  makes  the  follow- 
ing summary  of  his  opinions  on  the  subject,     r. 
Amputation  of  the  cancerous  cervix  by  the  gal- 
vanic cautery  is  not  a  serious  operation ;  a  per- 
fect coco  may  be  expected  if  all  the  visible  disease 
be  removed     If   traces  of  diseased    tissue  are 
seen  in  tbe  uterine  stomp,  immediately  after  the 
cervix  bus  been  severed*  complete  cauterization 
of  tbe  affected  tissue  will  be  necessary ;  for  this 
purpose,  solid  chloride  of  zinc  points  are  very 
efficacious*    M.  Polaillon  thrusts  one  point  into 
the  cervical  canal  of  the  stump,  and  one  or  two 
more  into  any  diseased  tissue  on  the  raw  surface 
of  the  stump.    After  separation  of  eschars,  this 
ntocess  of  cauterization  may  have  to  be  contin- 
ued till  all  trace  of  disease  is  removed.    Unsuc- 
cessful results  have  been  due,  not  only  to  delay  in 
operating,  but  also   to    neglect   in    thoroughly 
destroying   all  traces  of  disease  in   the  stump. 
Amputation  of  tbe  cervix  by  tbe  knife,  as  prac- 
ticed by  Dupuytren  and  Lisfranc,  is,  in   M.  Po- 
laillon's  opinion,  a  most  dangerous  operation; 
amputation  by  galvanic  cautery  causes  no  risk  to 
life,  in  tbe  vast  majority  of  cases,  when  it  is 
performed  by  experienced  hands.    In  one  case, 
however,  serious  secondary  hemorrhage  occurred 
on  the  tenth  day  after  operation ;  it  was  checked 
by  plugging  the   vagina,  and  recovery  was  com- 
plete.   Another  case  was  complicated,  not  only 
by  hemorrhage  on  the  second  <Uy,  but  by  a  se- 
vere attack  of  quotidian  ague*  from  which  the 
patient  had  suffered  several    years   previously. 
Cicatrization  of  the  uterine  stump  was  uninter- 
rupted during  the  course  of  the  ague,  and  the 
patient  left  the  hospital  in  good  health. — British 
Midical  GautU. 


this  evidently  heroic  treatment  should  be  ad- 
mitted into  medical  practice  and  generalized; 
and  thus  many  who  were  otherwise  condemned  to 
certain  death  would  be  saved.  A  colleague,  re- 
plying, said  he  did  not  intend  to  attack  the 
method  of  his  learned  friend,  but  be  thought  that 
the  number  of  cases  cited  was  not  sufficient  in 
order  to  convince  hfm  that  no  accident  would  re- 
sult from  the  operation,  for  it  was  well  known 
that  all  manipulations  of  the  cervix  in  a  woman 
enceinte  provoked  frequently  abortteu.  In*  any 
case  he  would  not  attempt  the  operation  except 
in  tbe  gravest  cases.  If.  Mangy  (the  author) 
insisted  upon  the  fact  that  in  twelve  cases  he  at- 
tended, abortion  did  not  occur  once.  He  was  far 
from  wishing  to  apply  this  method  to  every  case. 
On  tbe  contrary,  it  was  -  only  when  all  other 
means  wete  exhausted,  and  that  the  life  of  his 
patient  wast*  danger,  that  be  bad  recourse  to 
tbe  caustie. — Midual  Press, 


CAHTHU2INO   THE    CERVIX   IM      iNCOBJbClBLE 

VctotiNG  m  Pre*kAKcy.— At  tbe  Medical  Con- 
gress held  at  Rochelle  a  member  read  a  paper  on 
7,tncoercible  Vdmitittg  in  Pregnancy,  and  its 
Cure  by  Cauterizing  the  Cervix.*'  He  cited 
•even  cases  in  which  this  method  was  tried,  and 
each  time  with  full  success.  The  author  con- 
tinued by  affirming  that  the  rime  was  court  when 


OPHTHALMOLOGY— OTOLOGY, 

A  New  Ptosis  Operation. — The  insufficiency 

of  operations  hitherto  proposed  for  the  relief  of 

complete  or  nearly  complete  ptosis,  with  little  or 
no  powtr  in  the  levator,  is  well  known.  Fagen- 
stecher  has  devised  an  operation  whioh  depends 
for  its  effect  ou  bringing  the'  frontalis  la  act 
directly  on  the  upper  lid;  and  thus  substituting 
the  actftonoi  tfcts  muscle  for  that  of  the  levator. 
This  is  accomplished  by  producing-  a  superficial 
vertical  cicatrix  connecting  tbe  frontalis  with  the 
edge  of  tbe  l*d.  A  needle  is  entered  about  a 
finger**  breadth' above  the  supraorbital  ridge  and 
carried  downward  beneath  the  skin  to  emerge  at 
the  level  of  the  lashes ;  a  thread  is  draw*  through 
and  the  ends  tied  together  without  much  drag- 
ging. Each  day  the  thread  is  pulled  on  till  it 
anally  cuts  its  way  out.  The  reaction  is  very 
moderate ;  tbe  disfigurement  caused  by  the  ucar 
is  very  little,  and  much  more  than  made  up  for 
by  tbe  improvement  in  appearance  obtained  from 
relief  of  the  ptosis.  Pagenstecher  has  found  one 
suture  Suffice  in  tbe  cases  operated  on,  but  sug- 
gests that  two  may  sometimes  be  ueeessary.  For 
incomplete  ptosis  a  modified  form  of  procedure  is 
advised.  A  thread  armed  with  two  needles  is 
used.  One  needle  is  passed  under  the  skin  of 
the  ltd,  parallel  to  and  near  the  lashes,  for  a  dis- 
tance of  one  or  two  millimeters,  drawn  through, 
re€nteved  at  tbe  point  of  exit,  and  carried  upward 
beneath  tbe  skin  to  a  finger's  breadth  above  the 
supraorbital  ridge.  The  other  needle  is  then 
carried  from  the  point  where  tbe  first  needle 
entered,  also  upward,  to  emerge  at  the  same 
place  as  the*first  above  tbe  brow.  The  two  ends 
of  the  thread  are  drawn  moderately  tight  and 
fastened.  The  loop  thus  formed  may  be  removed 
after  a  longer  or  shorter  time,  or.  allowed  to  cut 
itself  through,  according  to  the  indications  of  the 
Individual  case,  and  in  this  way  a  wholly  subcu- 
taneous cicatricial  cord  is  produced.  Care  should 
be  taken  not  tb  stab  the  needles  so-  deeaiy  above 
the  brow  as  to  wound  the  periosteum,  lest  a  con- 
nection between  tbe  skin  and  the  periosteum 
might  occur  and  prevent  movement  of  the  vertical 
tor\l..-^T>v/w»/ffr 4Mffmh0to;  Isndm  Frmtifymr, 


vut  cmamm  lavcbW.  awd  *rw»rr 


sac 


*s- 


3JRi«e!Iim8. 


Tolerance  OF  Poisons  . —  Rossbach  (AnAw. 

/Urdu  Ga.  Physiol.  —  London    Medic/U  Record) 

from  si  very  extended  study  draws  the  following 
conclusions : 

1.  Tolerance  of  poisons  comet  on  very  rapidly 
(except  in  nervous  and  hysterical  subjects),  and 
it  is  thus  that  at  the  third  or  fourth  cigar  symp- 
toms of  tobacco-poisoning  cease,  and  that  the 
quantity  of  alcohol  necesi ary  to  produce  intoxica- 
tion increases  with  use.  When  atropine  is  given 
to  tfogs  daily,  certain  symptoms  are  observed  at 
first  which  disappear  in  the  course  of  a  few  days 
— such  as  hyperesthesia  of  the  skin,  trembling  of 
the  body,  etc.  The  animals  then  became  as  lively 
and  vivacious  as  unpoisoned  animals. 

2.  The  organs  of  man  and  of  animals  become 
equally  habituated  to  poisons,  and  in  the  same 
organism  each  organ  behaves  differently  toward 
these. 

3.  There  are  organs  which  never  become  hab- 
ituated to  poisons,  in  the  sense'  that  they  always 
behave*  toward  them  as  at  the  beginning  of  the 
administration.  <  It  is  thus  that  morphia,  always 
administered  in  the  same  dose,  induces  sleep  for 
weeks  or  months ;  that  the  smoker,  consuming 
an  uniform  quantity  of  tobacco,  feels,  at  the  end 
of  Tears,  the  same  beneficial  influence  continued. 
It  is  the  same  with  tea  and  coffee.  Certain  or- 
gans are  influenced  by  the  use  of  atropine  after 
long  usage  as  at  the  commencement— the  pupil 
always  dilates,  the  salivary  secretion  is  diminished. 
It  is  precisely  those  organs  which  are  most  im- 
pressionable which  least  are  influenced  by  hab- 
itual use  of  poisons. 

4.  Nevertheless,  those  organs  by  the  prolonged 
use  of  a  poison,  remain  influenced  by  it  for  a  pe- 
riod of  time  which  progressively  diminishes; 
hence,  drunkards,  and  those  addicted  to  morphine 
experience  the  need  of  more  and  frequent  doses 
of  alcohol  or  of  morphia. 

5.  -Another  series  of  organs  reacts  differently 
towards  the  same  poison,  according  as  it  is  ad- 
ministered for  the  first  time  or  after  a  length- 
ened interval.  Thus  atropine  acts  at  first  upon 
the  heart  by  paralysing  the  vagus,  whilst  at  a 
later  period  it  paralyses  the  motor  nerves  and  the 
muscles  of  that  organ. 

6.  Again,  there  are  organs  which  become  habit- 
uated to  certain  poisons  (tobacco,  alcohol, 
morphia),  so  that  after  a  certain  time  they  present 
no  functional  derangement 

7.  These  propositions  are    not  valid,  except 
where  the  dose  remains  the  same.     When   the 
dose  is  increased,  however  slowly,  a  time  comes' 
when  the  poison  again  exhibits  its  action. 

8.  In  an  organism  accustomed  to  a  certain  dose 
of  the  poison,  a  much  larger  dose  acts  in  the 
same  manner  as  a  small  dose  on  an  unhabituated 
organism^ 

9.  In  general,  the  symptoms  of  chronic  poison- 
ing are  extended  to  more  organs  and  functions 
than  those  of  acute  poisoning.  -  Thus ,  in  chronic 
morphia-poisoning  we  observe  restlessness,  in- 
somnia, hyperesthesia,  neuralgia,  an  exaggeration 


of  reflex  movements,  anorexia,  malaise,  vomiting, 
palpitation*  albuminuria,  malnutrition ;  .  whilst  in 
acute  morphinism  purely  nervous  symptoms  alone 
are  observed. 

10.  In  man  and  animals,  if  the  dose  of  the 
poison  be  not  continually  augmented,  but  be  kept 
at  medium  quantity,  this  amount  may  be  sup- 
ported with  impunity  for  the  rest  of  life.  The 
proof  of  this  is,  that  thousands  of  persons  arrive 
at  an  advanced  age  who  have  taken  for  long 
periods  tobacco*  alcohol*  coffee,  or  opium. 

1 1 .  If  the  use  of  the  poison  be  broken  off  at  the 
end  of  a  relatively  short  time — weeks,  months,  or 
it  may  be,  in  exceptional  cases,  years  health  is 
restored  in  the  course  of  a  few  days.  But  if  the 
cessation  take  place  after  a  more  considerable 
period  of  use  of  the  poison,  certain  morbid  phe- 
nomena are  observed,  such  as  trembling,  acute 
delirium,  intellectual  feebleness,  and  lowness  of 
spirits.  If  now  the  use  of  the  poison  be  recom- 
menced, these  symptoms  rapidly  disappear. 

12.  There  is  an  epoch  at  which  reparation  of 
tissue  is  still  possible,  and  one  when  this  is  no 
longer  possible.  In  this  last  case,  there  is  a  not- 
able change  in  the  chemical  composition  of  the 
substratum  of  the  tissues ;  and  this  modification 
is  appreciable  by  the  microscope  in  certain  or- 

.(fans,  as,  e.  g.>  the  liver. 

13.  In  order  to  explain  the  effects  of  chronic 
poisoning,  we  may  say  that  the  organs  are  not 
more  impressionable  to  normal  stimuli  (carbonic 
acid,  ferments),  but  only  to  the  poison  ;  failing 
this,  the  body  is  deprived  of  excitants,  and  a 
profound,  depression  of  most  of  the  functions  pro- 
duced. 

14.  The  fact  that  certain  organs  end  by  being 
no  longer  impressionable  to  poisons,  is  compar- 
able to  the  immunity  which  certain  organisms 
enjoy  towards  certain  organized  poisons  (those  of 
infectious  diseases)  when  once  they  have  been 
the  seat  of  their  action.  —Detroit  Lancet. 


Normal  and  Pathological  Sleep. — Emile 
Lung  give  the  following  resumi  of  the  proposi- 
tions established  in  an  elaborate  memoir  of  the 
above  subject. 

1.  We  are  only  conscious  of  the  phenomena  of 
the  exterior  world  in  which  we  live  by  the  inter- 
mediation of  our  organs  of  sense  which  receive 
and  transmit  impressions  to  our  consciences,  of 
which  the  seat  is  in  the  brain,  the  organ  of  our 
physical  life. 

2.  In  addition  to  the  phenomena  of  conscious- 
ness all  sensations  are  reducible  to  vibratory 
movements,  which  are  transmitted  one  after  an- 
other through  the  nerves  to  the  nerve  centres  in 
the  brain  and  spinal  cord. 

3.  The  sensitive  impressions  which  are  trans- 
mitted to  the  spinal  cord  are  not  appreciated  by 
our  consciouses ;  they  are  capable  of  producing 
movement  in  different  parts  of  our  bodies,  but 
these  movements  are  effected  unconsciously  with- 
out any  effort  of  will.  ,  In  physiology  they  are 
termed  reflex  movements. 

4.  Just  as  a  real  sensation,  can  exist  without 
affecting  our  consciousness,  so  in  certain  cases  we 
can  be  conscious  of  sensations  which  have  no  ex- 
ternal reality.  These  sensations  which  are  not 
evoked  by  an  external  object  are  termed  halluci- 
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nations,  sod  in  persons  with  diseased  judgment 
•re  interpreted  as  realities. 
5.  All  sense  organs  are  subject  to  corresponding 


6.  We  find  in  certain  peculiar  states  of  the 
brain,  in  that  of  anaemia  which  produces  normal 
deep,  in  that  of  physical  alteration  which  para- 
lyses a  certain  number  of  our  intellectual  faculties, 
the  condition  characterised  by  dreams,  somnam- 
bulism, and  hysteria. 

7.  Hallucinations  can  be  produced  in  the 
healthy  man  by  exciting  the  imagination,  se- 
curing -  the  attention,  or  by  persuading  the 
imaginary  sensations. 

&  The  very  fact  that  our  organs  of  sense  are 
liable  to  error  should  render  us  Ttry  careful  in 
estimating  their  evidence. 

9.  Provoked  hallucinations  are  obtained  with 
great  facility  in  persons  plunged  in  pathological 
sleep  in  consequence  of  certain  procedures  or  of  a 
special  neurotic  state. 

10.  The  pathological  sleep  is  preceded  or  ac- 
companied by  such  modifications  of  innervation 
ss  to  lead  to  catalepsy,  hyper-excitability  of 
nerves  and  muscles,  anaesthesia,  hypersesthesia, 
etc 

11.  It  is  produced  in  persons  who  are  predis- 
posed thereto  by  certain  procedures  known  as 
magnetic  passes,  hypnotism,  physical  impressions, 
such  as  music,  thunder,  loud  noise,  brilliant  lights 
certain  perfumes,  etc*,  or  by  moral  impressions, 
great  fright,  disappointment,  great  joy,  etc* 

12.  The  phenomena  which  accompany  the  con- 
dition should  be  severely  criticised  in  order  to 
detect  those  due  to  deception,  etc.         • 

13.  In  the  actual  state  of  our  positive  conscious- 
sen  it  is  not  necessary  in  order  to  explain  the 
so-called  magnetic  phenomena,  to  have  resource, 
with  Mesmer  and  his  followers,  to  the  hypothesis 
of  a  fluid  endowed  with  marvelous  properties. 

14.  The  essential  cause  of  these  phenomena 
does  not  reside  in  the  magnetizer  but  in  the  mag* 
netised  and  in  a  neurotic  state  peculiar  to  the 
latter. 

15.  Positive  science  cannot  denv  the  possible 
existence  in  the  universe  of  entirely  unknown 
forces,  bnt  it  can  only  speculate  as  to  those 
which  have  been  duly  demomonstrated.  Without 
doubt  the  extent  of  the  unknown  is  immense,  and 
we  should  aspire  to  new  conquests  by  serious  and 
aethodic  work,  eliminating  all  error  due  to  a  dis- 
eased imagination  or  to  new  scientific  interests.— 
Sep.  Intemat.  des  Set.  Biol. — American  Journal 
Mid.  Same**. 


Da.  J.  J.  Woodward,  U.S.  Army,  has  returned 

from  Europe,  and  the  profession  will  regret  to  learn 
that  his  health  has  not  been  improved  by  his  trip. 

A  Practical  Argument  for  Sewers.— There 
were  forty-three  deaths  in  New  Haven  from  in- 
fantile diarrhoea  in  July.  The  health  of  a  deli- 
cate  infant  is  the  most  sensitive  metre  of  local 
salubrity  known.  It  follows  that  in  the  most  insa- 
lubrious localities  three  deaths  occurred  in  thirty- 
two  different  streets  and  in  thirty-eight  different 
houses.  But  the  most  remarkable  fact  is  that 
thirty-four  of  the  forty-three  victims  were  living 
upon  streets  in  which  there  is  no  public  sewer, 


and  in  houses  abou{  which  are  still  tolerated  those 
beastly  abominations  called  cesspools  and  privy 
vaults.  In  most  of  the  nine  cases  where  [the 
houses  had  sewer  connections  they  were  only 
for  kitchen  and  laundry  purposes,  and  the  stink- 
ing privy  still  maintained  its  position  in  the  back 
yard.  Observe  this  fact  also :  A  considerable 
majority  of  the  population  of  New  Haven  resides 
upon  the  sewered  streets,  and  yet  only  nine  out 
of  forty-three  deaths  from  a  .disease  which  is 
chiefly  caused  by  foul  air,  occurs  among  the 
majority ;  while  thirty-four  of  the  forty-three  are 
among  the  minority  who  reside  in  dwellings  sur- 
rounded by  the  fragrant  companionship  of  time- 
honored  filth  pits.  Any  person  can  draw  intelli- 
gent and  reasonable  inferences  from  the  above 
plain  facts.— C.  A.  Lindsley,  M.  D.,  Health 
Officer,  in  New  Haven  Palladium. 


The  German  Imperial  Office  of  Health 

and  Koch's  Experiments  on  the  Tubercle 

Bacillus. — Prof.  Billroth,  during  bis  recent  so- 
journ in  Berlin  at  the  Session  of  the  Eleventh 
Congress  of  the  German  Society  of  Surgery,  took 
the  opportunity  of  making  himself  more  acqaiut- 
ed  with  this  institution  than  he  had  pre- 
viously been,  and  on  his  return  to  Vienna  gave  a 
short  but  interesting  account  of  what  he  had 
seen  to  members  of  the  Society  of  Physicians  of 
Vienna. 

At  the  present  time,  when  vivisection,  the  tuber- 
cle bacillus,  and  R.  Koch  are  so  prominently  before 
the  minds  of  the  medical  profession,  some  of  the 
information  he  imparted  cannot  fail  to  be  inter- 
esting to  vour  readers. 

From  the  communication  thus  made  we  learn 
that  the  Imperial  Health  Office  is  the  creation  of 
the  Imperial  Chancellor.  The  building  in  which 
the  work  is  carried  on  is  of  tolerable  size,  and 
contains  a  fair  number  of  workrooms  and  labora- 
tories, besides  a  number  of  apartments  for  the 
lodging  of  animals  intended  for  experiment.  The 
greatest  care  requires  to  be  taken  to  keep  the  an- 
imals in  perfect  health,  as  it  is  known  that  under 
unfavorable  circumstances  they  are  liable  to  die 
off,  or  to  fall  victims  to  tuberculosis.  Ventila- 
tion is  here  carried  out  so  carefully  that  it  is  only 
to  be  wished  fat  our  own  sick-rooms  might 
equal  it.  The  cages  are  kept  scrupulously  clean. 
Each  animal  represents  an  experiment.  Besides 
the  director  and  a  number  of  fdlow-workers 
(chemists,  etc.),  there  are  now  several  physicians 
specially  occupied  with  the  study  of  the  tubercle 
bacillus,  amongst  them — a  Regterungs-Katk,  or 
Government  Councillor. 

As  regards  the  tubercle  bacillus,  it  is  known 
that  it  has  been  long  sought  after,  and  many  have 
thought  they  bad  already  discovered  it. 

Billroth**  own  words  will  best  express  bis 
meaning  in  the  following  sentence.    He  says : 

"Judging  from  the  whole  method  of  research, 
and  from  the  clearness  and  certainty  of  the  pro- 
cess, for  me  it  is  beyond  a  doubt  that  in  Koch's 
tubercle  bacillus  we  have  to  do'  with  a  scientific 
fact  not  again  to  be  set  aside.  Years  ago. I  ex- 
pressed the  conviction  that  these  vegetable  organ* 
isms— and  as  such  I  considered  the  originators 
and  disseminators  of  tuberculosis— must  be  dis- 
covered," 


The  Vienna  surgeon  considers  that,  notwith- 
standing tkc  acknowledged  genius  of  Koch,  tbe 
first  and  greatest  step  towards  the  solution  of 
this  problem  was  made  by  Villemin,  when  he 
proved  by  experiment  that  tufeeroussisis  was  in- 
oculable.  From  this  time  it  has  been  settled 
that  this  disease  could  be  transported  by  a  fixed 
virus.  The  primary  stage  is  a  chemical  process 
in  the  tissues,  whence  the  pathological  changes 
resuh.  The  chemical  key  we  do  not  yet  possess. 
Here  in  tuberculosis  the  chemical  agent  is 
associated  with  vegetable  organisms ;  the  latter 
are,  however,  but  the  carriers  and  disseminators 
of  this  unknown  agent. 

The  tubercle  bacillus  does  not  seem  to  differ 
from  the  algis  that  are  already  known  to  us  (to 
which  order  it  belongs)  in  its  mode  of  develop- 
ment; it  resembles  other  varieties  in  sice  and 
form  so  completely,  that  it  cannot  be  distin- 
guished from  them  by  the  microscope  alone. 
Through  Koch,  however,  we  have  been  made 
acquainted  with  a  reaction  that  separates  it  from 
all  similar  organisms. 

Prof.  Billroth  described  the  vegetation  forms 
of  these  algae,  how  the  rods  increase  in  num- 
ber, how  the  permanent  spores  develop,  and 
from  these  again  the  rods,  etc. 

Professor  Koch  was  convinced  that  the  tuber- 
cle bacillus  also  developed  spores,  but  that,  con- 
trary to  what  obtained  in  the  case  of  bacillus 
anthracis,  the  whole  process  was  completed  in 
the  body  of  the  animal.  As  in  the  case  of  huge 
plants,  so  this  bacillus  showed  its  own  peculiari- 
ties in  regard  to  the  soil  from  which  it  grew.  It 
had  been  long  known  that  rabbits  and  guinea- 
pigs  were  easily  inoculable,  but  that,  on  the  con* 
trary,  dogs  were  not.  Within  the  animals,  also, 
the  parasite  showed  peculiarities  in  its  growth  ; 
it  attacked  some  organs  very  readily ;  whilst  in 
others  it  remained  at  the  lower  stage  of  develop- 
ment, and  rapidly  died  out.  Absolutely  uninoeula- 
ble  the  dog  is  not,  as  Koch  has  recently  shown, 
but  for  this  parasite  he  does  not  offer  a  suitable 
soil.  Generally  speaking,  the  herbivora  are  more 
fitted  for  the  growth  of  this  alga  than  the  canai- 
vora.  Barndoor  fowls  have  a  high  degree  of 
receptivity  for  the  tubercle  bacillus,  whole  yards 
Of  fowls  quickly  dying  off. 

In  the  human  species  the  disposition  to  tuber- 
eukxis  is  a  very  varied  one,  and  this  disposition 
is  handed  down  from  parents  to  children*  Only 
this  is  to  be  understood  by  the  hereditariness  of 
tubercle,  viz.,  the  greater  receptivity  for  tubercle 
infection,  which  is  also  outwardly  expressed  in 
the  bodily  structure.  A  lesser  disposition  to  in- 
fection is  the  great  protection  of  the  bulk  of  the 
human  race. 

Another  reason  why  local  tuberculosis  (Volk- 
mann)  so  often  exists  without  general  infection, 
why  a  relatively  large  number  oi  individuals,  the 
subjects  of  caries  of  tbe  bones,  do  not  become 
the  victims  of  general  tuberculosis,  lies  in  certain 
mechanical  conditions.  At  the  periphery  of  such 
tuberculous  masses  (bones,  lymphatic  glands)  is  a 
thickening,  a  compact  capsule  that  prevents  the 
emigration  of  the  vegetable  organism  into  the  cir- 
culation. 

Moreover,  the  plant  requires  for  its  develop- 
ment a  high  temperature — that  of  the  blood- 
whence  the  development  does  not  take  ^Jmc  out- 


side the  body.  Tkm  difficulty  in  the  my  of 
growth  is  likewise  fortunate  for  humanity.  Tbe 
spores  require  a  certain  period  of  rest  before  they 
germinate  afresh,  and  this  is  plainly  the  period  of 
incubation  that  is  observed  after  inoculation. 

From  a  practical  point  of  view,  we  know  now 
that  tuberculosis  is  an  infectious  disease.  -This, 
indeed,  was  believed  before  now ;  but  we  have 
ujow  obtained  a  fresh  grip,  as  it  were,  whem  we 
see  that  the  tubercle  bacilli  ace  present  in  the 
sputa  of  those  patients  whose  muoous  membranes 
are  in  a  catarrhal  eonditiom  Much  that  we  have 
looked  upon  as  heredity  must  now  be  considered 
to  be  infection.  Thus,  for  example,  a  tubercu- 
lous mother  who  eieets  a  sputum  into  her  pocket- 
handkerchief,  and  uses  the  handkerchief  to  her 
child  who  has  sneezed,  may  infect  her  offspring. 
Another  sours©  of  infection  is  the  intestines, 
which  may.  become  the  channel  of  infection  from 
flesh,  or  milk  from  tuberculous  cows,  etc, 
("grapes").  These  sources  of  infection  must  be 
studied.  The  sputa,  and  the  other  dejecta  of 
tuberculous  individuals  are  also  infectious,  but 
certainly  in  -a  lesser  degree.  Pus  becomes  horny 
in  drying,  and  a  nrmly-iseated  crust.  To  examine 
into  this  and  much  more  is  reserved  for.  the 
future. 

This  discovery  of  Koch's  has  this  beauty  in  H, 
that  it  carries  our  medical  observations  into 
the  domain  of  science;  that  which  has  been 
assured  empirically  for  millenniums  finds  now  its 
confirmation  in  natural  science. — Medical  Press, 


Tttfe  $f  bvgMtNTS  of  Epidemics. — In  a  recent 

paper  to  the  Statistician  Society  of  London,  Dr. 

Guy,  who  has  made  small-pox  statistics  a  special- 
ity, submitted  the  following  statements  regarding 
this  and  other  epidemics. 

As  a  preliminary  it  was  necessary  to  define  an 
epidemic.  In  the  case  of  small-pox  reasons  were 
given  for  taking  the  ratio  of  deaths  by  it  in  1 ,000 
by  all  causes,  or  ten  per  cent,  as  an  epidemic  In 
the  case  of  small-pox  reasons  were  given  for  tak- 
ing tbe  ratio  of  100  deaths  by  it  in  1,00b  by  all 
causes,  or  ten  per  cent,  as  an  eeridemio ;  in  the 
case  of  measles  twenty  in  the  1,000;  m  the  case 
of  whooping  cough  twenty-five  in  the  1,000. 
The  general  result  arrived  at  under  this  head 
was  that  epidemics  of  small-pox,  so  defined, 
were  in  excess  in  the  eighteenth  century, 
and  especially  in  the  hut  half  of  it,  less 
numerous  in  the  seventeenth,  but  wholly  ab- 
sent in  the  nineteenth.  This  last  was  the  salient 
and  notable  fact  established  up  to  that  point 
The  second  heading,  the  maxima  and  minima 
comprised  in  the  returns,  afforded  some  striking 
results.  The  highest  figures  occurred  in  the 
eighteenth  century,  the  lowest  in  the  nineteenth. 
In  one  year  of  this  latter  century  tbe  figures  fell 
so  low  as  0.56,  or  more  than  one  in  2,000 !  So 
also  of  the  third  heading.  It  was  shown  that  the 
intervals  between  the  epidemics  which  averaged 
four  years  in  the  seventeenth  century,  averaged 
only  two  ifk  the  eighteenth  ;  white  the  highest 
figures  of  the  nineteenth  century  which  fell  short 
of  100,  were  separated  by  no  less  than  fifty-six 
years*  When  similar  inquiries  were  carried  out 
in  respect  of  measles  and  whooping  cough,  these 
diseases  wire  found  It  move,  in  the  opposite  di* 
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rectkra  of  small-pox.     They  increased   in  the 
nineteenth  century  while  small-pox  decreased. — 


Pen  Picture  of    Pasteur.— M.    Pasteur  is 

described  as  a  man  of  low  stature  and  powerful 

frame — spare,  angular,  and  weather-beaten.  Of 
humble  origin,  the  son  of  hard-working  parents, 
he  bears  the  indications  of  his  race  and  hereditary 
bias  in  erery  lineament  of  his  well-knit,  muscu- 
lar  physique.  He  is  a  man  of  few  words,  abrupt 
but  clear  In  his  sentences,  logical,  and  to  the 
point.  His  style  of  speaking  is  what  would  be 
ordinarily  called  argumentative ;  his  voice  is  clear 
tad  distinct,  but  unemotional,  and  his  gestures 
are  quick  and  impetuous,  although  wanting  in 
the  elegance  that  arises  from  early  training.  It 
is  a  very  curious  fact,  but  one  that  finds  its  cor- 
relative in  the  lives  of  Wallace,  the  celebrated 
British  naturalist,  and  Prof.  Crookes,  the  great 
master  in  physics,  that,  although  his  fame  rests 
upon  minute  researches  of  the  most  material 
complexion,  M.  Pasteur  is  an  ardent  and  stead- 
fast believer  in  spiritualism.  He  takes  no  inter- 
est in  the  positivist  doctrines  of  Comte,  or  in  the 
evolution  theories  of  Herbert  Spencer,  who,  he 
thinks,  overlook  the  central  fact  of  the  universe, 
infinity.  Like  M.  Little,  he  holds  that 
without  a  spiritual  link  the  human  family 
would  fall  to  pieces  and  nations  degenerate  into 
barbaric  hordes.  In  his  own  neighborhood,  M. 
Pasteur  is  a  man  of  political  and  social  weight, 
tad  in  his  own  house  he  is  the  soul  of  genial  and 
pleasant  hospitality. — Medical  and  Surgical  Re- 
porter, 

M.  Dastres  has  forwarded  a  note  to  the  Paris 

Academic  des  Sciences  describing  his  researches 

in  order  to  arrive  at  an  explanation  of  the  laws 
which  determine  the  beat  of  the  heart  and  its 
periodic  variation.  M.  Marey  has  shown  that 
cardiac  excitability,  which  disappears  during  sys- 
tole reappears  during  diastole.  The  causes  #of 
these  variations  are : 

1.  Pressure  of  the  blood  on  the  walls  of  the 
heart 

2.  The  action  of  the  intracardiac  nerves. 
J.    The  action  of  the  extracardiac  nerves. 

M.  Dastres  concludes,  from  his  observations, 
that  the  period  of  repose  observed  after  every 
systole  and  diastole  is  independent  of  muscular 
action,  and  is  determined  by  the  action  of  the  in- 
tracardiac nerve-apparatus  which  regulates  the 
beat  of  the  heart. 


Virchow  on  Soups  and  Broths. — The  distin- 
guished German  professor  and  politician  has  been 

accused  of  being  the  chief  opponent  of  soup. 
He  says  that  this  is  not  true,  for  he  had  merely 
said  that  meat  broths  are  neither  nutritious  nor 
"substantial."  That  if  the  meat  which  one  uses 
should  be  boiled  and  soup  made  of  it,*  the  meat 
would  not  be  a  substitute  for  it.  Ordinary  meat 
broth  or  bouillon  in  its  pure  form  can  only  be 
recognized  as  a  condiment.  By  the  addition  of 
eggs,  flour,  fat  and  other  things,  it  may  acquire 
I  certain  nourishing  and  beating  yalue,    It  is. 


primarily,  only  a  very  dilute  aqueous  solution' 
tion  of  subtances  that  are  in  part  of  low  value  as 
heat  producers,  such  as  gelatine,  and  in  part  of 
the  stimulating  aromatic  parts  of  the  meat. 
Taken  warm,  it  is  of  nearly  the  same  value  as 
coffee  or  tea,  but  is  inferior  to  wine,  schnapps, 
or  beer ;  it  only  stimulates  the  nerves.  It  has  one 
advantage  over  every  other  condiment,  namely, 
it  contains  no  poisonous  substance,  it  is  incom- 
parably milder,  hence  much  better  adapted  to 
feeble  persons ;  and  finally  it  can  be  conveniently 
combined  with  substances  that  are  actually 
nutritous,  and  imparts  to  them  an  agreeable  and 
"substantial"  taste. — Scientific  American. 


Women  at  the  University  of  London. — 

The  following  concerning  the  female  candidates 

who  have  obtained  honors  at  the  recent  examina- 
tions of  the  London  University  is  taken  from  the 
London  Queen  : 

In  intermediate  examinations  in  medicine  no 
woman's  name  appears  in  either  section  of  ana- 
tomy, materia  medica,  chemistry,  or  physiology, 
but  in  the  examinations  in  arts  and  sciences, 
more  particularly  in  the  sections  of  modern  lan- 
guages, women  are  far  more  successful.  The 
critical  study  of  their  mother  tongue,  however, 
seems  hardly  to  be  so  much  affected  by  them  as 
that  of  French  and  German,  although  Miss  An- 
nie Da  we,  of  Bedford  College,  and  Miss  Louisa 
Brown,  of  Cheltenham,  are  in  the  second  and 
third  classes  of  honors  in  English.  In  Latin, 
though  no  feminine  name  appears  in  the  first 
class,  Miss  Louisa  MacDonald,  of  University 
College,  heads  the  second,  and  Miss  Helen  Patti- 
son,  of  the  same  college,  and  Miss  H.  E.  Mack- 
Jin,  of  Bedford,  are  in  the  third. 

In  French  and  German,  however,  the  ladies 
more  than  hold  their  own.  Miss  Marguerite  D. 
M.  Goldscbild,  of  Bedford  College,  is  first  of  the 
first  division  in  French,  carrying  off  also  the 
extra  prize  ;  and  in  the  third  class  are  the  names 
of  Miss  H.  Pattison,  Miss  C.  Rickett,  of  Bedford 
College,  Miss  Adelaide  Klein  and  Miss  E.  Mack- 
lin,  both  of  Queen's  College,  and  Miss  Edith  M. 
Pope.  In  German«*again,  the  list  is  headed  by  a 
lady,  Miss  E.  A.  S.  Dawes,  and  Miss  Macklin,  of 
Bedford  College,  is  in  the  third  class. 

In  the  science  subjects  that  are  not  strictly 
medical  the  name  of  one  lady,  Miss  Elizabeth 
F.  Toone,  appears  in  the  third  class  of  honors  in 
inorganic  chemistry  ;  while  in  experimental  phy- 
sics Miss  Edith  Aitkin,  of  Girton,  is  in  the  sec- 
ond class,  and  Miss  Toone  and  Miss  C.  M.  Pole, 
of  Bedford  College  in  the  third.  Honors  in 
botany  fall  but  to  the  share  of  two  ladies,  Miss 
Aitken,  who  is  in  the  third  class,  and  Miss  Isabel 
Clare  Evans,  of  Mason  College,  Birmingham,  in 
the  second,  while  the  zoological  honors  are  all 
taken  by  men. 

In  the  mathematical  honor  list  the  names  of 
women  do  not  appear,  nor  in  that  for  zoology. 
In  science  generally  the  female  students  can 
hardly  be  said  to  be  pre-eminently  successful, 
while  in  modern  languages  other  than  English 
they  have  secured  far  more  than  the  average  pro- 
portion of  the  honors  due  to  their  numbers. 

To  the  doctrinaires  who  maintain  the  absolute 
jdfntity  of  the  Intellectual  powers  }n  ffce  two 
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sexes,  the  publication  of  these  results  must  be 
the  reverse  of  gratifying;  while  to  those  who 
recognize  the  rapid  perception  and  great  intellec- 
tual acuteness  of  well-trained  girls,  the  list  will 
not  be  surprising.  That  young  women  should 
prove  better  linguists  than  men  of  a  similar  age 
is  what  every  experienced  educator  expected. 
That  they  should  not  be  equal  to  them  in  abstract 
or  practical  science  will  disappoint  no  one  except 
those  crotchety  individuals  whose  conclusions  can 
hardly  be  excused  even  on  the  ground  of  their 
want  of  experience. — Medical  and  Surgical  Re* 
porter. 

The  Use  of  Tobacco  by  Boys.  —The  use  of 

tobacco  by  growing  boys  is  so  generally  recognised 

as  pernicious,  that  it  is  extraordinary  that  mea- 
sures are  not  urged  upon  those  having  the  care  of 
youth  to  prevent  the  habit.  Already  it  has  been 
prohibited  in  the  U.  S.  Naval  Academy,  at  An- 
napolis, in  the  U.  S.  Military  Academy,  at  West 
Point,  in  the  Phillips  Exeter  Academy,  New 
Hampshire,  and  in  various  other  enlightened  edu- 
cational institutions. 

This  was  not  the  result  of  .prejudice  or  hobby- 
ism.  If  any  set  of  .men  are  free  from  these  vices 
of  learning,  it  is  the  naval  surgeons,  and  it  was 
especially  from  them,  and  particutarly  from  Dr. 
A.  L.  Gihon,  U.  S.  N.,  that  this  attack  on  the 
weed  began.  The  indictment  laid  against  it 
charged: 

1.  That  it  leads  to  impaired  nutrition  of  the 
nerve  centres. 

2.  That  it  is  a  fertile  cause  of  neuralgia,  ver- 
tigo and  indigestion. 

a.  That  it  irritates  the  mouth  and  throat,  and 
thus  destroys  the  purity  of  the  voice. 

4.  That,  by  excitation  of  the  optic  nerve,  it 
produces  amaurosis  and  other  defects  of  vision. 

5.  That  it  causes  a  tremulous  hand  and  an  in- 
termittent pulse. 

6.  That  one  of  its  conspicuous  effects  is  to  de- 
velop irritability  of  the  heart. 

7.  That  it  retards  the  cells  change  on  which 
the  development  of  the  adolescent  depends. 

This  is  a  formidable  bill  of  particulars,  and  yet 
each  of  these  charges  is  preferred  by  the  best 
modern  authority,  and  what  is  more,  each  is  sub- 
stantiated by  an  abundance  of  clinical  evidence. 

Testimony  is  also  adduced  from  the  class  re- 
cords of  schools  and  colleges,  which  indicates 
very  positively  that  the  effect  of  tobacco  on  the 
mental  faculties  is  deterioriating.  The  best 
scholars  are  not  tobacco  users ;  non-smokers  take 
the  highest  rank  in  every  grade ;  and  whether  we 
look  at  the  exceptionally  brilliant  students,  or 
compare  the  average  of  those  who  use  and  those 
who  refrain  from  tobacco,  the  result  shows  the 
same. 

With  these  facts  staring  us  in  the  face,  it  be- 
comes the  duty  of  every  schoolmaster  and  every 
parent  to  set  himself  resolutely  against  the  be- 
ginning of  this  injurious  indulgence. 

It  is,  indeed,  no  easy  matter  to  prohibit  it  suc- 
cessfully. There  is  a  curious  attraction  about  this 
nauseous  plant,  which  has  never  been  explained. 
A  habitual  consumer  of  it  can  not  explain  its 
fascination.  It  has  extended  over  the  world  with 
marvelous  facility. 


Nevertheless,  we  believe  that  the  youth  of 
America  are  intelligent  and  ambitious  enough,  ua 
in  the  aggregate,  to  be  trusted.  If  the  conse- 
quences of  tobacco  using  are  plainly  stated  by  an 
authority  that  a  lad  respects,  it  will  often  lead 
him  to  drop  the  habit,  or  to  refrain  from  begin- 
ning it,  when  threats  and  punishments  would  not. 
The  latter  he  regards  as  an  exercise  of  arbitrary 
power,  the  former  appeals  to  his  reason  and  good 
sense.  It  is  the  duty  of  a  physician  to  express 
himself  plainly  on  this  subject,  and  he  can 
only  do  so  by  condemning  the  habit  in  boys,  at 
any  rate. 


New  Instrument  for    Local  Anaesthesia. 

— In  Le  Progrks  Medical  for  Saturday  last  there  is 

contained  an  account  of  an  ingenious  and  novel 
instrument  invented  by  Dr.  de  Lesser,  of  Leipzig, 
the  principle  of  which  consists  in  the  application 
of  metal  plates,  cooled  by  rapid  evaporation  of 
ether,  to  the  surface  about  to  be  operated  on. 
The  apparatus  consists  of  a  nickel  case,  the  base 
of  which  is  slightly  concave,  and  can  be  applied 
to  any  rounded  surface  of  the  body,  as  the  fingers, 
arms,  tumors,  buboes,  etc.  Another  side  is  con- 
vex, for  adaptation  to  depressions  on  the  body 
surface,  and  it  always  insures  that  a  sufficient 
area  shall  be  influenced  by  the  cold.  Two  tubes 
open  into  this  box ;  through  one  air  can  be  driven 
by  a  hand  syringe,  through  the  other  ether  is  in- 
troduced. By  the  passage  of  the  air  the  rapidity 
of  evaporation  can  be  controlled,  and  a  high  de- 
gree of  cold  produced,  which,  reacting  through 
the  conducting  sides  of  the  box  on  the  akin  to 
which  it  is  applied,  brings  about  very  considera- 
ble local  anaesthesia.  Its  inventor  has  .obtained 
excellent  results  with  the  machine  in  extirpation 
of  foreign  bodies,  disarticulations,  amputations, 
etc.,  of  the  fingers,  and  in  operations  on  the  nails. 
He,  however,  first  applies  Esmarch's  bandage  to 
the  part,  whether  limb  or  digit,  to  be  operated 
on.  The  plan  has  also  been  successfully  adopted 
in  freezing  substances  for  cutting  into  micro- 
scopic sections." — Zon,  Medical  Newt. 


The  North  American  Review  for  November 
presents  an  unusually  diversified  Table  of  Con- 
tents. "  English  views  of  Free  Trade,"  by  the 
Hon.  John  Welsh  of  Philadelphia,  is  a  clear  and 
and  forcible  exposition  of  the  difference  between 
the  economic  situation  of  England  and  that  of  the 
United  States,  and  of  the  considerations  which 
make  Free  Trade  imperative  for  the  former 
country,  if  she  would  retain  her  present  position 
as  the  world's  workshop.  Joseph  Neilson,  Chief 
Judge  of  the  Brooklyn  City  Court,  writes  of  a 
"  Disorder  in  Court-rooms,"  a  subject  of  profound 
interest  to  good  citizens  at  all  times,  and  more 
especially  now  in  view  of  certain  recent  occur- 
rences. The  obiter  dicta  of  the  learned  author 
touching  the  Guiteau  trial  and  the  Lawson* 
Gray  incident  at  Dublin,  are  characterized  by  the 
best  judicial  temper.  Dr.  Wro.  A.  Ham- 
mond, ex-Surgeon-General  of  the  U.  S.  Army, 
offers  "  A  Problem  for  Sociologists,"  the  problem 
being  to  determine  the  degree  of  responsibility 
before  the  criminal  law,  of  persons  affected  by 
certain  forms  pf  insanity, 
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New  Medical  Colleges.  —  The  frequently 
reiterated  cry  that  there  is  a  pressing  demand  for 
a  mew  medical  college  to  supply  a  long-felt  want 
in  every  enterprising  city  of  twenty  to  fifty 
thousand  inhabitants  is  a  snare  and  a  delusion. 
Medical  colleges  located  in  any  city  with  less 
than  one  hundred  thousand  inhabitants  is  by 
force  of  its  very  location  a  poverty  stricken  affair. 
It  can  have  no  clinics  worthy  the  name,  for  the 
material  does  not  exist;  museums  cannot  be 
created  for  lack  of  specimens ;  large  public  libra- 
lies  are  oat  of  the  question  ;  and,  beyond  all  this, 
a  fall  faculty  of  capable  and  qualified  professors, 
who  can  and  will  make  medical  teaching  their 
pfisaary  work,  cannot  be  brought  together  in  a 
small  city. 


Large  and  prosperous  colleges  may  be  and 
often  are  pointed  at  as  illustrations  of  what  may 
result  from  a  very  small  beginning  in  a  small  city, 
which  may  be  strictly  true  in  regard  to  times  that 
are  past  Half  a  century,  or  even  a  quarter  of  a 
century  ago,  means  of  travel  from  one  section  of 
the  country  to  another  was  limited  in  comparison 
with  the  present,  and  the  wonderful  strides  made 
in  medicine  within  that  time  has  changed  the 
entire  physical  equipment  of  a  medical  college. 

The  important  professor  of  pathology  with  his 
necessary  laboratory  has  grown  into  existence 
almost  within  a  decade.  Gynecology,  a  practical 
chair,  was  not  thought  of  twenty  years  ago. 
Histology  and  microscopy  are  growths  of  a 
decade.  These  chairs  could  no  more  have  been 
filled  in  a  city  of  twenty  to  fifty  thousand  people 
fifty  years  ago  than  they  can  in  the  present  day. 

The  conditions  upon  which  a  professor  holds 
any  chair  in  a  medical  college  are  such  that 
he  is  ever  on  the  alert  to  keep  abreast  of  the 
constant  progress  made  in  the  subject  he  teaches, 
and  if  equal  to  the  place  he  fills,  will  strive  to 
add  bis  mite  to  the  advance  along  the  line. 

Even  the  professor  of  anatomy  is  obliged  to 
carry  his  class  beyond  the  coarser  structures  and 
demonstrate  the  viscera,  bone,  nerve  and  •muscle 
as  seen  under  the  microscope.  Demonstrations 
in  physiology  are  demanded  and  conducted  in 
like  manner.  Thorough  teaching  in  any  of  the 
departments  of  medicine  is  not  possible  in  a  small 
place,  nor  is  it  possible  to  be  given  in  three  or 
four  months  with  the  best  facilities  in  a  large 
city.  In  all  the  best  colleges  the  length  of  the 
lecture  term  has  been  extended  in  addition  to  the 
preliminary  term.  Yet  even  this  does  not  meet 
the  demand  of  a  large  number  of  students,  and  in 
consequence  we  have  springing  into  existence  the 
new  grade  post-graduate  schools.  These  schools 
are  sometimes  said  to  have  taken  form  on  account 
of  professional  jealousies.  This  may  be  the  case 
to  some  extent,  but  the  very  large  number  of 
graduates  who  every  year  go  to  the  metropolitan 
medical  centres  for  special  instruction  is  the 
cardinal  reason  for  the  organisation  of  the  post- 
graduate  schools. 

Schools  of  this  grade  promise  good  professional 
work,  they  will  be  manned  by  specialists  who  are 
ambitious  and  of  high  attainments;  they  will 
offer  all  the  possible  advantages  of  a  residence 
and  course  of  study  in  any  of  the  European 
capitals. 

The  Cincinnati  Board  of  Health.  —  The 
mysterious  ways  of  this  mysterious  body  are  mar- 
velous and  incapable  of  comprehension.  In  houses 
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where  small-pox  exists,  sanitary  policemen  con- 
tinue to  paste  yellow  placards  on  the  back  doors 
and  in  unseen  corners.  There  must  be  some 
virtue  in  those  yellow  posters,  or  they  would  not 
be  used  in  that  particular  way.  The  regularity 
with  which  the  board  publishes  a  weekly  death- 
rate  of  "  two  from  small-pox,"  is  beautiful  to 
behold,  besides  it  is  convenient  to  the  printer. 
Perhaps  this  regularity  in  the  death-rate  is  brought 
about  through  the  persuasions  of  a  patent  germi- 
cide manipulated  by  members  of  the  board- 
Nothing  like  getting  a  corner  on  the  germs,  con- 
trolling  the  supply  according  to  the  demand. 


Columbus  Medical  College. — This  institu- 
tion with  its  phenomenal  faculty,  phenomenal 
course  of  study,  phenomenal  examinations,  and 
phenomenal  way  of  granting  diplomas,  is  getting 
the  benefit  of  a  good  deal  of  gratuitous  advertis- 
ing. In  fact  nearly  the  whole  medical  press  has 
commented  on  its  disreputable  doings,  until  it 
seems  to  be  placed  on  a  plane  but  little  above  the 
infamous  Buchanan  Colleges  of  Philadelphia. 
And  all  because  of  a  break  in  the  faculty  which 
had  the  effect  of  letting  some  rays  of  sunlight 
through  the  rent.  Which  reminds  us  of  a  perti- 
nent saying  of  Josh  Billings  :  That  M  a  reputa- 
tion once  broken  may  possibly  be  repaired,  but 
the  world  will  always  keep  their  eyes  on  the  spot 
where  the  krack  was." 

We  believe  that  a  rift  in  the  faculty  of  any 
other  medical  college  that  is  brought  into  exist- 
ence, named,  and  set  in  motion  for  the  special 
glorification  and  aggrandizement  of  one  man, 
would  let  the  light  shine  on  a  management  not 
a  whit  better  than  that  of  the  Columbus  College. 


Small-pox  and  Scarlet  Ffver. — There  are 

0 

more  than  enough  cases  of  these  dread  diseases  in 
Cincinnati  to  start  a  first-class  epidemic.  With 
an  imbecile  city  government,  filthy  streets  and 
reeking  gutters,  and  a  serious  outbreak  of  cholera 
in  Mexico,  only  the  wondrous  ways  of  an  over- 
ruling Providence  will  protect  the  city  from  a 
scourge. 

American  Academy  of  Medicine. — The  sev- 
enth annual  meeting  of  the   American    Academy 

of  Medicine  will  be  held  in  the  hall  of  the  Col- 
lege of  Physicians,  Thirteenth  and  Locust  Streets, 
Philadelphia,  Pa  ,  on  Thursday,  October  26th,  at 
three  o'clock,  p.m. 

Richard  J.  Dunglison,  Secretary. 


SfoHoarajtftg. 


Academy  of  Medicine.— Dr.  Zenner  will  read 
an  essay  on  '•General   Paralysis,"  next  Monday, 

(be  23d  inst, 


A  Practical  Treatise  on  Diseases  of  the 

Skin.» 

The  exhaustion  of  the  second  edition  of  this 
valuable  work  within  a  year  after  its  publication, 
with  a  demand  for  a  new  edition,  speaks  in.  high- 
est terms  of  its  appreciation  by  the  profession. 
Some  of  the  chapters  have  been  rewritten  and 
elaborated  and  the  work  considerably  enlarged. 

Many  additional  cases  are  recorded  illustrating 
rare  forms  of  disease,  with  the  author's  observa- 
tions and  treatment. 

This  work  from  the  issuance  of  the  first  edition 
has  been  accepted  by  the  profession  of  this 
country  as  a  standard  text-book  on  dermatology, 
and  frequent  revisions  in  order  to  keep  it  up  to 
the  latest  knowledge  of  skin  diseases  will  for  some 
time  make  this  a  standard  authority  for  consulta- 
tion and  reference. 


Labor  among  Primitive  Peoples.9 

m 

One  time  and  another  we  have  taken  up  a  good 

many  curious  medical  books,  but  this  certainly 

crowns  them  all.     Not  only  is  the  book  curious, 

but  it  is  all  the  way  through  instructive,   and, 

written  in  the  author's  graphic  style,  attracts  and 
holds  the  reader's  attention  to  the  end  of  the  last 
page. 

In  order  to  the  production  of  this  little  book  of 
two  hundred  pages,  Dr.  Engelmann  literally  ran- 
sacked the  libraries  of  the  whole  world.  The 
illustrations,  like  the  text,  are  unique  and  depict 
in  a  graphic  manner  the  different  positions 
assumed  in  labor  by  primitive  people. 


Six  Lectures  on  Light.' 

As  a  popular  expositor  of  science,   Professor 

Tyndall  holds  the  very  first  place,  and  the  work 

named  above  is  admittedly  his  masterpiece.     A 

subject  of  no  little  difficulty  and  abstruseness  is 

here  treated  by  him  in  a  style  which  for  clearness 
of  expression  and  grace  of  diction  challenges  the 
admiration  of  all  lovers  of  "English  undefHed." 
The  work  forms  a  valuable  addition  to  the  excel- 
lent series  of  popular  scientific  books  known  as 
the  Humboldt  Library  of  Science. 

1  By  Louis  A.  Duhring,  M.D.,  Professor  of  Diseases  of 
the  Skin  in  the  Hospital  of  the  University  of  Pennsyl- 
vania Hospital,  Dermatologist  to  the  Philadelphia.  Hos- 
pital, etc.  Third  edition.  Rcviped  and  enlarged- 
Philadelphia:  J.  B.  Lippincott  &  Co.  188a.  For  sale  by 
Robert  Clarke  &  Co.     Price  $6  00. 

2  Showing  the  development  of  the  obstetric  science  of 
to-day,  from  the  natural  and  instinctive  customs  of  all 
races,  civilized  and  savage,  past  and  present.  By  George 
J.  Engelmann,  A.M.,  M.D.,  Professor  of  Obstetrics  in  the 
Post-Graduate  School  of  Missouri  Medical  College,  etc. 
Fifty-six  illustrations.  St.  Louis:  J.  H.  Chambers  &  Co. 
1882. 

3.  By  Prof.  John  Tyndall.  Illustrated.  Price  15  cent*. 
.  Fiugerald  &  Co.,  Publisher*,  3©  Lafayeitc  PJace,  Js'ew 
'ork. 
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TRICHINA  SPIRALIS/ 

By  Chas.  P.  King,  A.M.,  M.D.,  Newark,  Ohio. 

No  period  in  the  history  of  the  world  has  been 
10  productive  of  scientific  knowledge  as  the  cen- 
tury in  which  we  live.  In  proof  of  this  assertion 
we  have  only  to  glance  at  some  of  the  observa- 
tions and  discoveries  which  have  daring  the  last 
few  years  been  added  to  the  great  book  of  phys- 
ical troths.  Modern  science,  in  its  dealings  with 
those  great  questions,  physiological  as  well  as 

pathological,  which  are  continually  presenting 
themselves  for  consideration,  has  been  lead  or 
other  fined  into  a  bolder  form  of  inquiry  during 
the  last  half  century  than  at  any  previous  period. 
Hence  it  may  be  said  with  truth  that  we  are 
living  in  an  age  pre-eminently  progressive. 

But  very  recently  the  whole  world  has  been 
startled,  as  it  were,  at  the  discovery  of  the 
eminent  German  chemist,  Dr.  Koch,  of  Berlin, 
who,  after  a  long  series  of  experiments  upon 
lower  animals,  has  succeeded  in  demonstrating  to 
the  scientific  world  that  that  most  terrible  of  all 
scourges,  pulmonary  consumption,  has  its  origin 
ib  t  parasite. 

While  a  sufficient  time  has  hardly  elapsed  since 
this  new  doctrine  has  been  promulgated  as  to  be 
established  beyond  all  controversy,  still,  to  the 
dose  observer  and  thinker  who  will  take  the 
pains  to  follow  this  distinguished  scientist  through 
all  his  elaborate  experiments  (carried  on,  as  they 
have  been,  for  a  series  of  years  on  a  most  gigantic 
scale),  he  cannot  help  being  forced  to  the  con- 
elusion,  skeptical  though  he  be,  that  there  is 
sore  of  genuine  truth  than  speculation  in  the 
new  doctrine  advanced. 

It  is  to  the  microscope  that  we  are  indebted  for 
this  as  well  as  nearly  all  of  the  most  recent  dis- 
coveries in  science.  It  has  wrought  a  revolution 
in  the  science  of  medicine.  It  has  given  a  new 
impetus  to  the  study  of  disease.  By  its  aid  many 
of  the  most  intricate  problems  in  science  have 
been  solved,  which  would  otherwise  have  re- 
mained shrouded  in  darkness  and  uncertainty. 
When  we  remember  that  microscopic  science  is 
yet  in  its  infancy,  who  can  even  pretend  to  fore- 
tell the  grand  achievements  which  it  is  still  to 
accomplish  in  almost  every  department  of  science 
during  the  next  quarter  of  a  century  ? 

The  subject  of  trichinosis,  or  trichinous  disease, 
is  one  to  which  my  attention  has  been  recently 
timed,  from  the  fact  that  but  a  few  days  since  a 
large  piece  of  smoked  ham  was  brought  to  my 
office  for  microscopical  examination,  being  sup- 
posed to  contain  the  genus  of  this  terrible  disease. 

For  a  long  time  there  were  many  who  were  so 
incredulous  as  to  doubt  the  existence  of  the  para- 
site  commonly  known  as  Trichhta  Spiralis,  and 
some  went  even  so  far  as  to  assert  that  it  was  not 
mceptible  of  proof,  and  therefore  should  be 
regarded  only  as  a  delusion  or  a  myth. 


Let  us  see  what  science  has  to  say  in  regard  to 
this  matter,  for  it  is  to  her  that  we  should  in- 
variably turn  when  such  weighty  problems  are  to 
be  solved. 

There  are  several  varieties  of  parasites  which 
infest  the  human  body,  all  of  which  are  suscept- 
ible of  classification*  These  parasites  not  only 
find  their  way  into  the  body  soon  after  birth,  but 
are  found  even  in  the  fetus  in  utero.  No  less 
than  five  species  of  vermes  inhabit  the  alimentary 
canal  alone.  Many  species  crawl  upon  the  skin, 
and  hide  in  its  hairy  covering,  or  burrow  and 
propagate  in  the  cutis  vera  or  cellular  tissue. 
These  are  called  epizoa.  All  the  organs  of  the 
body,  such  as  the  brain,  heart,  lungs,  liver, 
spleen,  kidneys,  bladder,  and  the  eye  even,  have 
each  its  peculiar  species  of  parasites.  These  form 
the  other  grand  division  commonly  known  as 
entozoa.  Belonging  to  this  latter  .division  there 
is  still  another  species  of  parasite,  which  is  a 
much  more  deadly  foe  to  man  than  any  or  per* 
haps  all  those  mentioned ;  I  refer  to  the  trichina 
spiralis,  which  forms  the  subject  of  this  paper. 

This  parasite  was  first  discovered  in  the  year 
1832,  but  was  not  scientifically  described  until 
1835,  when  Prof.  Owen,  the  eminent  zoologist, 
gave  to  the  world  its  natural  history.  This  is 
one  of  those  parasites  for  the  discovery  of  which 
we  are  indebted  to  the  microscope.  It  was  named 
trichina  spiralis  from  its  resemblance  to  a  fine 
hair  coiled  upon  itself  like  a  watch-spring.  The 
word  is  of  Greek  origin  signifying  a  hair. 

During  the  year  1835  six  persons  were  admitted 
to  the  London  hospital  who  were  sufiering  from 
trichina  poisoning.  Ever  since  that  time  leading 
medical  men,  not  only  in  Europe  but  also  in  our 
own  country,  have  been  investigating  this  subject 
carefully  and  many  interesting  cases  have  been 
observed  and  fully  described.  This  parasite  is 
only  visible  to  the  naked  eye  where  inclosed  in  its 
capsule.  These  appear  in  small  white  points 
when  a  section  of  muscle  is  examined. 

Since  the  investigations  of  Prof.  Owen,  many 
eminent  German  physicians  and  men  of  science 
have  been  devoting  much  time  to  the  investiga- 
tion of  this  subject,  among  whom  I  might 
mention  Virchow,  Herbst,  Zenker,  Bischoff  and 
others.  In  our  own  country,  I  might  refer  to  the 
eminent  Professors,  Dalton  and  Flint. 

The  trichina  is  most  generally  introduced  into 
the  stomach  of  man  in  its  capsule,  though  it  is 
possible  for  it  to  find  its  way  there  in  the  free 
state.  This  calcareous  shell,  as  it  is  called,  is 
dissolved  by  the  acid  juices  of  the  stomach  and 
the  parasites  thus  set  free  rapidly  acquire  their 
growth  and  sexual  power,  and  copulation  and 
reproduction  are  perfected  within  one  week  after 
their  introduction  into  the  alimentary  canal. 
The  female  is  said  to  bring  forth  from  sixty  to 
one  hundred  live  trichinae.  .  The  young  swarm 
immediately  commence  their  work  of  destruction 
by  piercing  the  coats  of  the  stomach  and  intes- 
tines. It  u  not  definitely  known  how  long  the 
parent  trichnia  lives  after  producing  the  new 
swarm,  but  it  is  certain  that  it  never  leaves  the 
stomach  and  alimentary  canal,  and  probably  it 
dies  within  a  fortnight. 

The  instinct  of  the  young  trichina-  impels  them 
to  seek  the  fibre  of  the  voluntary  muscles.  In 
order   to    reach  the  muscles  the  coats  of  the 
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stomach  and  intestines  mnst  be  pierced,  and  this 
boring process,  as  it  is  called,  gives  rise  to  a  train 
of  symptoms  which  closely  resemble  acute  diar- 
rhea or  dysentery.  Bloody  stools  often  occur, 
and  ulceration  and  perforation  of  the  bowels  are 
frequent  results  of  this  inflammation.  The  mus- 
cles of  the  abdomen  are  first  attacked,  but  they 
soon  find  their  way  into  those  of  the  chest  and 
neck,  and,  by  degrees,  reach  the  muscles  of  the 
baek  and  extremities.  When  we  remember  that 
a  single  ounce  of  flesh  may  contain  trichina 
enough  to  produce  in  eight  days  3,000,000  young, 
it  is  not  surprising  that  the  entire  substance  of 
the  abdominal  muscles  should  be  found  sometimes 
entirely  consumed. 

We  are  all  familiar  with  the  Mettstadt  tragedy, 
which  occurred  in  1865,  where  so  many  lives 
were  lost  by  persons  eating  sausage  made  from 
tricMnous  pork.  I  quote  from  the  British  Medical 
/ournai.  This  Tillage  is  situated  near  the  Harts 
Mountains  in  Germany.  It  was  an  annual  feast  and 
one  hundred  and  three  persons  sat  down  to  dinner, 
one  of  the  courses  being  "sausage  and  vegetables." 
The  sausage  had  been  prepared  before  hand  for 
this  occasion.  The  day  after  the  dinner  several 
persons  who  had  participated  were  attacked  with 
pain  and  irritation  in  the  intestines,  with  loss  of 
appetite,  fever,  and  great  prostration.  The  num- 
ber increased  from  day  to  day,  and  an  epidemic 
of  typhus,  or  septic  fever,  was  apprehended,  as 
the  symptoms  began  to  assume  that  character. 
However,  as  the  disease  progressed,  the  symp- 
toms assumed  a  different  type,  and  to  diarrhoea 
nnd  dysentery  and  fever  were  added  peritonitis, 
circumscribed  pneumonia,  and  paralysis  of  the 
abdominal  and  intestinal  muscles  with  those  of 
the  neck.  Then  the  typhus  theory  was  aban- 
doned, and  some  unknown  poison  was  assumed 
to  be  at  the  bottom  of  it.  Under  this  conviction 
every  article  of  food  connected  with  the  dinner 
was  examined.  By  this  time  the  trichinae  had 
reached  the  muscles  of  the  calves  of  the  legs  in 
some  of  the  victims.  The  remnant  of  the  sausage 
was  examined  and  found  to  be  literally  twarming 
With  trichina.  Portions  of  the  muscles  of  the 
calf  of  the  leg  of  the  affected  ones  were  examined 
under  the  microscope,  and  were  found /uM  of  free 
trichina*.  There  were  the  progenrcy  of  the  en- 
capsuled  ones,  which  had  escaped  the  smoking 
and  trying  process,  to  which  the  sausage  had 
been  subjected.  No  less  than  eighty-three  of  the 
above  mentioned  number,  died  within  a  few 
weeks,  and  the  remaining  twenty  recovered  after 
a  long  and  painful  illness. 

The  first  genuine  case  of  trichina  reported  in 
this  country  was  bv  Dr.  Schaulter,  of  New  York, 
m  i860.  At  Marion,  Iowa,  in  1866,  nine  cases 
occurred  in  one  family,  under  the  care  of  Dr.  J. 
H.  Wilson,  of  whom  five  died.  During  the  past 
few  years  quite  a  number  of  cases  have  been  re- 
ported from  various  portions  of  our  coutry.  In 
the  cases  referred  to,  occurring  in  the  practice  of 
Dr.  S  ■  ■  ,  he  examined  the  ham  which  had 
been  eaten,  and  found  it  alive  with  trichinae.  The 
eminent  Prof.  Dalton  also  made  an  examination, 
and  counted  in  a  single  muscle,  -X  of  an  inch 
square,  and  TV  of  an  inch  thick,  twelve  trichinae, 
which  would  give  in  round  numbers  over  85,000 
to  the  cubic  inch. 

Early  in  1876,  the   Springfield  Republican  gnve 


an  account  of  six  cases  of  trichinious  disease 
which  occurred  in  one  family  in  that  place, 
caused  by  contaminated  uncooked  ham.  A  few 
days  afterward  the  symptons  of  disease  began  to 
appear,  pain  and  swelling  of  the  eyes,  agony  in 
the  stomach  and  bowels,  vomiting,  diarrhea,  and 
profuse  perspiration.  Afterwards  the  limbs  of 
the  sufferers  became  rigid,  the  least  movement 
causing  the  greatest  torture.  One  of  the  daugh- 
ters, an  interesting  girl  of  seventeen,  died  alter 
a  fortnight  of  suffering.  In  a  small  portion  of 
muscle  examined,  trichinae  were  found  swarming 
to  the  fearful  extent  of  from  50,000  to  80,000  per 
square  inch. 

Not  long  since  a  patient  died  in  the  Dresden 
Hospital,  Germany,  from  the  effects  of  trichina 
poisoning,  and  the  muscles  of  her  body  furnished 
materials  for  numerous  experiments  which  have 
thrown  much  light  on  the  origin  and  develop- 
ment of  this  parasite.  A  post  mortem  examina- 
tion of  the  body  showed  the  muscles  moderately 
developed,  of  a  pale,  reddish  grey  color  and  dotted 
over  with  specks,  which  turned  out  to  be  germs 
of  new  encapsuled  trichinae  lying  free  upon  and 
within  the  sheaths  of  the  muscular  fibres.  They 
were  alive,  some  coiled  up  and  others  lying 
straight,  and  they  appeared  to  be  in  all  stages  of 
development,  diffused  through  the  striated  mus- 
cles of  the  body,  not  even  excepting  the  heart. 
The  muscles  had  undergone  a  very  marked 
degree  of  degeneration.  Death  was  due  to  the 
development  of  trichinia  spiralis,  whose  existence 
fully  explained  the  anomolous  symptoms  which 
attended  the  case. 

Concerning  the  symptoms  caused  by  the  pres- 
ence of  trichinae,  I  will  quote  from  the  eminent 
Prof.  Dalton.  He  says:  "Now,  to  what  symp- 
toms does  this  accident  give  rise?  I  have 
already  said  within  the  first  ten  days  there  fa 
irritation  of  the  intestines;  in  some  instances 
their  irritation  is  very  great,  and  the  greater  it  is, 
the  more  favorable  prognosis,  as  a  general  rule.** 
After  eating  trichinous  pork  the  patient  generally 
begins  to  suffer  within  the  first  week,  sometimes 
within  two  days.  Now  if  the  irritation  of  the  in- 
testines be  extreme,  so  that  frequent  and  abun- 
dant evacuations  are  produced,  the  chances  are 
that  all,  or  nearly  all,  of  the  parasites  will  be 
discharged  from  the  intestines.  If  so,  the  pa- 
tient is  safe.  But  if  the  irritation  be  not  very 
marked,  time  is  allowed  for  the  young  trichinae 
to  penetrate  the  interstitial  walls,  and  enter  the 
muscular  tissue — from  the  end  of  first  to  the  end 
of  the  second  week.  This  is  the  most  dangerous 
stage,  the  second  stage  of  the  disease.  The  pas- 
sage of  the  worms  into  the  muscular  tissues,  and 
the  changes  taking  place  there,  are  very  apt  to 
produce  symptoms  which  result  in  the  patient's 
death  at  or  before  the  end  of  the  fourth  week. 
By  that  time  the  worms  have  been  completely 
encysted,  and  after  this  the  symptoms  of  irrita- 
tion begin  tq  disappear.  The  muscular  system 
becomes  habituated,  as  it  were,  to  the  presence 
of  the  parasite,  and  after*  awhile  the  symptoms 
all  subside,  the  patient  can  move  his  limbs  as 
before,  and  then  consider  himself  as  entirely  out 
of  danger." 

The  great  cause  of  trichina  in  man  is  eating 
pork  that  is  either  raw,  or  not  thoroughly  cooked. 
This  disease  cannot  be  cured  ;  that  is,  there  are  no 
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known  specifics  in  the  way  of  medicines.  As  soon 
*s  the  dictate  is  suspected,  even,  the  'parasites 
should  be  expelled  from  the  intestines  as  soon  as 
possible,  by  the  administration  of  active  purga- 
tives, which,  if  commenced  in  time,  may  prove 
ncooiifnl 

This  disease,  however,  can  be  prevented.  The 
way  to  do  this  k  never  to  eat  pork,  that  is,  not 
thoroughly  cooked.  Warming  is  not  sufficient; 
thorough  cooking  alone  destroys  the  life  of  the 
trichina.  All  the  evidence  thus  far  adduced 
foes  to  show  that  the  more  the  cooking,  the 
suldeT  the  disease.  Those  cases  in  which  the 
pork  was  eaten  raw,  were  of  the  most  violent 
character,  and  invariably  proved  fatal. 

To  show  how  remarkably  tenacious  of  life 
these  trichina  are.  I  quote  from  .Br.  Coffiold  in 
the  London  Lancet  \  he  says :  "Cook  your  pork 
thoroughly,  is  not  bad  advice,  but  the  question 
trim,  what  is  thorough  cooking  ?  On  this  im- 
portant point  I  have  to  remark  that  the  applica- 
tion of  very  considerable  heat  is  probably  rather 
favorable  than  otherwise  to  the  development  of 
these  eatosoa.  Recently,  on  dropping  hot  water, 
thsott  boiling,  over  living,  non-cefsuTed  trichina, 
lader  the  microscope,  I  found  that  the  only 
effect  was  to  make  the  little  worms  more  active. 
Determined  to  kill  some  of  them,  I  boiled  a  ann- 
ate portion  of  human  trichinized  muscle  for 
sore  than  five  minutes.  The  fragments  con- 
tacted almost  to  the  consistence  of  leather,  yet 
oa  subsequently  breaking  up  the  trichina  cap- 
sules, the  flesh  worms  appeared  uninjured." 

While  engaged  in  penning  this  article,  reports 
are  coming  to  us  daily  from  different  portions  of 
oar  country,  of  the  discovery  of  trichinious  pork, 
tad  the  mortality  in  many  cases  is  appalling.  Are 
sot  we,  the  custodians  of  the  public'shealth,  very 
mica  to  blame  for  not  bringing  ,this  matter  more 
prominently  before  the  public  authorities,  that 
something  may  be  done  whereby  this  disease 
caa  be  at  least  arrested,  if  not  entirely  eradi- 
cated ?  To  whom  are  the  public  to  look  in  all 
matters  pertaining  to  sanitary  reforms,  unless  it 
be  to  the  medical  profession  ?  We.  are  very  much 
in  oeed  or  a  State  Board  of  Health,  and  I  trust 
that  the  time  is  not  far  distant  when  our  Legisla- 
ture will  see  the  absolute  necessity  of  passing  a 
hill  creating  such  a  Board  for  Ohio,  and  it  should 
he  the  duty  of  the  entire  profession  to  encourage 
say  efforts  put  forth  in  that  direction,  which  if 
carried  out  will  result  in  incalculable  benefit  not 
oaly  to  the  state,  but  also  the  country  at  Urge. 

While  thorough  examination  with  the  micro- 
scope will  detect  the  trichina,  and  thorough  cook- 
ie* will  prevent  the  disease,  the  only  safe  and 
infallible  rule,  in  my  opinion,  against  the  terrible 
ravages  of  the  most  loathsome  of  diseases,  is  to 
adhere  strictly  to  the  Mosaic  law,  and  abstain 
from  the  use  of  pork  entirely.  In  view  of  all  the 
facts  set  forth  in  this  paper,  would  it  not  be  far 
better  for  all  concerned  that  a  law  be  enacted 
prohibiting  the  use  of  pork  entirely,  or,  if  this 
cannot  be  done,  the  Government  might  appoint 
a  sufficient  number  of  competent  experts,  whose 
daty  it  should  be  to  examine  all  pork  microscopi- 
cally he/ore  it  is  brought  to  the  market,  and  see 
that  only  healthy  meat  is  sold ;  and  until  some 
action  of  this  kind  is  taken  by  our  general  govern- 
ment, we  may  still  expect  to  hear  of  the  con- 


tinned  ravages  of  this  disease,  and  many  valuable 
lives  will  be  needlessly  sacrificed,  which  by  a  little 
timely  precaution  might  have  been  saved. 


ABNORMALITIES  OF  THE  ARTE- 
RIAL SYSTEM. 

By  Miles  F.  Porter,  A.M.,  M.D.,  Ft.  Wayne,  ^ 

Indiana. 

It  has  been  my  privilege  to  see  some  abnormal- 
ities of  the  arterial  system  during  my  studies  in 
the  dissecting  room  this  fall,  which,  on  account 
of  their  rarity  and  importance,  I  considered  it 
well  to  publish. 

Case  I. — Was  one  in  which  the  profunda  artery 
was  given  off  from  the  femoral  on  its  inner  side, 
only  about  one-quarter  of  an  inch  "below  Pou- 
part's  ligament,  and  from  the  profunda^  about 
one-half  inch  below  Pou part's  ligament,  arose  the 
internal  epigastric,  which  pursued  a  course  up- 
ward and  inward  in  front  of  the  femoral  vein 
within  the  sheath,  to  the  upper  part  of  the  mar- 
gin of  Gimbenat's  ligament  where  it  passed 
through  the  femoral  xing  and  in  the  remainder  of 
its  course  was  in  the  same  relative  position  as  is 
usual. 

The  same  peculiarity  occurred  on  both  sides, 
and,  in  the  same  subject,  on  both  sides  occurred 
the  following : 

Case  II. — In  which  there  was  an  absence  of 
the  tibial  artery,  its  place  being  supplied  by  the 
peroneal,  which  was  unusually  large,  and  after 
giving  off  muscular  branches  to  the  anterior  tibial 
region  pierced  the  interosseous  membrane  two 
and  one-half  inches  above  the  aokle  joint,  was 
continued  down  to  the  ankle  where  it  was  di- 
vided into  an  outer  and  inner  branch.  Before 
dividing  and  at  the  division,  the  artery  lay  on 
the  outside  of  the  pereoneus  tertius,  covered 
only  by  the  skin  and  fascia*  The  outer  branch, 
the  smaller,  ran  beneath  the  tendon  of  the 
pereoneus  brevis  distributing  branches  to  the 
outer  side  of  the  foot.  The  inner  and  larger 
branch,  which  I  consider  the  substitute  for  the 
dorsalis  pedis,  passed  inward  beneath  the  tendon 
of  the  peroneus  tertius  and  the  fourth  tendon  of 
the  extensor  longus  digitorum  continuing  its 
course  towards  the  toes  between  the  third  and 
fourth  tendons  of  this  muscle,  and  finally  beneath 
the  extensor  brevis  digitorum  to  be  distributed 
as  the  dorsalis  pedis  usually  is. 

Regarding  the  anomalous  origin  and  conse- 
quently anomalous  course  and  relatipn  of  the 
internal  epigastric  artery,  any  surgeon  will  read- 
ily see  how  disastrous  a  cut  in  the  usual  direction, 
1  'upwards  and  inwards,"  for  the  reduction  of  a 
femoral  hernia  would  be  in  a  case  of  the  above  de- 
scription. Why  not  cut  inward,  or  inward  spid 
downward?  In  doing  this  we.  will  be  as  safe  in 
those,  not  very  frequent  instances,  where .  .the. 
obturator  arises  from  .the  epigastric,  and  in  nor- 
mal cases,  and  far  safer  in  cases  of  the  kind  just 
related. 

Regarding  the  frequency  of  this  anomaly  I 
can  only  say  that  I  have  known  of  no  cases  of  the 
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kind  everv  having  been  reported.  However,  I 
have  not  bad  the  time  to  look  up  the  subject  as  I 
would  like.  The  second  case  is  not  of  sufficient 
rarity  or  importance  to  require  any  remarks. 


AUTOPSY  OF  A  CASE  OF  TRANSPOSITION 
OF  THE  VISCERA. 

Read  before  the  College  of  Physicians  and  Surgeons, 
Philadelphia,  Pa.,  October  4,  1882. 

By  H.  Augustus  Wilson,  M.D., 

Pathologist  to  the  Presbyterian  Hospital  and  Oph- 
thalmic and  Aural  Surgeon  to  St.  Marr's 
Hospital,  Philadelphia. 

The  apparently  rare  occurrence  of  the  pheno- 
mena, an  instance  of  which  I  am  about  to  relate, 
will  be,  I  think,  sufficient  excuse  for  occupying 
the  time  of  the  College.  I  regret  that  I  am  not 
abje  to  offer  a  more  complete  record  of  the  case ; 
but  a  careful  dissection  was  impossible  without 
taking  an  unwarranted  risk  of  septic  poisoning, 
as  the  abdominal  cavity  was  filled  with  fetid 
pus. 

Frank  M.,  aged  twenty-one,  died  at  the  Pres- 
byterian Hospital  of  purulent  peritonitis.  I 
shall  ignore  in  this  paper  the  pathological  con- 
ditions found  at  the  post  mortem  examination, 
inasmuch  as  they  have  no  bearing  upon  the  sub- 
ject under  consideration. 

The  patient  had  been  aware  since  boyhood 
that  his  heart  was  misplaced,  and  upon  one  oc- 
casion a  physician  told  him  that  was  the  reason 
he  was  left-handed.  He  had  never  been  very 
strong ;  but  it  does  not  appear  that  he  ever  had 
any  serious  affection  ;  the  cause  of  which  could 
be  assigned  to  his  misplaced  viscera. 

In  1878,  when  he  first  came  to  the  hospital, 
Dr.  James  Markoe,  under  whose  care  he  was, 
noticed  that  not  only  was  his  heart  perceptible 
in  the  fifth  interspace  of  the  right  side,  but 
also  by  percussion  ascertained  that  this  organ 
occupied  the  same  relative  position  upon  the  left. 
He  found  also  that  the  liver  and  spleen  were 
transposed,  but  no  further  changes  seem  to  have 
been  noticed. 

At  the  time  I  made  the  post  mortem  examina- 
tion, I  found  externally  nothing  to  indicate  the 
great  changes  in  the  position  of  the  internal 
organs,  except  that  the  right  testicle  was  sus- 
pended at  a  lower  level  than  the  left.  When  I 
had  opened  the  thorax  and  abdomen  and  laid 
bare  the  organs  contained  therein,  the  appear- 
ance to  me  was  as  though  I  was  looking  at  the 
body  reflected  in  a  mirror.  It  was  like  the  phot- 
ographer's negative. 

The  heart  first  attracted  my  attention,  and 
was  found  to  be  normal  in  every  respect,  but 
occupying,  as  already  noted,  a  position  upon  the 
right  side.  It  looked  as  though  it  had  been 
pushed  over  to  its  present  position  without 
changing  materially  its  relations  with  other  or- 
gans. The  right  side  was  the  pulmonary  side 
and  the  left  the  systematic  side,  and  in  this 
respect  the  organ  performed  its  function  in  a 
normal  manner.    The  aorta  starting  from  the 


left  ventricle  followed  a  somewhat  irregular 
course,  crossing  over  the  right  bronchos  and 
going  from  there  to  the  right  side  of  the  verte- 
bral column,  along  which  it  descended  upon  the 
right  side.  The  branches  given  off  from  the 
arch  of  the  aorta  were  the  two  coronary  arteries 
unchanged,  the  innominate  going  ap  the  left  side 
of  the  neck  and  giving  off  the  left  common  car- 
otid and  left  subclavian.  While  coming  from  the 
right  portion  of  the  arch  were  the  right  common 
carotid  and  right  subclavian. 

The  lungs  were  reversed.  The  right  lnng  was 
found  to  be  smaller  to  allow  space  for  the  heart. 
it  had  two  lobes. 

The  left  lung  corresponded  in  appearance  to 
what  is  commonly  the  right  lung,  was  shorter 
than  its  fellow,  being  pressed  up  by  the  liver, 
was  broader,  and  had  three  lobes. 

In  the  Abdominal  cavity  the  liver  occupied  the 
left  hypochondriac  and  partly  the  epigastric 
regions,  the  large  lobe  to  the  left  and  the  smaller 
ones  to  the  right,  the  gall-bladder  and  everything 
else  similarly  changed. 

The  stomach  and  intestines  were  transposed. 
The  stomach  was  partly  in  the  right  hypochon- 
drum  and  partly  in  the  epigastric  region.  The 
pylorus  extended  forward  and  downward  toward 
the  middle  of  the  abdomen.  The  spleen  was  on 
the  right  side,  and  attached  to  the  greater  curv- 
ature of  the  stomach. 

The  csecum  was  situated  in  the  left  iliac  fossa, 
and  the  colon  ascended  on  the  left  side  and 
crossed  from  left  to  right  side  of  the  abdomen. 
From  there  it  descended,  and  terminated  in  the 
sigmoid  flexure  upon  the  right  side. 

As  already  stated,  the  man  was  naturally  left- 
handed.  Hyrtl  was  the  first,  I  believe,  to  ad- 
vance the  theory  that  we  are  normally  right- 
handed  because  of  the  triore  direct  flow  of  blood 
to  the  brain  upon  the  left  side.  And  this  theory 
would  be  substantiated  if  all  cases  where  the 
heart  and  great  vessels  were  transposed  were  left- 
handed  ;  but  such  is  not  the  case. 

A  few  years  ago  a  theory  was  advanced 
that  right-handedness  depended  upon  nat- 
ural selection.  But  the  easiest  explanation 
is  that  from  earliest  infancy  we  are  instructed 
to  use  the  right  hand  always  in  preference  to 
the  left.  When  a  person  with  transposition  of 
the  viscera  is  left-handed  we  may  call  it  a  coinci- 
dence. In  any  other  view,  it  would  be  extremely 
difficult  to  account  for  the  far  larger  number  of 
persons  whose  organs  are  arranged  normally  and 
yet  are  left-handed.  In  the  cases  that  are  noted 
in  the  journals  I  have  not  been  able  to  find  stat- 
istics enough  to  draw  any  inferences,  for,  when 
this  condition  is  noted,  right-handedness  appears 
to  be  as  frequently  met  with  as  left- handedness 
in  cases  where  the  viscera  are  transposed. 

Peacock,  in  his  monograph  on  Malformations 
of  the  Heart  (T.  Peacock,  Malformations  of  the 
Hearty  22  edit.  1867)  says  that  the  most  common 
of  all  the  internal  displacements  is  that  in  which 
the  heart  is  placed  upon  the  right  side  in  a  po- 
sition corresponding  to  that  which  it  should  oc- 
cupy upon  the  left,  and  that  this  displacement  is 
always  associated  with  more  or  less  complete 
transposition  of  other  viscera.  Occasionally  the 
heart  is  transposed,  while  the  other  organs  are 
unchanged  ($ur  Pgctopie  dc  Papporeil  de  la  cir- 
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ciktkm  et  paffticuiieremeatsur  cellc  da  coeur— 
Rep,  Gen.  de*Anat.  et  de  Phys.  Pathol.,  t.  H. 
i8s6,  p.  I). 

Among  the  earliest  recorded  cases  are  those  of 
Semes  and  Schenkius  in  Rome  in  1643  (Thomas 
Bartbolinus,  Hist.  Anat.  Gent.,  ii.  29.  Amstero. 
dsmi,  1654),  and  one  by  Riolan  in  1652  (Allen 
Thompson,  Glasgow  Mid.  font.,  vol.  i.   1863,  p. 

2J0). 

The  first  case  recorded  in  which  the  malforma- 
tion was  noticed  daring  life  appears  to  be  that 
described  by  Morand  (Mery,  Memoirs  of  Academy 
ef  Paris  for  1866)  in  1666.  This  case  seems  to 
hare  attracted  considerable  attention  at  the  time, 
and  was  said  to  hare  suggested  to  MoBere  the 
transportation  of  the  heart  and  liver  which  he 
pels  into  the  month  of  Siganarelle  in  his  play  of 
MkUcm  Mmlgri  bn\  published  about  the  time 
this  case  was  reported. 

In  cases  of  more  or  less  complete  transporta- 
tion, the  arteries,  if  they  do  not  retain  their  natu- 
ral positions,  may  be  displaced  in  almost  all  con- 
ceivable ways. 

Dr.  Gamage  (N.  Eng.Journ.  Med.  and  Surg., 
ir.  1S15,  p.  244)  reported  a  case  in  which  tic 
sorts  arose  from  the  right  ventricle  and  the, 
pulmonary  arteries  from  the  left  ventricle.  Mr. 
Abernethy  {Philadelphia  Trans.,  1793,  p.  59)  saw 
s  child,  ten  months  old,  where  the  portal  veins 
terminated  in  the  vena  cava,  the  liver  being  sup- 
plied from  an  unusually  large  hepatic  artery. 
Mr.  Douglas  Fox  (London  Med.  and  Phys. 
Jnttu,,  vol.  Ii.,  1824,  p.  474^  reported  the  result 
of  a  post-mortem  examination  in  a  case  where 
the  heart  was  transposed,  and  the  aorta,  after 
crossing  the  right  bronchus,  passed  behind  the 
lover  end  of  the  trachea,  over  the  vertebral 
column,  and  pursued  its  usual  coarse  from  there 
down  the  left  of  the  spine. 

For  a  very  complete  account  of  a  case  similar  to 
the  one  I  now  report,  and  for  an  exhaustive 
study  of  the  histology  of  such  malformations,  I 
wQl  refer  to  Dr.  Allen  Thompson's  paper  in  the 
Glasgow  Medical  fonmal,  vol.  p.  220. 

As  regards  the  practical  application  of  this 
esse,  it  would  be  well  to  bear  such  abnormality 
n  niind  as  a  possible  condition  in  cases  brought 
to  a  physician's  notice  in  an  unconscious  condi- 
tion. It  will  readily  be  seen  that  considerable 
difficulty  might  arise  in  forming  a  diagnosis.  In 
surgical  operations  upon  the  thorax  or  abdomen  it 
would  prove  a  serious  complication,  as,  for  in- 
stance, in  colotomy,  paracentesis  abdominis,  or 
pericardii. 


Sterility  in  the  Male. — Pa  jot  has  examined 

the  spermatic  fluid  of  over  200  men,  aet.  from 
twenty-five  to  sixty,  and  he  emphasizes  the  fact, 
ef  which  too  little  notice  is  generally  taken,  that 
in  sterile  marriages,  oftener  than  one  is  disposed 
to  imagine,  the  fault  lies  at  the  door  of  the  hus- 
band. The  spermatic  fluid  may  be  rich,  ordin- 
ary, poor  or  insufficient,  or  absolutely  worthless, 
— Ed.  Med.  four., 

Academy  of  Medicine. — Dr.  Whittaker  will 

ttport  an  interesting  case  of  "  Irrigation  of  the 
Bowel  in  Dysentery,"  at  the  next  meeting  of  the 
Society,  Monday,  October  30th  inst* 
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SURGICAL  CLINIC  OF 

PROF.   W.  W.   DAWSON    AT  THE  GOOD 

SAMARITAN  HOSPITAL. 

Reported  by  T.  R.  Coffmav,  M.D. 

NASO-PHAJLYNOEAL  -POLYPUS. — POLYPUS     OP    THE 

ANTRUM.— RESECTION  OF  THE  WALL  OP 

THE  ANTRUM. — TWO  CASES. 

Case  I.  This  little  girl,  three  years  old,  had 
had  ordinary  health  until  two  months  ago  when 
some  obstruction  of  the  right  nasal  canal  at- 
tracted attention.  Soon  after  this  the  cheek  was 
found  to  be  slightly  prominent  and  the  eye  full 
and  projecting ;  examination  of  the  throat  showed 
a  fleshy  mass  occupying  the  right  posterior  naris. 
The  face  at  this  time  was  scarcely  disfigured,  but 
after  two  months9  progress  a  wonderful  change 
has  occurred.  In  the  nose  we  find  a  fibrous  body 
crowding  to  the  outlet.  The  whole  right  side  of 
the  face  is  enlarged,  but  the  mast  striking  change 

is  observed  in  the  eye — exophthalmos  is  intense — 
the  eyelids  do  not  cover  the  orb,  they  are  red, 
inflamed,  and  from  beneath  them  a  constant  flow 
of  pus,  all  sight  is  lost  and  the  opposite  eye,  by 
reflex  action,  obHques  to  the  inner  canthus.  The 
mass  which  plugged  the  posterior  naris  now 
hangs  down  in  the  fauces.  Alt  this  has  occurred 
in  less  than  three  months!  What  is  this  dis- 
ease ?  Under  the  term  Naso-pbaryngeal  Polypus  is 
embraced  a  fibrous  development  which  encroaches 
sometimes  not  only  upon  the  nasal  and  oral  cavities 
and  pharynx,  but  involves  the  orbit  and  antrum ; 
during  its  earlier  growth  it  produces  deformity 
alone,  but  if  not  arrested  or  removed  it  finally 
destroys  life  by  pressure  and  obstruction,  closing 
the  oesophagus,  rendering  deglutition  impossible 
and  abridging  and  finally  arresting  entirely  the 
function  of  the  lungs. 

These  polyps  show  a  wide  range  in  origin,  in 
the  points  front  which  they  spring,  most  of  them  « 
are  attached  to  the  turbinated  bones,  to  the 
middle  or  superior  one ;  they  involve  the  peri- 
ostium  intimately— do  not  forget  this  point  for  it 
is  of  the  utmost  importance  when  we  come  to 
study  the  treatment  Again,  the  polyps  spring 
from  die  antrum,  and  where  this  is  the  case  they* 
usually  encroach  first  upon^  the  nasal  cavity, 
afterwards  they  extend  backward'  and  appear  in 
the  pharynx.  Again  they  pressupwards,  the  floor  of 
the  orbit  is  absorbed  and  the  eye  is  thrust  forward. 
You  will  find  in  Gross9  '•Surgery"  a  most  graphic 
description  of  the  progress  and  damage  resulting 
from  fibrous  polyps  springing  from  the  wall  or 
roof  of  the  pharynx.  Tiiey  press,  in  fact,  in 
every  direction,  producing  in  some  cases  that 
fearful  deformity  known  as  "Frog-face."  In  such 
instances,  by  pressure,  the  posterior  portions  of 
both  superior  maxillary  bones  are  destroyed  and 
the  anterior  walls  pushed  forward.     Occasionally 
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the  polyp  is  attache*!  to  the  bate  of  the  skull,  the 
petrous  portion  of  temporal  bono,  petro-occipital 
suture,  or  border  of  the  foramen  lacerum.  Langen- 
beck  reports  a  case  in  which  the  morbid  growth 
by  its  pressure  penetrated  the  bones  of  the 
skull  and  led  to  a  destructive  inflammation.  Oc- 
casionally a  fibrous  polypus  has  a  very  limited 
attachment*;  some  years  ago,  finding  one  in  the 
nose  of  a  physician,  I  caught  it  with  a  pair  of 
forceps,  and  withdrew  a  ribbon-like  mass  several 
inches  in  length,  half  an  inch  in  width,  no  force 
was  required  to  withdraw  it.  Looking  into  the 
csvitv,  preparatory  to  suggesting  some  wash,  I 
beheld  another  mass ;  this  I  seised  with  forceps, 
like  the  first,  it  yielded  to  but  little  force,  out 
came  another  ribbon,  broader,  three-fourths 
of  an  inch  wide,  but  not  quite  so  thick.  The 
attachments  in  both  were  so  fragile  that  I  did  not 
find  it  necessary  to  use  torsion ;  no  hemorrhage 
followed.  Where  were  these  fibrous  ribbons 
stored?  Tlfere  was  no-  deformity  of  the  face. 
They  were  probably  folded  upon  themselves  in 
the  antrum.  They  had  never  given  pain — they 
were  simply  inconvenient. 

Dr.  Gross  mentions  the  fact  that  he  had  not 
seen  the  fibrous  variety  of  polypi  in  females  and 
seldom,  if  at  all,  in  males  below  fifteen  years  of 
age.  Our  little  patient  is  an  exception  in  both, 
being  a  female  and  three  years  old.  The  diag- 
nosis between  the  benign  and  the  malignant  is 
often  difficult.  A  rapid  development  associated 
with  a  cachexia,  and  infiltrated  neighboring 
glands  will  go  far  towards  placing  the  growth  in 
the  class  of  malignant  affections.  Our  little 
patient  has  one  of  these  factors — rapid  progress, 
and  an  aasemic  condition  suggests,  if  it  does  not 
fix,  a  dyscratia ;  there  is,  however,  no  traee  of 
gland  involvement* 

TREATMENT. 

These  polypi,  whether  benign  or  malignant, 
tend  to  destruction  of  the  subject  by  their  rapid 
growth,  by  their  encroachment  upon  the  oral  and 
nasal  cavities,  finally  by  obstructing  respiration  and 
deglutition*  If  a  part  be  destroyed,  if  indeed  all 
be  removed  except  a  broad  base,  it  is  painful  to 
see  how  soon  the  whole  mass  will  be  reproduced, 
even  when  the  ligature  can  be  applied  the  result 
is  unsatisfactory  from  this  cause.  From  this  you 
will  readily  infer  the  necessity  of  a  radical  treat- 
ment, not  only  the  mass  mast  be  removed  but  the 
root,  the  point  of  attachment  must  be  destroyed ; 
when  the  periosteum  is  involved,  as  it  commonly  is, 
it  is  better  to  destroy  that  membrane  and  expose  the 
part  to  a  limited  caries  than  to  leave  any  portion 
of  the  polypus  with  its  ugly  tendency  to  reappear. 
Force  is  added  to  this  when  you  reflect  that  an 
operation  this  side  of  absolute  destructkm~-the 
removal  of  a  mere  part,  adds  to  the  rapidity  of 
reproduction  in  such  hyperplasia. 

How  can  the  point  of  attachment  be  reached  in 
this  case  ?  There  can  be  no  question  as  to  origin 
—it  is  doubtless  from  the  floor  of  the  antrum  and 
by  extending  upwards  has  dislocated  the  eye,  and 
backward  has  appeared  in  the  fauces,  hanging 
from  the  palate  on  the  right  side ;  not  a  large 
part  of  the  mass  is  seen  in  the  nose.  By  avulsion 
through  the  anterior  nasal  orifice  an  accomplished 
surgeon,  Dr.  John  S.  Lewis,  of  Georgetown,  Ky., 
has  removed  several  large  portions,  but  as  soon  as 


withdrawn  the  cavity  was  refilled  by  the  crowding 
of  the  mass  from  behind.  Avulsion  mils  in  these 
cases  because  it  is   not    sufficiently    thorough. 

The  Galvano  cautery  has  been  used  in  some 
cases  with  good  results,  but  unfortunately  the 
cases  are  rare — it  is  usually  impossible  with  the 
hot  iron  to  reach  the  point  of  attachment.  The 
same  may  be  said  of  the  Ecraseur. 

The  radical  operations  may  be  classed : 

i.  Excision  of  superior  maxillary. 

2.  Osteo-piastic  operations  for  exposing  the 
cavity  of  the  antrum  and  nose. 

3.  Trephining  or  resection  of  anterior  antral 
wall. 

1.  Excision  of  the  superior  maxillary  is  often 
the  only  operation  justifiable,  although,  severe  it  is 
in  many  cases  the  only  procedure  which  oners 
permanent  relief,  by  it  we  are  enabled  to  reach 
those  which  involve  in  their  attachments  both 
the  antrum,  the  base  of  the  skull  and  posterior 
wall  of  pharynx.  The  disfigurement,  a  minor 
consideration  of  course,  but  one  which  should 
never  be  lost  sight  of,  will  not  be  great ;  nature 
compensates  for  the  loss  to  a  great  extent ;  the 
dentists,  our  skillful  co-laborers,  supplies  a  palate 
and  teeth. 

2.  The  Osteoplastic  operation  for  exposing  these 
tumors  have  all  been  attended  with  a  moderate 
degree  of  success.     Langenbeck  suggested  lower- 
ing the  jaw  by  a  transverse  section  so  as  to  get  to 
the  tumor  from  behind.     In  a  very  large  growth 
Dr.  Cheever,   of  Boston,   depressed  both  jaws. 
Oilier  advised  turning  down  the  nose  over   the 
mouth  by  means  of  a  n -shaped  incision.      Prof. 
Ashhurst,  author  of  "The  Principles  and  Practice 
of  Surgery,"  reports*  a  successful   case  by   this 
method.     Nelaton  proposed  dividing  the  hard 
and  soft  palate. 

Various  modifications  of  resection  have  been 
resorted  to  by  surgeons  in  this  country  and 
Europe ;  a  study  of  them  will  impress  the 
student  with  the  triumphs  of  surgical  anatomy. 

3.  Trephining  the  antrum  is  often  successful,  as 
it  is  less  severe  and  produces  less  shock  to  the 
system,  I  am  disposed  to  adopt  it  upon  this 
feeble,  very  feeble  child. 

I  make,  as  you  see,  an  incision  down  by  the 
side  of  the  nose,  dividing  the  upper  Hp.  I  then 
displace  the  flap  from  the  bone.  The  trephine 
is  unnecessary,  for  the  wall  is  so  thin  that  I  have 
rSroken  it  by  the  knife  at  one  point — with  strong 
forceps,  I  remove  the  bone  and  expose  the 
cavity.  The  antrum  is  greatly  enlarged  and 
filled  with  a  fibrous  mass  of  medium  consistence. 
It  is  free  in  every  direction,  excepting  below,  here 
it  is  firmly  attached.  With  forceps  you  see  me 
detaching  it  in  masses.  When  the  base  is 
reached  I  scrape  the  surface  of  the  bone.  The 
effect  of  the  removal  is  apparent  at  once,  the  eye 
can  be  replaced,  the  nasal  cavity  is  clear  and  the 
mass  in  the  pharynx  has  disappeared. 

PROGNOSIS. 

I  am  sorry  to  say  the  prognosis  is  unfavorable. 
You  will  remember  that  I  adopted  opening  the 
antrum  in  preference  to  excision  of  the  superior 
maxillary,  on  account  of  the  great  debility,  the 
feeble  condition  of  the  little  patient  It  became 
necessary,  as  you  noticed,  to  rest  several  times 
during  the  operation,  so  exhausted  di<ji  tfce  child 
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become.  Whether  this  shock  was  due  to  the 
anesthetic,  or  to  the  sererity  of  the  operation,  it 
U  difficult  to  say,  probably  from  both  combined, 
and  at  last  I  was  compelled  to  withhold  farther 
procedures,  the  circulation  and  respiration  being 
fearfully  embarrassed.  The  almost  absent  pulse, 
the  infrequent  breathing,  in  connection  with  a 
blanched  face,  evoked  an  aspect  of  danger,  most 
perceptible  to  those  immediately  surrounding  the 
table.  It  was  impossible  to  carry  far  enough  the 
scraping  process  upon  the  base  of  the  tumor  and 
the  periosteum,  this  renders  recurrence  liable. 
Should  the  polypus  reform,  then  there  could  be 
no  question  an  to  the  propriety  of  removing  the 
entire  bone. 

Case  II.  By  the  courtesy  of  Dr.  Kearns,  of 
Covington,  I  am  enabled  to  show  another  case  of 
Naso-pharyngeal  Polypus.  The  patient,  you  see, 
it  a  boy  about  fifteen  years  of  age.  Several 
months  ago  it  was  supposed  that  he  had  nasal 
catarrh.  When  brought  to  Dr.  Kearns,  a  few 
days  since,  he  discovered  a  fibrous  mass  in  the 
upper  portion  of  the  pharynx.  There. is  as  yet  no 
deformity  of  the  face  and  no  appearance  of  the 
polyp  in  the  nose.  By  an  examination  under 
chloroform  Dr.  Kearns  finds  that  it  is  attached 
wuhin  &e  right  nasal  canal,  he  expects  to  operate 
soon,  but  what  procedure  he  will  adopt  he  has 
sot  yet  decided.  I  hope  to  be  able  to  present 
the  case  to  you  again  and  show  you  the  result 
and  probably  the  operation. 


CLINICAL  LECTURE  DELIVERED 
AT  THE  GOOD  SAMARITAN   HOSPITAL. 
SERVICE  OF  PROF.  JOSEPH 
RANSOHOFF. 

CHANCROID  WITH  SYPHILITIC  PAPULES. 

Gentlemen  :  This  young  man  before  you  has  a 
sore  on  his  penis,  which  is  exposed  op  re- 
traction of  the  prepuce.  The  ulcer,  which  is  the 
axe  of  a  silver  half-dime,  is  situated  at  the  junc- 
tion of  the  frenum  and  the  mucous  membrane 
and  secretes  a  creamy  pus.  It  has  an  appearance 
of  being  gouged  out,  the  margin  is  a  clean  cut 
tod  the  wound  is  round.  The  floor,  however,  is, 
is  it  were,  worm-eaten  in  character,  containing 
greyish  shreds  of  an  irregular  form.      When  we 

touch  the  sore  we  feel  no  hardness,  no  in- 
duration. The  glands  in  the  vicinity,  however, 
are  considerably  indurated,  not  singly,  but  the 
enure  chain  of  lymphatics.  We  observe  this 
especially  in  the  lymphatics  situated  above 
Poopart's  ligament.  When  we  examine  the  skin 
vc  End  no  traces  of  recent  cutaneous  manifesta- 
tion*, either  on  the  trunk,  legs  or  thighs.  As  we 
fttsaine  the  upper  extremities  we  find  that  there 
i*  one  nart  where  the  skin  is  not  clear  and  that  is 
the  palms  of  the  hands.  We  observe  a  number 
°ffrregalar  patches,  not  indeed  much  elevated 
afore  the  surface  of  the  skin,  but  still  somewhat 
*ore  so  at  the  margin  than  in  the  centre.  It  is 
probable  that    the  patient  has  picked  off  the 


scales  that  had  formed.  These  patches  are  not 
to  be  seen  anywhere  else  in  the  body,  except 
possibly  on  the  soles  of  the  feet.  We  see  further 
that  there  is  no  tendency  for  these  patches  to  ex- 
tend over  the  lateral  margins  of  the  hand. 

On  interrogation  we  learn  that  the  sore  is  only 
of  three  to  four  weeks'  duration.  It  has  all  the 
appearances  of  a  soft  chancre  (chrancroid)  and  in 
addition  to  this  the  patient  has  a  maculo-papular 
disease  of  the  palms  of  the  hands— an  almost 
positive  indication  of  secondary  syphilis.  We 
would  naturally  be  led  to  infer  that  these  symp- 
toms were  due  to  the  sore  on  the  penis.  This  is, 
however,  not  the  fact.  The  sore  is  only  an  inter- 
current affection,  for  we  learn  on  further  ques- 
tioning the  patient  that  he  had  another  sore,  a 
hard  chancre,  about  one  year.  ago.  This  was 
followed  by  secondary  symptoms.  As  a  rule  six 
to  eight  weeks  after  the  contract  of  a  hard  chancre 
roseola  syphilitica  appears  ushered  in  with  slight 
febrile  disturbances.  Attending  these  general 
symptoms  a  general  eruption. on  the  surface  of  the 
skin  takes  place,  confined  usually  to  the,  trunk, 
the  extremities  or  the  parts  nearest  to  the  trunk. 
This  eruption  is  generally  macular  in  character, 
resembling  stains,  aa  the  rose  spots  in  typhoid 
fever,  but  greater  in.  number  and  of  larger  •***• 
In  fact  the  secondary  symptoms  of  syphilis  closely 
resemble  in  character  the  eruptive  stages  of  the 
acute  exanthemateus  diseases,  only  that  the 
period  of  latency  in  considerably  prolonged,  and 
the  concomitant  systemic  symptoms  less  pro- 
nounced. 

After  the  first  general  roseola  from  which  this 
patient  suffered,  he  bore  no  evidence  of  syphil- 
itic taint  until  two  months  ago  when,  as  he  says, 
the  eruption  broke  out  in  the  palms  of  the  hands, 
consisting  as  we  observed  before,  in  nothing  but 
papules.  They  are  infiltrations  of  the  chorium 
proper,  and  are  in  diameter  from  one-sixteenth  to 
one-third  and  one-half  of  an  inch.  Had  they 
been  situated  in  other  parts  of  the  body  they 
would  have  been  elevated  over  the  surface  of  the 
skin,  but  owing  to  the  thickened  epithelium  in 
the  palms  of  the  hands  and  soles  of  the  feet,  they 
become  simply  large  spots,  lenticular  in  shape. 
The  cellular  infiltration  in  the  deeper  portions  of 
skin  interferes  with  the  nutrition  of  its  epi- 
thelial covering,  this  dies  and  is  removed  from 
the  body  in  shreds.  The  palmar  syphiliderm  is 
usually  associated  with  similar  papules  elsewhere ; 
but  they  are  always  few  in  numbers.  Again, 
there  is  a  tendency  for  the  development  of 
papules  near  the  apertures  of  the  mucous  mem- 
brane, viz*:  the  mouth,  rectum,  anus  and  the 
vulva  in  the  female.  In  these  mucous  membr/mes 
you  find  them  as  true  mucous  patches.  This  you 
will  find  corroborated  in  the  patient  before  you 
when  yon  look  into  his  month,  by  the  appear- 
ance of  pearly  patches  on  his  cheek,  an  excoria- 
tion of  the  mucous  membrane  of  the  hard  palate 
and  a  little  ulcer  alongside  of  the  molar  tooth  on 
the  right  side  of  the  inferior  maxilla.  These 
mucous  patches  are  nothing  else  than  the  same 
eruption  observed  on  the  palm  of  hand,  but  here 
bathed  constantly  in  the  secretion  of  the  mucous 
membrane,  in  the  course  of  time  the  epidermis 
becomes  opaque,  is  washed  away  and  these  little 
excoriations  remain. 

Such  a  condition  we  find  in  nearly  every  case  of 
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syphilis  of  eight  to  twelve  month's  standing,  which 
remained  either  untreated  or  not  amenable  to 
treatment 

The  particular  interest  in  this  case  centers  in 
the  one  fact  that  he  has  a  soft  chancre  in  addition 
to  his  syphilitic  manifestations.  It  teaches  us  the 
important  lesson  that  an  individual,  the  subject  of 
syphilis,  may  contract  a  soft  chancre ;  he  cannot 
contract  a  bard  chancre ;  hence,  we  may  formu- 
late this  idea  in  the  following  aphorism :  a  hard 
chancre  and  a  soft  chancre  are  not  the  same  dis- 
ease, even  if  clinically  they  present  similar 
relations.  It  is  true  a  man  who  once  had  syphilis 
can  after  a  long  time  again  contract  a  hard 
chancre,  but  we  will  never  find  that  a  person  who 
has  the  well-marked  syphilitic  symptoms  pre- 
sented by  this  patient  contracts  a  new  chancre. 

This  is  a  most  important  point  in  distinguishing 
a  hard  from  a  soft  chancre. 

I  will  now  call  your  attention  to  another  fea- 
ture in  this*  case.  As  we  examine  this  man's 
head  we  find  that  his  hair  is  thin.  There  are  no 
lesions  of  the  scalp,  not  even  the  presence  of 
dandruff,  and  yet  when  I  slightly  pull  his  hair  it 
comes  out  in  great  abundance.  What  is  the 
trouble?  The  patient  hat  general  alopecia, 
which  is  an  early  symptom  of  syphilis.  It  may 
be  of  three  kinds.  In  the  first  place,  two  or  three 
months  after  the  inception  of  Iht  disease,  the  hair 
begins  to  fall  out  on  account  of  the  general  inter- 
ference to  nutrition,  as  we  find  it  (Upending  on 
precisely  the  same  cause  in  typhoid  fever  and  in 
many  of  the  acute  exanthematous  diseases.  Here 
there  is  no  lesional  disturbance  of  the  hair  folli- 
cles, but  only  a  malnutrition  of  the  hair.  It  can 
therefore  be  restored  when  nutrition  is  improved. 
We  have,  however,  in  secondary  syphilis  another 
form  of  alopecia,  in  which  papules  are  found  on 
the  head  as  well  as  on  the  hands,  papules  which 
can  be  seen  by  the  physician  on  close  examina- 
tion, and  recognized  by  the  patient  by  the  catch- 
ing of  his  comb  in  the  scalp  when  endeavoring  to 
dress  his  hair.  In  this  latter  instance  the  hair 
follicles  are  destroyed  and  the  hair  will  never 
return.  The  alopecia  is  therefore  permanent, 
but  fortunately  the  papules  developed  here  are  as 
a  rule  small  in  size '  and  few  in  numbers.  In 
addition  to  these  we  have  another  form  of 
alopecia  in  tertiary  syphilis  depending  on  gum- 
mata,  syphilitic  tubercles  and  erosions.  They 
necessitate  a  permanent  loss  of  hair. 

One  important  word  about  the  communicability 
of  syphilis.  This  is  generally  affected  by  the 
mucous  patches.  They  are  therefore  most  im- 
portant, clinically  as  well  as  etiologically.  In 
evety  doubtful  case  look  into  the  mouth  and  if 
mucous  patches  are  found,  the  patient  is  in  all 
probability  syphilitic,  we  then  look  for  other 
manifestations  elsewhere  to  corroborate  the  diag- 
nosis. Clinically  these  mucous  patches  are  most 
important,  because  from  them  a  hard  chancre 
may  be  developed.  In  the  vast  majority  of  cases 
a  hard  chancre  results  frdm  inoculation  from 
mucous  patches.  If  we  examine  the  hard  chancre 
of  a  female  we  see  it  no  larger  than  the  finger- 
nail, and,  if  the  infiltration  disappear  in  one  or 
two  months,  there  is  no  danger  of  communicating 
syphilis  by  this  means.  The  mucous  patches, 
however,  involve  the  whole  mucous  surface,  even 
to  the  anus,  there  generally  being  about  half  a 


dozen  in  the  genital  tract.  But  not  alone  mbomt 
the  genitalia,  also  in  other  places,  as  the  lips, 
these  mucous  patches  are  more  dangerous  than 
the  virus  of  the  hard  chancre  itself.  A  week  or 
two  ago  you  here  witnessed  a  hard  chancre  on 
the  lips  produced  by  osculation.  Individuals 
thus  afflicted  ought  to  use  their  own  tableware, 
pipes,  etc.,  so  as  to  avoid  contaminating  others. 
A  short  time  ago  a  whole  community  in  Pennsyl- 
vania were  infected  with  syphilis  by  an  individual 
who  had  contracted  syphilis  in  Philadelphia,  and 
on  returning  home  inoculated  a  large  number  of 
boys  and  girls  by  tatooing  their  arms  with  some 
pigment  substance  mixed  with  his  saliva.        • 

Can  the  palmar  eruption  which  this  man 
presents  be  confounded  with  anything  else? 
Ordinary  psoriasis  is  not  to  be  found  in  palms  of 
the  hand.  In  eczema  the  fiogers  are  also  attacked 
and  the  skin  is  generally  roughened,  without  the 
tendency  to  regularity  or  the  formation  of  circles 
as  in  this  case*  Another  feature  of  eczema  is  an 
intolerable  itching,  while  here  subjective  symp- 
toms are  entirely  absent. 

We  will  put  this  patient  now  upon  the  so-called 
mixed  treatment,  mercury  with  iodine.  There  is 
no  better  form  than  the  bichloride  of  mere  my 
with  the  iodide  of  potassium,  one-fortieth  grain 
of  the  former  to  fifteen  grains  of  the  latter,  to  be 
given  three  times  a  day.  This  combination  will 
prove  better  than  anything  else. 

Cass  II.  This  patient,  a  female,  has  the 
identical  affection  as  the  one  just  dismissed,  with 
the  exception  that  she  has  a  large  number  of 
papules,  but  these  are  all  small,  not  larger  than  a 
pin's  head,  rough  to  the  touch  and  disseminated 
over  the  entire  surface  of  the  body :  face,  back, 
chest,  arms  and  thighs.  We  do  not  expect  them, 
however,  on  the  palms  of  the  hands,  as  here  they 
are  generally  large  blotches.  These  papules  are 
indicative  of  the  earlier  stages  of  syphilis.  -  .They 
are  very  slight,  the  apices  form  little  scales  which 
readily  come  away  when  the  papule  disappears 
and  a  little  spot  is  left.  We  class  this  therefore, 
as  a  maculo-papular  syphilide,  with  the  presence 
of  papules  and  spots  at  the  same  time.  They  are 
of  a  yellowish-red  appearance  and  in  this  respect 
do  not  differ  from  other  cutaneous  affections. 
We  also  find  the  same  concomitant  symptoms  as 
in  the  other  case  :  the  sore  throat,  engorgement 
of  the  glands  and  in  addition  enlargement  of  the 
epi trochlear  glands.  On  the  right  tonsil  there  is 
a  well-marked  patch.  There  is  an  entire  absence 
of  any  subjective  symptom,  no  itching,  the  patient 
says  she  never  felt  better  at  any  time.  For  a 
month  she,  did  not  know  that  anything  was  the 
matter  with  her,  the  appearance  of  the  eruption 
first  informed  her  that  she  had  become  a  victim  of 
syphilis. 

The  treatment  will  be  the  same  as  in  the  otherv 
with  the  exception  of  the  iodide,  because  the  dis- 
ease is  more  recent.  We  hope  that  in  six  to 
eight  weeks  these  symptoms  will  disappear,  which 
in  the  other  case  will  requite  several  months.  la 
both,  however,  there  will  remain  a  tendency  of 
recurrence  of  the  disease. 


Dr.   Marion  Sims  sails  for  Europe  shortly, 

and  will  spend  the  winter  in  Rome  for  the  recap* 
eration  of  his  health. 


THB  CINCINNATI   LANCBT  AND  CLINIC. 
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ACADEMY   OF   MEDICINE. 
Meeting  of  October  i6th,  1881. 


rWr  As  thl  Chair.  Secretary 

REPORTS  OP  CASKS. 
Stptititmia  Preceding  Delivery. 
Dr.  j.  T.  Wallinotord   made  the   following 
remarks  In  reporting  this  case  : 

Septicaemia  in  the  puerperal  female,  aside  from 
the  epidemics  of  puerperal  fever — so-called — it 
ut  ■  very  uncommon  affection.  It  U  the  fortune, 
or  misfortune,  of  almost  CTerjr  practitioner  to 
encounter  such  cue*  every  year.  These  sporadic 
casta,  however,  are  usually  produced  by  self- 
infection ;  due  to  a  retention  of  a  fragment  of 
the  decidna,  but  chiefly  on  account  of  retained 
lochia  and  blood.  Symptoms  of  septicemia,  of 
course,  do  not  appear  in  these  cases  until  some 
tine  after  delivery ;  and  tbey  are  either  slight  or 
well  pronounced,  in  proportion  to  the  amount 
ud  character  of  the  septic  matter  absorbed.  But 
septicemia  developing  before  delivery,  in  a  spor- 
adic case  without  the  receipt  of  an  accident  or 
other  assignable  cause,  I  believe  to  be  exceedingly 


Self-ill  lection  as  above  stated,  is  almost  always 
the  cause  of  sporadic  cases  of  puerpnral  septl- 
icamenia— pure  and  simple;  and  that  this  infec- 
tion should  occur  in  an  apparently  normal  phy- 
siological proceaa  of  ntero-gestation,  need  only 
he  neationed  to  excite  some   degree  of  surprise. 

Ahlleld  says  self-infection  during  pregnancy 
«<i  labor  belongs  to  the  greatest  rarefies.  That 
it  does  occur  occasionally,  however,  he  admits, 
ud  in  proof  reported  a  case  to  the  medical 
<ocictj  of  Giessen,  in  November,  1SS1,  in  which 
self-infection  occurred  during  pregnancy,  on 
■ccoeat,  as  he  thought,  of  placenta  previa. 
Severe  febrile  aflection  before  labor,  spontaneous 
delivery,  sharp  septic  symptoms,  and  death  on 
<he  tenth  day  after  labor  were  the  features  which 


In  this  connection  I  am  able  to  report  a  case 
from  mj  own  clinical  record  which  presented  the 
Wowing  symptoms; 

•Irs.  A.,  American,  twenty- 
prjjfnaat  (or  the  first  time,  and  at  ot  about  the 
™1  term.  She  had  the  appearance  of  having 
»™ayi  enjoved  good  health  and  at  present 
■■Wed  to  be  well  nourished.      Neering  her 

jw*  the  had  had  no  illness,  accident,  or 
•an,  sad  had  been  unusually  happy  In  u! 
P""""  of  the  expected  event  which  sbe  had 
•**  profoundly  cherished.  Two  days  before 
U* consultation  she  began  to  grow  ill  and  now 
I™1*'  with,  a  severe  pain  la  the  head,  with  loss 
"•ppetite,  great  debility,  muscular  weakness 
"■"estbung,  forred  tongue,  bowels   and  urine. 


stated  by  the  patient  to  be  In  a  normal  condition, 
the  pulse  105  and  weak,  and  tbc  temperature  in 
the  axila  102  F.  Ten  grain  doses  of  omnia  were 
ordered  to  be  repeated  three  times  a  day  in  con- 
junction with  other  palliative  treatment.  This 
was  continued  for  two  days  without  any  apparent 
change ;    Ore  temperature  remaining  the  same. ' 

At  7  a.m.,  the  fourth  day  after  my  first  visit, 
labor  pains  came  on,  but  were  very  irregular  and 
ineffectual.  The  os  was  soft  and  dilatable,  but 
dilatation  was  exceedingly  slow.  The  pains  con- 
tinued to  occur  at  irregular  intervals  for  eighteen 
hours  when  they  suddenly  ceased.  Every  effort 
was  made  to  arouse  uterine  action  without  avail. 
The  only  alternative  seemed  to  be  in  the  use  of 
forceps.  The  patient  was  entirely  exhausted 
and  the  head  had  not  entered  the  pelvic  brim. 
The  os  was  dilated  and  the  passage  clear,  bat 
there  was  neither  intrinsic  nor  extrinsic  force  for 
the  expulsion  of  tbc  child,  and  instrumental  aid 
seemed  to  be  demanded.  The  forceps  were  intro- 
duced without  difficulty,  and  by  very  slight 
traction  in  the  direction  of  the  pelvic  tract,  deliv- 
ery was  easily  affected.  Tbe  placenta  came  away 
in  a  few  minutes,  in  its  entirety  and  apparently 
healthy.  Antiseptic  treatment  was  immediately 
instituted ;  but,   notwithstanding  every    precau- 


* 
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symptoms  rapidly  grew  worse,  and  on  the  day 
after  delivery  the  temperature  had  reached  104}, 
The  morning  and  evening  temperature  through- 
out the  case  varied  from  one  to  two  degrees,  but 
never  ascended  above  104J.  This  patient  was 
nearer  related  to  me  socially  than  the  ordinary, 
and  I  was  enabled  to  make  more  frequent  and 
closer  observations  than  would  have  been  possi- 
ble under  other  circumstances.  Tbe  accompany, 
ing  temperature  scale  therefore,  is  correct,  as 
made  at  the  time  of  my  visits,  both  before  and 
after  delivery. 


No  tenderness  over  the  uterus  or  other  inflam- 
matory symptoms  developed  throughout  the  ill- 
ness. The  pulse  became  more  feeble  and  quick, 
the  respiration  more  hurried,  perspiration  con- 
stantly bathed  the  surface,  a  ghastly  pallor  and 
an  anxious  expression  rapidly  stole  over  the  face, 
and  brought  with  them  that  very  generous  and 
amiable  disposition,  so  characteristic,  and  which 
makes  these  patients  so  painful  to  behold.  An 
unconscious  evacuation  of  the  bowels  with  active 
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delirium  at  nif  ht,  only  told  too  well  that  disso- 
lution was  rapidly  approaching,  and  on  the  tenth 
day  after  labor  she  quietly  died  while  talking 
unconsciously  to  her  friends. 

That  this  case  presented  septic  symptoms  be- 
fore delivery,  there  is  no  doubt  in  my  mind ;  but 
how  they  were  brought  about,  whether  from  ex- 
ternal or  internal  conditions,  is  a  question  that  I 
am  unable  to  answer.  The  case  mentioned 
above,  as  reported  by  Ahlfeld,  he  believed  to  be 
due  to  placenta  previa  which  complicated  the 
case.  It  is  easy  to  understand  how  a  small  por- 
tion of  a  placenta  attached  to  the  os  or  cervix 
uteri  from  its  position  and  relation  to  other  parts, 
as  in  placenta  previa,  may  become  detatched, 
decompose,  be  absorbed  by  the  abraded  surface 
and  produce  septicaemia.  But  in  my  case  there 
was  no  placenta  previa  or  other  abnormal  con- 
dition so  far  as  could  be  ascertained.  May  we 
not,  however,  with  propriety,  attribute  these 
cases  to  a  pathological  change  in  the  placenta  or 
membranes  which  is  as  yet  undetected  ? 

DISCUSSION. 

Dr.  Cleveland  enquired  whether  there  was 
any  acute  infectious  disease  as  typhoid  fever, 
scarlet  fever,  etc.,  present  in  the  neighborhood  at 
that  time. 

Dr.  Wallingford  replied  that  such  was  not 
the  case,  though  the  patient  had  had  excessive 
diarrhoea.  Large  doses  of  quinia  had  been  given 
three  days''  before  labor  pains  came  on.  The 
patient  was  rather  improved  by  the  quinine. 
The  lochia  were  good — at  least  quantitively,  for 
chemically  they  could  not  be  examined — until 
the  day  before  death.  No  inflammatory  symp- 
toms developed,  the  case  was  purely  septic  before, 
during,  and  after  delivery.  There  was  no  jaun- 
dice, the  skin  only  showing  a  dusky  discoloration 
or  pallor,  as  in  septic  diseases.  The  child  was 
born  alive  and  lived  for  two  months  afterwards, 
when  it  died  from  inanition. 

Dr.  Thrasher  did  not  consider  the  tempera- 
ture line  indicative  of  septic  fever.  In  septicemia 
there  is  a  greater  breadth  of  temperature ;  it  may 
run  above  102  and  fall  to  normal  and  below  it. 
Here  the  temperature  of  1040  may  have  been  due 
to  ordinary  increase  in  delivering. 

In  his  estimation  there  was  something  other 
than  septicemia  present.  It  night  have  been 
malaria  of  a  typhoid  character.  The  symptoms ' 
point  to  the  latter,  though  its  course  does  not 
point  to  typhoid  fever.  Puerperal  dysentery  is 
not  uncommon. 

Another  point  to  take  into  consideration  is  the 
oxitocic  properties  of  quinia.  Thirty  grains  a 
day  for  three  days  may  have  caused  labor,  which 
might  not  have  taken  place  had  not  the  disease 
required  these  large  doses. 

Sometimes  remittent  fever  is  accompanied  with 
diarrhoea  or  dysentery.  This  may  have  been  the 
disease. 

Dr.  Cassat  said  he  had  great  fear  of  giving 
quinia  in  pregnancy,  either  in  large  or  small 
doses.  In  a  number  of  instances  the  administra- 
tion of  quinine  during  pregnancy  had  got  him 
into  trouble.  He  remembered  one  case  particu- 
lar! v  where  he  had  given  this  agent  combined 
with  iron  in  one  grain  doses  three  times  a  day. 
It  produced  a  miscarriage  and  the  lady  afterwards 


came  and-  wanted  the  prescripion  repeated  for 
that  purpose.  He  had  given  the  tincture  of 
iodine,  fifteen  drops  three  times  a  day,  in  such 
cases  with  the  best  effect.  A  lady  in  Cummins- 
ville  troubled  with  malaria,  expected  to  be  con- 
fined in  six  weeks.  He  gave  her  the  iodine  with 
such  a  marked  result  in  breaking  the  chills,  that 
her  neighbors  all  got  the  same  remedy  for  that  pur- 
pose. He  had  always  succeeded  in  arresting 
intennitent  fever  with  iodine. 

As  regards  the  case  just  reported  he  considered 
it  rather  typhoid  fever  than  septicemia. 

Dr.  McMechan  said  he  was  surprised  at  the 
previous  speaker's  uniform  success  with  iodine 
for  intermittent  fever.  He  had  given  the  remedy 
a  thorough  trial  in  at  least  twenty  cases,  princi- 
pally acute,  and  continued  it  for  a  number  of 
days  and  weeks  without  curing  one  case. 

Dr.  Drury  remarked  that  he  had  given  twelve 
grains  of  quinia  daily  in  the  ninth  month  of  preg- 
nancy without  causing  trouble. 

Dr.  Wright  said  that  the  discussion  again 
proved  how  different  the  experiences  axe  of  dif- 
ferent  men.     He  had  given  quinia  as  much  as 
twenty,  thirty  and  forty  grains  a  day  without  any 
injurious  effect  whatever.     He  had  given  it  pur- 
posely for  inertia  of  the  uterus  without  accom- 
plishing his  object.     He  agreed,  however,  with 
Dr.   Cassat  in   regard  to  action  of  the  iodine  in 
ague.      In  two  cases  he  had    given  five  drop 
doses  three  times  a  day  with  the  effect  of  break- 
ing the  chill   on  the  fourth  day.     Dr.  Walling- 
ford's  case  was  interesting  to  him,  because  al- 
though he  had  seen  a  number  of  cases  of  puer- 
peral septicaemia,  he  never  witnessed  one  where 
the  lochia  remained  free  to  the  last  day.     There 
is  generally  an  arrest  in  the  beginning  or  during 
the  course  of  the  disease.    To  him   the  case  just 
reported  presented  characteristic  features   rather 
of  typhoid  fever  than  puerperal  septicaemia. 

Dr.  Wallingford  said,  in  conclusion,  that 
when  he  said  the  lochia  were  fair,  he  meant  as  to 
quantity.  They  may  have  been  different  as  to 
quality,  but  stowed  no  appreciable  characteris- 
tics. It  was  not,  therefore,  of  such  a  nature  at  is 
generally  seen  in  puerperal  septicaemia.  He  was 
greatly  surprised  at  the  criticism  offered  against 
the  use  of  quinine  in  pregnancy.  It  is  but  a  few 
years  ago  that  Dr.  Campbell,  an  eminent  gyne- 
cologist of  Atlanta,  Georgia,  read  a  paper  in 
this  city  at  a  meeting  of  the  American  Gynecol- 
ogical Association,  when  this  gentleman  ex- 
pressed his  views  very  emphatically  in  stating 
that  he  had  given  quinine  in  his  malarious  dis- 
trict without  injury  in  pregnancy. 

Any  one  who  has  treated  malarial  fever  will 
not  withhold  quinine  on  this  account  in  this 
state.  When  given  in  smaller  doses  the  effect 
may  be  different.  He  had  read  somewhere 
that  one-fifth  to  one-fourth  of  a  grain  frequently 
repeated  would  bring  on  labor.  He  had  one 
case  where  ergot  was  not  retained,  in  which  be 
gave  one-fifth  of  a  grain  of  quinia  every  fifteen 
minutes  and  suceeded  in  bringing  on  labor  pains. 

Cystotomy  for  Papilloma,  of  the.  Bladder. 

Dr.  Jos.  Ransohoff  reported  a  case  in  which 
he  performed  cystotomy  for  the  purpose  of  re- 
lieving cystitis.      After  the  bladder  had  been 
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opened  a  papilloma  in  the  fundus  of  the  organ 
was  discovered  and  removed  by  scraping  it  off 
with  a  Volkmann  spoon.  The  patient  made  an 
excellent  recovery* 

DISCUSSION. 

Da.  Young  said  when  Dr.  Ransohoff  began  to 
report  his  case  he  (Dr.  Y.)  would  not  have  antic- 
ipated a  papilloma,  but  have  been  led  to  regard 
it  as  a  case  of  cystitis.  He  had  at  the  present 
time  an  analogous  case  where  there  was  great 
pain  in  the  rectum,  and  acidity  in  the  urine.  He 
considered  it  a  case  of  cystitis  because  this  affec- 
tion is  hereditary  in  the  family.  Consequently 
he  neutralized  the  urine  and  placed  the  patient 
in  a  horizontal  position.  He  gave  one-grain  of 
morphia  in  suppository,  considering  it  preferable 
to  opium.  (He  never  gave  morphia  hypoder- 
mically).  He  was  positive  there  was  no  stone. 
In  many  instances  of  cystitis  there  is  an  irregular 
thickening  of  the  posterior  part  of  the  bladder  or 
there  may  be  a  clot  of  blood  which  might  lead  to 
the  supposition  of  a  tumor.  All  cases  of  tumor  of 
the  bladder  that  the  speaker  had  had  the  oppor- 
tunity to  examine  post-mortem  he  found  located 
in  the  posterior  wall.  He  had  occasion  to 
operate  several  times  and  just  as  the  previous 
speaker  thought,  that  he  might  have  used  too 
much  force.  ^a. 

Da.  Rayogu  considered  the  case  just  reported 
▼ery  interesting,  because  tumors  of  the  bladder 
are  rare  and  when  present  difficult  of  diagnosis. 
It  is  only  in  late  years  that  they  have  been  dnly 
recognized.     Ultxmann,  of  Vienna,  first  gave  the 
suia  points  of  diagnosis.     He  enumerates  these 
u  a  tender  glans,  hemorrhage  from  the  bladder 
sad  great  pain  in  the  rectum.    The  latter  factor 
b  of  special  value  in  settling  the  diagnosis.     The 
form  of  tumors  observed  in  this  viscus  have  been 
mainly  papillomatous,  but  Ultsmann  has  also  ob- 
served polypi,  especially  in  the  fundus.      The 
endoscope  ought  to  settle   the  diagnosis.    Grttn- 
(eld,  of  Vienna,  who  first  introduced  this  instru- 
ment into  general  notice,  says  he  can  see  the 
walls  of  the  bladder  by  means  of  reflectors.    The 
speaker  had  given   the  instrument  a  trial,   but 
found  that  the  mucus  of  the  bladder  makes  it  im- 
possible  to  see  through  the    endoscope.      Dr. 
KaasohofTs  case  required  great  courage  to  oper* 
tte,  but  the  operator  was  justified  in  its  being  a 
villous  cancer.     The  bleeding  was  a  dangerous 
symptom  and  it  was  very  fortunate  that  it  could 
be  arrested. 

Da.  Ransohoff,  in  concluding  the  discussion, 
said  that  although  these  cases  have  but  reoentr* 
been  made  the  subject  of  special  study,  such 
cases  have  been  reported  over  twenty  years  ago. 
It  is  probable  that  they  would  not  be  so  rare  if 
they  were  operated  on  sooner.  Persons  undoubt- 
edly die  from  these  tumors,  who  might  have  been 
saved  if  they  had  been  operated  on  in  time*  He 
was  obliged  to  the  last  speaker  for  mentioning 
the  endoscope.  In  this  case  it  could  not  be  in- 
traduced  on  account  of  the  great  pain  it  caused, 
sad  even  if  its  introduction  had  been  possible 
nothing  could  have  been  seen.  The  diagnosis 
was  not  positive  between  tuberculosis  and  chronic 
cystitis,  but  as  the  latter  is  canted  by  the  former 
k  was  hoped  that  the  pain  would  be  relieved  by 


Avena  Sativa  m  Nervous  Affectum. 


Dr.  Cassat  called  the  attention  of  the  Academy 
to  the  articles  recently  published  in  various 
journals  on  the  use  of  the  concentrated  tincture 
of  avena  sativa  in  the  cure  of  the  opium  habit 
It  was  not  for  this  purpose,  however,  but  for  the 
treatment  of  various  nervous  diseases  that  he 
administered  the  remedy.  The  first  case  was 
that  of  a  young  lady  who  bad  been  under  his 
treatment  verv  often  for  extreme  nervousness. 
She  was  troubled  every  night  with  such  harassing 
dreams  as  to  wear  her  out.  The  speaker  then 
^ave  her  the  concentrated  tincture  of  avena 
sativa,  and  the  patient  rested  well  ever  since 
without  dreaming. 

A  medical  friend  of  his  mentioned  the  case  of  a 
man  who  had  posterior  spinal  sclerosis,  followed 
by  paralysis,  so  that  the  patient  was  unable  to 
walk.  The  avena  was  given  with  such  marked 
effect  that  the  patient  recovered  in  two  days. 
Another  young  man  similarly  affected  recovered 
in  six  weeks. 

The  speaker  had  four  cases  in  all  which  com- 
pletely recovered.  None  of  the  patients  had  the 
opium  habit.  The  dose  administered  was  fifteen 
drops,  three  times  daily,  of  the  concentrated 
tincture. 

(As  none  of  the  members  present  bad  had  any 
experience  with  the  remedy  there  was  no  dis- 
cussion on  this  subject.) 

Meehankal  Apparatus  to  Relieve  NmsoI 
Deformity. 

Dr.  Brown  enquired  whether  any  of  the  mem- 
bers present  had  had  any  experience  with 
mechanical  appliances  for  deformities  of  the  nose; 
He  bad  at  the  present  time  a  lady  under  his  care 
who,  in  consequence  of  specific  trouble,  had  sua* 
tained  a  loss  of  the  vomer.  The  nasal  bones 
were  intact,  as  also  the  nasal  cartilage,  bit  the 
nose  had  fallen  in.  The  patient  had  been' sent  to 
the  speaker  for  the  purpose  of  relieving  the  de- 
formity by  mechanical  means.  It  was  to  him  yet 
a  problem,  and  possibly  to  gain  any  points  in  this 
connection  he  made  mention  of  the  case.  There 
is  no  support  to  the  nose  behind ;  the  top  is 
turned  up  and  the  floor  of  the  inferior  nares, 
where  support  ought  to  be  bad,  is  almost  at  a 
right  angle.  To  get  the  proper  support  to  an 
apparatus  is  the  great  problem.  If  an  apparatus 
be  put  in  each  nostril,  there  will  be  danger  of  the 
patient  swallowing  it  when  she  lies  down.  After 
trying  a  number  of  things  the  speaker  finally  con*  ^ 
eluded  to  make  two  pieces  of  very  light  metal, 
insert  them  a  little  inside  and  from  the  former 
part  bring  in  as  spring,  curving  it  backward  to 
get  support  from  the  nares.  To  prevent  swallow- 
ing he  would  put  a  little  piece  under,  the  nose, 
attaching  the  two  separate  pieces  together. 
Enough  force  may  be  tout  secured  to  prevent 
further  deformity.  The  sense  of  smell  is  gone 
and  the  sensibility  of  the  nose  is  considerably  im- 
paired. He  would  ask  whether  he  might  en- 
danger the  person  by  exerting  too  much  force. 

Dk  Cassat  was  of  the  opinion  that  any  metal 
pressing  on  these  parts  might  cense  trouble.  He 
would  cover  the  wire  with  rubber  tubing ,  which 
will  not  interim  with  the  separatum,  and  yet 
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prevent  any  ulcerative  process  that  might  be 
caused  by  the  pressure  of  the  metal.  When  the 
disease  is  arrested,  however,  there  is  no  more 
destructive  process. 

Dr.  Brown  said  that  in  his  ,case  the  progress 
of  the  disease  was  over. 

IN  MEMORIAM. 

The  Committee  of  the  Academy  to  whom  was 
referred  the  subject  of  making  a  report  regarding 
the  death  of  our  late  members,  Dr.  N.  Foster  and 
Dr.  W.  H.  Mussey,  have  the  honor  to  submit  the 

following : 

Whereas,  During  the  vacation  of  the  Academy 
two  of  its  members  were,  called  to  their  final  rest 
The  first  to  die  was  Nathaniel  Foster.  M.D.,  who 
departed  this  life  on  Sunday,  July  16th,  after  an 
illness  of  about  three  weeks.  Professor  William 
H.  Mussey  died  on  Monday,  July  31st,  after  an 
illness  of  two  days. 

Their  usefulness  and  abilities  were  so  well 
known  to  us,  and  have  been  so  extensively  com- 
mented upon  by  different  members  of  the  pro* 
fession  at  meetings  called  in  relation  to  their 
demise,  in  the  medical  journals  and  newspapers, 
that  your  Committee  would  find  it  very  difficult 
to  add  anything  that  could  express  the  sense  of 
the  Academy  more  ably  or  with  warmer  feelings 
of  respect  for  two  so  distinguished  members  of 
the  profession,  and  it  is  with  most  profound 
regret  we  are  called  upon  to  mourn  the  loss  of 
our  fellow  members. 

Therefore,  as  an  exprersion  of  the  sense  of  the 
Academy,  be  it 

Resolved,  That'  in  the  death  of  Dr.  Nathaniel 
Foster  and  Dr.  William  H.  Mussey  the  profession 
has  lost  two  distinguished  members  ana  the  com- 
munity two  highly  valued  citizens. 

Resolved,  That  our  sincere  sympathy  is  due  and 
is  expressed  for  the  families  of  the  deceased. 
Very  respectfully, 

C.  S.  Muscropt,  M.D.,     ] 

Joseph  Ransohofp,M.D.,  V  Committee. 

E.  W.  Walker,  M.D.*     J 
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MEDICINE. 

Infectious  Pneumonia.  —  By  Germain  S*e, 

PetUche  Mcdcemal  ZtUung ; 

Croupous  pneumonia  was  formerly  thought  to 
be  a  general  disease  with  local  symptoms,  caused 
by  the  efforts  of  the  system  to  throw  off  this  mor- 
bid matter ;  later  we  accustomed  ourselves  to 
treat  the  disease  as  a  local  inflammatory  process. 
At  the  present  time,  on  the  contrary,  there  is  an 
efiort  being  Wdc  in  Germany  ("Traube  Conheim, 
Jurgensen),'also  in  England  and  France,  to  go 
back  to  the  old  theory  with  few  modifications, 
Traube  advances  in  favor  of  his  views  (1)  that  the 
disease  has  a  distinct  prodromal  stage ;  (2)  that 
the   fever  may  precede  the  localisation .  in  the 


lungs  by  1—3  days ;  (3)  that  the  fever  ends  on 
the  7th,  Sth  or  9th  day  by  crisis;  (4)  that  the  lo- 
cal symptoms  saay  continue  to  exist  after  the 
crisis;  (5}  that  the  fever  of  pneumonia  is  anaJa- 
£ons  to  tne  fever  of  erysipelas."  See's  answer 
is :  (1)  that  the  prodromal  state  is  an  exception, 
and  as  a  rule  it  ts  absent ;  (2)  he  calls  attention 
to  the  defectiveness  in  the  methods  of  examina- 
tion, and  the  skill  of  some  individuals  to  examine 
patients ;  (3)  he  mentions  that  the  disease  may 
end  on  the  5th  and  6th  day,  or  even  3rd  or 
4th  day,  or  may  continue  to  the  loth,  12th  and 
15th  day;  (4)  that  after  the  formation  of  the 
fibrinous  exudate,  even  after  the  fever  has  disap- 
peared, we  cannot  conclude  that  the  inflamma- 
tory process  that  caused  the  exudation  still 
exists ;  (5)  he  next  asks  proof  that  erysipelas  is  a 
general  disease.  According  to  this  he  thinks 
ordinary  croupous  pneumonia  is  a  localized 
inflammatory  process  of  the  lungs.  But  the 
question  arises,  should  pneumonia  be  classed 
with  infectious  diseases,  e.g.,  does  it  depend  on 
the  admission  and  multiplication  of  small  organ- 
isms that  belong  to  the  group  of  fungi?  See 
maintains  that  the  pneumonias  of  intermittents 
(pneumonia  paluderne),  erysipelas  and  typhus, 
are  beyond  a  doubt  dependent  on  specific  infec- 
tion. With  these  we  may  class  the  epidemics  of 
pneumonia  noticed  as  sequelae  of  exanthematous 
diseaes,  scurvy  and  influenza.  But  beside  these  to 
a  certain  extent  secondary  pneumonias,  observa- 
tiens  have  been  made  in  epidemics  of  primary 
pneumonias.  (Author  gives  a  complete  classifi- 
cation of  the  described  epidemics.) 

See  makes  a  distinction  between  prison,  school 
or  village,  house  or  family,  and  finally  city  epi- 
demics. Certain  cases  of  these  epidemics  are 
characterised  by  typhoid  or  asthenic  appearances, 
an  atypic  temperature  curve,  that  shows  no  relation 
to  severity  of  the  general  or  localized  symptoms, 
by  a  frequent  bloody,  sometimes  fetid  expectora- 
tion. Often  the  pain  In  the  side  is  absent,  while 
in  other  cases,  an  indefinite  pain  is  present  over 
the  whole  half  of  the  thorax.  The  disease  does 
not  make  its  appearance  suddenly  with  a  distinct 
chill,  but  there  is  a  marked  prodromal  stage,  and 
the  chills  are  frequently  repeated ;  the  local  affec- 
tion attacks  by  preference  the  apices  of  the  lung 
with  a  tendency  to  spreading  (Pnenmooi 
Migrans).  Almost  constantly  there  is  enlarge- 
ment of  the  spleen  and  albuminuria  due  to  paren- 
chymatous nephritis;  not  unfrequently  there  iM 
marked  icterus  present. 

Pleuritis  is  many  times  present,  and  fibrinous 
or  hemorrhagic  pericarditis  is  often  a  complica- 
tion ;  the  duration  of  the  disease  is  much  more 
protracted,  and  the  prognosis  not  as  good  as  in 
ordinary  pneumonia.  If  a  cure  is  effected  it 
tabes  place  by  lysis  and  not  by  crisis. 

It  is  held  by  some  that  the  pathogeny  of  these 
epidemic  infectious  pneumonias  is  the  same  as  in 
typhus,  and  on  account  of  the  primary  localisa- 
tion of  the  typhus  germ  in  the  lung,  the  affection 
is  termed  pneumotyphus.  Others  are  of  the 
opinion  that  the  disease  is  caused  by  a  micro- 
organism entirely 'different  from  the  typhus  germ. 
It  has  been  shown  in  a  number  of  instances  that 
sewer  gas  has  exerted  an  influence  in  the  break- 
ing out  of  some  epidemics;  bit  the  same  theory 
has  been  advanced  as  a  cause  of  typhus  m>idtmiq. 
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Tins  disputed  question  can  only  be  settled  if  some 
one  succeeds  In  isolating  the  pneumonia  germ, 
and  show*  it  to  be  different  d ii tunc try  from  the 
typhus  ferm.  a, 

See  has  been  very  skeptical  with  regard  to  the 
theory  advanced  by  Klebs,  that  the  so-called 
■oats  pulmoneli  is  the  omase  of  pneumonia. 
He  thinks  that  the  difference  between  the  oral* 
aery  bacteria  of  the  sputa  and  atones  pulmonale 
is  only  in  the  name  given  it  by  Klebs. 

According  to  See  the  coutsgtoasDess  of  in* 
factious  pneumonia  is  very  doubtful.  The 
majority  of  authors  and  especially  those  who 
have  had  an  opportunity  of  observing  epidemics 
in  dries,  deny*  contagion  entirely,  sack  few  who 
still  advance  the  theory  of  contagion  have  not 
had  an  opportanity  of  observing  epidemics  in 
large  aties.  See,  briefly  recapitulates ;  there  are 
two  classes  of  pneumonia  (i),  the  ordinary 
croupous  pneumonia  with  a  local  rnftammatory 
process ;  (2)  a  pneumonia  depending  on  specific 
infection,  resembling  the  former,  with  regard  to 
local  symptoms  and  anatomical  characters,  but 
differing  with  regard  to  (1  >  its  iniecriouaoharaeter, 
(a)  the  tendency  to  attacking  ether  organs,  such 
at  the  spleen,  kidneys  and  sevens  membranes* 
(3)  and  finally  its  epidemicity.  CW.T. 


When  at  last  the  endless  army  of  means  and 
midksisnti  has  been  exhausted*  and  the  pbysi- 
dan  blindly  brandishes  his  weapons  before  the 
auditions  demon  "Neuralgia,"  then  is  the 
eemsirmg  patient  pecked  off  to  a  climatic  Kurort, 
n  order  that  change  of  air  may  complete  the 
nurade. 

1  have,  however,  in  my  calling,  opportunities 
of  seeing  that  this**  Dens  ex  amebian"  the*  api 
petMto  in  time  of  utmost  need  mils-  to  do  his 
dsiytandth«psniesmsnhefotn^i«tain  their  neu* 
"m*»  their  uttiscuiar  rheumatism^    .  J 

when  toss*  year*  ago  the  reports  annul  Urn 


The  Treatment  of  the  Sevejler  Forms  of 

Neujulgia   and  Muscular   Rheumatism  by 

Means  of  Massage  and  or  Methodical  Mas- 
cm**  Exe&cise*— Translated  from  the  Dtutsek 
Med.  Z*mng%  (Dr.  J.  Schrctber,)  and  published 
in  the  MtdicalPnss* 

Gmtkm**:—lt  you  take  up  the  most  recent 
treatise  on  neuralgia  and  muscular  rheumatism 
you  will  find  in  the  comprehensive  works  either 
no  mention  whatever  o!  massage  as  a  method  of 
treatment,  or  its  name  barely  mentioned.  As  far 
as  I  know  among  modern  authors,/!  is  Benodikt 
alone,  who  freely  and  without  prejudice  has  laid 
stress  upon  the  powerful  action  of  massage*  In 
regard  to  surgical  diseases,  the  employment  of 
Mssjgge  hue  obtained  an  entrance  everywhere 
usee  Stromeyer  and  VohVnmnn  appeared  in  favor 
of  mis  method  of  treatment* 

The  obstinacy-mad  painful  character  of  neural, 
git  generally  compel  the  attending  physician  to 
■eke  use  of  the  whoie  register  of  available 
smtbous  of'  treatment  one  after  the  other,  from 
mustard  plasters  to  commence  with,  to  attacks  at 
the  hands  of  the  surgeon,  from  quinine  to  arsenic, 
hum  heUndoiwis  ointment  and  morphia  injections 
to  electricity  and  the  actual  cautery,  from  the 
sanpls  diaphoretic  to  the  energen*  cold  water 


powerful  action  of  massage  forced  fheir  way  into 
publicity,  I  joyfully  greeted  them,  and  now,  in 
an  already  considerable  number  of  cases,  I  have 
had  the  satisfaction  of  achieving  a  surprising  and 
durable  success  by  the  use  of  this  method  of 
treatment. 

Permit  me  here  to  say  emphatically  that  I  have 
drawn  my  results  not  from  mild  cases  of  brief 
duration,  but  from  the  successful  treatment 
(JSMmig)  of  severe,  inveterate  cases  of  neuralria 
and  muscular  rheumatism  that  have  persisted  for 
years,  and  that  had  been  treated  without  good 
result  by  all  the  other  methods. 

The  short  space  of  time  allotted  to  my  address 
lays  upon  me  the  duty  of  touching  upon  the  most 
important  points  only  of  this  method  of  treatment. 

From  the  circumstance  that  the  pathological 
anatomy  of  neuralgia  and  muscular  rheumatism  is 
up  to  the  present  a  terra  incognita,  the  conclusion 
may  d  priori  be  drawn  that  all  methods  of  treat- 
ment can  be  founded  upon  hypothesis  only. 

Concerning  the  changes  in  the  sensitive  nerve 
apparatus,  we  know  as  good  as  nothing. 

These  changes  are  inaccessible  to  the  present 
therapeutic  methods  of  geseach.  To  this  hour 
such  a  darkness  rules  over  the  existence  of  neural- 
gia, that  Erb  considers  all  views  that  have  taken 
a  decided  shape  as  to  the  nature  of  neuralgia  to 
be  premature,  and  Senator,  in  his  introduction  to 
the  "  Diseases  of  the  Apparatus  of  Motion,"  says : 

"  Muscular  rheumatism  is  a  completely  inde- 
finable rubric  that  has  to  receive  all  those  painful 
affections  that  have  for  their  seat  the  muscles,  or 
their  neighboring  parts  that  can  not  be  otherwise 
classed ;  it  may  be  said  of  it,  as  was  said  in  that 
old  grammatical  rule : 

"  Those  pain*  that  can't  be  otherwise  defined 
All  in  the  class  called  rheumatism  you'll  find. 
(Schnlerzen  die  man  nicht  definanren  kann 
Sieht  man  als  rheumatismus  an.)" 

Both  disease*,  however,  neuralgia  and  muscular 
rheumatism  besides  the  unelearness  that  shrouds 
them,  the  great  painfulness  and  the  functional  dis- 
turbance that  characterises  this  also  in  common, 
that  they  sometimes  bid  defiance  to  all  the  hith- 
erto available  methods  of  treatment. 

What  now  is  the  physiological  action  of  massage 
and  methodical  muscular  movements  ? 

It  is  a  complicated  one.  Many  factors  come 
into  play,  quite  as  much  as  ia  electrical  treat* 
ment. 

We  have  mechanical,  thermic,  trophic,  and, 
most  probably,  molecular  influences  at  work. 
Accurate  observations  teach  us  that  sometimes 
the  thermic,  sometimes  the  vase-motor  -  action  is 
the  predominant  one.  One  of  the  most  familiar 
examples  is  the  mild  neuralgia  caused  by  cold, 
and  dissipated  by  the  action  of  warmth.  If  in 
such  a  case  massage  be  employed  in  place  of 
warmth,  the  neuralgia,  disappears  more  rapidly. 
In  this  case  the  action  of  massage  would  be  prin- 
cipally thermic — a  conception  that  corresponds 
to  the  ordinary  physical  laws,  according  so  which 
moving  force  can  be  resolved  into  heat. 

As  muscles  attacked  by  neuralgia  seek  to  with- 
draw themselves  from  activity,  this  inactivity 
reacts  upon  the  blood  supply.  It  is  shown  by 
experiment  that  the  bloodvessels  of  muscles  at 
rest  contract,  while  thus  a  of  muscles  hi  motion 
dimee.  The  isem  mi  i  blood  supply  lends  so  dissin- 


TMB  CatfCXNNATJ   LAlfOVf  AMD-  CUMIC 


esna 


idled  irritability  oi  muscle.  At  the  tame  time  the 
chemical  change*  that  go  on  in  muscular  tissue 
fall  behind  during  inactivity,  so  that  accumulation 
of  effete  material  takes  place,  and  this  also  serves 
to  check  muscular  function. 

Massage,  in  the  same  manner  as  muscular  con- 
traction, causes  an  increased  blood  supply,  the 
blood-vessels  dilate  under  the  mechanical  irrita- 
tion, and  the  artificially  produced  hyperemia 
serves  the  purporse  of  carrying  off  effete  material. 

From  what  has  been  said,  it  will  be  clear  that 
muscular  movements,  active  as  well  as  passive, 
assist  the  action  of  massage,  and  Metzger  also 
has  credited  them  with  posessing  a  high  value. 
For  myself,  I  have  no  hesitation  in  claiming  for 
them  the  lion's  share  off  the  success  that  follows 
the  employment  of  massage.  We  have,  however, 
another  factor  to  consider.  If  it  is  true  that  in 
some  neuralgia  the  pain  arises  in  part  in  conse- 
quence of  the  pressure  of  exudation  within  the 
nerve  sheath,  massage  will  have  the  effect  of 
softening  and  pressing  back  the  exudation  into 
the  lymph  channels. 

Berghmann's  notion  may  be  here  mentioned — 
that  through  the  mechanical  action  of  massage 
the  nerve  becomes  numbed,  that  it  for  the  mo- 
ment loses  its  sensibility,  so  that  it  gradually 
diminishes. 

Whatever  may  be  the  explanation  of  the  pro- 
cess, the  fact  remains  that,  by  the  energetic  and 
long-continued  employment  of  massage,  com- 
bined with  methodical  muscular  movements,  a 
cure  can  be  effected  in  those  cases  of  neuralgia 
and  muscular  rheumatism  in  which  all  other 
methods  of  treatments  have  proved  ineffectual. 

I  must,  however,  narrow  the  limits  of  this  as- 
sertion to  those  cases  of  neuralgia  in  which  large 
groups  of  muscles  are  affected,  such  as  ischiatic 
and  humeral  neuralgia  and  in  which  no  complete 
intermissions  from  pain  occur. 

Neuralgia:  of  the  head  and  face,  which  attack 
groapa  of  muscles,  and  only  occur  periodically, 
are  certainly  relieved  by  massage.  The  paroxysms 
are  delayed  or  shortened,  but  recurrences  are 
prevented  only  in  the  rarest  cases.  The  explan- 
ation of  this  may  be  sought  in  the  fact  that  the 
forehead,  nose,  and  cheeks  only  permit  a  very 
limited  use  of  the  mechanical  treatment,  and  that, 
in  particular,  the  so-called  muscle-tapping  cannot 
be  carried  out  over  the  above  mentioned  locali- 
ties, 

It  now  remains  to  explain  the  mode  of  proced- 
ure as  briefly  as  possible — more  briefly,  in  fact 
than  the  extent  of  the  subject  demands*  There 
can  be  no  doubt  that  the  best  way  of  learning 
the  details  of  the  treatment  is  by  autopsy — actual 
observation ;  but  as  those  who  first  employed  it 
could  not  have  learned  in  this  way,  it  will  be 
clear  that  personal  observation  is  not  indispensa- 
ble. When  the  broad  principles  are  once  laid 
down,  each  physician  must  assimilate  the  details 
of  the  method  for  himself. 

Metzgar  divides  the  manipulation  into  four 
divisions: 

Gentle  stroking. 
Hard  rubbing. 
Kneading. 
Knocking  or  tapping. 

In  neuralgia  only  the  two  last  methods  of 


ipulatum  are  suitable,  hut  to  these  should    be 
added  "pressure." 

In  what  master  the  individual  fingers,  the  fist, 
or  the  knuckles  are  to  be  feed,  each  medical  mtnn 
will  find  out  for  himself  if  he  only  keeps  in  view 
the  object  of  the  treatment,  and  this  is,  to  thor- 
oughly work  up  every  structure  affected  by  the 
neuralgia  from  the  very  bottom.  During  sssutip- 
ulatioa  the  locality  operated  en  must  he  borne  in 
mind,  particularly  the  relation  of  the  soft  part  to 
boaes.  The  latter  must  be  dealt  with  carefnUy- 
The  edges  of  boaes  ere  much  more  tender  than 
muscles,  and  if  too  much  force  be  employed  on 
the  part  of  the  masseur,  injury  to  the  bones  may 
possibly  occur.  The  manipulation  should  always 
commence  with  pressure ;  this  should  he  followed 
by  kneading,  and  this  by  knocking  or  tapping. 

Pressure  over  certain  parts,  n»f  for  example,  the 
fossa  supra-sptnata  scapulas,  can  hardly  be .  per- 
formed m  any  other  way  than  by  the  tips  of  the 
stiffened  index,  middle  and  ring  fingers.  Pres- 
sure on  the  larger  surface  of  the  scapula  is  beet 
effected  by  the  firmly  dosed  fiat*  If  it  be  advisa- 
ble to  increase  the  force,  it  can  be  dene  by  using 
the  knuckles.  If  still  more  he  desired,  metacar- 
pophalangeal joints  are  to  be  employed. 
.  Pressure  must  occasionally  give  place  to  push- 
ing or  digging  down  with  the  finger  tips  when 
the  depth  between  groups  of  muscles  is  to  be 
reached — for  instance,  on  the  inner  side  of  die 
thigh,  between  the  rectus  iuternus  and  group  of 
muscles  springing  from  the  os  pubis*  Here  and 
there  the  thumb  alone  is  to  be  brought  into  play. 

In  kneading,  the  weed  alone  sufficiently  indi- 
cates the  method  of  manipulation.  The  part 
operated  on  is  to  be  grasped  between  the  thumbs 
on  one  aide,  and  the  four  fingers  on  the  other, 
and  thoroughly  worked  between,  them.  The 
thorough  kneading  of  large  groups  of  muscles  la 
the  most  laborious  part  oi  the  manipulation,  and 
requires  strong  thumbs. 

Tapping,  or  knocking,  ia  less  fatiguing.  The 
edge  of  the  slat  hand  ia  here  employed,  and  the 
muscle  should  be  struck  transversely  as  well  as 
longitudinally,  care  being  taken  to  keep  clear  of 
the  edges  of  bones*  The  force  to  be  employed 
in  the  various  parts  of  the  process  varies  accord- 
ing to  case  and  time— the  shore  inveterate  the 
mprbtd  process,  the  more  force  must  be  employed 
iu  treatment.  If  the  patient  be  too  sensitive, 
the  attendant  must  be  the  more  cautious  and  gen- 
tle. 

Is  almost  all  cases  in  which  massage  is  em- 
ployed, after  one  or  other  ^sitting"  extravasa- 
tion of  blood  will  appear  is  the  per  U  operated, 
on,  and  the  patient  wiU  complain  of  pain  in  the 
discolored  spots.  These  must  be  left  at  rest  un- 
til the  color  again  becomes  nonaaL 

With  the  exception  of  increase  of  tenderness, 
these  bruises  have  no  other,  injurious  conse- 
quences, and  it  has  even  been  noticed  that, 
where  this  bruising  has  taken  place,  after  some 
days  the  muscles  act  mere  freely  and  the  neu- 
ralgic pains  become  less. 

A*  regards  the  length  of  time  during  which 
the  manipulation  is  to  be  employed  on  one  and 
the  same  part  of  the  body,  this  must  he  decided 
by  the  stubbornnesaof  the  esse  and  the  resistance 
of  the  soft  parts*  Am  a  rule  one  to  two  minutes 
will  snJmoe,  so  that  it  will  take  ten  to  twenty 
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minuses  to  operate  on  ten  different  iocaliti 
Between  the  successive  manipulation*,  pauses  for 
vast  should  intervene,  as  well  in  the  interest  of 
the  patient  as  of  the:  operator.  It  is  important 
that  at  the  commencement  but  little  force  should 
be  used ;  this  should  be  developed  gradually  as 
is  thought  necessary.  Sudden  and  violent  hand- 
ling censes  fear,  and  is  not  well  borne.  Massage 
y    be   carried  out  with    the   patient  in  any 


When,  as  in  ischialgia,  the  horizontal  posture  is 
necessary,  the  patient  should  be  placed  on  a  hard 
non-elastic  couch,  as,  if  the  couch  be  elastic,  the 
strength  of  the  operator  is  wasted.  Ladies  un- 
dergoing this  treatment  should  wear  a  dress  of 
light  dark-colored  flannel,  consisting  of  wide 
drawers  and  a  suitable  blouse.  Linen,  does  not 
do,  as  it  glides  too  much  under  the  hand,  and 
fatigues  the  lingers  of  the  operator. 

The  pain  produced  by  the  treatment  is  occa- 
sionally so  great  that  the  patient  has  not  sufficient 
nerve  to  remain  quiet.  In  such  *  case  a  third 
person  is  needed  to  hold  the  limbs. 

After  a  "sitting"  the  patient  U  generally  tired, 
sometimes  exhausted.  The  temperature  is  raised 
one  and  one-balf  to  two  and  one-naif  degrees,  and 
the  pulse  accelerated.  The  pains  set  up  by  the 
massage  subside  after  from  ten  to  thirty  minutes. 
The  patient  desires  rest,  which  should  be  per- 
mitted him.  For  this  reason  the  active  and 
passive  muscular  movements  that  are  made  use  of 
should  precede  the  massage.  To  prevent  misun- 
derstanding, it  is  well  to  state  distinctly  that  the 
patient  is  in  a  better  condition  for  the  methodical 
movements  after  the  manipulation  than  before, 
and  that  is  only  on  account  of  the  fatigue  that  has 
been  recommended  to  operate  in  the  above-men- 
tioned order. 

If  pyrexia  sets  in,  the  massage  must  be  stopped 
at  once.  It  is  well  after  massage  has  been  em- 
ployed, daily  for  about  ten  days,  to  give  one  or 
two  days  rest. 

It  is  not  necessary  that  the  treatment  should  be 
always  carried  out  on  the  uncovered  skin ;  the 
parts  intended  for  operation  may  also  be  oiled, 
and  should  then  be  covered  with  a  woolen  cov- 
ering. 

With  regard  to  the  methodical  muscular  move- 
ments, it  may  be  said  that  all  those  muscles 
capable  of  being  put  into  movement  should  be, 
and  as  at  first  this  cannot  always  be  done  ac- 
tively it  should  be  done  passively.  A  thorough 
acquaintance  with  the  anatomy  of  the  muscles, 
and  of  the  pathological  action  of  each  individual 
suffering  muscle  will  enable  the  physician  to  have 
a  clear  idea  as  to  what  muscle  should  be  ex- 
ercised. 

For  the  active  exercise  of  the  various  muscles 
many  simple  contrivances  may  be  employed. 
They  render  the  labor  light  and  economise  tune, 
as  the  patient  can  often  use  them  himself.  Many 
patients  have  not  the  courage  themselves  to^make 
movements  that  are  painful,  but  they  give* hem- 
telves  up  to  their  medical  attendant  "anf  Gnade 
und  Ungnade,"  and  will  bear  patiently  the  great- 
est pain,  and  this  with  an  abandon  and  victim- 
hke  submission  that  U  singular  to  contemplate, 
and  that  is  heightened*  2f  possible,  by  any  sign  pf 
approaching  improvement.  The  physician  must 
*<*  coeuak  the  error  of  giving  up  the  treatment 


if  after  three  or  four  weeks  no  improvement  sets 
in ;  for  two  or  three  months  he  must  not  allow 
bis  diligence  to  slacken,  nor  his  courage  to  fail. 
Gussenbauer  reports  cases  that  required  two  hours 
manipulation  daily. 

In  proportion  as  the  paiofuiness  of  the  neu- 
ralgia or  rheumatic  processes  diminishes,  the 
muscular  movements  will  be  easier  and  more  en- 
ergetically performed ;  massage  of  the  individual 
parts  will  require  less  time  and  labor ;  the  active 
movements,  in  which  the  aid  of  the  attendant 
will  have  been  before  required,  will  be  by  degrees 
performed  independently. 

It  is  well  to  state  that  experience  has  shown 
that  no  method  of.  practicing  massage  is  univer- 
sally successful.  The  same  results  are  ob- 
tained in  different  ways.  Whoever  has  practiced 
massage  for  any  length  of  time,  will,  encouraged 
by  his  success,  follow  ways  of  his  own.  Whoever  * 
will  make  use  of  this  method  of  treatment  must 
have. a  certain  .disposition  thereto,  .a  certain 4  de- 
gree of  manual  dexterity,  accurate  knowledge  of 
the  anatomical  relations  of  the  structures  operated 
on,  great  perseverance  and  patience,  and  then  he 
will  succeed  without  the  advantage  of  learning 
from  demonstrations.  He  must,  however,  have  a 
clear  conception  of  what  he  is  aiming  at,  every 
movement  of  his  hand  must  be  guided  by  a  con- 
sciousness of  the  end  in  view,  and  in  order  to 
enjoy  tbc  pleasures  that  attend  success,  he  must 
enter  upon  the  treatment  of  each  individualcase 
in  confidence  in  his  method  of  cure. 

If  once  a  case  hitherto  declared  incurable  has 
been  restored  to  health,  future  cases  will  be 
undertaken  with  the  greater  confidence.   , 

May  the  words  of  the  great  surgeon  Nussbaum 
which  he  addresses  to  the  naturalists,  gathering  at 
Munich  be  fulfilled; 

••  Let  it  be  the  aim  of  the  physician  to  win  back 
to  medical  science  those  glittering  .  triumphs  that 
in  many  cases  have  been  left  to  add  lustre  to  the 
quack  and  the  rubbing- women." 


Causes  of  Transitory  ALBUMmtntiA.  — 
Fischl. — It  is  a  well  known  fact  from  the  publi- 
cations, of  Ultsmann,  Edlefsen,  Furbringer  and 
others,  that  a  temporary  albuminuria  has  been 
observed  in  perfectly  healthy  individuals*  In 
these  cases  it  was  possible  to  trace  the  cause  to 
anemia,  great  muscular  exertion,  depressing  men- 
tal emotions,  etc.  Fischl  adds  another  variety  of 
cases,  in  which,  likewise,  no  organic  lesion  of  the 
kidneys  exist.  He  relates  the  clinical  history 
of  ten  cases  treated  for  the  following  disorder* : 
cardialgia,  gastralgia  (due  in  one  case  to  ulcer, 
in  another  to  carcinoma  of  the  ;ajtomacn),  C0U5, 
enteralgia,  hepatic  colic — in  shore,  abruptly  de- 
veloped, painful  affections  of  the  •*•  abdominal 
organs,  which  are  accompanied  by  manifestations 
of  shock  of  more  or  less  severity,  (pallor*  muscu- 
lar weakness,  threadlike  pulse,  etc),  Daring 
the  period  of  the  attack  4he, quantiiyoi  uxine 
secreted  was  considerably  diminished,  the  speci- 
fic gravity  high  and  albumen  present  in- quantity. 
The  albumen  gradually  disappears  after  the  abate- 
ment of  the  attack  and  its  threatening  symptoms, 
to  return,  however,  upon  the  reappearance  of 
the  paroxysms.  The  cause  of  this  transitory  al- 
buminuria F.  refers  to  the  shock,  which  is  ones* 
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mon  to  all  these  various  attacks.  In  consequence 
thereof  the  blood-pressure  becomes  lowered,  the 
arteries  contract  and  stagnation  of  blood  occurs 
by  preference  in  the  large  veins  of  the  abdominal 
organs.  Hence,  there  takes  place  tn  the  kidneys 
a  Tenons  stasis  accompanied  by  arterial  anaemia, 
and  very  low  blood  pressure.  This  is  the  very 
condition,  which,  according  to  the  theory  of 
Rttneberg,  is  requisite  to  affect  a  transudation  of 
albumen  from  the  malpiffhian  glomeruli.  With 
tine  recovery  from  shock  and  re-establishment 
of  the  renal  circulation,  the  transudation  of 
albumen  ceases.  Fischi,  therefore,  regards  albu- 
men in  these  cases  as  a  symptom  of  shock,  which 
view  is  substantiated  by  the  fact  that  in  cases  in 
which  the  collapse  is  not  called  forth  by  painful 
paroxysms,  albumen  may  also  be  detected  in  the 
urine.  Thus  F.  relates  cases  in  which  after  great 
*  loss  of  blood  (metrorrhagia  and  hamiateuresis) 
and  severe  diarrhoea  albuminuria  was  a  manifest 
symptom. — St.  PeUrsburger  Med.  Woch.        G.A.F. 


SURGERY. 

Transfusion  op  Blood. — Dr.  Roussel,  of 
Geneva,  has  published  two  new  cases  of  trans- 
fusion of  blood  that  are  well  worth  a  perusal. 
The  first  was  that  of  a  young  man  who  was  em- 
ployed in  an  abbatoir  in  the  neighborhood  of 
Paris  who  wounded  himself  in  the  thigh,  severing 
the  saphena  vein  and  nipping  the  femoral  artery. 
The  hemorrhage  was  frightful,  and  when  a  doctor 
was  sent  for  he  had  lost  five  or  six  pints.  The 
doctor  on  his  arrival  arrested  the  hemorrhage  and 
injected  ether  subcutaneously.  The  patient  was 
in  a  profound  syncope,  with  now  and  then  great 
convulsive  movements.  As  a  last  resource  trans- 
fusion was  proposed,  and  a  telegram  was  sent  to 
Dr.  Roussel,  who  was  stopping  at  Pads.  On  his 
arrival  the  state  of  the  wounded  man  was  very 
grave,  thready  intermittent  pulse  (180  to  190), 
with  an  earthy  cadaveric  face.  Immediately  six 
ounces  of  blood,  taken  from  a  relative  of  the 
patient  were  injected.  Immediately  the  man 
rallied  and  stated  that  he  felt  a  great  heat  going 
up  his  arm  and  filling  his  chest.  The  pulse  fell 
to  iso.  The  rigor  lasted  about  a  quarter  of  an 
hour,  and  was  succeeded  by  a  reaction  which 
brought  the  pulse  up  to  150.  Five  hours  after 
the  operation  the  pulse  was  at  96,  and  the  patient 
expressed  himself  as  much  stronger,  and  partook 
freely  of  beef-tea.  From  that  day  to  the  2d  of 
July,  that  Is  to  say,  the  eighteenth  day  after  the 
operation,  when  the  patient  was  able  to  go  about 
as  usual,  convalescence  was  not  once  interrupted. 

The  second  case  was  more  remarkable.  A 
young  lady,  daughter  of  an  English  medical  man, 
was  brought  in  a  dying  condition  from  London  to 
Geneva  by  her  father,  suffering  from  a  very  ac- 
centuated form  of  chlorosis.  The  father  had 
tried  every  possible  means,  but  all  proved  useless, 
and  he  decided  on  consulting  Dr.  Roussel  with  a 
view  of  having  transfusion  performed  as  a  last 
resource.  The  patient  was  of  a  waxy  paleness, 
the  face  was  puffy,  arid  there  was  general  oedema. 
She  could  not  be  lifted  up  without  fainting-.  The 
stomach  bore  no  nourishment,  save  alcoholfted 
njdlk.    The  respiration  was  superficial  and  insuffi- 


cient; the' £rtt#  de  souffle  of  anaemia  could    be 
clearly  heard  in  the  heart  and  carotids.     Men- 
struation, which  hitherto  was  very  abundant,  was 
now  replaced  by  leucorrhcea.   The  patient  was  in 
a  sort  of  stupor.    On  the  20th  July  five  ounces  of 
blood,  taken  from  a  robust  peasant  woman,  were 
injected  gently,   which  caused  momentary    dys- 
pnoea and  a  slight  cyanosis.    Jhe  rigor  was  rather 
violent  and  followed  by  a  reaction,  which,  how- 
ever, was  very  slow  in  establishing  itself.      In 
spite  of  a  little  agitation  the  patient  passed  a  good 
night,  and  in  the  morning  the  pulse— which   had 
been  previous  to  the  operation  very  quick   and 
steady— stood  at  100.    The  appetite  was  almost 
voracious'— she  eats  several  times  in  the  day;  and 
during  the  whole  succeeding  week  the  improve- 
ment continued,  and  on  August  10th  the  recovery 
was  complete.    This  young  lady,  since  her  retnrn 
to  England,  has  got  married  and  enjoys  perfect 
health.     Dr.  Roussel  cites  another  case  in  which 
he  transfused  seven  ounces  of  blood  into  a  woman 
suffering  from  severe  menorrhagia.    The  result 
was  as  brilliant  as  in  the  other  cases. — Bfedicmi 
Press  and  Circular.  * 


The  Treatment  of  Club-foot  in  Child; 
M.  Jules  Guerin,  who,  in  spite  of  his  great  age 

S4),  has  lost  none  of  the  ardor  and  eloquence 
at  has  characterized  his  long '  professional 
career,  entertained  his  colleagues  at  the  Academie 
de  Medicine  with  a  lengthy  discussion  on  the 
treatment  of  club-foot  in  children.  He  criticised 
the  methods  employed  by  surgeons  in  different 
countries,  who  seemed  to  forget  that  club-foot  is 
due  to  the  retraction  of  certain  muscles  and  ten- 
dons. Every  kind  of  club-foot  can  be  treated  by 
the  three  following  methods :  tenotomy,  manipu- 
lation and  apparatuses.  According  to  the  vener- 
able professor  there  was  no  degree  of  club-foot  in 
which  osteotomy  and  tarsotomy  could  not  be 
avoided.  There  could  be  no  mistake  in  the  fact 
that  the  total  or  partial  excision  of  one  or  several 
bones  of  the  tarsus  puts  the  patient  in  a  position 
far  worse  than  the  most  pronounced  deformity  of 
the  foot.  Tarsotomy  might,  however,  be  prac- 
ticed in  those  deformities  of  the  foot  produced  by 
articular  or  osseous  affections,  but  not  in  the  true 
club  foot.  In  concluding,  M.  Guerin  insisted  on 
repeating  that  tarsotomy  for  the  treatment  of  con- 
genital club-foot  was  an  operation  ihat  should  be 
expunged  from  French  surgery,  in  that  it  Can  be 
prevented  and  replaced  by  the  means  already 
mentioned — tenotomy,  syndermotomy,  manipula- 
tions, and  orthopaedic  apparatuses.  M.  Gosselin 
reptyfag*  considered  that  the  criticisms  of  ftf. 
Guerin  were  fully  justified,  but  he  could  accept 
them  as  applied  to  French  surgeons,  as  he  did 
not  believe  that  such  an  operation  was  ever  prac- 
ticed in  France  for  such  cases.  M.  Tillaux,  quite 
in  agreement  with  his  colleagues,  believed,  never- 
theless, that  there  should  not  be  a  wholesale 
attack  made  on  the  Operation  in  question,  as 
there  were  two  cases  very  different,  and  should 
not  be  confounded— congenital  club-foot  and 
adult  club-foot.  In  the  first  the  means  that  M. 
Guerin  proposed  were  amply  sufficient  as  every 
Surgeon  has  proved,  and  no  recourse  was  had  to 
osteotomy.  But  in  the*  case  of  adult  deformity 
such  means  had  no  control  over  the  affection,  aud 
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tenotomy,  which  he  considered  an  inoffensire 
sad  simple  operation,  might  be  practiced  with 
very  good  results.— iWW.  Prat  and  CSrwla*. 


Tumors  op  the  Umbilicus. — M.  Nlcaise  read 

helore  the  French  Association  for  the  Advance- 

stent  of  Science  at  a  recent  meeting  at  Rochelle 
some  interesting  observation*  on  tumors  of  'the 
umbilicus.  The  first  case  that  of  a  woman  who 
died  of  utfcrine  cancer,  and  faltered  for  some  time 
from  irreducible  umbilical  epiploic  hernia. 
Daring  the  autopsy  the  surgeons  were  astonished 
to  find  that  the  hernia  had  become  cancerous 
while  the  met  of  the  epiploon  was  qaite  healthy. 
This  i»  an  interesting  example  of  Iscus  mmmis 
mistemiiat.  The  cancer  localised  itself  on  a  point 
at  which  the  anatomical  structure  was  modified 
by  the  compression  continually  brought  to  bear 
upon  it.  The  second  case  was  that  of  a  papillary 
tumor,  which  was  also  epithelial,  and  seemed  to 
be  superficial,  but  when  they  tried  to  raise  it,  It 
wis  found  necessary  to  extend  the  dissection  to 
the  peritoneum,  and  even  to  divide  the  umbilical 
ring;  The  reunion  was  made  by  the  aid  of  deep 
sutures  comprehending  the  peritoneum,  the 
aponeurosis,  and  rise  skin ;  these  were  made  be- 
fore drawing  out  the  thread.  M.  Nicsrisemade  the 
epiploon  adhere  to  the  posterior  portion  of  the 
wound,  and  then  applied  the  antiseptic  method. 
Thus  he  obtained  a  '▼wry  solid  linear  cicatrix.— 
MaL  Press  mmd  Circular. 
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The  Practice  of  Medicine  in  China.  —  By 

Win.  Young,  CM.,  M.D.,  late  of  Hong  Kong, 

Cmaa. 

The  practice  of  medicine  is  more  or  less  empi- 
rical, that  is,  founded  upon  experience.      We 
aught,  therefore,  reasonably  expect  many  sub- 
stantial additions  to  our  means  of  combating  dis- 
ease from  the  accumulated  experiences  of  ages, 
recorded  in  Chinese  books,    To  say  that  any  one 
coming  to  China  with  such  expectations  would  be 
disappointed,  is  putting  the  case  very  mildly ;  we 
would  rather  say,  be  will  turn  from  the  study  with 
pity  or  contempt,  if  not  with  loathing  and  disgust. 
'  Did  we  not  know  it  to  be  true,  it  would  sur- 
pass belief,  that  the  physicians  of  a  nation  so  old, 
so  distinguished  for  her  literary  men,  and  so 
practical  in  some  departments,  should  receive 
with  unquestioning  submission  the  falsehoods  of 
their  predecessors,  and' that  so  many  ages,  have 
rolled  away  without  the  most  distant  approach  to 
truth  in  the  systems  taught  concerning  the  struc- 
ture and  functions  of  the  human  body.     In  any 
of  the  book  stores  in  China,' a  diagram  issued  by 
the  authority  of  the  Imperial  College  of  Pekin 
can  be  bought,,  which  ghres  an  outline  of  what  is 
known  and  taught  in  China  regarding  the  aaat» 
way  of  the  human  body.  •  In  this  diagram  the 
•esophagus  is  rightly  made  to  enter  the  stomach. 
The  trachea  goes  through  the  lungs  into  the 
heart,  and  three  tubes  passing  posteriorly  from 
the  heart,  connect  it  with  the  spleen,  fte  liver, 


and  kidneys.  The  kidneys  are  shown  to  be  con- 
nected with  the  spinal  column,  and  from  diem 
originates  a  subtle  influence,  which  passes  up* 
ward  into  the  brain,  and  downward  to  the  spery 
matic  cords.  The  kidneys  hawe  thus  a  first  place 
in  .the  animal  economy,  as  th*  Chinese  locate 
between  them  the  Ming  Mun  or  gate  of  life. 
These  notions  be  it  remembered  are  not  the 
aberrations  of  irresponsible  pretenders,  but  the 
undisputed  teachings  of  the  Imperial  College, 
handed  dawn  without  questioning  through  many 
generations,  carrying  with  them  the  authority  of 
deified  sages,  and  having  all  the  sanctity  which 
religion  and  sanctity  can  give.  In  successfully 
dealing  with  a  machine,  the  mechanic  must  be 
familiar  with  the  structure  of  its  parts,  and  the 
action  of  the  whole  when  put  together.  But  in 
China  we  have  the  human  body,  the  most  won* 
derful  and  complicated  machine  in  existence, 
treated  by  Ignorant  quacks,  who,  taking  advaa> 
tage  of  the  self-renovating  powers  of  the  human 
body,  assume  to  heal  its  maladies,  correct  its 
irregularities,  and  make  it  work  harmoaiously. 
It  is  quite  unnecessary  to  add  that  surgery  as  an 
art  has  no  existence  among  the  Chinese.  Nature 
must  effect  her  cures  unaided  by  science,  and  her 
efforts  in  this  direction  are  often  thwarted,  or 
totally  obstructed,  by  the  most  ignorant  and  un* 
warrantable  interference  with  her  functions,  the 
simplest  appliance  in  the  department  of  surgery 
being  quite  unknown.  The  Chinese,  howevety 
are  beginning  to  appreciate  the  skill  of  -Wester* 
surgeons,  as  they  come  from  all  parts  of  the 
country  to  the  many  hospitals  which  have  been 
established  bv  missionaries  and. by  the  enterprise 
of  the  physicians  attached,  to  the  European  de- 
partment of  the  Chinese  Customs  service.  It  is 
one  of  the  hopeful  signs  of  China  to  see  the  reach* 
aess  with  which  they  consult  foreign  surgeons, 
and  to  note  the  wonder  at  the  result,  and  the 
respect  inspired  by  their  skill  and  attention.  No 
one  would  ever  forget  the  look  of  alarm  and  ah* 
ject  fear,  with  which  a  Chinaman  surveys  the  up* 
preach  of  a  knife  to  an  abscess,  and  how  that 
look  changes  into  one  of  unbounded  pleasure  and 
implicit  trust,  as  the  matter  wells  out  of  the 
opening.  These  labors  are  doing  much  and  will 
yet  do  more  to  break  down  the  barriers  of  preja* 
dice  and  seclusion  which  have  been  reared  by 
centuries. 

That  surgery  was  practiced  among  them  at  a 
remote  period  admits  of  ne  manner  of  doubt,  as 
many  allusions  are  made  to  the  art,  in  some-  of 
their  old  books,  and  according  to  M.  Stanislaus 
Jutien  it  appears  as  far  back  as  the  third  century 
of  our  era,  the  Chinese  were  in  pesicirion  of  an 
anaesthetic  agent,  which  >  they  employed  in  the 
same  manner  as  we  use  chloroform  and  ether  for 
producing  insensibility  daring  operations.  M. 
Julien  discovered  a  description  of  this  in  a  work 
called  •♦Kow-King-t-tong."  In  a.  biographical  no- 
tice of  Hoe-tho,  who  nourished  under  the  dynasty 
of  Wei,  between  the  years  asoand  230  of  our  era. 
It  is  stated  that  he  gave  the  sack  a  preparation  of 
Ma-yo,  who  in  a  few  minutes  became  as  insensible 
as  one  plunged  in  drunhenness  or  deprived  of 
life,  fie  then  made  incisions,  etc*  After  a 
number  of  days  the  patientf ound  himself  restored, 
without  having  experienced  during  the  operation 
the  slightest  pain.    It  appears-  from  the  biogrv 
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phy  of  Hoa  that  this  Ma-yo  was  prepared  by 
boiling  and  distillation.  Thia,  like  the  art  of 
which  it  was  the  handmaid,  is  entirely  lost,  and 
Chinamen  wondered  as  mocha*  foreigners  to  find 
that  in  the  forgotten  past  they  possessed  what  is 
now  prised  by  surgeons  as  the  greatest  triumphs 
of  chemical  skill,  and  by  many  a  suffering  patient 
as  the  greatest  Messing  of  the  healing  art.  At 
the  corners  of  the  streets  in  any  Chinese  city  may 
be  witnessed  the  native  dentist  extracting  teeth 
by  what  is  said  to  be  a  painless  method.  The 
patient  is  made  to  ait  down,  a  white  powder  (Hg 
CI")  is  rubbed  on  the  gam,  the  patient  is  then 
directed  to  wait  a  little ;  after  a  few  minutes  the 
process  is  repeated,  and  the  dentist  then  intro- 
ducing his  thumb  and  forefinger,  with  apparently 
very  little  violence  the  tooth  is  pulled  out.  I 
hare  never  been  able  to  trace  whether  any  dele* 
tenons  effects  were  produced  by  the  action  of  the 
mercury  on  the  jaw,  or  to  learn  what  was  its 
specific  action  on  the  gum,  further  than  to  notice 
that  after  the  first  rubbing  it  assumed  a  blanched* 
appearance*  The  patients  all  winced  under  the 
operation,  bat  it  seemed  harmless  compared  with 
the  anguish-inflicting  forceps  or  key. 

The  Chinese  physician  largely  practices 
cotMter4rritation.  A  favorite  method  which  is 
commonly  adopted  in  rheumatism  and  inflamaia* 
tory  pains. is  for  the  doctor  to  close  his  fist  firmly, 
and  using  the  index  and  middle  fingers  as  forceps, 
to  seise  the  skin  over  the  part,  draw  it  forcibly 
outwards,  letting  it  free  with  a  snap  into  its  place. 
It  is  quite  common  to  see  coolies,  that  is  the 
working  classes  (whose  bodies  are  usually  uncov- 
ered), with  long,  dark,  lines  on  their  persons 
caused  by  this  barbarous  system  of  torture.  A 
more  painful  though  not  so  common  method  is 
the  application  of  moxa,  often  causing  large  and 
gangrenous  wounds  by  the  application  of  fire  near 
important  and  sensitive  organs.  But  the  favorite 
application  to  all  parts  is  an  adhesive  plaster.  It 
is  a  matter  of  sublime  indifference  to  a  Chinese 
practitioner  whether  the  patient  is  suffering  from 
an  abscess  or  a  wound,  an  abrasion,  or  merely  a 
numbness  from  cold,  the  same  plaster  is  applied. 
It  matters  not  whether  the  wound  be  recent  or  of 
long  standing,  or  whether  it  be  dean  or  foul  with 
corruption,  the  same  disgusting  materials  are 
applied.  If  in  spite  of  such  treatment  a  cure  is 
affected  the  praise  of  the  remedy  is  vaunted 
abroad*  but  if,  and  what  is  usually  the  case,  bad 
becomes  worse,  they  assume  that  some  evil  in- 
fluence has  been  at  work  to  counteract  the  efficacy 
of  the  drug. 

.The  fact  that  the  blood  circulated  through  the 
body  seems  to  have  been  known  to  the  Chinese  in 
ancient  times.  But  no  true  notion  of  arteries  and 
veins  as  distributing  and  returning  the  blood  has 
ever  been  developed.  They  supposed  that  both 
air  and  blood  permeated  the  body  in  tubes,  which 
have  only  an  imaginary  existence. 

The  study  of  the  pulse  has  been  a  favorite  for 
the  Chinese  .physican  in  all  ages.  It  is  mar- 
velous wkh  what  eyes  a  Chinese  doctor  can  look 
into  bis  patient  through  the  pulse ;  he  can  not 
only  tell  the  disease,  the  exact  seat,  but  even  de- 
cide the  age  and  sex  of  the  undeveloped  fetus. 
Western  physicians  are  often  placed  at  a  discount 
among  the  Chinese  on  account  of  their  supposed 
ignorance  in  not  being  able  to  diagnose  a  case 


from  merely  feeling  the  pulse  of  a  patient, 
times  they  are  not  even  allowed  to  see  the  suf- 
ferer, a  hand  merely  being  thrust  out  between 
curtains,  and  often  the  most  misleading  answers 
are  given  to  questions,  the  more  certain  to  test  the 
skill  or  puzzle  the  ingenuity  of  the  doctor.     The 
Chinese  physican  sublimely  soars  above  all  such 
difficulties,  and  finds  in  the  realms  of  iroagiaatioai 
easy  solutions,  which,  if  they  do  not  lead  him  to 
care  the  patient,  shamefully    imposes    on    the 
innocent  and  unsuspecting.    The  Chinese  hnwe 
accomplished  this  blissful  and  wonderful  state  by 
the  invention  of  the  theory  of  the  Yin  and  Yang, 
which  in  their  speculations  are  two  principles  or 
powers  in  nature,  the  male  and  female,  ever 
active  in  producing  the  physical,   chemical  and 
vital  phenomena  of  organic  change  accounted  for 
by  the  action  and  reaction  of  those  powers,  bat 
the  occult  powers  of  living  bodies  in  all  the  conn- 
plicated  action  of  their   organs  in    health  and 
disease  are  explained  by  calling  in  the  aid  of 
these  imaginary    principles.      When  these  are 
equalized  there  is  health ;  when  the  male  princi- 
ple predominates  the    disease    is  of  a  low  oar 
typhoid  character.    The  reaction  of  these  princi- 
ples make  up  an  amount  of  absurdity   truly  won- 
derful, but  venerable  for  its  antiquity.     Most  of 
the  medicines  in  use  among  the  Chinese  are  abso- 
lutely inert,  and  to  some  of  which  such  virtues 
are  attached  to  be  sold  for  many  times,  their 
weight  in  silver.    The  native  ginseng,    though 
entirely  rejected  in  western   medicine,   is  very 
highly  prized  amongst  the  Chinese,  so   much  so 
that  it  enters  as  an  essential  ingredient  into  num- 
erous native   preparations.    The  high  value  at- 
tached to  it,  is  because  its  roots  bear  a  real  or 
fanciful  resemblance  to   the  form  of  the  human 
body.    The  same  fanciful  relations  guide  them  in 
the  application  of   all   medicines    to  the    cure 
of    diseases    for   medicines  are    never    applied 
by  them  according  to  their  known  therapeutical 
properties,  but  according  to  some  supposed  rela- 
tionship between  the  organs  of  the  body   on  the 
one  hand,  and  the  elements,  earth,  wood,  metal, 
water  and  fire,  on  the  other.    Thus  they  fancy 
that  the  liver  is  related  to  the  element  wood,  and 
as  metal  has  control  over  wood,  medicines  related 
to  the  element  metal  are  those  which  for  this 
reason  are  applicable  to  the. diseases  of  the  liver; 
so  with  regard  to  all  their  medicines  and  all  the 
organs  of  the  body.    A  round  of  imaginary  re- 
lationship is  established,  the  actual  virtues  of  the 
medicines  are  overlooked,  active  and  inert  sub- 
stances are  employed  with  the  same  confidence, 
thus  exhibiting  an  amount  of  ignorance  and  ab- 
surdity in  dealing  with  the  lives  and  health  of 
men  which  is  absolutely  inconceivable. 

Be  J  one  of  the  moat  melancholy  chapters  of 
Chinese  medicine  is  the  superstitious  and  idola- 
trous practices  connected  with  guarding  the  sick 
from  the  destructive  spirit  of  disease.  This  is 
accomplished  by  various  incantations,  and  by  the 
exhibition  on  the  bed  and  walk  of  the  room,  of 
hideous  pictures  to  frighten  away  the  genii  moi 
evil.  Sometimes  the  patient's  face  is  painted  in 
the  most  grotesque  manner,  in  fantastic  shapes 
and  colors,  giving  the  whek  scene,  were  not  the 
lite  or  health  of  the  patient  at  itake,  a  moat 
ludicrous  aspect.  * 

The  choice  of  a  physican  is  also  decided  by  lot 
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and  not  from  anv  welUkuown  skill  or  abtfhy  of 
the  dootor>  or  if  the  patient  or  friends  decided 
upon  a  certain  pnctittotser,  they  endeavor  to  find 
evidence  that  their  selection  has  been1  fortunate. 
The  Chinese  are,  however,  in  all  these  matters 
thoroughly  practical.  The  physics*  undertakes 
to  cmre  for  so  mnch  and  witfam  a  certain  time, 
and  should  the  first  dose  of  the  medicine  not  pro* 
dnce  the  desired  effect,  the  oracle  is  again  con- 
salted  and  another  physican  is  again  called  in. 
The  moment,  however,  a  Chinese  doctor  perceives 
that  the  patient  is  sinking  he  at  once  abandons 
the  case,  leaving  the  peer  sufferer  to  Ifteger  with- 
out aid,  or  do  anything  te  smooth  the  way  of  the 
last  and  closing  scene.  This  moment  is  the  op- 
portunity of  western  physicians,  often  however, 
too  late  to  be  of  any  use  to  the  sufferer.  The 
Chinese  have  a  thorough  contempt  for  their  doc- 
tors unless  they  are  certain  he  Is  doing  them  good- 
or  he  succeeds  in  gaming  their  implicit  ooufi* 
deuce  by-  bold  and  reckless  assertion.  His 
aostinme  are  invariably  looked  upon  with  suspic- 
ion, for  even  in  the  much'  vaunted  Tung  Wan 
Hospital  of  Hong  Kong  which  is  under  the  man* 
agement  of  native  doctors,  en  a  settle  behind  the 
huildinff  may  be  seen  ranged,  under  the  name  of 
the  patient,  or  number  of  his  bed,  duplicates  of 
the  medicine  given,  or  the  exhausted  matrix  of 
decoctions,  so  that,  should  the  patient  die  with 
symptoms  not  understood,  the  medicine  or 
detsitasusay  be  examined,  to  see  that  it  contained 
no  deleterous  or  poisonous  ingredients. 

Happily  lor  the  Chinese  nearly  all  their  modi* 
dues  are  inert— at  pearls,  tiger's  bones,  rhin* 
oceree  horns,  fossil  bones  and  numerous  other 
articles  as  inert  are  useaS  which  are  absolutely 
without  any  medicinal  virtue.  Were  it  other* 
wise  it  would  require  n»  gift  of  prophecy  to 
predict  that  the  whole  land  would  soon  be  turned 
into  desolation. 

Of  obstetrics  as  a  science  they  are  entirely 
iguoraa*,  wearying  and  exhausting  the  patient  by 
absurd  and  ridiculous  positions,  often  risking  the 
mother's  life  by  giving  her  disgusting  •  draughts, 
and  at  last  abandoning  the  case,  rendering  many 
a  home  desolate,  or  marring  the  maternal  pros- 
pects, when  the  most  elementary  knowledge  of 
the  subject  would  have  overcome  all  difficulties 
and  saved  the  life  of  one  or  both.  In  this  depart- 
ment also  prejudice  is  fait  breaking  down,  and 
in  cases  of  difficulty  a  European  surgeon  will  be 
sent  for.  It  is  then,  when  they  see  how  simply, 
and  without  exposure,  the  ease  is  dealt  with  that 
their  admiration  for  the  foreign  doctor  is  shewn, 
and  they  make  no  scruple  td  speak  of  their  own 
in  terms  far  from  complimentary. 

Incredible  as  it  may  seem,  this  state  of  matters 
has  existed  for  ages,  and  considering  the  state  of 
personal  filth  and  the  unhygienic  conditions  in 
which  they  live,  so  far  as  can  be  gathered  from 
their  own  authorities  or  from  personal  observa- 
tion the  rates  of  mortality  in  China  will  bear 
favorable  comparison  with  western  nations. 

This,  in  a  great  measure,  is  to  be  accounted  for 
by  the  simple  manner  in  which-  they ,  live,  their 
diet  being  chiefly  vegetables  combined  with  fats, 
the  absence  of  spirituous  Hquors,  and  their  places 
of  business  having  only  three  wails,  the  fourth 
side  being  only  a  temporary  structure,  which  can 
be  taken  away  or  replaced  at  pleasure. 


The  absence  of  acute  inflammatory  diseases 
ongst  the  Chinese  has  often  been  remarked  by 
European  practitioners,  and  many  profound  spec- 
ulations have  been  offered  to  account  for  this  fact, 
many  attributing  it  to  their  mode  of  living,  their 
abstemious  habits,  their  vegetable  diet  carefully 
prepared,  and  to  their  never  drinking  cold  liq- 
uids, all  their  drink  being  tea,  the  national  bev- 
erage, freshly  made"  and  carefully  decanted. 
Perhaps  the  whole  of  these,  added  to  their  san- 
guine temperament,  renders  them  almost  free 
from  those  acute  inflammatory  disorders  which 
swell  the  mortality  in  Western  cities. 

The  principal  diseases  from  which  they  suffer 
are  intermittent  and  remittent  fevers,  congestions 
of  Kver  and  spleen,  chronic  rheumatism-~their 
cities  are  never  entirely  free  from  small»pox. 
Skin  diseases  may  be  studied  at  the  corner  of 
every  street,  and  few  homes  are  without  the 
necessity  of  employing  an  oculist.  Vesical,  cal- 
culi are  very  common.  Elephantiasis  Arabnm  is 
found  in  some  districts,  and  leprosy  is  sometimes 
met  with.  That  the  minds  of  men  whose  calling 
is  to  relieve  sufferings  so  great  and  diseases  so 
formidable  should  have  been  satisfied  to  grope  so 
long  in  darkness  is  indeed  wonderful.  Age  after 
age  the  process  of  the  deception  has  gone  on,  one 
generation  after  another  has  foUewedin  the  abyss 
of  mental  delusion,  and  never  yet  has  there  been 
found  a  mind  among  all  the  myriads  of  physic* 
ians  which  could  break  through  the  trammmels 
of  venerable  ignorance,  in  order  to  strike  out  a 
new  path  towards  scientific  and  rational  medi- 
cine as  it  has  been  developed  by  the  labors  of 
physicians  in  the  west.  Why  is  this  ?  The '  an- 
swer is  to  be  found  in  the  teaching  of  their  relig- 
ion, and  in  the  prejudices  of  the  literati  or  gov- 
erning classes  against  the  innovations  of  foreign- 
ers. Their  religion  mcv  be  briefly  defined  as 
ancestral  worship.  A  Chinaman  can  never  be 
wiser  or  better  than  his  forefathers,  and  it  is 
wickedness  and  presumption  for  him  to  improve 
on  their  methods  or  alter  their  decisions;  and 
when  he  is  asked  why  he  does  such  a  thing,  or 
does  it  in  such  a  way,  be  will  not  show  that  it  is 
the  best  way  the  thing  could  be  done,  but 
will  at  once  find  refuge  in  their  oft-repeated 
phrase  «•  old  custom.' '  To  introduce  new  ways 
would  be  for  him  irreverence,  and  new  modes  of 
thought  high  treason  to  the  dead.  The  teachings 
of  the  literati  have  also  engendered  amongst  the 
Chinese  an  intense  horror  of  touching  a  corpse 
and  a  great  reverence  for  the  person  of  the  dead. 
He  believes  as  he  is  buried  so  he  exists  in  the 
spirit  world,  and  to  mutilate  the  body,  or  even 
desecrate  the  grave,  is  to  disturb  all  the  sacred 
relationship  that  exist  between  the  world  of 
spirits  and  this  mundane  sphere.  The  body  if 
defaced,  the  spirit  knows  no  rest.  This  doctrine 
has  a  firm  hold  on  the  minds  of  the  people,  and 
by  it  the  literati  maintain  a  cruel  tyranny  over 
the  minds  of  their  degraded  fellow  countrymen. 
It  has  also  been  the  means  of  excluding  from  the 
country,  railways  and  telegraphs,  as  the  noise  of 
the  one  and  the  wires  of  the  other  would  disturb 
the  fang  shuey  or  repose  of  the  dead.  Two  years 
ago,  at  the  provincial  examination  held  in  Can- 
ton, most  of  the  candidates  from  a  certain  dis- 
trict of  the  city  failed  to  pass ;  the  failure  was 
attributed  to  the  presence  of  the  spires  of  the 
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Roman  Catholic  Cathedral,  which  disturbed  the 
fang  shuey.  This  was  the  cause  of  a  serieeis 
riot,  the  presence  of  an  imposing  military  force 
being  nececessary  to  save  the  building  from  de- 
struction. Need  it  be  wondered,  then,  that  the 
study  of  anatomy,  which  is  the  basis  of  any 
rational  system  of  medicine,  is  altogether  un- 
known, and  the  poor  Chinamen  continues  to  hare 
his  ailments  treated  by  *  ignorant  pretenders, 
who,  shielding  themselves  behind  superstitious 
and  idolatrous  customs,  attribute  their  failures  to 
the  preponderating  principle  of  evil.  But  how- 
ever dark  this  picture  may  seem,  rifts  in  the 
gloom  are  constantly  appearing,  clearly  shewing 
that  the  Chinese  are  beginning  to  appreciate  and 
realise  the  fact  that  a  better  system  of  medicine 
than  their  own  is  understood  and  practiced  by 
the  hated  barbarians,  and  many  tempted  by 
avarice  and  the  national  love  of  learning  are 
travelling  to  other  lands,  attending  foreign  uni- 
versities, even  obtaining  degrees,  who,  when  re- 
turning te  their  native  land  will  sow  precious 
seeds  of  thought,  which  falling  into  verdant  soil, 
will  yet  germinate  in  improved  modes  of  teach- 
ing, and  a  more  just,  because  a  more  correct, 
system  of  medicine,  founded  upon  research  and 
patient  investigation,  instead  of  the  vagaries  of 
diseased  imagination,  thus  bringing  untold  bless* 
ings  to  that  benighted  and  downtrodden  people. 
— Canada  Medical  Record. 


The  Action  of  Hklkntne  on  the  Bacillus 

of  Tuberculosis. — Still  another  item  has  been 

added  to  our  long  list  of  scientific  debts  to  our 
trans-Atlantic  confreres.  While  yet  laden  with 
our  burden  of  gratitude  to  Koch  for  his  alleged 
discovery,  we  learn  that  we  are  not  less  indebted 
to  France.  Germany,  we  are  told,  has  discovered 
the  nature  of  tuberculosis ;  France  must  discover 
its  antidote.  M.  de  Korab  has  saved  the  credit 
of  France  in  this  scientific  rivalry. 

At  a  recent  meeting  of  the  Academie  des  Sci- 
ences, M.  Bouley  read  a  note  by  M.  de  Korab,  in 
which  he  detailed  the  results  of  some  experiments 
made  with  helenine  as  an  antidote  to  the  effects 
of  the  bacillus  tuberculosis.  He  was  led  to  un- 
dertake this  study  from  the  good  results  observed 
in  cases  of  diseases  of  the  respiratory  apparatus  in 
which  helenine  had  been  administered. 

In  the  first  place  he  found  that  this  drug  hin- 
dered the  development  of  the  baccilli  in  culture 
fluids,  and  he  also  claims  that  the  administration 
of  helenine  will  prevent  the  symptoms  of  tuber- 
culosis in  animals  inoculated  with  the  bacillus. 
Thus  he  reports  four  series  of  experiments ;  in  the 
first  series  he  inoculated  seven  guinea-pigs  with 
the  bacillus  obtained  from  serous  culture-fluid  to 
which  helenine  had  been  added ;  no  tubercular 
lesions  appeared. 

In  his  second  series,  tubercular  sputa  treated 
in  the  same  way  were  substituted  for  the  culti- 
vated bacilli,  and  the  same  result  was  produced  ; 
the  sputum  treated  with  helenine  was  innocu- 
ous. 

His  third  series  of  experiments  was  made  on 
ten  rabbits,  into  whose  peritoneal  cavity  serum 
containing  bacilli  was  injected;  five  of  these 
animals  received  three  centigrammes  regularly  of 
helenine,  and  showed  no  evidence,  of  tuberculous, 


vsttle  the  five  other*  died  on  the  eighth  to  tenth 
day.  • 

In  this  fourth  series  the  bacilli  were  infected 
into  'the  anterior  chamber  of  the  eye  in  four  tab- 
bits,  and  the  characteristic  results  appeared  on 
the  tenth  day;  two  of  the  rabbits  received  regu- 
larly two  centigrammes  of  helenine  everyday; 
they  recovered,  while  the  two  other  rabbits  died. 

We  fear  that  the  desire  to  sustain  the  national 
reputation  for  scientific  research  has  led  M.  de 
Korab  to  take  a  rather  too  enthusiastic  view  of 
the  specific  properties  of  helenine ;  his  results  are 
woederfmUy  sncresrfnl,  but  to  carry  conviction  as 
so  their  reKebility  they  require  the  confiimatoiy 
observations  of  other  investigators. — Med.  Hews. 


The  Nature  of  Rigor  Mortis. — The  ques- 
tion of  the  cause  of  the  different  kinds  of  rigor  in 

the  muscle  has .  been  discussed  anew,  this  time 
by  Miss  Schipiloff  (Cemtr.  f.  d.  wed.  PFsss.,  1882, 
p.  291).  She  sought  an  analogy  between  the 
changes  of  myosin  in  salt  solutions  and  those  of 
the  myosin  in  the  muscle.  Particularly  interesting 
are  the  comparisons  between  the  rigor  nmtu  and 
rigor  salens.  Myosin  which  ss  precipitated  from 
its  solutions  by  adds  and  by  a  small  quantity  of 
distilled  water,  retains  its  chemical  character, 
and  does  not  change  into  syntonin  nor  into  die 
insoluble  modification ;  hence,  fresh  muscles  and 
those  which  have  become  spontaneously  rigid 
must  contain  the  same  amount  of  myosin  (if  its 
changes  causes  rigor),  which  is  found  by  experi- 
ment to  be  true.  Again,  myosin  is  precipitated 
from  its  solutions  by  heat,  but  the  body  thus  ob- 
tained is  no  longer  myosin,  and  is  completely  in- 
soluble in  NHC1,  hence  the  rigor  colons  must  be 
totally  different  from  the  normal  spontaneous 
rigor  mortis.  The  rigor  mortis  depends  upon  a 
temporary  precipitation  of  chemically  unaltered 
myosin  from  its  sesaWiquid  condition  in  the  mus- 
cle plasma ;  this  precipitation  is  caused  by  the 
post  mortal  development  of  acidity,  whose  further 
increase  brings  about  a  resolution  of  rigor  in  mus- 
cular tissues  which  have  not  yet  become  putre- 
fied."— Boston  Medical  omd  Surgical Journal. 


Tricuspid  Insufficiency. —The  experimental 

study  of  tricuspid  insufficiency  was  the  subject  of 

a  brilliant  communication  by  M.  Francois  Franca, 
who  devoted  himself  to  the  demonstration  of  the 
influence  introduced  into  the  circularton  by 
dilation  of  the  heart  and  the  valvular  insufficiency 
which  resulted.  M.  French  also  showed  that  the 
modification  of  function  observed  in  many  clinical 
cases  could  be  reproduced  by  experimentation. 
Even  the  asystole  can  be  overcome  by  producing 
at  the  beginning  the  pure  tricuspid  insufficiency 
in  animals.  This  he  determined  by  the  aid  of 
special  valvulotomes*  He  also  showed  divers 
morbid  phenomena  in  tbe  veins  of  the  heart  and 
in  respiration.  ^Medical  Pros*. 


Functions   of  thb  Phrinic  Nerve.— The 

first  paper  read  before  the  French  Association  for 

the  Advancement  of  Science  was,  by  MM. 
Henocque  and  Eloy,  and  was  devoted- to  the  con- 
sideration of  the  functions  of  the  phrenic  nerve 


mod  to  contortions  of  the  diaphragm*  Experi- 
ments tried  on  animals  showed  that  after  having 
removed  the  toots  of  the  phrenic  nerve  the  imme- 
diate consequences  were — 1st.  Extensive  contrac- 
tion for  some  moments  of  the  inspiratory  muscles ; 
ad.  The  cessation  of  diaphragmatic  contractions 
on  the  side  operated  upon ;  and  3d.  Avery  feeble 
respiratory  movement  of  the  thoracic  wall  on  the 
same  aide,  caused  by  the  action  of  the  inferior 
intercostal  and  the  accessory  elevators.  Nervous 
regeneration  has  been  observed  in  some  cases- at 
the  end  of  a  fortnight  er  more ;  respiration  of  the 
side  operated  upon  recommenced  afterwards,  but 
was  feeble  in  comparison  with  the  healthy  side ; 
in  some  cases  there  resulted  difficulty  in  phona- 
tion. — Medical  Press. 


tkms  which  arise  from  it,  tend  to  attribute 
mere  the  signification  of  a  sensorial  organ  to  the 
dental  pulp ;  they  establish  also  pathological 
relationship  of  the  organs  already  waited  by  one 
common  epithelial  ori^n. — Medkml  Press, 


Where  are  the  Examining  Boards.— There 
is  a  man,  a  very  small  creature,  a  regular ,  Rus- 
sian ripsnorting  Barker,  flooding  the  mails  of 
Kentucky  with  illustrated  circulars  setting  forth 
his  great  powers  as  a  peddler  of  spectacles.  He 
radiates  from  Fourth  and  Broadway  in  Cincinnati 
and  claims  to  be  a  graduate  of  a  school  which 
never  existed  in  London.  He  announces  he  has 
attended  the  clinics  of  men  who  never  held  a 
clinic,  and  of  others  whom  he  locates  in  countries 
foreign  to  their  homes. 

He  discourses  elaborately  of  refraction,  and 
says  the  separation  of  the  rays  of  light  by  a  prism 
"  is  the  spectrum  of  analysis."  He  has  copied  a 
very  poor  statement  of  the  ingredients  of  commer- 
cial glass,  adulterating  substances  and  all,  and 
boastrngry  proclaims  that  his  spectacles  are  made 
of  such  glass.  The  world  is  full  of  humbugs  and 
scoundrels,  and  it  ought  to  be  easy  to  stop  the 
career  of  such  as  are  given  to  tampering  with  the 
health  of  the  people. 

Deficiency  in  the  statutory  prohibition  of 
quackery  in  the  medical  profession  of  Kentucky 
leaves  the  credulous  public  to  the  merciless  im- 
positions of  traveling  mountebanks.  We  have 
personal  knowledge  of  many  falsehoods  contained 
in  Barker's  circulars,  and  feel  it  our  duty  to  warn 
the  profession  and  the  public  that  he  is  not  a 
graduate  of  any  recognized,  lawfully- constituted 
school  of  medicine,  and  has  not  reached  the 
dignity  of  even  a  pathy.  If  one  of  the  examining 
boards  should  summon  him  to' appear  and  exhibit 
his  diploma  or  his  qualification  to  practice  medi- 
cine he  would  speedily  fly  the  State.  —  The 
Mhtical  Herald. 


Dental  Changes  in  Locomotor  Ataxy.  — 

Dr.  Ti>.  David  has  observed  in  locomotor  ataxy 

dental  changes  which  he  thought  was  analogous 
to  those  of  the  hair  and  nails  already  mentioned 
in  the  description  of  this  disease.  In  the  case 
described  by  M.  David  these  alterations  consisted 
of  a  rapid  mortification  of  the  anterior  wall  of  the 
crowns  of  nearly  all  the  teeth.  The  altered  sub- 
stance became  of  the  consistency  of  soft  wood, 
and  of  a  reddish  color.  The  enamel  preserved  its 
polish,  but  not  its  power  of  duration.  Under 
these  portions  the  pulp  formed  a  fresh  bed  of 
secondary  dentine,  the  bulbous  cavity. in  most  of 
the  back  teeth  was  filled,  and,  therefore,  the 
•trophy  bulb  alto;    This  fact  itud  the  consider*- 


Double  Conscience.  —  M.  Ayam,  who  each 

year  communicated  to  the  medical  world  the  actual 

condition  of  *  patient,  who  has  the  remerkafte 
phenomenon  of  a  double  conscience,  then  in- 
formed the  meeting  of  the  progress  of  the  malady 
in  Felida  X .  This  woman,  aged  thirty- 
seven  years,  who  has  been  ill  for  twenty-three 
years,  has  still,  as  before,  two  mental  conditions, 
which  M.  Ayam  calls  the  first  and  second  states,  the 
one  normal  the  other  abnormal ;  in  one  state  she 
has  no  recollection  of  what  passes  while  she  is  in 
the  other.  Originally  the  second  condition  was 
exceptional  and  rare ;  now  It  lasts  from  twenty 
to  twenty-five  days  in  each  month ;  formerly  she 
was  very  bright  and  gay  when  in  the  second  con- 
dition ;  now  she  is  very  sad. — Medical  Press. 


Soluble  and  Insoluble  Modifications  of 

the  Gastric  Ferment.— Solution  of  pepsin  from 

the  sheep,  filtered  twice  through  paper,  and  then 
through  biscuit  porcelain,  still  retains  the  prop- 
erty of  rapidly  dissolving  fibrin,  and  converting  it 
completely  into  peptone.  It  has,  however,  only 
about  half  the  digestive  power  of  the  un filtered 
liquid.  This  soluble  pepsin  has  also  the  property 
of  fixing  itself  on  fibrin  in  an  insoluble  form,  as 
recently  observed  by  Wurts.  The  portion  left  on 
the  hlter,  after  prolonged  washing,  consists 
mainly  of  rounded  or  ovoid  refractive  corpuscles, 
about  one-tenth  or  one- twelfth  the  diameter  of 
the  globules  of  beer  yeast.  They  have  a  some- 
what slow,  non-brownian  motion,  and  are  fire- 
auently  associated  in  pairs,  in  which  condition 
icy  appear  to  be  more  mobile.  They  are  accom- 
panied by  numerous  agglomerations  of  brilliant 
immobile  corpuscles,  together  with  crystals  of 
ammonium  magnesium  phosphate,  fatty  globules, 
and  here  and  there  very  small  •bacteria:  0.086 
gram  of  the  dry  insoluble  matter  was  obtained 
from  four  grams  of  pepsin.  This  insoluble  por- 
tion, in  presence  of  dilute  hydrochloric  acid,  has 
a  power  of  dissolving  fibrin  six  times  greater  than 
that  ef  the  unfihered  pepsin,  but  the  process  of 
digestion  is  not  complete*  even  alter  a  long  time, 
the  fibrin  being  converted  into  intermediate  pro- 
ducts, which  are  precipitated  by  nitric  acid. 
The  insoluble  particles  are  probably  protoplasmic 
granules  from  the  peptogenic  cells.  The  insoluble 
granules  obtained  from  pepsin  are  gradually  but 
slowly  converted  into  the  soluble  modification  in 
presence  of  pure  water.  This  affords  proof  of 
Bechamp's  supposition  ("Compt.  need."  94,  p. 
.582),  that  pepsin  is  a  product  of  these  gastric 
microsymas,  as  he  terms  the  iasolable  granules. 
The  author  is,  however,  unable  to  agree  with 
Bechamp  that  these  granules  are  living  organisms 
which  have  the  power  of  secreting  pepsin.  He 
regards  them  as  a  purely  chemical  ferment,  with- 
out organization  and  without  life,  and  bases  this 
conclusion  on  the  following  facts.  The  granules 
show  no  signs  of  organised  structure  under  the 
highest  magnifying  power ;  they  do  not  propagate 
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albuminoids  in  frasence  of  poisons  which  com- 
pletely check  the  activity  of  organised  ferments* 
especially  s»ch  a*  arc  of  the  nature  of  vibmles, 
and  they  act  only  in  pretence  of  free  acids, 
whereas  bacteria  and  their  germs  require  a  neutral 
or  alkaline  medium. 

The  insoluble  granules  can  be  easily  obtained 
from  the  mucous  membrane  of  a  pig's  stomach 
from  which  all  mucus  has  .been  removed.  Thus 
obtainei  their  properties  agree  with  those  of  the 
gmsMi  mytmymas  of  Becbamp»-~A  Gautier,  Jour. 
Ckemkai  Society. 

Dangers  from  the  Usr    or   the  Sewing 

Machine. — Sewing  machines  having  come  into 
such  general  use  that  one  is  to  be  found  in  almost 
every  household,  it  becomes  necessary  to  acquaint 
the  families  using  them  of  the  dangers  to  which 
the  girls  running  them  are  exposed. 

M.  Guibotti  recognized  that  the  movement  of 
the  feet  aroused  a  kind  of  sexual  excitement ;  and 
Dow  observed  cases  of  sexual  irritation  resulting 
from  working  the  sewing  machine,  so  that  the 
girls  were  obliged  to  leave  their  work  and  use 
cool  water  in  order  to  subdue  k» 

Now,  two  cases  are  published  of  locomotor 
ataxy  caused  by  the  movement  of  the  lower  limbs 
and  by  the  trepidation  resulting  from  the  rattling 
of  the  machine.  It  is,  therefore,  necessary  that 
nervous  women  should  avoid  this  kind  of  work. — 
Revista  de  Afedicma,  A.R. 


M.  Pasteur  demonstrated,  two   years  since, 

that  fowls  contracted  charbon  only  when  their 
temperature  was  lowered,  their  normal  tempera- 
ture being  iii°  Fahr.  M.  Paul  Gibier  has  re- 
cently determined  that  frog's  contracted  charbon 
when  under  the  influence  of  relatively  high  tem- 
perature. He  placed  twenty  frogs  in  tepid  water, 
and  inoculated  them  with  charbon  virus;  Bye  of 
them  contracted  the  malady.  Their  blood  indi- 
cated the  presence  of  bacteria.  These  elements 
were  larger  than  those  observed  in  the  bovine 
and  ovine  specie's.  Guinea-pigs  and  rabbits  were 
inoculated  with  the  blood  of  the  frogs,  and  con- 
tracted charbon. — Brit.  Med.  Jour. 


Medical  Education  in  tub  United  States. 

The  Annual  Report  of  the  Comrmtsetouer  of  Edu- 
cation for  the  year  1880,  has  just  been  issued  by 
the  Government,  and  from  it  we  leavn  that  during 
the  last  decade  the  number  of  medical  fastftu- 
tkms,  and  of  medical  students  in  the  United 
States  has  about  doubled,  and  that  the  number  of 
instructors  has  nearly  trebled. 

The  number  of  •♦regular"  schools  is  put  down 
at  ys,  with  1,131  instructors,  and  9  976  students. 
The  "Eclectic"  schools  number  6,  with  65  in- 
structors, 833  students.  The  "Homoeopathic" 
schools  number  it,  with  188  instruct***,  and 
1 ,  290  studen  ts. — Medkml  Nowt.   ' 


Resignation  of  Dr.Olivrr  Wendell  Holmes. 

It  is  rumored  that  Dr.  Oliver  Wendell  Holmes  is 
about  to  resign  his  Professorship  of  Anatomy  in 
the  Harvard  Medical  School. 
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Small-Pox  in  Cincinnati.— The  cold  season 
U  approaching  mod  sickness  is  on  the  inert ast. 
Doors  and  windows  are  carfully  closed  to  keep 
ont  negative  cold  and  to  keep  in  the  positive 
germ  of  disease.  Small-pox  is  again  on  the 
increase.  A  solution  of  carbolic  acid  is  freely 
sprinkled  about  every  house  in  which  there  is  a 
case,  then  the  wiseacres  of  the  Board  of  Health 
think  they  have  done  their  duty  toward  destroy, 
tug  the  germ  of  the  pestilence.  In  some  csaav  in 
Cincinnati  the  officer  who  sprinkled  the  saving 
mixture  throughout  the  infected  room  closed  all 
the  doors  and  windows— possibly  to  allow  the  air 
to  become  saturated  with  the  fames  of  the  acid 
and  of  the  smallpox  vims.  Any  one  with  a 
modicum  of  knowledge  on  this  subject  knows  that 
the  vile  smelling  mixtures,  as  used  by  oar  sanitary 
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officers,  have  little,  if  any,  destructive  influence 
ob  the  smallpox  germ*  Fresh  air,  which  is 
Nature's  disinfectant,  seems  to  be  not  thought  of 

as  a  sanitary  agent. 

Of  far  greater  utility  ft  an  carbolic  acid  as  a 
disinfectant  in  a  small-pox  room  is  fresh  air. 
Bat  this  is  much  too  common  for  onr  dignified 
Board,  and  besides  it  does  not  smell  so  bad,  nor 
cost  so  much  money  as  the  mixture  ordered. 

ETery  one  knows  that  it  is  not  by  such  means 
as  disinfectants,  or  ventilation,  or  isolation  of  the 
sick,  or  yellow  placards  that  small-pox  has  been 
controlled. 

These  things  have  all  been  tried  and  have  ab- 
solutely failed  to  check  the  ravages  of  this  dis- 
ease. There  is  one  way,  and  as  far  as  we  yet 
know  but  one  way,  of  preventing  the  small-pox. 
That  way  is  vaccination. 

In  times  when  ignorance  and  superstition  pre- 
vailed it  was  welf  enough  to  have  a  pest-house, 
far  removed  from  other  human  habitations,  and 
to  here  isolate  all  the  unfortunates  attacked  by 
the  disease.  Then,  too,  might  yellow  placards, 
or  red  flags,  be  used  to  frighten  the  people  from 
the  presence  of  the  pestilence.  With  our  present 
knowledge  of  the  protection  afforded  by  vaccina- 
tion these  things  are  unnecessary.  Unless,  indeed, 
we  regard  it  as  criminal  to  have  the  small- pox, 
and  send  those  so  affected  to  a  pest-house  as  we 
send  other  criminals  to  jail.  The  people  should 
be  taught  that  it  is  their  own  fault  if  they  have 
this  loathsome  disease  and  then  the  panical  fear 
of  an  epidemic  will  vanish. 

Of  course  it  should  also  be  known  that  vaccinia 
is  a  typical  disease,  and  Inat  not  every  ignorant 
barber  is  capable  of  deciding  whether  a  specified 
vaccination  is  sufficient  to  afford  immunity  from 
small-pox.  The  vaccination  must  be  properly 
performed,  with  good  virus  -p  it  must  result  in  a' 
typical  local  sore,  which  is  accompanied  by  cer- 
tain constitutional  symptoms;  then,  and  then 
only,  may  a  person  consider  himself  absolutely 
free  from  danger  of  small-pox  contagion.  A 
person  so  vaccinated  may  enter  the  small-pox 
chamber  with  as  little  liability  of  contracting  the 
disease  as  if  he  had  already  had  the  small-pox  ; 
or,  as  if  the  case  were  pneumonia,  or  phthisis,  or 
rheumatism. 

Onr  business  men  complain  of  the  effect  of  the 
epidemic  on  their  trade,  yet  they  will  not  bring 
force  enough  on  our  legislature  to  compel  them 
to  pass  a  compulsory  vaccination  law.  They 
prefer  to  cry  out  to  the  Health  Officers  to  "Stamp 
oat"  (whatever  that  may  mean)  "the  epidemic;" 
while  they  withhold  from  them  the  power  of  so 
doing. 


Columbus  Medical  College. 

Editors  Lanctt  and  CU*k  ; 

Equality,  or  something  like  it,  in  meeds  of 

praise  or  blame  require  a  protest  to  your  notice  of 

Columbus  Medical  College  in  your  last  week's 

issue.  And  first,  allow  me  to  say,  that  the  public 
judgment  of  the  matter  has  been  somewhat  led 
astray. 

As  the  specific  charges  against  the  College  have 
been  refuted  by  Dr.  Hamilton,  one  might  be  at  a 
loss  to  account  for  hostility  to  the  College.  No, 
not  at  a  less  either,  as  rival  jealousies  will  do  it; 
the  ever  present  tendency  of  a  metropolis  to  be- 
little aspiring  cities  in  its  environs. 

It  may  be  at  once  admitted  that  in  this  itt^ 
country  medical  colleges  are  not  once  in  a  hun- 
dred times  organised  as  a  real  need,  but  as  a 
means  of  advertising  the  men  who  comprise  its 
faculty.  AH  who  can  read  beneath  a  very  flimsy 
disguise  know  this  is  true.  Well,  the  evil  will 
have  to  go  on,  until  like  a  hnge  disease  it  becosaee 
unendurable ;  in  no  other  way  will  the  people  be 
made  to  see  the  evil,  and  be  willing  at  last  to 
apply  the  remedy.  Let  then  college  multiplica- 
tion go  on  rapidly,  let  the  fungus  grow,  and  the 
knife  at  last  will  be  used  to  root  oat  the  evil — in 
the  way  of  a  rigid  law  that  will  effect  a  thorough 
reformation. 

But  where  so  many  glass  houses  abound  stones 
should  be  thrown  by  the  occupants  with  cars. 
The  talk  of  a  high  standard  of  medioal  education 
by  every  college  is  all  bosh ;  you  have  only  to 
take  out  your  tickets  and  pay  your  money  and  a 
degree  is  assured  to  any  and  every  one  beyond 
the  grade  of  idiots.  I  have  yet  to  know  of  * 
smgte  student,  who,  on  account  of  innate  stu- 
pidity or  incompetency,  failed  in  getting  a  degree. 
He  has  only  to  pay  his  money  and  take  his  choice. 
I  call  upon  your  readers  to  give  the  number  of 
students  that  they  have  known  to  fail  in  being 
dubbed  M.D.'s* 

Let  us  have  light !  An  Outsider. 

"An  Outsider"  is  respectfully  informed  that 
Dr«  Hamilton  has  not  satisfactorily  refuted  the 
charges  made  against  Columbus  Medioal  College. 
In  fact  he  stated  to  the  writer  that  no  lectures  on 
chemistry  are  delivered  in  that  institution  after 
the  Christmas  holidays,  that  students  do  come  in 
after  that  period,  and  that  the  commencement  is 
held  the  last  week  in  February,  that  one  week 
prior  to  commencement  is  taken  up  with  examin- 
ations and  not  teaching,  or,  plainly  speaking, 
from  four  to  six  weeks  of  a  partial  course  of 
lectures  has  been  permitted  to  count  as  a  year's 
instruction.  In  these  latter  days  such  courses  of 
lectures  should  be  and  are  regarded  as  phenom- 
enal. The  examinations  must  of  necessity  accord 
with  the  four  to  six  weeks  partial  course  of  in- 
struction, and,  as  a  sequence,  diplomas  are 
granted  where  they  should  be  withheld. 

We  quite  agree  with  "An  Outsider"  in  his 
statement  that  "the  talk  of  a  high  standard  of 
medical  education  by  every  college  is  all  bosh." 
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The  word  every  takes  in  the  Columbus  and  other 
colleges  of  that  ilk,  and  is  followed  by  the  humil- 
iating confession  that  "you  have  only  to  take  out 
your  tickets  and  pay  your  money  and  a  degree  is 
assured  to  any  and  every  one  beyond  die  grade  of 
idiot.  I  hare  yet  to  know  of  a  single  student 
who,  on  account  of  innate  stupidity  or  incompe- 
tency, failed  in  getting  his  degree.''  Our  cor- 
respondent, writing  under  the  shadow  of  the 
Columbus  College,  depicts  a  condition  of  affairs 
that  call  for  such  a  refutation  as  Dr.  Hamilton 
bias  not  seen  fit  to  give. 

The  remedy  proposed  for  the  fungous  growth 
of  medical  colleges  organized  as  a  means  of  adver- 
tising the  men  who  compose  their  faculties  is  not 
worthy  of  our  learned  correspondent.  An 
epidemic  of  cholera,  small-pox  or  yellow  fever 
threatens  a  city,  should  we  wait  until  the  popu- 
lation is  decimated  and  the  people  crying  for 
relief  from  the  plague  before  we  use  prophylactic 
remedies?  Yet  that  is  the  plan  proposed. 
Rather  would  we  call  aloud  and  in  no  uncertain 
tones  proclaim  the  need  of  reform  and  a  strict 
censorship  over  the  examinations  and  granting  of 
degrees  by  medical  colleges. 

If  there  are  so  many  glass  houses,  as  intimated 
by  our  correspondent,  there  is  all  the  more 
necessity  for  a  thorough  ventilation,  .even  at  the 
expense  of  some  pains.  And  then  some  kinds  of 
glass  will  scarcely  permit  the  rays  of  light  to  pass 
through  them  and  are  really  obstructors  and  in 
the  way  of  progress.  These  dark  glass  houses 
should  be  demolished  and  give  place  to  structures 
erected  by  master  builders,  the  material  of  which 
shall  be  of  the  most  highly  polished  and  brilliant 
glass,  admitting  and  transmitting  light  on  all 
sides,  illuminating  the  way  for  all  who  come 
within  their  precincts. 


Sibtiographg. 


Hypodermatic  Medication.1 

The  fourth  edition  of  this  work  following  so 
soon  after  the  third  is  the  highest  evidence  of  the 
esteem  in  which  this  book  is  held  by  the  pro- 
fession.   The  following  extract  from  the  author's 

i  By  Robert*  Bartholow,  M.A.,  M.D.,LL.D..  Professor 
of  Materia  Med i cm  and  General  Therapeutics  in  the 
Jefferson  Medical  College  of  Philadelphia ;  Fellow  of  the 
College  of  Physicians  of  Philadelphia;  Member  of  the 
American  Philosophical  Society ;  Honorary  Member  of 
the  Medical  and  Cbirurgical  Faculty  of  Maryland,  of  the 
New  York  and  Ohio  State  Medical  Societies;  Cartwright 
Lecturer  for  the  year  x88o.  etc.,  etc.  Fourth  edition, 
revised  and  enlarged.  Philadelphia:  J.  B.  Lippincott& 
Co,    Cincinnati ;  Robert  Clarkt  &  Co,    Pries,  $a  oo, 


preface  gives  tome  idea  of  the  increased  value 
which  the  revision  has  given  to  the  volume: 

•1  have  rewritten  much  of  the  work,  and  have 
added  new  matter  to-the  extent  of  one  hundred 
and  fourteen  pages  of  text.  As  heretofore,  I  have 
incorporated  those  new  contributions  to  thera- 
peutics which  seem  so  well  grounded  as  to  be 
permanent  additions  to  knowledge." 

The  term  hypodermatic  is  substituted  for  *yp+> 
dermic  which  the  author  endeavors  to  justify  by 
referring  to  the  Greek  derivatives. 

We  are  decidedly  of  the  opinion  that  the  pro- 
fession in  general  will  not  see  the  necessity  of 
substituting  for  the  familiar  kypodermict  whose 
long  use  has  given  it  a  firm  position  in  medical 
nomenclature,  the  longer  and  more  awkward 
hypodermatic,  even  though  it  be  more  in  accord 
with  correct  etymology.  The  tendency  of  the 
times  is  decidedly  to  shorten,  rather  than  lengthen 
our  form  of  expression ;  and  we  think  that  the 
advantage  claimed  would  not  compensate  for  the 
lengthened  word  that  would  cumber  our  medical 
literature. 

The  book  is,  as  a  whole,  of  remarkable  excel* 
lence,  and  no  modern  practitioner  can  afford  to 
be  without  the  information  which  it  contains.    T. 


The  Spinal  Nerves.* 

In  this  small  work  qf  less  than  sixty  pages,  is 
given  a  condensed  but  detailed  description  of  the 
anatomy  of  all  the  spinal  nerves.  It  is  accom- 
panied by  a  diagram  of  the  spinal  nerves  (36x18 
inches)  representing  every  muscular  filament  and 
other  smaller  branches  worth  remembering.    Six 

anatomographical  charts  of  the  spinal  nerves  also 
accompany  the  text.  The  text  treats  of  the 
nerves  in  the  order  in  which  they  appear  upon 
the  charts,  so  that  the  latter  may  serve  as  an 
index  for  the  former.  The  classification  is  com- 
plete, and  based  upon  the  most  improved  nomen- 
clature. The  most  proximal  branches  and  nerve 
trunks  are  printed  in  the  largest  and  heaviest 
type,  while  the  reverse  is  true  of  those  which  are 
most  distal.  In  most  instances  the  names  of  the 
^nerves  in  the  text  are  printed  in  type  similar  to 
that  on  the  charts.  The  object  of  this  work  is  to 
facilitate  the  study  and  easy  remembrance  of  the 
spinal  nerves.  It  has  been  designed  for  the  prac- 
titioner as  well  as  of  the  student,  and  it  is  of 
special  advantage  to  the  latter  in  the  dissecting 
room. 

The  text  is  bound  in  a  stiff  paper  cover.  The 
typography  is  of  the  best  kind.  All  the  lines  are 
well  separated  and  the  type  is  large.  The  text  is 
printed  on  heavy  paper.  The  charts  and  the 
diagram  are  printed  on  smooth,  stiff,  heavy  paper. 

1  By  A.  H.  P.  Leuf,  M.D.  Price,  text,  charts  and 
diagram  together.  $1  00,  net.  F.  B.  O'Connor,  Jr.,  Pub- 
lisher, 68  and  70  Court  street,  Brooklyn,  N.Y. 


Dr.  P.  S.  Conner  will  be  very  much  obliged  if 
his  Erichson's  Surgery,  Bryant's  Surgery,  Ham- 
ilton on  Fractures  and  Dislocations,  and  Quain's 
Anatomy,  Vol,  it  are  returned  to  him  at  an  early 
date. 
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A  PASS  OF 

BIGBLOW'S  OPERATION  FOR  STONE  IN 

THE  BLADDER,  AND  A  CASE 

OF  OVARIOTOMY. 

Reported  before  the  Cincinnati  Medical  Society, 

By  N,  P.  Danpridgbv 


H.  W ,  called  at  my  office  to  consult  me 

is- regard  to  a  calculus  from  which  he  had  been 
suffering  fornix  years.  He  has  frequently  consulted 
irregular  practitioners  and  was  always  told  that 
he  was  affected  with  "  disease  of  his  kidneys." 

Recently  his  bladder  was  examined  and  a  stone 
discovered. 

The  sound  introduced  readily  detected  a  stone. 

The  symptoms  he  described  were  quite  typical 

of  calculus,  frequent  and  painful  micturatfbn,  the 
pain  occurring  at  the  close  of  the  act,  and  located 
m  the  head  of  the  penis,  and  sudden  stoppage  of 
the  stream  whae  passing.  •  The  urine  bus  sft  times 
beta  thick  and  milky*  but  on  only  a  lew  occasions 
has  any  blood  been  mixed  with  it.  At  a  subse- 
quent examination  a  29  French  steel  sound  was 
easily  passed  without  causing  any  pain,  and  the 
presence  of  the  stene  again  verified.  The  urine 
was  of  a  light  *tmw  color,  free  irons  albeinen ;  acid 
tod  1020  sp.  gr.  Microscopic  examination  dis- 
covered a  few  pus  corpuscles,  but  no,  crystals  of 
say  kind  could  be  found  although  careful  search 
was  made  for  them* 

From  this  examination,  which  was  not  followed 
by  any  bad  symptoms,  it  was  apparent  that  the 
urethra  was  capacious  and  quite  tolerant  of,  the 
presence  of  instruments  even  of  large,  size*,  and 
the  urine  indicated  that  the  stone  was  composed 
of  uric  acid  or  the  urates.  The  acid  reaction  ex* 
ending  the  phosphates,  and  the  absence  of  hem- 
orrhage renderiag  it  improbable  that  the  syma? 
tosas  were  due  to  a  rough  mulberry  calculus.  The 
size  of  the  stone  was  estimated  at  not  more  than 
sa  inch  and  a  half  in  diameter ;  this,  of  course 
was  only  an  approximate  estimate. 

October  17,  Bigelow's  operation  was  performed, 
Dre.  A.  &  Dandridgct  Walker,  Hart,  Allen, 
sad  Christopher  being  present.  The  Hthotrite 
wss  at  once  introduced  without  Any  preliminary 
sounding,  and  the  bladder  systematically  ex- 
plored without,  however,  fading  the  atone/ 
Flevan's  searcher  was  then  introduced  and  the 
a  stone  readily  struck.  Two  or  three*  ounces  of 
'  urine  were  now  drawn  off  in  order  to  diminish  the 
distension  of  the  bladder,  as  the  man  had  retained 
his  water  for  several  hours  before  the  operation, 
sod  a  considerable  quantity  had  accumulated. 
By  thus  diminishing  tba  area  of  the  bladder  the 
itooe  would  be  more  easily  found.  The  lithotrite 
wis  again  introduced,  and  the  stone  readily 
caught,  the  separation  of  the  blades  being  about 
an  inch.  The  stone  was  easily  crushed,  and  the 
crohings  repeated  several  times,  the  fragments 
being  caught  by  simply  opening  and  closing  the 
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blades  Of  the  instrument  without  changing  its 
position.  The  evacuating  tube  was  then  intro- 
duced >  and  Thompson's  apparatus  used  for 
washing  ontthv  bladder.  A  quantity  of  debris 
at  once  appeared  in  the  glass  receiver,  after  wash- 
ing out  the  bladder  several  times,  the  lithotrite  was 
again-  introduced  and  further  fragments  crushed. 
Tie  lithotrite  was  introduced  in  all  four  timet, 
and  after  ench  crushing  some  fragments  and  debris 
were  evacuated.  The  bladder  was  then  carefully 
sounded,  and  no  more  fragments  detected.  As 
n  precautionary  measure  theV  evacuating  tube  was 
introduced  for  a  final  washing,  and  on  being 
withdrawn  a  fragment  was  found  lodged  in  the 
opening. 

•  Hie  man  was  under  the  influence  of  ether  forty 
minutes,  the  crushing  occupying  thirty.  He  was 
placed  in  bed  and  warm  clothes  applied  to  per- 
ineum and  abdoeaen.  When  seen  in  the  evening 
he  was  free  from  pain  and  Tory  comfortable.  He 
had  during  the  day  passed  his  water  twice,  while 
in.  the  recumbent  position.  In  the  afternoon 
there  had  been  some  slight  abdominal  pain  which 
had  subsided  on  the  escape  of  flatus.  The 
next  morning  when  seen  he  stood  up  and  passed 
four  or  &y*  ounces  of  urine  with  freedom  from 
pain  foe  the  first  time*  he  said,  in  six  years* 

HeJremained  in1  bad  during  the  day— 4be  next 
morning  I  found  him  dancing  about  the  room, 
and  Monday,  six  days  after  the  operation  be  went 
to  his  work  a*  machinist. 

The  fragments  dried,  which  I  here  present 
weigh  eighty-five  grains  as  a  portion  was  lost  the 
stone  probably  weighed  nearly  two  drachma* 
That  you  may  estijaale  its  sise  I  will  pass  around 
this  speeimen  which  is. probably  of  the  same  com- 
position as  the  one  crushed*  It  weighs  three 
drachms  and  measures  1}  inches  in  the  long  and 
1 J  in  the  short  diameter,  and  is  $  inches  in  thick- 
ness. 

The  case  above  reported  presented  all  of  the 
conditions  for  a  favorable  lithotrity,  a  capacious 
and  tolerant,  urethra*- -a  bladder  holding  readily  a 
fair  quantity  of  water,  and  a  small  and  soft  stone, 
together  with  an  entire  absence  of  indications 
pointing  to  any.  organic  trouble  m  the  urinary 
organs,' and  the  result  certainly  demonstrates  in 
a  most  satisfactory  manner,  the  superiority  of 
crushing  oyer  the  cutting  operation  in  similar 
cases,  the  patient  being  discharged  from  treatment 
the. third  day,  having  escaped  all  of  the  dangers 
anfL  discomfort  which  a  lithotomy  must  have 
subjected  bun  40. 

A  CASE  OF  OVARIOTOMY. 

It  ufas  not  jny  intention,  M*.  President,  to  have 
■  further  trespassed,  upon  .the  time  of  the  society 
to-night,  but  H  no  one  tU»  has  a  case  to  report 
I  will  briefly  detail  the  main  facts  of  an  ovariotomy 
which  I, made  earjy  in  the  month. 

The  patient  is  a  widow  about  fifty  years  old, 
*hahj*haoVKw  clpidrea  and  one  miscarriage 
nineteen  years  ago.  Her  mother  died  of  dropsy, 
and  her  father  o? /asthma,  and  one  sister  is  now 
suffering  from  (cancer. 

This  woman  I  have  known  for  a  number  of 
years.  .  Her  general  health  has  been  good.  About 
eighteen  months  ago  I  was  called  to  see  her  on 
account  oX  a  small  femoral  hernia,  with  svmp* 
torn*  which  pointed,  though  not  distinctly,  to 
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strangulation.  These  symptoms  persisted  for  tone 
days,  but  finally  subsided,  and  amee  then  she  has 
not  oonsnlted  me  about  her  health.  She  came 
into  my  office  complaining  of  severe  pain  in  the 
abdomen  to  the  right  and  above  the  umbilicus.  I 
was  struck  by  the  greatly  enlarged  condition  of 
the  abdomen,  much  larger  than  I  remembered  it 
formerly  to  have  been,  although  she  was  always 
quite  stout.  Her  face  presented  a  pinched  and 
shrunken  appearance.  Upon  examination  in  the 
recumbent  position,  the  shape  of  the  abdomen 
at  once  suggested  the  presence  of  an  ovarian  cyst, 
prominent  in  front  without  any  bulging  on  the 
sides.  The  enlargement  was  not  symmetrical 
being  more  prominent  above  and  to  the  right. 
Palpation  showed  it  to  be  of  different  consistency 
in  different  parts. 

To  percussion  it  was  dull  in  front  and  tympan- 
itic above  and  to  the  sides.  The  uterus  to  the 
touch  appeared  normal.  The  woman  could  give 
no  clear  account  of  the  development  of  the  en- 
largement,  indeed,  she  did  not  seem  to  appreciate 
that  she  was  much  larger  than  formerly,  although 
on  questioning  I  found  that  there  had  been  In- 
creasing failure  of  health  with  shortness  of  breath 
and  difficulty  in  performing  her  usual  avocations. 
The  indications  certainly  seemed  to  point  to  an 
ovarian  cyst,  but  recalling  her  former  attack,  the 
possibility  of  chronic  obstruction  with  some  perl- 
tonitis  occurred  to  me. 

Later  in  the  day,  assisted  by  Dr.  Mackenzie, 
I  made  a  more  careful  examination  at  her  home. 
A  hypodermic  introduced  on  the  right  brought 
out  a  clear  fluid,  on  the  left  where  the  mats 
teemed  harder  a  rather  thick  viscid  one  (the 
fluid  subsequently  was  found  to  contain  the 
granular  corpuscles).  The  diagnosis  of  multf-loeu- 
far  cyst  with  some  peritonitis  was  made.  This 
was  confirmed  the  day  following  by  Drs.  A.  S. 
Dandridge,  Taylor  and  Stanton. 

The  abdomen  measured  forty-two  inches  in 
circumstance*  The  distance  from  the  umbilicus 
to  the  anterior  superior  spine  was  2  inches  greater 
on  the  left  than  on  the  right  side.  The  operation 
was  made  Oct.  3,  at  1030,  the  symptoms  of  peri- 
tonitis Indicating  the  necessity  of  acting  promptly. 

The  subperitoneal  vessels  were  unusually  large 
and  tortuous  and  the  parietal  peritoneum  was 
injected  and  reddened.  Slight  adhesions  only  Were 
met  with.  The  pedicle  was  very  long  and  thin, 
it  was  tied  with  silk  and  dropped.  The  cavity 
was  carefully  cleansed  and  the  wound  closed  with 
deep  wire  and  superficial  cat  gut  sutures,  and  the 
usual  Lister  dressing  applied.  The  operation 
was  conducted  with  strict  antlsepticism  except 
the  spray  was  not  employed.  The  course  of  the 
case  progressed  favorbly— -on  the  afternoon  of  the 
third  day,  she  was  disturbed  by  the  visit  of  a 
daughter  with  whom  she  was  not  on  good  terms, 
and  ber  temperature  rah  up  to  10*$  but  next 
morning  it  was  only  10 1°. 
-  On  the  morning  of  the  fifth  day  she  was  not 
as  comfortable  as  she  had  been,  her  tongue 
was  dry  and  her  temperature  io?(. 

The  dressing  was  now  removed  for  the  first 
time,  and  the  cause  of  the  trouble  at  once  found. 
There  was  a  good  deal  of  swelling  at  the  edge  of 
the  wound;  some  redness  and  the  wires  were 
found  imbedded  and  evidently  causing  a  good  I 
deal  of  tension.  They  were  removed  and  from  each  I 


opening  a  small  amount  of  pus  escaped.  The 
deep  portion  of  the  wtound  adhered  firmly,  super- 
ficially it  gapped  slightly  in  parts.  The  wound 
was  strapped  and  thickly  covered  with  borack 
acid,  and  over  that  absorbent  cotton  and  a  flan- 
nel bandage.  In  the  euening  the  temper- 
ature was  loif  and  on  the  next  morning  was 
normal ;  some  pus  continued  to  escape  from  the 
openings  made  by  the  wire,  and  from  the' wound 
itself,  but  this  has  now  nearly  completely  sub- 
sided. The  catgut  used  was  some  prepared  by  the 
chromic  add  method,  and  proved  a  source  of 
irritation.  It  was  not  absorbed ;  some  of  the 
stitches  became  buried  and  were  discharged  with 
the  pus.  The  woman  is  now  practically  welL 
The  only  dinlculty  interfering  with  the  uninter- 
rupted recovery  of  the  cate  were  the  wire  sutures, 
which  were  too  tightly  applied  at  first,  and  the 
use  of  too  highly  prepared  catgut. 


THE  ODOR  OF  IODOFORM. 

By  S,  S.  £.  Eakp,  M.D.,  Indianapolis,  Ind. 

To  discover  a  suDstance  that  would  disguise  the 
odor  of  iodoform  and  yet  be  synergistic,  has  been 
a  subject  that  has  given  the  busy  practitioner 
much  careful  thought. 

Iodoform  is  a  valuable  remedy,  yet  I  formerly 
came  in  contact  with  many  patients  who  abso- 
lutely refused  to  use  it  on  account  of  its  disagree- 
able odor.  I  can  testify  to  the  efficacy  of  the 
combination  of  oil  of  eucalyptus  and  iodoform 
published  in  Lancet  and  CJMc,  Oct  4,  which 
come  to  hand  this  a.  m.  I  have  used  a  rimflar 
combination  for  a  year  past.  I  first  presented 
the  oil  of  eucalyptus  for  its  therapeutical  action 
only,  and  accidentally  discovered  that  it  disguises 
the  disgusting  odor  of  the  drug.  It  was  first 
suggested  to  me  by  one  of  Mr.  Lister's  essays,  in 
which  he  announced  that  as  an  antiseptic  dressing 
the  following  was  a  valuable  formula?  Paraflrn 
wax,  one  and  one  third  parts;  oil  of  eucalyptus, 
one  part ;  vaseline,  two  and  two  third  parts.  My 
results  have  been  successful  in  nearly  all  instances 
where  I  have  used  iodoform  locally,  especially  in 
case  of  syphilitic  ulcers  of  the  tongue  and  tonsils 
and  indolent  ulcers  in  general. 

In  patients  suffering  from  chancroid,  I  first 
apply  an  escharotic  followed  by  a  prescription 
containing  oil  of  eucalyptus  and  iodoform,  and 
in  nearly  aft  instances  have  had  signal  success. 
I  prefer  the  following  combination  : 
ft        Pulv.  iodoform  £i 

Oil  eucalypti  Xi 

Bismuthi  subnit  Jss 

Zinci  oxidi 

Ung.  petrolei  J. 

M.ft.  unguentum.  , 

Sig.  Apply  locally  to  parts  three  or  four  times 
per  day. 

"  I  have  substituted  acidi  tannic!  for  the  oxideof 
sine,  yet  it  extracts  the  albumen  from  the  tissues 
so  thoroughly  that  hardened  cakes  are  formed 
which  are  not  only  disagreeable  but  retard  the 
healing  process. 
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Carrie    B ,    age    33    jeui,     American, 

eaarried,  resist  at  of  Cincinnati  9  years,  ud- 
■Mad  October  m.  The  patient  hn  suffered 
(roan  Malaria  and  from  rheumatism.  She  denies 
specific  trouble.  She  began  to  jnentbuU  when 
fifteen  year*  of  ageand baa  always  bcea  regular 
bat  baa  surrered  occasionally  fnwi  path  after  the 
lav.  She  hat  bad  one  Hiring  child  and  a  mis- 
carriage  in  December  latt.  She'  Bitted  her  men- 
strual flow  aeren  weeks  ago,  and  one  week  ago 
ihe  began  to  Meed.  She  hai  had  pain  in  the 
back  and  some  bearing  down  pains.  She  ha* 
been  bleeding  for  a  week  at  present  date  bat 
does  not  flow  lunch.  There  are  no  cloti  in  the 
escaping  blood.  She  hat  been  drinking  and  it 
rather  snaky  from  iti  effects,  bnt  it  steadier  thit 
ruing  than  the  was-  hut  fright.  She  slept  wall 
Her  bowelt  are  constipa- 


daring  the  patt  night.     Her  b 


About  one  week,  alter  tha  disappearance  of  her 
mm  in  the  began  to  be  tick  at  the  itomach  every 
morning  and  thi*  condition  continned  for  a  month 
or  ■ore.  She  took  Tansy  tea  to  bring  on  the 
low.  Upon  vaginal  examination  the  oe  it  found 
patulous,  admitting  the  tipof  the  finger  and  the 
•tarn*  '«hwg*d.  It  <■  paaotptlble  above  the 
ntim  «f  the  pelvis. 

Gmfltrntm :— There  arc  two  facta  in  the  history 
of  the  caae  you  have  jn*t  heard  read  that  should 
it  once  awaken  suspicion  at  the  true  condition  of 
til*  patient.  A  married  woman,  previously  r*p 
emr  Btaaea  to  menstruate.  Following  a  tweet  im- 
mediately upon  thia  cessation  of  menstruation 
we  have  a  history  of  nantea  and  vomiting,  a  con- 
dition occurring  to  frequently  among  pregnant 
women  ha  the  entry- hour  ■«*  the  day,  that  it  1s 
nrrally  known;  htoth  by  the  fcxoieasiou  and 
larly,  by  the  name  af  "morning  sickness".  The** 
two  symptoms,  taken  in  connection  are  stronglj 
tnggeative  of  pregnancy,  bnt  they  art  not  dlag- 

I  think  the  value  of  this  Utter  symptom  has 
been  exaggerated  by  writer*  on .  obstetrics  for  it 
is  no  uncommon  occurrence  tor'  women  in  thia 
hospital,  far  advanced  In  pregnancy,  to  tell  us 
that  they  have  never  been  at  all  nauicated  during 
the  whole  conrte  of  geatation.  When  present 
this  symptom  it  strongly  suggestive  of  pregnancy, 
bat  It  k  to  frequently  absent  in  normal  geatation 
that  yon  can  by  no  meant  Infer  that  women  who 
do  not  present  fbit  ijmptam  are  not  pregnant. 
Bat  where  In  addition  ta  the  symptoms  mentioned 
physical examination  shows  us  that  the  nternt  it 
cularged,  we  are  almoit   certain   that  pregnancy 


eahttt.  We  can  not  he  absolutely  certain  for  the 
fetal  heart  tonnd  'it  the  only  absolutely  reliable 
sign  of  prefrnancy  and 'that  is  Dot  demonstrable 
UntSl  gestation  it  further  advanced  than  in  the 
cate  now  .before  na.  'The  question  it  rendered 
Itifl  more  uncertain  by  the  fact  that  the  tumor 
fe*  above  the  pubis  may  possibly  be  something 


The  only  way  to  determine  thtt  point  posi- 
tively would  be  to  Insert  the  uterine  aonnd.  If 
we  found  the  cavity  of  the  uterut  elongated  there 
could  be  no  further  question  at  to  the  enlarge- 
ment of  that  organ.  But  it  it  a  cardinal  rule  in 
ribstetric  -practice  never  to  use  the  tonnd  when 
even  a  suspicion  of  pregnancy  exiitt.  Hence  we 
can  only  make  a  relative  not  a  positive  diagnosis 
in  tbltcaae,  but  the  collection  of  aymptomi  it 
such  that  we  may  be  morally  certain  that  preg- 
nancy doet  eiiit  or  hat  existed. 

The  patient't  history  as  obtained  by  Ihe  bouse 
phyttciat],  alto  tells  us  that  the  took  Tansy  tea  to 
biting  on  her  menses.  Thit  it  a  household  remedy 
of  little  or  no  potency,  but  it  Is  not  so  with  the 
Oil  of  Tansy.  The  latter  is 'a  very  dangerous 
drUg.  A  number  of  owes  have  been  reported 
recently,  where  small  quantities  taken  to  cause 
menstrual  flow  have  been  attended  with  fatal  . 
resnftt.  There  U  no  drug  in  common  use  that 
It  af  all  reliable  at  an  abort  efac  lent.  The 
experience  of  thit  hospital  proves  thia  con- 
clusively for  a  majority  of  the  patients  .admitted 
to  the  oostetrlc  wards  have  made  at  least  one, 
more  often  several  attempts  to  interrupt  geatation 
by  means  of  drugs. 
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applicable.  Late  Id  pregnancy,  there  ii  only  owe 
circumstance,  that  aboard  ji**Wy,thfc  hsertioB  of  a 
ping  into  the  $-fcteri.- .  BtrWrSe  airly  monthi 
it  can  be  resorted  to  without  danger.  The  cavity 
of  the  uierui  ii  io  imall  that  it  can  contain  at 
most  only  three  or  four  oances.  of  blood  and  iti 
walla  are  ao  firm  that  it  can  not  be  distended. 
Cotton,  a^  rol|er  basdage.1  twisted  into  the  chape 
of  a  cone  or  a  sponge  teat  aaay  be  used  at  •  ping. 
Thii  ping  by  absorbing  the  blood,  expands,  and 
thus  dilate*  the  os.  a  condition  we  very  much  de- 
sire to  obtain.  The  blood  confined  in  the  cavity 
excites  uterine  contractions,  and  thos  the  second 
condition  favorable  to  expulsion  of  the  membranes 
ht  obtained.  The  plug  mast  not  be  allowed  to 
remain  in  aita  mote  than  tWentytftrar  hunrr,  tad 

it  would,  be  better  to  reenave  it  in  -twelve.  In  tans 
timeit  becomes  very  offenaiv*  froia  decomposi- 
tion of  the  retained  secretions,  and  if  allowed 
to  remain  longer,  would  favor  the  development 
of  septtcssmia,  Ae  condktwu  meat  to  be  feared  in 
ab<rttiana..>  For  rtii  reason  also,  it  ia  istpsssUit 
to  remove  all  pf  the  datjdni.a*  soon  as  the  oe  is 
sumdeetly  dilated  by  the  ping.  Then  is  no 
placenta  it  three  months,  akhough  writers  in 
the  journals  often  »pc*V  of  the  pUcea.1 a  in .  the 
early  weeks  of  pregnancy.  The  prognosis  in  this 
case  ia  favorable.  ,  But  professional  experience 
does  not  bear  ont  the  popular  impression  that 
there  is  little  or  no  dingier  to  tlie-'wontan  in  an 
abortion,    probably  one.io  ten  jaw  tram  its  effects. 


GOOD   SAMARITArT  HOSPITAL. 
SERVICE  OF  PROF.  JAS.  T.  WlfTTTAKER. 

'   [Reported  by  Ck.  W.  rt.'Wiwuflrti.] 

DIABBYK!  mrttrnw. 
.CaHitmtn:  Thi«  patient  whom  I  praeesU  to  yen 
today  comes  to  ns  without  a  Dietary;-  I  aaal 
therefore  proceed  to  examine  Him  dc  fore  yam. 
You  hear  that  jn.  response  to  our  question!  he 
says  he  baa-been  healthy  up  to  .three  years  ag*. 
He  nave*  was  vary  strong,  hat  at  that  Usee  an 
troubled  with  palpitation  and  a  reeling  of  great 
trepidation,  for  which  he  took,  a  tonic  which 
improved  turn  somewhat.  Tw»yoei»  *jp»  he  be- 
came oxeaatiaoly  tbirs»y  so  that  hadraskprababry 
two  gallon*  of  water  dally.  With  this  exceMve 
thirst  was  associated  excessive  urination',  so  that 
It  appeared    that    "the   water  he   drank  '  Sowed 
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except  about  the  bead;  bnt  no  oeug h,  no  pain,  no 
neuralgia.  His  bowels  are'  mostly  constipated. 
He  never  had  any  difficulty  of  vision  except  when 
he  resorted  to  the  Use  of  opium.  He  Was  always 
somewhat  hard  of  hearing.  He  describes  his 
taste  as  sweetish  and  says  that  his  friends  declared 
the  odor  from  his  month  as  peculiar,  also  his 
urine  had  a  peculiar  smell — that  of  new  mown 
hay.  I  will  show  yoa  now  his  Brine.  Yon  ob- 
serve that  it  has  a  thick  foam  upon  its  surface ; 
this  is  nothing  extraordinary  except  that  although 
it  has  been  standing  on  this  table  for  some  time 
the  foam  persists,  which  suggests  that  the  fluid  is 
sticky.  It  has  a  straw  color  with  a  greenish 
tinge.  It  weighs  1035.  ^jtt  ***  proceed  to  exam- 
ine it  closer.  This  we  may  do  according  to 
several  well  established  methods.  The  simplest 
method  is  the  taste,  which  was  the  method 
resorted  to  by  Willis  who  arrived  at  the  informa- 
tion of  the  presence  of  sugar  first  in  this  manner. 
Bat  we  have  now  surer  and  less  offensive  means. 
We  evaporate  the  urine  and  dissolve  the  'residue 
in  alcohol  when  the  sugar  crystallizes  out  and  has 
the  coarse  properties  of  grape  sugar,  or  we  may 
cause  it  to  ferment  and  measure  the  quantity  of 
carbonic  acid  gas  in  estimation  of  sugar  it  eon- 
tains.  It  differs  from- common  or  oane  sugar  in 
being  not  so  soluble,  but ;  undergoing  fermenta- 
tion more  readily.  Besides  these  tests  we  have, 
as  I  have  said}  numerous  easier  tests ;  that  most 
commonly  used  is  Trammer's.  It  is  simple  and 
yet  when  not  carefully  used  may  lead  to  error. 
We  must  bear  in  mind  that  even  healthy  urine 
may  contain  sugar  and  it  is  only  when  we  have  it 
present  constantly  and  in  quantity  that  it  is  path- 
ological. Hence  nielli turia  or  glycosuria  is  not 
necessarily  diabetes.  For  qualitative  analysis 
Trommer's  test  is  the  best,  but  for  quantitive 
analysis,  Fehling's.  The  increased  specific 
gravity  is  considered  an  evidence  of  the  presence 
of  sugar,  but  it  is  not  always  indicative  of,  nor 
corresponding  to  the  amount  of,  sugar  because  it 
is  due  to  other  solids,  particularly  urea,  which 
are  increased  in  various  wasting  diseases,  and  es- 
pecially in  diabetes,  on  account  of  the  predomin- 
ance of  animal  food  which  is  converted  into  urea 
and  the  urates.  Healthy  urine  varies  between 
101$  and  1025,  diabetic  between  1030  and  1040; 
this  specimen  stands,  as  you  see,  at  1035.  The 
point  is  the  weight  is  not  wholly  due  to  sugar, 
bat  to  other  solids  too.  Hence  diabetic  urine 
may  be  Jight,  1008-10  with  sugar  en6ugh  present, 
bat  little  other  solids. 

We  will  now  test  the  reaction.  We  find  it 
tcid,  which  is,  naturally  enough,  always  the  case 
io  diabetic  urine.  As  we  simply  heat  the  urine 
with  Kquor  potass,  you  observe  that  the  portion 
that  is  heated  becomes  darker  than  the  rest, 
owing  to  the  conversion  of  its  sugar  into  caramel. 
This  easy  test  is  most  apparent  when  we  have 
two  test  tubes  full  of  urine,  one  heated,  the  other 
not,  and  compare  one  with  the  other.  It  is  not 
as  delicate  nor  as  sure  as  Trommer's*  We  will 
now  proceed  to  try  Trommer's  testi  the  best 
bedside  test  for  sugar  in  the  urine.  '  It  depends 
on  the  principle  that  su&ar  in  the  presence  of  ah 
alkali  deoxidises  a  metal  supersalt.  >  But  very  few 
people  know  how  to  do  It  right,  and  hence  their 
erroneous  conclusions.  We  first  fill  a  test-tube— 
not  too  fnll— (about  one-fourth  to  one-fifth),  wtfb 


urine,  then  add  the  alkali,  the  liquor  potassa  or 
soda  (1  to  33)  about  one-third  of  the  amount  of 
urine  slowly  pouring  it  down  by  the  side  of  the 
tube  until  we  have  a  decided  alkaline  reaction. 
We  then  add'  the  coloring  salt  (sulphate  of  copper, 
one  part  copper  to  six  to  ten  of  water),  a  drop  or 
two  at  a  time  which  ought  to  show  at  once  a 
floccular  deposit.  We  now  shake  it  up,  and  if 
there  is  sugar  present  the  deposits  will  all  dis- 
solve ;  you  see  it  does  here.  But  if  there  had 
been  no  sugar  the  deposit  would  have  remained 
undissolved.  We  now  continue  to  drop  in  the 
copper  until  the  deposit  will  not  dissolve  with 
repeated  agitation,  that  is,  until  the  solution  be- 
comes partially  opaque.  Next  we  boil  the 
specimen  and  observe  the  reduction  of  the  copper 
by  the  sugar  in  this  salmon-colored  precipitate. 
The  secret  of  Trommer's  test  is  this.  The  precip- 
itate must  show  itself  at  once.  Healthy  urine 
will  show  a  light  precipitate  in  time.  Diabetic 
urine  must  and  will  show  it  quickly  and  in 
quantity.  How  many  mistakes  are  made  for  want 
of  knowledge  of  this  simple  faett  Why  the 
chemists  do  not  lay  stress  on  this  point,  I  never 
could  understand. 

You  notice  that  we  had  here  first  a  heavy  white 
precipitate  which  snowed  itself  the  moment  we 
applied  heat.  What  is  it?  "Albumen"  some 
'one  says.  No !  It  is  not  albumen,  for  you  ob- 
serve as  we  drop  in  nitric  acid  the  precipitate 
ah*  clears  up.    "Phosphates?"    Yes. 

Albumen  is  present  only  in  a  minority  of  cases, 
whereas  the  phosphates  are  generally  increased. 
We  see  that  the  white  deposit  formed  here  nnder 
heat  is  cleared  by  nitric  add,  showing  that  it  is 
not  albumen  but  phosphates,  a  very  material 
difference.  Phosphaturia  and  glycosuria  often 
alternate  in  diabetes  mellitus. 

Let  us  now  take  the  symptoms  of  this  case  in 
their  proper  order :  First,  the  excessive  thirst  and 
great  urination,  the  latter  necessitating  a  frequent 
rising  at  night  to  pass  water.  This  symptom  is 
often  fourd  in  old  persons,  where  it  is  not  due  to 
diabetes  but  to  enlargement  of  the  prostate 
causing  a  decomposition  of  urine  and  therefore 
greater  irritation.  Consequently  we  find  this 
symptom  frequently  in  age.  Yet  old  people 
may  also  have  diabetes,  but  the  disease,  though 
occurring  at  all  ages,  is  most  common  in  middle 
life.  The  quantity  passed  is  often  enormous, 
varying  from  one  to  seven  gallons  and  even  more 
per  day.  As  it  passes  it  frequently  irritates  the 
urinary  organs,  causing  an  eruption  by  the  de- 
posit and  decomposition  of  sugar  about  the 
prepuce  or  labia  minora.  When  yon  get  a  case 
of  extreme  pruritus  genitalium  always  suspect  the 
presence  of  sugar.  The  grosser  symptoms  then 
are  excessive  thirst,  excessive  urination  and  the 
presence  of  sugar  in  the  urine.  We  will  now 
take  into  consideration  the  lesser  symptoms  of  the 
disease.  These  are  first  and  pre-eminently  a  dis- 
turbance of  the  nervous  system. 

Claude  Bernard  observed  that  he  could  produce 
sugar  in  the  urine  of  rabbits  by  irritating  the 
floor  of  the  fourth  ventricle  of  the  brain.  He 
had  already  then  recognised  the  glycogenic  func- 
tion of  the  liver,  and  it  was  while  seeking  an 
explanation  of  it  that  he  was  led  to  experiment 
on  the  nervous-  system.  *the  question  arose  how 
4&  the  sugar  get  here.     In  the  porta)  vein  theft 
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wen  but  •  mall  traces  of  sugar  found ;  neither  did 
it  appear  elsewhere  in  the  blood.  Claude 
Bernard  then  looked  to  the  nervous  system  for 
the  cause.  It  had  often  been  noticed  before  that 
some  trouble  of  the  mind,  grief,  fright  or  melan- 
cholia, preceded  the  disease.  This  patient  also 
tells  us  that  he  had  mental  troubles  when  the 
symptoms  of  diabetes  began  to  appear.  So  we 
find  in  times  of  great  financial  depression  as,  for 
instance,  in  Berlin  at  the  time  of  the  great  col- 
lapse of  stock  speculations,  a  large  increase  of  < 
cases  of  this  disease  recorded  by  different  ob- 
servers. So  also  injuries  to  other  parts  of  the 
spinal  cord,  the  sympathetic  system  in  the  neck, 
the  abdominal  nerves  (celiac  plexus),  a  shock  to 
the  nervous  system  in  general  are  common  pre- 
cedents of  the  disease. . 

The  irritation  at  the  nerve  centres  paralyzes 
the  vessels  and  permits  a  greater  flow  of  blood 
to  the  liver.  Hence  more  sugar  is  made  than 
can  be  decomposed  in  the  lungs; 

The  great  dryness  of  the-  skin  in  .  spite  -  of  the 
ingestion  of  such  enormous  quantities  of  water  is 
due  to  the  fact  that  the  presence  of  sugar  spoils 
the  osmotic  quality  of  the  blood.  .The  sugar 
thickens  the  blood,  as  it  were,  so  that  the  water 
cannot  escape  to  the  cells  and  U  .spilt  over  into 
the  kidneys,  and  thus  washed  out; 

So  also  the  great  excess  of  hunger  (boulimia)  is 
due  to  the  fact  that  the  tissues  cannot  receive 
their  food.  We  find  then  polydipsia  and 
boulimia  constant  factors  in  diabetes  mellitus. 
The  liver  is  always  swollen,  the  kidneys  hyper* 
ssmic,  but  one  organ  is  shrivelled  and.  shrunken 
often  and  that  is  the,  pancreas.  This  condition 
we  find  in  more  than  one-half .  of  all  the  cases. 
It  is  perhaps  due  to  an  affection  of  the  coeliac 
plexus  of  nerves.  , 

The  .skin  frequently  becomes  edematous,  and 
furuncles  and  bed-sores  are  liable  to  occur.  Dis- 
ease of  the  lungs,  phthisis,  often  supervenes  on 
account  of  the  disturbance  of  general  nutrition ; 
not  that  diabetes  produces  the  bacillus  tubercu- 
losis, but  that  the  effete  products  in  the  lungs 
form  a  soil,  a  nidus,  for  the  development  of  the 
parasite.  Certain  cases  are  stricken  down  as  if 
by  apoplexy,  becoming  suddenly  comatose.  This 
terrible  accident  may  take  place  even  when  there 
is  a  diminution  of  the  quantity  of  sugar.  Fortun- 
ately diabetic  coma  is  rare.  No  satisfactory 
explanation,  has  yet  been  given  for  this  symptom. 
It  was  once  supposed  to  be  due  to  >  an'  anmmia  of 
the  brain,  which  is  not  found  to  be  true.  By 
others  it  was  supposed  to  depend  upon  aceton- 
emia. Ebstein  thought,  necrosis  of  the  tubuli 
uriniferi  to  be  the  cause,  and  Frerichs.  regards 
the  sugar  in  excess  as  the  cause  of  the  necrosis. 
Whatever  theory  we  adopt  or  refuse,,  we  may  not 
forget  the  fact  of  diabetic  coma  in  recognition  of 
the  sudden  gravity  which  may  thus  be  put  upon 
the  lightest  case. 

From  what  has  been  stated  thus  far  you  will 
understand  that  the  prognosis,  as  regard*  cure*  is 
not  favorable,  though  individuals  affected  with 
this  disease  may  live  many  years.  Absolute  cures 
are. very  exceptional  indeed. 

As  regards  treatment  we  must  throk  of  three 
indications:  I,  restrain  the  d>etof  the  patient  so 
as  to  prevent  the  further  entrance  of  sugar  or 
sugar-forming  substances ;   2,  prevent  the  iurthcr 


formation  of  sugar ;  and  3,  to  substitute  something 
for  the  sugar  that  is  wasted.  First  then  we  must 
give  food  that  contains  no  sugar  or  starch  wbick 
is  converted  into  sugar.  This  cannot  be  abso- 
lutely done,  but  we  may  restrict  it  to  its  minimua. 
Thus  meat,  fresh  and  salt  or  smoked,  is  the  basis 
of  diet.  Milk  must  be  prohibited,  as  it  contains 
lactic  sugar ;  it,  with  sugar,  must  therefore  be 
excluded  from  tea  and  coffee.  Vegetables  that 
contain  no  starch  may  be  allowed,  as  cabbage, 
spinage,  lettuce,  cauliflower  and  asparegva, 
Potatoes  and  bread  must  be  prohibited.  It  b 
most  difficult  to  interdict  the  latter,  as  it  forms 
the  basis  of  vegetable  nutriment,  is,  in  fact,  the 
staff  of  life.  As  all  cereals  are  to  be  withheld  we 
may  bake  bread  with  almonds,  nuts,  or  glnten 
without  starch.  The  latter,  however,  is  very 
insipid.  We  may  allow  the  patient  occasionally 
a  piece  of  toast.  Never  keep  the  patient  long 
upon  diet  absolutely  free  from  starch.  Break  the 
rule  whenever  he  is  better  and  thus  sustain  his 
general  health. 

To  prevent  the  further  formation  of  sugar  we 
have  but  one  agent  and  that  is  opium.  Opium  is 
a  specific  in  diabetes.  Its  action  is  perhaps  due 
to  its  influence  on  the  nervous  system  by  diminu- 
tion of  the  irritation.  As  no  other  narcotic  will 
take  its  place,  we  are  compelled  to  fall  back  to  it 
from  time  to  time  even  if  the  patient  acquires  the 
opium  habit.  But  there  is  no  danger  of  the 
opiam  habit  in  diabetes ;  no  patient  can  take  it 
long  enough,  as  the  disturbance  of  the  digestive 
system  caused  by  the  opium  always  compels  its 
disuse  for  a  time.  Codeia  does  not  constipate  so 
much,  nor  to  the  same  degree  impair  the  digest- 
ive system ;  hence  you  may  use  it  as  a  substitute 
for  other  principles  of  opium. 

Finally  we  may  endeavor  to  find  a  substitute 
for  the  sugar.  Lactic  acid  was  recommended  by 
Can  tan  i,  but  in  time  causes  diarrhoea  and 
rheumatic  pains.  Glycerine,  recommended  by 
Schultsen,  may  be  given  with  less  injury  than  any 
other  substitute,  but  it  loses  its  effects  in  a  little 
while*  Besides  these  we  have  some  saccharine 
matters,  as  mannite  and  inosite,  that  substitute 
ordinary  sugar  without  its  bad  effects. 

Disinfecting  gargles  (borax  and  salicylic  acid) 
best  allay  the  bad  taste  in  the  mouth.  Ice  pills 
best  check  the  thirst,  and  warm  baths,  inunctions 
(vaseline)  best  relieve  the  affections  of  the  skin. 


An  Undescribbd  Disease  of  Infants. — Dr. 
Riga  {Maupnento  Med.  Chir.)  has  observed  a  per- 
nicious disease  of  the  mucous  membrane  of  the 
child's  mouth.  It  consists  of  the  formation  of  a 
false  membrane  between  the  end  of  the  tongue  and 
the  frssnum.  The  membrane  is  round  and  small 
Children,  in  whose  mouth  this  appears,  lose 
strength  rapidly,  refuse  to  nurse,  and  ninety  per 
cent,  of  them  die.  The  disease  has  been  observed 
only  in  summer  and  is  always  associated  with  in- 
testinal catarrh .  It  lasts  f  1  om  two  to  eigh t  weeks. 
It  is  found  in  children  only  during  the  first  denti- 
tion, it  is  not  contagious;  but  appears  to  be  infec- 
tious. In  the  Terra  di  Levor o  the  disease  has 
been  endemic  for  sixty  or  seventy  years.  During 
the  past  decade,  there  has  been  no  diphtheria  in 
that  region*  No  scientific  study  of  the  disease  or 
membrane  has  yet  been  made«~-/fyv.  and  Smrg. 
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DEFORMITIES  OK  THE  FINGERS. 

Br  F.  S.  Conns*.  M.D.,   ■ 
Professor  of  Anatomy  aod  CHnicil    Surgery,  Med- 
ical Colkge  or  Ohio,  tie. 

Bxu«  Pmil  uf  ■  CUnM*I  L«tuTo  DtHTered  M  ta*  GHa 
Sjunaritso  Hospital,  OeL  16,1(81.     , 

I  have  the  opportunity  to-day,  gentlemen,  or 
presenting  to  you  an  interesting  specimen  of  * 
malformation  whktb,  while  sot  very  tare,  ii  some- 
thing; of  ■  curiosity'  and  deserving  Of  study. 
This  little  baby,  new  nine  month*  old,  fau 
on  each  hand,  m  yon  fee,  a  doable  thumb,  a  per- 
fect index  finger,  and  a  somewhat  paddle-like 
aw  in  which  are  embraced  a  middle 
ring  and  little  finger  and  also  a  rudimentary 
sapftlemeatal  digit.  The  child,  theretarcv  has 
men  fingers  on  each  hand. 

There  ii  not,  aa  U  10  often  the  esse,  any 
corresponding  malformation  of  the  toes.  The 
■tether  telle  me  (hat  the  child's  father's  hands 
at*  taslforaned  in  precisely  the  seme  way.  Upon 
cartful  examination  I  find  that  the  double  thumb, 
on  the  right  hand  haa  a  double  metacarpal  bone, 
or  rather  that  there  are  two  quite  perfectly 
formed  thnmbi  with  their  supporting  metacar- 
pals (more  correctly  first  phalanges,  for  It  ii  the 
■Ktacarpal  bone  and  not  the  phalanx  that  U 
wanting  id  the  thumb},  the  two  thumbs  being 
enclosed  in  a  common  akin  -covering.  On  the 
left  hand,  aa  is  Terr  often  the  case,  the  two 
thumb*  are  supported  upon  a  single  metacarpal 
bone,  which  has,  m  we  know  from  the  exami- 
nation of  other  cases,  two  more  or  leas  perfectly 
developed  articular  facets.  Such  a  case  as  this 
is  interesting  to  us  whether  we  consider  the 
deformity  itself,  its  mode  of  production,  or  the 
ways  in  which  it  may  be  more  or  less  completely 
relieved,  in  other  words,  its  anatomy,  its  embry- 
ology, or  its  surgery.  Two  different,  frequently 
bitty  no  means  necessarily  associated  malforma- 
tions are  here  present,  viz.:  webbed .  fingers  and 
extra  digits.  1  he  hand,  a*  we  know,  originates 
in  a  little  shoulder  bnd  at  about  the  end  of  the 
third  week  of  fntra-aterine  life;  and  the  normal 
differentiation  of  the  fingeri  Is  not  complete 
under  three  months.  Now,  if  stub  separation 
doe*  not  take  place  at  all,  or  i*  arrested  at  some 
stage  or  other,  the  original  paddle-like  condition 
mpletely,  and  (he  fingers 
' "    '  "we   have 


are  correspondingly    webbed : 

a  deformity  from  arrest  of.  development..  Again, 
if  in  the  differentiation  of  fingers,  which  is 
brought  about  we  know  not  how,  an  excess  of 
formative  action  takes  place  we  have  produced 
extra  digits,  complete,  partial,  or .  scarcely  more 
than  rudimentary,  as  it  may  happen,  there  being 
asaally.bnt  a  single  extra  .one  either  on  one  or 
both  hands,  bnt  sometimes  many  more ;.  as  high 
as  thirteen  fingers  on  each  hand  anil  twelve 
toes -on  each. -foot .  having  been, .  obtained  'by 
Voight.  The  Bfraagcmestt  9!  tho,  oxtra  .finger 
or  fingers  varies  veiyunuch-  Toe  head  may  hp 
cqaankte  and .  pea/ect,  differing  from  the  normal 
only  in  the  presence  of  a  sixth  metacarpal  bone 


and  a  sixth  separated  healthy  finger ;  a  rare  con- 
dition, bat  one  that  has  been  observed.  Or  the 
extra  digit  may  be  attached  to  the  outer  facet  of 
abroad  ended  first  or  fifth  metacarpal  bone;  or 
to  the  aide  of  such  metacarpal  bone;  or  tn  the 
side  of  (be  first  phalanx ;  or  to  the  distal  ex- 
tremity of  snch  phalanx,  a  deformity  which  is 
usually  seen  in  the  thumb,  which  is  then  ordi- 
narilf  bifid.  Not  seldom,  when  the  attachment 
is.  to  the  side  of  the  phalanx,  mnch  less  frequently 
of  the.  metacarpal  bone,  the  union  U  by  means 
of  «,  narrow  fibrous  pedicle.  The  other  deform- 
ity, the  congenital  webbing,  tyndattytum  aa  it  is 
teamed,  {as  the  first  is  known  ufciydattyHim)  also 
varies  greatly  in  its  extent.  It  may  embrace  the 
whole  hand,  which  is  then  hardly  more  than  a 
"flipper,"  or  may  affect  only  certain  of -the 
fingers,  especially  the  ring  and  middle  ones, 
which  are  often  seen  fastened  together  while  all 
the  rest  of  the  band  is  normally  developed.  The 
web  may  be  very  thin  and  wide,  or  the  fingers  may 
be  closely  pressed  together,  the  phalangeal  bones 
being  even  at  times  laterally  fused,  though  such 
malformation  is  mnch  rarer  than  the  others. 
The  web  may  be  very  short,  scarcely  longer  than 
the  natural  one,  or  it  may  extend  out  to  the  very 
tips  of  th«  Jjngcr*.  Usually  two  distinct  nails 
aye  present,  .but  often,  times  there  is  complete 
fusion  into  a  jingle  one.  In  the  case  before  us 
we  have  present  two  of  these  varieties  of  web- 
bing. The  two  thumb*  are  brought  closely 
together,  ■  but  you  can  easily  both  see  and  feel 
that  they  are  separate,  though  there  is  a  common 
skin-investment.  The  inner  four  fingers,  how- 
ever, are  jo  united  that  you  cannot  recognise  by 
the  eye.  any  interdigkal  grooves,  aud  U  is  only 
by  feeling  that  we  can  determine  the  number  of 
fingers.  A  very  interesting  feature  in  these 
cases  of  webbed  fingers,  less  often,  however, 
observed  than  in  cases  of  polydactylism,  is  their 
tppesrance  generation  after  g 
hereditary  transmission.  1  have 
that  this  child's  father  is  similar 
may,  therefore,  be  able  with  g: 
know  its  own  hither — a  wise  ( 
a   nnmber   of  cases   on  record 

Some  years  ago  I  reported  in 
history  of  a  faintly  in  which  thro 


Can  anything  be  dona,  or 
anything  for  the  relief  of  these 
In  cases  of  polydactylism  if  t 
normally  formed  and  normally  placed  in  proper 
line  with  the  rest  of  the  hand  there  is  neither  rea- 
son nor  excuse  for  any  surgical  interference. 
The  hand.  It  is  true,  is  broader  than  usual,  but 
its  strength  and  usefulness  is'  certainly  not  im- 
paired. Nor  when  -  the  thumb  is  bifid  or  double 
with  close  apposition  of  its  parts  is  there  any  abso- 
lute  necessity  for  the  removal  of  the  supernume- 
rary portions.  For  appearance  sake,  however,  such 
operation  may  very  properly  be  made  if  desired 
by  the  individual  or  the  parents,  particular  so  if 
the  affected  person  is  si  female.  When  the  extra 
t ha mb  or  little  finger  is  attached  to,the  articu- 
lating extremity  of  the  metacarpal  hone  common* 
to  jt  said  that  normal  digit,  complete  removal  of 
it  necessitates  opening  such   articulation ;    and 
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through  fear  of  the  resulting  inflammation  it  has 
been  advised  to  separate  the  supernumerary 
finger  at  the  epiphyseal  line  of  the  first  phalanx. 
In  the  two  cases  in  children  under  one  year  of 
age  in  which  I  here  removed  an  extra  thumb 
similar  to  the  one  on  this  child's  left  hand,  no 
joint  inflammation  was  developed.  It  is,  I  am 
sure,  decidedly  better  not  to  remove  any  part  of 
the  extremity  of  the  metacarpal  bone,  at  the  un- 
necessary  and  at  first  unsightly  projection  will 
in  dtte  time  be  absorbed.  If  the  extra  digit  it 
free,  and  stands  off  from  the  rest  of  the  hand, 
especially  if  it  is  laterally  atttached  either  to  the 
metacarpal  bone  or  phalanx  it  should  certainly 
be  taken  away,  and  the  earlier  the  removal  is 
made  the  better.  At  the  time  of  birth  or  soon 
after,  tuch  amputation  is  a  very  simple  affair,  it  be- 
ing generally  necessary  only  to  snip  off  the  finger 
with  a  pair  of  scissors.  Occasionally  when  the 
attachment  is  by  a  pedicle,  somewhat  trouble- 
some bleeding  follows  the  catting  off,  to  that  it  is 
well,  as  a  matter  of  precaution,  to  throw  a  liga- 
ture around  the  attaching  cord  before*  using  the 
scissors  or  knife.  How  shall  we  treat  webbed 
fingers  ?  or,  shall  we  treat  them  at  all  ?  It  would 
teem  to  be  the  simplest  thing  in  the  world  to 
separate  two  fingers  attached  by  a  wide,  thin 
web,  made  up  of  two  layers  of  skin  with  a  very 
little  connective  tissue  interposed.  And  to  it  is ; 
but  experience  hat  thown  that  such  operation  is 
almost  certain  to  be  followed  by  readhetion  of 
the  divided  surfaces  and  consequent  reproduc- 
tion of  the  deformity.  Hence  it  should  never  be 
made.  If  by  a  preliminary  perforation  of  the  bate 
of  the  web  and  the  insertion  of  a  metallic  thread 
or  button  or  piece  of  rubber  cord  an  opening 
with  thoroughly  cicatrized  edges  can  be  secured, 
then  at  a  secondary  operation  the  web  may  be 
divided  and  the  edges  of  the  cut  prevented  from 
coalescing.  The  continuous  pressure  of  an  elas- 
tic cord  upon  the  distal  end  of  the  web  has  at 
titnts  produced  slow  division  with  tuch  equally 
rapid  cicatrisation  as  to  effect  a  permanent  cure. 
But  the  best  operation  by  far  in  cases  of  complete 
webbing  is  that  of  Dldot,  of  Liege,  in  which  a 
flap  is  taken  from  the  dorsal  surface  of  one  of  the 
united  fingers  and  the  adjacent  part  of  the  web, 
and  one  from  the  palmer  surface  of  the  other 
finger  and  of  the  web ;  each  flap  Which  includes 
one-half  of  the  thickness  of  the  web  being  wrap- 
ped around  the  denuded  surface  of  the  finger  to 
which  it  is  attached.  Of  course,  as  the  flap  at 
once  contracts  a  good  deal,  considerable  stretch- 
ing is  required  to  bring  it  into  proper  position 
and  not  a  Httle  tension  is  made  by  the  stitches; 
so  that,  unless  primary  union  it  secured  re- 
covery must  take  place  quite  slowly.  When, 
at  in  the  ulnar  half  of  this  child's  hands,  several 
fingers  are  bound  up  in  a  common  skin  covering 
without  any  apparent  separation  between  then*, 
can  any  operation  be  made  with  reasonable  pros- 
pect of  saving  a  fair  looking  and  useful  hand  ? 
I  think  not,  unless  the  entire  skeleton  of  a  central 
finger  is  removed,  leaving  its  soft  parts  to  assist 
in  the  covering  in  of  the  separated  internal  and 
externa]  fingers ;  and  in  making  tuch  operation, 
especially  upon  a  young  subject,  it  should  be 
borne  in  mind  that  the  vitality  of  one  of  these  de» 
formed  hands  it  feebler  than  normal,  and  that 
there  it  no  little  danger  of  the  sloughing  of  con- 


siderable portions  of  the  flaps.  It  it  in  any 
judgment,  the  part  of  wisdom,  to  delay  all  opera- 
tive interference  in  the  ordinary  cases  of  webbed 
fingers  until  the  patient  it  at  least  tea  or  a  doeen 
years  old,  or  better  until  after  the  completion  of 
the  pubertic  changes.  When  it.  it  a  doable 
thumb  or  a  double  little  finger  in  which  the  ad- 
herence exists,  the  supernumerary  digit  maw  be 
safely  removed  while  the  patient  it  an  infant. 


SURGICAL  CLINIC  OF 

PROF.   W.   W.   DAWSON   AT  THE  GOOD 

SAMARITAN  HOSPITAL. 

[Reported  by  T.  R.  Comi aw,  M.D.] 

CAtBt  rLLUSTKATHIO  INFLAMMATORY  DISEASE  OT 

KNEE-JOINT. 

The  knee-joint   it   the  largest  in  the  body, 

inflammation  of  it  results  most  disastrously,  in  this 

respect  it  is  hardly  below  the  hip.     In  one  case 

the  whole  joint  it   permanently  enlarged  aad 

aachylosed,  in  another  the  synovial  sac  it  filled, 

laigely  distended,  with  fluid;   whilst  an  injury 

not  great  may  result  in  suppuration;  often  the 
resultant  does  not  correspond  to  the  cause; 
destruction  follows  a  slight  trauma ;  whilst  restora- 
tion is  sometimes  affected  in  the  most  unpromising 
cases ;  no  joint  in  the  body  is  more  influenced  by 
diathesis,  habit  of  body,  tendency  to  disease. 

I  present  to  you  two  cases,  and  call  up  two 
other  cases  from  the  Clinic  of  the  spring  and 
summer  which  many  of  you  will  doubtless  re- 
member. 

Case  i.  Hypertrophy,  chronic  inflammation. 

Case  a.  Hydrops  articuli. 

Case  3.  Suppuration  within  the  cavity. 

Case  4.  Acute  inflammation. 

CASE  I.  HTPE«TXOPHY--4NFLAMMATION,  CHRONIC. 

This  case  it  valuable  in  two  aspects,  first,  from 
its  own  intrinsic  interest ;  second,  it  enables  you 
by  contrast  to  study  Case  4,  the  two  occupying 
the  extremes;  this  shows  the  diastrous  work  of 
inflammation,  the  other  illustrates  the  initiative, 
the  very  first  stage  of  the  disease. 

Some  months  ago,  during  an  attach  of  rheuma- 
tism, the  left  knee  became  very  much  swollen  and 
tender,  as  that  gradually  diminished  and  the 
symptoms  of  rheumatism  subsided  the  right  knee 
began  to  swell,  and  now,  for  several  months,  has 
been  in  its  present  condition  of  enlargement, 
painful  to  the  touch  or  to  jarring  of  any  kind,  no 
discoloration,  no  fluctuation,  abridged  motion  of 
the  joint,  in  fact  it  is  almost  motionless. 

In  acute  synovitis  the  fluid  is  effused  within  tile 
capsule  and  the  twefflng  resulting  therefrom  is 
characteristic,  taking  at  It  does  exactly  the  shape 
of  the  synovial  membrane — hence  the  enlargement 
in  front  of  or  upon  the  femur,  bulging  on  either  side 
of  the  patella,  Seing  more  prominent  on  the  inner 
than  outer  aspect  of  the  knee.  The  patella  is 
lifted  up  and  floats,  as  it  were,  on  the  fluid  be- 
neath it.  In  other  forms  of  hypertrophy,  due  to 
.enlargement  of  the  bones  or  of  the  fibrous  tissues 
i»*e»t*«g  the  Joifttf  tfc$  Mural  outline  of  {]m 
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knee  alone  is  exaggerated,  the  patella  it  peehed 
upward*  and  forwards  bat  still  maintaias  its  close 
ceancctiop  with  the  femur.  Here  the  swelling 
seemingly  partakes  of  both  kiads  ol  increase  ia  else 
—that  da*  to  slight*  very  slight,  cflasien  within 
the  eapeale  and  to  exadation  of  plasma  within  or 
apon  the  tissaes  aroaad  the  joiat. 

In  chronically  inflamed  joints  (if  wo  coaM  bat 
look  within),  there  is-  to  be  foand  a  thickened 
synovial  membrane,  pulpy  in  consistence,  piakish- 
gray  in  color,  and  presenting  on  its  free  sarface  a 
granalating  appearance,  secreting,  exuding  or 
proliferating  a  thick  fluid  containing  more  or  less 
lymph  calls  j  this,  when  the  part  Is  kept  at  rest, 
ssaVbecome  organised  and  lock  the  joint. 

what  can  be  done  for  this  knee  towards  re- 
storing its  normal  condition? 

I.  We  mast  first  restore  the  functions  of  the 
Mat ;  this  can  be  done  only  under  an  anesthetic. 
With  force  the  false  bands  may  be  broken  and 
lesion  and  extension  re-established* 

a.  In  breaking  these  bands  more  or  lew  blood 
escapes  into  the  tissaes.  Elastic  compression 
will  prevent  farther  escape  and  promote  absorp- 
tion of  effused  plasma.  ,   . 

j.  Passive  motion  must  be  instituted*  Remem- 
ber that  motion  is  the  natural  stimulus  of  the 
ioms,  withoc*  It  the  natural  feoctk»s  perish. 
Rest  is  not  to  he  lost  sight  of— be  careful  that  yon 
de  net  carry  it  too  far. 

Cask  a.  Soma  of  yoa  will  remember  daring  the 
spring  the  appearance  at  the  Cttnie  of  a  young 
firmer  with  an  enormously  enlarged  knee,  the 
remit,  as  he  informed  us,  of  an  injury  received 
while  plowing.  The  joint  was  never  acutely 
mfiamed,  bat  gradually  increased  fa  sise.  That 
was  his  second  visit.  Some  months  before  his 
knee  was  even  larger,  at  that  time  the  Joint  was 
aspirated,  a  large  amount  of  fluid  was  withdrawn 
sad  elastic  compression  applied.  He  left  the 
hospital  seemingly  relieved.  The  fluid,  however, 
after  a  few  months  re-appeared  and  on  hb  ad- 
aussion  the  same  treatment  was  employed. 

Case  3.  Was  shown  the  dam  from  my  private 
practice.  The  joint  of  a  little  girl  was  aspirated 
sad  a  large  Quantity  of  pus  was  evacuated,  elastic 
compression  instituted  and  the  limb  placed  #at  a 
night  flexion  in  a  firm  Plaster  of  Paris  encase- 
ment. I  informed  you  at  the  time  that  the  in- 
tegrity of  the  joint  was  gone,  that  I  would  be 
rlad  to  compromise  and  accept  anchylosis  as* the 
best  end  attainable. 

Both  of  these  cases,  No*.  2  and  3,  had  had  the 
ordinary  treatment  of  traumatic  inflammation— 
rest,  cold,  leeches — the  disease  Could  not  be  con- 
trolled, in  one  the  termination  was  effusion  that 
la  the  end  would  have  destroyed  the  joint,  In  the 
other  pus  was  proliferated.  No  hope  of  the  re- 
iteration of  the  joint  could  be  entertained. 
Similar  means  were  employed  in  the  rheumatfod 
inflammation  of  No.  t,  and  yet  hypertrophy^- 
the  exudation  of  plastic  bands  followed,  u  may 
be  that,  with  utmost  care  and  skill  in  the  manage- 
ment, exsection  and  amputation  may  yet.be  pre- 
sented for  choice.  .  , 

CASE  4.     ACUTB   INFLAMMATION  OF  KNCSfJOINT. 

In  contrast  to  these  oases,  I  bring  to  yoar  stttea- 
*oa  this  yoaag  gariwith  a  apsainc*  joints  jriat 
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eaintnl,  attended  with  great  disability.  This  is 
the  very  initiative  of  a  destructive  disease,  tending 
towards  anchylosis,  it  may  end  in  hydrops  articuli 
or,  what  is  worse,  in  suppuration  within  the 
synovia!  cavity.  Here  yoa  see  the  stages  of  in- 
flammation; ia  this  injury  small  blood-vessels 
were  ruptured,  the  escaped  blood  acted  as  an 
irritant,  as  so  many  foreign  bodies  in  the  tissue 
around  the  joint— irritation  invites  a  flow  of 
blood;  in  this  determination  yoa  see  every 
factor  which  characterises  acute  inflammatory 
action;  change  in  form,  increased  temperature, 
discoloration,  great  sensibility,  modified  function. 
Can  this  process  be  arrested  and  this  joint  be 
saved  from  destruction,  from  the  almost  ruined 
condition  in  which  yoa  have  seen  the  first  three 

Elastic  compression  skillfully  applied  will,  expel 
from  this  knee  the  redundant  blood  and  prevent 
its  return.  By  the  elastic  bandage  we  can  abso- 
lateiy  control  the  circalation  of  a  limb.  It  is  one 
of  the  most  important  contributions  ever  made  to 
the  araiaasentariam  of  surgery.  Formecjv  we 
treated  these  cases,  as  I  have  said,  by  00I4,  by 
leeches,  by  the  ordinary  roller.  Clinical  experi- 
ence shows  that  they  too  often  went  from  bad  to 
worse,  from  the  state  ia  which  yoa  ind  -this  knee 
to  the  chronic,  damaged  state  of  those. 

I  bow,  as  yoa  see,  apply  this  .elastic  bandage 
from  the  foot  ap  to  and  above  the  knee ;  in  a  day 
or  so  it  may  surround  the  knee  alone.  Taw 
bondage  is  as  painless  as  it  as  efficient. 

Soon  I  hope  to  show  yoa  this  patient  absolately 
relieved. 
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CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  Oct  17th,  1882. 


a.  a.  DAVY,  M.D., 
Vki 


W.  H.  M*KEYNOLDS,  M.D. 
Stttetay. 

De.  Cajle  said  that  he  had  treated  a  number 
of  cases  of  small-pox  ia  the  last  seven  weeks  and 
mentioned  two  oases,  In  which  it  seemed  to  him 
that  the  severity  of  the  attack  war  dae  to  success- 
ful vaccinations.  In  one  family  of  firt  children, 
small-pox  made  its  appearance  in  the  person  of  a 
sfede^l  tea  years  old.  The  other  children  were 
then  vaccinated,  with  the  exception  of  an  infant. 
The  operation  seemed  to  be  successful  in  one 
case*  that  of  a  boy  eight  years  old.  In  the  other 
children  the  result  was  negative. 

Three  or  four  days  after  the  appearance  ol -she 
vesicle,  this  boy  was  seised  with  spesmsj  and 
sseaikpex  speared  indts'sscat  mamgnant  form. 
There  ware  four  cases  ki '  this  family,  and  the 
cMMaaa  ia  whom  vacotnasioa  had  faked  had  the 
disease  ia  a  mild  form.    Tb*  anvacciaalea  infant 
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The  other  instance  nt  also  in  a  family  of  five 
children.  The  first  attacked  wil  also  a  girt  ten 
years  old.  The  disease  wu  of  ■  mild  -character. 
The  rest  of  the  children  were  Immediately  vac- 
oinkted,  and  In  one  of  Them  It  seemed  to  he  snc- 
cetgfnl.  Four  or  five  dan  after  the  emit  had 
fallen  from  the  arm,  this  child  iu  taken  rick  with 
alt  the  premonitory  symptoms  of  lmell-poi,  and 
the  disease  proved  to  be  of  [he  confluent  type.  In 
all  of  the  other  children  attacked,  vaccination 
had  failed  and  the  disease  wn  mild. 


families  were  In  good  circumstances  and  had 
plenty  of  room,  ocenpying  private  residences, 
and  ths' sanitary  condition  was  good.  The  virni 
tued  was  bovine. 

Dr.  J  NO.  Davis  asked  Dr.  Carr  how  many  day* 
had  phased  after  the  vaccination  of  the  first  men- 
tioned case  before  small- pox  appeared. 

Dr.  Carr  answered  that  it  was  on  the'  ninth 
day.  •     ' 

Then,  tatd  Dr.  Davis,  we  most  infer  that  the 
ebiM'bud  been  infected  with  small-pon  before  it 
WM  vaeahMted.  The  period  of  rnc*bntiotr<  of 
small-pox  it  about  twelve  days,  and  therefciethis 
child  omit  Have  been  infected   three  days  before 


Aa  to  the  cases  where  vaccination  teemed  to 
take  and  afforded  no  protection,  we  are  forced  to 
believe  that  the  virus  used  was  not  genuine,  which 
is  often  the  ease  with  the  bovine  article. 

The  Doctor  bad  long  supposed,  with  many! 
writers  on  the  subject,  that  bovine  virus  ri  not 
reliable.  It  does  not  run  the  same  course  as  the 
humanised.  It  often  begins  with  a  vesicle  In- 
i   papule,      Whi 


When     the   papule     does 
appeal  fcrtt  the'fcltowine  vesicte  is  irregular  and 

—  in  developing.     Thr    

longer,  and  the  crus 
easily.     Here  the  doctor  m 


been  proven  by  running  its  regular  course  and 
showing  all  the  characteristic  signs  of  true  vac- 
cination. When  a  patient  is  vaccinated  and  t, 
■ore  results,  he  feels  safe,  but  if  the  physician 
does  not  see  the  sore  be  cannot  be  sure  that  the 
patient  is  protected.  If  is  not  enough  to  produce 
a  sere,  it  must  have  certain  distinctive  character- 
istics in  its  different  stages. 

Bovine  virni  forms   an   ugly  nicer,  which   is 


sr  surface,  frequently  involves  the  whole 
aim.  And  with  all  its  severity  its  protective; 
power  t*  very  uncertain.  ' 

The  role  that*tt  all-pox  will  net  attack  a  patient 
after  true  and  thorough  vaccination  is  well  esMbi 
lixlied.  It  is  a  better  protection  than  an  attack 
of  the  disease  itself. 

Dar.  Fisher  remarked  that  just  such  cases  a* 
those  reported  by  Dr.  Can  prajudioed  tho  Ger- 
mans against  vaccination,  and  aach  cases*  are  by 
no  imaai  uncommon.  He'  mentioned  .two  rn- 
staacea  which  occurred  under  his  own  observe. 
tton.  aix  years  age.  Vaccination  ran  tta  regular 
course  in  two  children  and  wbj  toHtnred  by  rmaH~ 
pox  la  a  seven  form.''  '■'  b 

During  the  last  epidemic  he  had  found  aa; 


famtllci  whom  It  was  impossible    to  induce  to  be 

Dsr.  Ctji.brrtoon,  in  explanation  of  these 
eases,  saM  It  is  a  weH  established  fact  that  some 
persons"  and  some  families  are  predisposed  to  take 
contagion*  diseases.  He  mentioned  one  (easily 
of  two  sisters,  one  of  whom  had  had  measles, 
mumps,  chicken  pox  nd  scarlatina,  while  the 
other  escaped  them  -aM,  though  exposed  every 
time. 

In  another  family  on*  child  had  all  the  above 
diseases  while  the  other  children  escaped  the  In- 
fection. 

Dr.  C.  P.  Junnm  said  bis  experience  thor- 
oughly convinced  him  that  some  persons  are  pse- 
ticnlarly  susceptible  to  ayphilixett™,  and  hit  ob- 
servations at  the  pest  house  equally  cosrvtnoed 
him  that  some  persons  are  much  move  susceptible 
to  the  infection  of  small-pon  than  others.  He 
related  a  case  of  a  young  woman  who  was  pitted 
by  a  previous  attack  of  smalt-pox,  admitted  to  the 
peat  house  suffering  from  a  second- attack.  From 
thu-sho' recovered  and  had  another  attack,  astd 
rtieu  another,  until  she  had  four  in  the  pent 
house,  making  five  in  all. 

Tertiary  Syfkiiv 
■'  Dn.  CrjuiaTsoH said  in  i860  be  attended  a 
woman  who  gave  birth  to  a  healthy  ebWd.  In 
-the  course  of  two  months  the  child  died,  and 
she,  passed  from  under  his  car*.  In  one  year 
afterward  he  again  attended  bar  and  she  gave 
birth  to  a  syphilitic  child,  which  died  in  a  snoath. 
She  then  had  a  chancre  on  the  nipple  and  a  bubo 
in  lbs  axilla.  In  another  year  ahe  was  again 
confined.  This  last  child  was  not  syphilitic  bat 
malformed,  one  side  of  the  head  being  one  fourth 
larger  than, the  other.  This  child  is  now  Uvjag, 
a  cirli  thirtest  years  old,  and  the  deformity  con- 
tinues. About  a  month  ago  the  mother  consulted 
him  again,  for  tertiary  syphilis.  She  had  an 
nicer  on  the  lag  with  caries  of  bone.  She  has 
not  been  ptegnant  since  the  birth  of  the  third 
child.  The  interest  in  this  case  is  in  tbe  length 
of  time,  fourteen  years,  that  the  disease  has  been 
latent. 

ns  said  that  he  was  treating  a 
rhom  Be  had  treated  twelve 
lary  symptoms.  He  then  had 
ppper  colored  eruption  from 
none  above.  He  bad  some 
1  is  patches  in  the  month. 

eruption  just   aa   well  marked 
only   shows  above  the 
had  chancre    1 
1  doubtful. 

r  certain    families,  the   young 
i  particularly  susceptible  to  the 

1  contracted  the  disease  where 

1  >le  escaped. 

hills  appear  in  one   case  after 
1  twenty-two  years,  and  in   an- 

1  mty-lour  yean. 

>e  a  woman  could  give  birth  to 
1  unless  she,  herself,  had  been 

1  did   not  consider    the   male 

He  advised  als~patien»s  to  submit  to  a  regalar 
a^nsrseof  treatment  "for  eight  month*]  or  a  year 
before  a— liaga,  and    avast  after   that,  never    10 
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know  their  wires  at  *  time  when  there  was  tho 
slightest  abrasion  upon  the  genitals. 

Dr.  CitlBbrtsoiv  said  he  had  treated  u  man  for 
chancre*  and  in  the  course  of  time  attended  his 
wife  when  she  gave  birth  to  a  syphilitic  child 
which  died  in  two  hoars.  The  mother  neter. 
showed  any  signs  of  syphilis,  bnt  died  of  con- 
sumption* He  also  mentioned  a  case  where  sec- 
ondary symptoms  appeared  twenty-two  years 
after  the  chancre. 

Dr.  John  Davis  said  he  was  sorry  to  have  to. 
differ  with  Dr.  Judkins  as  to  the  impossibility  of 
contagion  in  the  male  semen.  Bnt  he  was  glad  thd 
Doctor  did  not  act  on  his  belief,  but  required  a 
long  coarse  of  treatment  before  he  would  advise 
manage.  The  semen  of  a  syphilitic  subject  is  not; 
karmless.  The  whole  system  is  permeated  by 
the  poison,  particularly  the  fluids,  why  should 
the  semen  alone  be  free  from  it  ?  The  period  of 
latency  may  be  days,  or  months,  or  years.  Hence 
the  time  which  should  elapse  before  marriage  as 
advisable,  is  a  matter  far  very  serious  considera- 
tion. He  had  treated  a  lady  from  time  to  time 
during  three  years,  for  syphilitic  eczema,  whieh 
she  contracted  from  her  husband.  She  has  ulcers 
upon  the  face,  arms,  and  body.  She  uses  a  prep- 
aration, called  the  Syrup  of  Gilbert,  which  con- 
tains  f  of  a  grain  of  the  red  iodide  of  mercury! 
and  15}  grains  of  iodide  of  potassium  to  the 
ounce.  While  she  is  taking  this  preparation  the 
skin  is  clear,  but  when  she  discontinues  it  the 
eruption  reappears.  By  the  the  use  of  this 
preparation  the  Doctor  had  known  impaired  vis- 
ion, which  was  supposed  to  be  due  to  gummatous 
tumor  of  the  brain,  to  be  restored.  By  It  the 
nocturnal  pains  are  greatly  relieved,  and  it  has 
been  very  useful  in  cases  of  insanity  caused  by 
syphilis.  But  there  are  many  cases  which  can 
aot  be  cured  by  any  means. 


» 
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MEDICINE. 

Ehruch's  Method  for  the  Detection  op 

Tubercle- Bacillus  in  Sputum. —  Read  byG. 

A.  Heron,  M.D„  before  the  Annual  Meeting  of 
the  British  Medical  Association,  at  Worcester. 

The  process  known  as  Ehrlich's  method  for  the 
detection  of  tubercle-bacillus  in  sputum  may 
briefly  be  described  in  the  following  manner  t 

Sputum  is  spread  in  thin  layers  upon  cover 
glasses  and  allowed  to  dry  fn  the  air.  It  is 
next  exposed  to  a  considerable  degree  of  heat, 
either  by  being  shut  up  in  a  properly  constructed 
bot-box  for  twenty  minutes  or  so,  at  the  tempera* 
tare  of  21 «°  Fahr.,  or — and  this  answers  the 
purpose  quite  as  well — the  cover-glasses,  with  the 
dried  sputum  of  a  gas  jet  or  of  a  spirit  lamp.  In 
mis  way  the  sputum  is  thoroughly  set.  The  next 
step  is  to  stain  the  sputum  with  any  one  of  cer* 
tain  of  the  aniline  series  of  dyes.  Fuschine  and 
gentian  violet  are  two  of  those  which  Ehrlich  has 
used.  These  colors  are  handled  in  this  process 
in  pteastry  si  Hitter  ways,  and}  therefore^  it  'hi  wso 


essarv  to  describe  the  use  of  only  one  of  them. 
Fuschihe  was  the  color  which  I  used  hi  my  dem- 
onstration at  Worcester,  and  I  will  speak  of  it 
riow.  A  saturated  alcoholic  solution  of  that  dye 
is  iriade.  This  is  added,  in  certain  proportions, 
to  a  saturated  watery  solution  of  aniline  prepared 
rn  this  way  t— Five  cubic  centimetres  of  distiMed 
water.  The  mixture  is  allowed  to  stand  for  about 
twenty  minutes,  and,  during  that  time,  it  should 
be  frequently  shaken.  The  aniline  water  is  then 
passed  through  *  moistened  filter,  and  the  filtrate 
should  be  as  clear  as  good  drinking  water.  It 
contains  from  three  to  four  per  cent,  of  aniline. 
To  thirty  cubic  centimetres  of  this  clear  filtrate 
are  added  thirty  drops  of  the  saturated  alcoholic 
solution  of  fuschine.  A  glistening  metallic  film 
will  probabry  happen,  then  more  of  fuschine  must 
be  added  until  the  mixture  is  of  the  proper 
strength.  Beginners  are  likely  to  find  some  diffi- 
culty at  this  point,  for  the  distinct  film  having 
appeared,  the  desired  result  can  be  obtained  with 
certainty  by  allowing  the  mixture  to  evaporate  in 
the  air  for  some  hours. 

And  now,  as  to  the  use  of  this  coloring  fluid. 
The  cover  glasses,  and  the  layers  of  sputum  upon 
them  prepared- in  the  Way  already  described,  are 
allowed  to  float  for  thirty  minutes,  sputum  down- 
wards, upon  the  surface  of  a'  sufficient  quantity  of 
of  the  staining  fluid  poured  into  a  suitable  vessel. 
When  removed  from  the  fluid  at  end  of  that  time, 
the  sputum  will  he  stained  with  a  deep  red  color. 
The  next  step  in  the  process  is  to  remove  by  far 
the  greater  part  of  this  deep  red  color;  That  is 
don*  by  washing  the  cover-glasses,  with  the 
sputum  upon  them,  in  a  mixture  of  one'  part  of 
the  acidum  nitricum  (not  acidum  nitricum  dilu- 
tum>  of  the  British  Pharmacopeia,  and  two  parts 
of  distilled  water.  Here  again  the  beginner  may 
find  some  difficulty,  for  he  is  apt  to  leave  too 
much  of  the  red  dye  upon  the  sputum.  The  con- 
sequence'of  that  is,  that  when  he  conies  to 
examine  Ms  work  under  the  microscope,  he  finds 
large  red-pink1  smudges'  through  which  he  can  see 
little,  if  anything,  distinctly.  After  the  washing 
with  nitric  acid  there  shotdd  be  at  most,  a  slight 
white-pink  tinge  visible  to  the  naked  eye  in  the 
sputum.  The  acid  is  washed  out  by  dipping  the 
cover-glass  in  distilled  water.  If  the  specimen 
were  now  examined  microscopically,  and  if  bacilli 
of  tubercle  were  present  in  it,*  they  would  be  seen 
here  and  there,  as  red  rods,  and  perhaps  in 
clusters  also,  upon  a  colorless  or  whitish-pink 
ground.  When  the  bacilH  are*  numerous  they 
could  be  well  seen,  even  with  so  faulty  a  back 
ground  of  color  as  this,  but  when  they  are  few 
they  might  easily  escape  notice;  unless  their  red 
color  were  thrown  into  relief,  as  it  were,  !by  the 
■  qte  of  some  contrast  color.'  With  this  object,  the 
process  of  staining  is  completed  by  allowing  a 
drop  or  two  of  a  saturated  'watery  solution  of 
metnyline  blue  to  fall  upon  the  sputum  after  the 
nitric  acid' has  been  washed  out  with  water.  The 
blue  color  is  washed  off  to  a  certain  extent  with 
water,  just  enough  of  it  being  left  to  give  a  dis- 
tinct light  blue  tint  to  the  sputum.  The  speci- 
men should  be  examined,  while  still  wet,  with  thd 
microscrope.  If  tubercle-bacilH  are  present,  they 
win  be  seen  as  rods  upon  a  blue  ground.  All  the1 
constituent  parts  of  the  sputum  and  all  sputum 
or  other  known  bacteria  take  the  blue  coloration; 


m  cwoDmnt  lamcr  mkd  cldpc 


there  nay  not  be  one  of  the  organipns  visible.  I 
bait,  however,  several  specimens  which  have 
preserved  their  colors  fairly  well  lor  rather  .two 
months. 

Ehrlich's  process,  properly  used,  in  the  way 
indicated,  wi?l  demonstrate  the  presence  of  the 
bacillus  of  tubercle  in  sections  of  tissue  just  as 
clearly  as  in  sputum. — British  Medical  Journal. 


the  tubercle-bacillus  alone  retains  the  red  color 
due  to  the  staining  with  the  fuschine  and  aniline 
dye. 

In  the  specimens  which  I  prepared  in  this  way 
before  the  Section  of  Pathology  at  Worcester,,  the 
bacilli  was  seen  in  large  numbers.  That  is  not 
usual.  In  examining  a  specimen  of  sputum  for 
these  organisms,  one  may  reasonably  expect  to 
see  one  or  two  of  them  in  a  microscopic  field,  if 
they  be  present  in  ordinary  numbers.  When 
they  are  present  in  large  numbers  a  cheesy-like 
portion  of  the  sputum  should  be  searched  for  and 
examined* 

The  tubercle-bacillus  measures  in  length  from 
rftw  m*  *°  TrisT  in#  These  measurements  have 
been  made  on  several  occasions  by  Mr.  E.  M. 
Nelson,  for  whose  kind  help  I  am  much  indebted. 
Under  a  sufficiently  high  power,  the  blue-colored 
bacteria  if  the  sputum  be  not  fresh,  they  average 
in  length  jjfav  in. 

The  tuberoie-bacillus,  so  far  as  my  experience 
goes,  is  not  at  all  interfered  with  by  the  early 
effects  of  the  putrefactive  process.  I  have  often 
found  this  bacillus  present,  in  large  numbers,  in 
a  specimen  of  sputum  which,  when  fresh,  seem 
to  swarm  with  these  organisms.  At  intervals, 
during  the  last  six  weeks,  I  have  examined  this 
same  specimen,  which  has  been  allowed  to  putrefy 
while  freely  exposed  to  the  air.  Certainly,  in  this 
particular  specimen,  the  organism  has  not  dimin- 
ished in  numbers  during  the  first  six  weeks  of 
putrefaction. 

I  have  heard  it  stated  in  public,  that  very  high 
powers  are  necessary  for  the  microscopic  examina- 
tion of  the  tubercle-bacillus  when  Ehrlich's 
method  has  been  followed,  This  is  certain  lv  a 
mistake,  for  I  have  often  myself  seen  the  organism, 
and  shown  it  to  other  people,  under  so  low  a 
power  as  150  diam.  My  friend,  Mr.  Nelson  tells 
me  that  he  has  seen  the  tubercle-bacillus  under 
a  power  of  one  hundred  diam.  I  should  not 
however  advise  a  beginner  to  use  auch  low  powers 
as  these.  A  power  of  500  diam.  is  sufficient  for 
the  purpose  of  easily  verifying  the  presence  of  this 
organism.  • 

A  condenser  of  some  sort  is  a  useful  addition  to 
the  microscope  in  this  line  of  observation,  but  it 
is  not  a  necessity,  except,  of  course,  when  a 
detailed  examination  is  made.  The  tubercle- 
bacillus  can  be  well  seen  bv  throwing  a  strong 
light  directly  into  the  line  of  vision.  With  good 
light,  an  ordinary  mirror  will  of  itself  give  ample 
illumination.  The  necessary  colors  have  been 
supplied  to  me  by  Messrs.  Mocson  &  Son,  of 
Southampton  Row,  W.  C. 

In  speaking  of  these  dyes  I  ought  to  have  said, 
that  I  find  it  unnecessary  to  go  often  through  the 
process  of  preparing  the  coloring  mixtures.  The 
fuschine  and  aniline  dye  and  the  methyline  blue 
color  were  nearly  two  months'  old  when  I 
used  them  at  the  Worcester  meeting.  As  has 
been  mentioned  above,  gentian  violet  may  be 
used  instead  of  fuschine.  The  contrast  color 
would,  in  that  case,  be  given  by  Bismarck  brown. 
Methyline  blue  would,  of  course,  make  a  poor 
contrast  to  the  violet-colored  bacilli. 

These  aniline  dyes  are  apt  to  fade  very  quickly. 
They  mav  illustrate  markedly  the  presence  of  the 
tubercle-bacillus  at  the  first  examination  of  a 
prepared  specimen,  aad    within    twelve  hoars 


Cardiac  Affections  in   Connection  with 

Neuralgia  of  the  Left   Arm. — The  session 

of  the  French  Association  for  the  Advancement  of 
Science  terminated  with  an  important  communi- 
cation by  M.  Potain  on  the  above  subject.     It  is 
well  known  that  irritation  of  the  digestive  organs 
can  produce,  by  reflex  action,  dilatation  oi  the 
right  side  of  the  heart  or  even  of  the  left  ventricle, 
and,  in  consequence,  peripheric  neuralgia.     This 
will  be  shown  in  the  following  cases:  1,  A  soldier 
was  wounded  in  the  left  arm,  and  the  limb  was 
amputated.    The  healing  of  the  stump  caused  a 
tension  of  the  nerves,  and  the  young  man,  long 
after  his  recovery,  became  subject  to  palpitation*, 
suffocations,  and  hypertrophy  of  the  heart.     In- 
juries of  this  nature  are  often  followed  by  hypo- 
chondria,    a.  Another  young  man  had  his  fore- 
arm crushed,  and  this  resulted  in  a  comminuted 
fracture,    with    painful  cicatrices.      After  great 
fatigue  he  became  subject   to  palpitations  and 
oppression,  so  that  it  was  necessary  to  give  up  all 
violent  exertion.     He  had  all  the  symptoms  of 
the  heart,  and  was  also  hypochondriacal.      3.  A 
soldier  had  the  left  armpit  pierced  by  a  ball,  and 
it  produced  a  reaction  when  healing  which  .pre- 
vented his  extending  his  arm,  and  necessitated 
forced  movements  which  caused  great  pain.    The 
patient  suffered  from  palpitations  and  oppression, 
and  some  time  after   M.  Potain  discovered  that 
there    was    a   considerable  hypertrophy  of  the 
heart.    Here  are  three  cases  of  patients  who, 
although  with  a  perfectly  healthy  heart  before 
the  wound  was  received,  suffered  afterwards  from 
palpitations  and  hypertrophy.     Here  digitalis  was 
indicated.    These  symptoms  differ  from  those  in 
which  the    hypertrophy  being  situated   on  the 
right  side,  is  caused  by  irritation  of  the  digestive 
organs.    In  such  cases  digitalis  is  of  no  use,  but 
one  must  have  recourse  to  treatment  appropriate 
to  digestion. 

•  M.  Verneuil  also  observed  an.  analogous  case. 
A  patient  from  whom  the  left  ana  was  amputated 
suffered  great  pain  from  the  en^ls  of  the  nerves  of 
the  brachial  plexus  fastened  around  the  bone  be- 
coming compressed  between  the  two  daring  the 
healing  of  the  stump*  The  patient  sufiered  from 
hypoenrondria  and  cardiac  affection.  The  resec- 
tion of  the  arm  was  followed  by  cessation  of  the 
pain  and  the  cardiac  affection.  M.  Verneuil 
asked  whether  the  left  brachial  plexus  had  not  in 
every  case  a  particular  action  on  the  heart,  and 
consequently  if  in  certain  derivative  indications 
on  this  organ  it  would  not  be  better  to  act  on  the 
left  arm  than  in  other  places  ? 

M.  Duplouy  has  also  seen  a  case  of  the  save 
nature  in  which  they  had  recourse  to  the  extirpa- 
tion of  a  neuroma  with  success. 

M.  Oilier  also  saw  a  case  in  which  the  pain, 
being  in  the  leg*  necessitated  the  resection  pf  the 
internal  saphena.    This  fact  seemed  to  extend  to 
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the  leg  the  remark*  of  M.  Potain  with  reference 
to  the  ami.  The  case*  collected  up  to  the  present 
seem  to  demonstrate  .that  the  influence  en  the 

Col neuralgia  ol  the  left  side  is  considerable ; 
one  need  not  he  surprised  to  discover  that 
peripheric  nervous  injuries  of  the  right  side 
exhibit  analogous  phenomena, 

M,  Loudet  .knew  of  an  old  woman. who  suffered 
from  peripheric  pains  in  right  arm,  and  who  from 
time  to  time,  and  even  when  the  symptoms  were 
pejnral,  suffered  from  palpitation,  paleness,  and 
suffocation.  This  tends  to  prove  that  traumatic 
neuralgia  does  not  alone  take  part  in  the  etiology 
of  these  secondary  cardiac  affections,  and  that 
spontaneous  neuralgia  is  also  capable  of  acting  in 
the  same  manner. — Medical  Press  and  Circular. 


A  New  Method  for  the  Detection  of  the 

Tttbercle-Baicllus.— Read  by  Heneage  Gibbes, 

M.D.,  before  the  Annual    Meeting  of  British 
Medical  Association  in  Worcester. 

The  followirig  will  be  found  an  easy  and  simple 
method  of  demonstrating  the  tubercle  bacillus.  It 
takes  a,  short  time  to  carry  out,  and  the  bacillus 
is  stained  so  deeply,  and  is  differentiated  so  fully 
from  the  surrounding  substance,  that  it  can  be 
seen,  with  the  greatest  ease  with  an  ordinary 
quarter-inch  object-glass  and  daylight 

The  methods  hitherto  published  have  often 
failed,  and,  when  successful,  have  only  stained 
the  bacillus  so  faintly  that  high  power  or  artificial 
illumination  is  required  to  show  it  in  anything 
like  a  satisfactory  manner.  Koch's  original 
method  has  utterly-  failed  in  the  many  cases  in 
which  I  have  tried  it.  I  think,  then,  that  the 
ease  and  simplicity  of  my  method  will  make  it 
acceptable  to  the  large  number  of  the,  profession 
who  may  wish  to  find  the  bacillus  tuberculomas 
for  diagnostic  purposes,  whatever  its  value  may 
ultimately  prove  to  be  for  that  purpose. 

It  is  necessary  to  make  two  staining  fluids — 
one,  magenta,  which  stains  the  bacillus;  the 
other,  chrysoidin,  which  stains  tjie  surrounding 
substance,  but  not  the  bacillus.  The  magenta 
solution  is  made  thus: 

Magenta grammes  2 

Pure  aniline c.c.      3 

Alcohol,  sp.  gr.  830 c«c.    20 

Aq.  dest c.c.    30 

Dissolve  the  aniline  in  the  spirit;  rub  up  the 
magenta  in  a  glass  mortar  to  a  fine  powder ;  add 
the  spirit  gradually  while  stirring  until  all  the 
color  is  dissolved;  then  add'  the  water  slowly, 
soil  stirring,  and  put  in  svstoppered  bottle.     • 

The,  chrysoidin  solution  is  made  by  rubbing  up 
the  color  in  a  mortar  with  distilled  water  until  it 
is  saturated,  and  then  adding  a,  crystal  of  thymol 
dissolved  in  a  little  absolute  alcohol,  to  make  it 
keep.  Neither  of  these  solutions  should  be  filtered 
when  made.  The  chrysoidia  should  be  kept  in  a 
dark  place.  A  dilute  solution  nitric  acid  is  also 
required,  which  is  made  by  diluting  one  part  of 
commercial  nitric  acid  with  two  parts,  of  distilled 
water.  The. aniline  colors  are  made  by  the 
Badesche  Aniline  Fabrik,  22  Bush  Lane,  Cannon 
Street.. 

The  object  of  the  process  is  to  stain  the  sputum, 
or  section,  a*  tip  case  may,bc,  with  a  color  which 
the  dilute-  nitric  acid  will  remove  fee**  evcjrj- 


thing  but  the  tubercle  bacillus,  and  the  -subse- 
quent staining  .with  chrysoidin  is  only  required 
to  throw  up  the  stained  bacillus  and  make  it 
more  prominent.  In  Dr.  Ehrlich's  .process,  the 
stain  lor  the  bacillus  is  too  faint,  and  the  vesuvin, 
used  to  stein  the  ground  substance,  too  opaque; 
consequently,  the  bacillus  appears  a  feint  pink 
color  on  a  dense  yellowish  brown  ground,  and  m 
not  easily  made  out  without  high  power  of  special 
illumination.  His  method  of  dissolving  the  aniline 
in  water,  in  which  it  is  very  sparingly  soluble,  is 
also  open  to  objection,  as.it  is  very  apt  to  vary  in 
the  amount  taken  up  by  the  water. 

The  manner  in  which  the  stains  are  used  is  as 
follows.  A  little  sputum  is  spread  on  a  cover- 
glass  and  allowed  to  dry ;  it  is  then  passed  three 
or  four  times  through  the  name  of  a  small  Buneen 
burner*  and  left  to  cool  A  few  drops  of  the 
magenta  solution  are  filtered  into  a  watch  glass, 
and  the  cover-glass,  with  the  sputum  downwards, 
placed  on  it,  care  being  taken  that  no  air-bubbles 
Are  under  the  cover-glass  j  it  is  allowed  to.  remain 
four  fifteen  to  twenty  minutes.  U  is  then  put 
into  the  dilute  nitric  acid  .until  all  color  has  been 
removed*  which  will  take. a  few  minutes;  but  it 
may  be  left  for  ten  minutes  without  damage.  It 
is  then  washed  in  distilled  water  until  all  the 
acid  is  removed,  and  placed  in  a  few  drops  of 
chrysoidin.  solution  which  have  been  filtered  into 
the  bottom  of  a  watch-glass ;  a  few  minutes  will 
suffice  to  stain  it  deeply*  It  must  then  be  again 
washed  in  distilled  water,  and  the  superfluous 
water  drained  off  on  filter*papcr;  it  is  then 
placed  in  absolute  alcohol  to  remove  the  remain- 
der of  the  water,  and  dried  thoroughly  in  the 
air.  When  dry,  a  drop  of  Canada  balsam  solu- 
tion is  placed  on  the  cover-glass,  and  k  is 
mounted  iu  the  usual  manner. 

Glass  funnels  should  be  used  to  protect  ■  the 
fingers  in  filtering  the  stains.  Sections  of  har- 
dened tissues  are  treated  in  the .  same  manner, 
with  the  necessary  modifications,  and  the  bacil- 
lus is  shown  by  this  method  equally  wall  in  .spec- 
imens hardened  in  spirit  or  chromic  acid.  . 


The  Effects  of  Thread  and  R6und  Woems 

upon    Children.— M.     Archambault    recently 

made  some  clinical  remarks  at  the  Hospital  des 
Infants  Malades,  Paris,  on  the  effects  produced 
by  the  Oxyvru  nermiaUaris  and  the  dscmis  Am- 
hicouUs  in  young  children*  He  said  .00*  of  the 
smallest  and  most  curious  worms,  the  presence  of 
which  causes  so  much  trouble  to  young  children, 
is  undoubtedly  in  the  so-called  <Hbj-«ad»woraV' 
the  Qxyvris  varmicmlms*  This  helminth* ,  bus  its 
abode  in  the  lowest  part  of  the  rectus,  just 
within  the  anus.  It  is  the  cause  of  a  number  of 
troubles,  and  of  very  severe  itching,  which  is 
chiefly  nocturnal,  and  therefore  often  character**- 
tic  of  the  presence  of  this  particular  worm*.  The 
itching  is  sometimes  so  severe  as  to  make  chUdnse 
cry;  it  prevents  sleep,  and  eogivet  rise  to  extreme 
irritation,  which  may  bring  on  convulsions.  This 
worm  is  also  met  with  occasionally  in  adults,  and 
has,  by  the  intolerable  itching  to  which,  it  gives 
rise,  brought  on  a  veritable  condition  ol  hypo- 
chondriacism.  Another  eject,  in  certain,  caaaa, 
is  an  inflammation  of  the  rectal  synpnn  snrsj 
hftune,  accompanied  with  ten  asm  us  and.  rnju*- 
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sanguinetent  stools.  In  female  children  the 
worm*  may  find  their  way  into  the  vagina,  and 
so  bring  on  a  vulvitis,  more  or  less  intense,  with 
secondary  effects  which  are  most  undesirable. 
Thus,  although  the  presence  of  theme  minute 
worms  is  not  la  itself  dangerous,  yet  the  second- 
ary, consequences  may  be  really  grave.  Their 
treatment  is  as  fellow* :  Administer  an  enema, 
for  five  or  six  consecutive  evenings,  of  lime-water; 
if  this  is  not  sufficient,  add— as  Dr.  West  advises 
—a  little  perchloride  of  iron,  and  the  worms  will 
be  almost  certainly  destroyed.  Or  a  mercurial 
suppository  may  be  tried  if  the  ettenieta  do  not 
succeed.  It  is  very  desirable  that  the  enema  be 
properly  administered,  and  in  sufficient  quantity ; 
it  should  pass  up  as  far  as,  or  even  beyond,  the 
sigmoid  flexure,  so  as  to  dislodge  any  worms 
which  may  have  crept  up  beyond  their  usual  she. 
As  regards  the  lumbrici,  it  may  be  said  that  (hey 
are  harmless  (asses  innocents)*;  it  is  only  when 
very  numerous  that  their  presence  becomes  dan- 
gerous. M.  Archambault  was  once  called  to  see 
some  children  who  had  just  arrived  from  Brazil, 
and  who  had  been  taken  ill  with  convulsions, 
vomiting,  and  diarrhoea.  Finding  in  the  stools  a 
number  of  these  round  worms,  he  ordered  c*k>- 
'  mel  and  santonin.  An  immense'  number  of  worms 
was  passed-^' *tt  would  be  no  exaggeration  to  say 
that  the  three  children  in  three  days  passed  a 
hatful  of  these  helmintbes."  There  are  so  many 
other  anthelmintics  than  those  just  mentioned, 
that  the  physician's  ohief  difficulty  is  the  emhartas 
du  cheix.— Medical  Times  and  Ganette. 


HiBMATBMESIS  CAUSKP  BY  VISCERAL  SYPHILIS. 


-—Rosenthal  reports  the  following  case,  seen  in 

Leyden's  clinic  during  the  winter  of  18&1-82. 

Patient  male,  set.  thirty-nine,  occupation 
butcher;  formerly  always  healthy.  Contracted  a 
hard  Chancre  in  1878,  followed  by  indolent  swell- 
ing of  the  glands.  Inunctions  took  the  place  of 
internal  medication  on  account  of  violent  stoma- 
titis that  had  set  in.  Patient  complained  of 
hoarseness  snd  occasionally  expectorated  a  bloody 
sputa  for  six  months.  r 

Two  weeks  before  his  application  at  the  clinic 
he  complained  of  pain  and  feeling  of  heaviness 
in  the  epigastric  region.  Two  days  before  ad- 
mission, after  patient  had  performed  some  heavy 
labor,  he  was  attacked  by  violent  vomiting  during 
the  night.  Ejected  matter  consisting  of  dark, 
coagulated  blood ;  this  was-  repeated  four  or  frve 
times  in  the  course  of  two  hours.  During  this 
time  there  was  also  three  or  four  bloody  evacua- 
tion^ from  the  bowels.  Patient  was  very  anaemic; 
'mucus1  membrane  presented  a  pale,  yellowish  ap- 
pearance. 'Inspection  of  the  mouth  showed  a 
■  number  of  cicatrices  on  the  soft  palate,  uvula  and 
pharynx.  Besides  the  symptoms  of  coryta  on 
the  septum  of  the  nose,  there  was  a  deep  ulcer, 
with  irregular,  ragged  edges,  and  about  the;sise 
of  a  lentil.  No  ascites  present.  Liver  somewhat 
enlarged,  lower1  edge  is  distinctly  rett  on  pulsa- 
tion, and  found  to  be  perfectly  smooth ;  slight 
sensitiveness.  Spleen  considerably  enlarged; 
voice  hoarse.  Lungs  presented  nofhfng  abnor- 
mal on  percussion,  but  auscultation  gave  irregu- 
lar breathing. 

Piaguusis.    Syphilis  of  the  liver,  causing  con- 


gestion of  Hie  portal  system,  due  possible  to 
typhittric  cicatricial  constrictions. 

Anti-syphilitic  treatment  ordered  in  the  form 
of  inunctions,  (20  per  day)  and  in  four  weeks  all 
the  svmptoms  of  syphilis  had  disappeared.  Dur- 
ing this  period  52.0  gnu.  ung.  ciner.  had  been, 
used.  At  the  urgent  request  of  the  patient  he 
was  discharged  as  cured,  contrary  to  advice. 

c  w.  T. 


Two  Casks  of  Syphilitic  Stenosis  op 

Pharynx.— The  author  reports  two  cases  of  a 

comparatively  rare  affection :  the  formation  of  a 
membranous  band  across  the  pharynx  from  one 
side  to  the  o^her,  near  the  root  of  the  tongue* 
dividing  the  pharyngeal  spaces  into  two  parts. 
In  both  cases  it  seems  as  if  the  disease  made  its 
appearance  without  a  knowledge  of  it  to  the 
patients ;  therefore,  Sokolowski  especially  recom- 
mends a  thorough  laryngoscopic  examination  in 
all  cases  of  syphilitic  lues  where  there  is  difficulty 
in  swallowing,  even  if  there  are  no  symptoms  of 
hoarseness  present.  In  both  instances  the  mem- 
branes was  coarse,  hard,  irregular  and  resistent. 
The  larynx  was  somewhat  affected,  but  the  symp- 
toms were  especially  marked  during  the  act  of 
deglutition.  The  following  is  a  short  history  of 
the  cases.  1.  Female,  act.  twenty-two,  had  been 
sick  three  years,  buccal  cavity  full  of  scars,  and 
cicatrices;  membrane  just  above  the  larynx  and. 
oesophagus,  leaving  only  a  small  triangular  open- 
ing, so  that  structures  beyond  the  membrane 
could  not  be  seen.  The  membrane  was  divided 
and  dilatation  made  by  means  of  Schottea's 
bougies.  Cure  was  complete;  eg.,  there  was  no 
difficulty  experienced  in  breathing  in  during  the 
act  of  swallowing.  Epiglottis  and  the  right 
arytenoid  'cartilage  was  somewhat  thickened,  hut 
the  vocal  cords  were  not  involved. 

Case  2.  Male  set.  twenty-six ;  hereditary  syph- 
ilis, gummata  on  different  parts  of  the  head. 
Soft  palate  totally  destroyed,  and  large  oval 
opening  in  the  hard  palate,  Posterior  phalan- 
geal wall  full  6f  cicatrices.  •  . 

False  membrane  took  the  place  of  the  epiglot- 
tis, completely  hiding  upper  structures.  Small 
triangular  opening  in  posterior  part  of  the  mem- 
brane permitting  respiration,  but  causing  some 
difficulty  during  deglutition.  Patient  was  very 
much  emaciated  and  died  soon  after  of  tubercle. 

c.  w.  t. 


Comparative  Action   of  tub  Bromides.— 

MM.  Cheron  and  Fouques,  having  experimented 

at  some  length  with  the  three  well-known  brom- 
ides--(of'  potassium,  sodium,  and'  ammonium), 
have  reached  the  following  conclusions:  These 
salts  act,  in  virtue  of  their  bromide,  as  modera- 
tors of  the  reflex  centres.  The'  bromide  of  po- 
tassium jofhs  to  its  sedative  action  on  the  nervous 
centres  a  depressing  action  on  the  muscular 
system  ;  it  is  thus  a  neuromuscular  agent.  The 
bromide  of  sodium  has  an  action  Ifke  that  of 
bromide  of  potassium  on  the  nervous  Centres,  but 
does  riot  affect  the  muscular  system;  it  is  thus 
simply  a  moderator  of  reflex  action.  The  brom- 
ide of  ammonium  has,  in  virtue  of  its  bromide, 
an  action  on  the*  nervous-  system  similar  to  that 
of  tfce  other  two;  while  it  la  also,  in  virtue  of  ks 
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tanotkt  and  excitant  and  diffusible ;  it  is  thus 
at  once  a  moderator  of  reflex  miction  and  a  peri. 
paeral  excitant.  <• 

Consequently,  when  it  it  desired,  to  iiruuenee 
the  reflex  powers  and  the  muscular  system,  pre- 
ference shonld  be  given  to  the  bromide  of  potas- 
sium ;  »if,  however,  we  wish  to  act  only  on  the 
reflex  centres,  the  bromide  of  sodium  is  indi- 
cated; finally,  if,  leaving  the  muscular  system 
oat  Of  consideration,  it  is  desired  to  act  on  the 
nervous  centres,  to  restrain  the  circulation  and,  to 
efeet  a  diminution  in  blood  pressure,  tne  brotn- 
ide  of  .ammonium  will:  most,  probably  give  the 
required  tmnbL—rGkugtw  Mtdkal  Jomrnml.     • 
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Salicylate  of  Soda  (i  j  in  Tonsillitis,  and 

(a)  as  a  Local  Application  in  Gout.— Edward 

htaokey,    M.D.,   Brighton,   contributes    the  Jbl» 
lowing  to  the  BtiHth  Medical  Journal  : 

I.  A  paper  by  Mr.  Hermazdji,  recently  pub- 
lished in  a  contemporary-,  treats  of  a  mimical  point 
deserving,  I  think;  more  attention  than  it  has  yet 
received~~I  refer-  to  the  value  of  salicylates-  in 
tonsillitis.  The  good  effect  of  these  salts,  when 
prescribed  for  that  complaint,  has  been  illustrated 
by  the  clinical  records  of  Fowler,  L.  Browne, 
Hunt,  and  others,  in  the  Jottrnsi  of.  one  or .  two 
years  back ;  but  is  not  yet  so  widely  recognised 
as  to  be  independent  of  further  evidence. .  <  My 
personal  experience  is  not  large,  but  is  based 
upon  several  very  severe  and  acute  cases  in  which 
ulceration  had  occurred  before  salicylate  of  .soda 
had  been  administered.  It  was  then  given  in  ten* 
grain  doses  every  two  to  four  hears,  and  in  leach 
cats  I  was  struck,  .not  only  by  the  lessening  of  the 
pyrexia,  but  also  by  the  relief  credited  by  patients 
thasaselves  to;  each  dose  of  the  renstdy-^nvuch  us 
out  almost  expects  to  hear  of  it  in  acute  rhejnna- 
tism.  One  surgeon,  himself  a  sunererv  notes 
mwked  relief  within  twenty  urinates  [Mid*  Mao*. 
Jfes£,  No*  6). 

Hormtzdji  recommends  twenty-grain  doses; 
and,  having  noted  relief  in  -  fifty-seven  cases  •  of 
tasnillitis  caused  by  cold  .and  damp>  coa crudes 
mat  such  caass  give  the  best'  reinlcs,  and  that, 
when  the  >mala dyiarises  from  had  air/  or  drainage, 
it  is  less  amenable*  This  seems  reasonable,  but  is 
not  exactly  my  experience.  For  .instance,  of  a 
family  of  nine  children  Uving  in  a  house  too  small 
for  them,  and  defective  as  to  drainage,  five  in 
wr  cession  got  severe  acute  tonsiUhis;  sevens] 
Bating  a  temperature  over  103P  F-jusd  nocturnal 
delirium,  and  all  going  on  to  more  or  less  ulcera- 
tion. The  earlier  cases  got  a  calomel  purge,  small 
frequent  doses  of  aconite  and  potash- cntorate, 
tatpfemrous  spray,  a  beesofa  nihnlatidft,  and  toe ; 
later,  iron;  they  were  relieved  within  .fcbtrty^six 
hours,  but  all  relapsed, on  the  third  day.  it  was 
only  when  ther, -sixth  chisdwn  delicate  oao«- 
wss  attacked,  'that  .1  had  become  aware  of 
tab  use  ei  /the  seiscylates,  ween  I  fannd  him 
tuteang  with  •  severe*  throat  symptoms  like  the 
others,  I  ordered*  after  his  purge*  <4ive ,  grains  .  of 
the  soda  salt  <  every  two  hours  in  liqtter  ammonia; 
thrstis*  The  hoy  *  «rho  expected  the»satne,ilmess 
ot  had  seen  his  hrothers  and  sistess  go  through, 
expressed,  with  surprise*  reliel  from- the-  first  tew 
met*  .wee  smoe  fanes  pain  .in  .  twentymos*  honss, 
■**  a  vary  slight  ueioh  of  uaatxsiiesv  and  ne 


•elapse.  -(The  abov&prescnptsosv  which  v  Lrgaee 
this  patient,  shdnld  form  a  dear  cqjotIoss  solution, 
which  agree*  well,  but*  when  dispensed  by  some 
chemists,  I  have  known  it  turn  faroum,  ansTennje 
irritation  and  vomiting;  for  this.  I  have  no-  satis- 
factory explanation );  Since  this  note  was  wt^tten 
seme  batf-dnson  other  eases  of  ulcerative  tonsil- 
litis  hate  shewn  sisailar  good  results  wish  the 
same  remedy;  /of  oomme,  when  actnalsnppnraoion 
{quinsy)  ha&ocemredv  equnt  relief  waU  not  .be 
expected**  ■ 

a.  N.,  a  man  nearly  70,  with  what  .he .  called 
•'coin pressed  -gouty"  snowed  an  inflamed  end 
swollen  great  toe,  and  complained  of .  characteris- 
tic nejrntng  pain  2  and  tension  in  it  and  id  the 
whose  mot*  He  had  several  attacks  befext,  never 
so  bad  as  this;  and  had  no  sleep  for  three  nights ; 
everworried  lately*  he  had  se-ehably,  exceeded  in 
sherry  %  he  was  thin*  weakly*  and  subject  40  diar- 
rhoea*. I  ordered  a  lotion  containing  salicylate, 
two  drachms. to  eight  «anee*of  water  with  one  or 
two  drachms  of  laudanum*  to  he  applied  warm  on 
lint  with  oiled  silk  ;  also'  ten  graiusvof  the  salt  in- 
ternally every  four  hours.  The-  leifen  .arrived 
first,  9  pwmh,  and  was  applied-:  at  .once  j  in  1  ten 
minutes, the  pain  wan*  xdieved,  the  patient  went 
te  sleep*  and  had  a  good  night ;  the  medicine  was 
notccsnmeJMedtiUsMxtemy.  He  kept  in  bed, 
as  ordered,  ,tbree  days,  and  had  noisevesc  retmn ; 
he  went  outten<sooe*  and  ten-  dens  after  got  a 
partial-,  relapse,  which  yielded  -to  the* .  same 
remedy* v  ■"  <    <    .    ri,r 

.  .Another  gentlemen,  also  nearly  70,,  and  long 
subject  to  irregular  gouty  attacks,  'got  .a  sadden 
acute  development  of  the  malady,  in  -one  finger 
and  an  elbow- joint,  a  slighter  one  iri  the  big  lee ; 
for  twenty- four  hours,  he  objected  -it©  an*  fecal 
application,  0»  too  troublesome,  and  took  iodide 
of  potassium  with  magnesia,  eta ;  on  the -second 
day,  however,  he  wangled  to  apply  the  salicylate 
lotion,  and  reported  quick  and  marked  J-etteficCcn 
>it- ■ . Since  the  -date , of  these,  oaesn,  similar  cues 
rhavc  been  reeneded  -by  other  ebserscra.   . 

.  In -a  third  csee*  ef.a  young  married  lady  with 
very  marked  gouty  hunily  history,  the  imntediate 
cause  of  desiring  advice  was  an. eruption  oi  lichen 
piesrut  on  one  arm. •  A  salicylate  lotion*  contain- 
ing also  a  little  prussic  acid,  suited  -this  patient 
extremely  well ;  thoaghr  in  a  more  chronic  case 
of  the  same  kind,  but  with  extensive  systemic  dis- 
turbance (as  usually  associated  with  this  eruption) 
it  proved  of  no  mere  service  than  other  remedies. 
Its  specialty  lies  in  relieving  gouty  end  rhrwmetir 
joints,  which  it. seems  to  eleven  better,  Aham  the 
ordinary  alhaline  compoands.    . 


•  t  '• 
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Sensorial  LdCAlreATiotf;--^)ne  of  tne  ^nost 

actively  discuivsed  questions  in  the  p^ysioJUigj^ed 

pathology  of  the  necvons  system  ietbat  of  the  •ex- 
istence of  certain  cerebral  sensorial  oensrea.  Some 
of  our  Engbsb  as^well  as  some  Germen  lanuhtors 
have  deter ibed,  -  under  the  name  of  tentorial 
aphasia  or  of  wecd-eiindncas  or  woreY*etafnessy  a 
form  of  aphasia  to  which  partiesdar .  leaione  and 
svmpteme  ere>  ascribed*  The  patient,  while 
almost  completely,  preserving  intelligence,  is 
unable  to wttert  readier  write,  doe*  net  nnder- 
stand  the  words  which  he  >heera,<n»r  these  which 
he  pronounce*,  and  kt  therefose  net  disturbed  or 
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«n<ioyed  by  tlit  fact  that  what  be  says  decs  not 
correspond  with  what  he  it  thinking  or  intending 
to  tay.  General  sensation,  sight,  and  hearing  are 
normal  in  so  far  as  relates  to  the  common  sen- 
sorial centre.  In  examining  the  anatomical  lesions 
of  the  cases,  the  convolution  of  Broca  is  found  an* 
tnjared;  there  is  only  destruction  of  a  region  of 
the  posterior  tone  of  the  left  brain.  The  path 
of  exit,  the  third  left  frontal  oonvolution,  is  free 
from  lesion ;  that  which  is  affected,  is  the  store- 
house of  commemoratiTe  images  of  written  and 
spoken  words. 

A  case  of  great  interest,  shown  by  M.M. 
d'Heilly  and  Chantemesse,  and  related  by  them 
at  the  Medical  Society  of  the  Paris  Hospitals  on 
July  a&tb,  is  one  of  the  neatest  and  most  striking 
examples  which  have  been  published  of  this  form 
of  cerebral  disease  in  its  bearing  upon  sensorial 
localisation.  A  young  tuberculous  female  became 
suddenly  aphasic ;  she  could  hardly  comprehend 
anything  which  was  said  to  her;  she  could 
neither  read  nor  write,  and  only  pronounced  sums 
incoherent  words.  Sight,  hearing,  motor  power 
and  general  sensibility  were  well  preserved.  Her 
intelligence  was  almost  completely  preserred;  she 
understood  signs  made  to  her ;  conducted  herself 
correctly  in  feeding  herself  with  solids  and  fluids ; 
recognised  a  friend  who  came  to  see  her,  shook 
hands  with  him,  and  took  part  by  smiles  and 
changes  of  expression  in  the  games  which  went  on 
in  the  ward ;  she  played  cards,  and  was  never 
mistaken  either  as  to  their  color  or  value.  -  At 
the  post-mortem  examination,  there  was  found  a 
thrombic  clot  in  the  fourth  branch  of  the  left 
Sylvian  fissure,  with  softening  of  the  cortical 
matter  of  the  tributary  territory,  affecting  the 
superior  labium  of  the  first  temporo-sphenoidal 
convolution  in  its  posterior  half,  extending  over 
the  lower  half  of  the  inferior  parietal  lobule,  and 
over  the  anterior  half  of  the  gyrus.  The  limita- 
tion of  the  lesson,  the  marked  and  well-defined 
character  of  the  symptoms,  justify  the  record  of 
this  case  as  one  highly  illustrative  of  the  series 
oooskiered  to  indicate  definite  lesions  as  belonging 
to  the  condition  of  wordUblindness  or  word-deaf- 
nest,  and  in  maintaining  by  pathological  evidence 
the  doctrine  of  sensorial  localisation.  —  Britkk 

■  M£td&cml  Asm*/. 
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Acute  Primary  RetroLaryngeal  Abscess. 
— GoU  concludes  an  elaborate  study  on  this  sub- 
ject as  follows :  •• 

Aoute  primary  retro-laryngeal  absc< 


sists  in  an  inflammation  of  the  connective  tissue 
in  the  retro-laryngeal  space. 

2.  Its  appearance  is  characterised  by  the  sim- 
ultaneous occurrence  of  fever,  laryngeal  pain, 
feebleness  and  hoarseness  of  voice,  cough,  dys- 
phagia, and  symptoms  of  laryngeal  stenosis. 

j.  Normally,  when  moved  from  side  to  side, 
the  posterior  edges  of  the  thyroid  cartilage  may 
be  felt  to  glide  over  the  vertebral  column;  this 
thyro-vertebrei  friction  disappears  in  retro- 
pharyngeal space. 

4.  The  gravity  of  this  disease  cannot  be  ex- 
plained 1>ythe  mere  interference  r  with  respiration 
from  oedema  of  the  glottis  %  the  •nftammatory 
irritation,  of  the  various  laryngeal  nerves  should 
wt  taken  mtfecesMttderatiojL 


5*  The  beet  treatment  stems  to  consist  in  the 
administration  of  large  doses  of  tartar  emetic  and 
the  application  of  several  blisters.  If  trache- 
otomy u  required  by  the  urgency  of  the  symp- 
toms, the  pus  should  be  evacuated,  even, 
this  operation.—/***.  Gi*.  MtJ.—MnHtmi  Ne 


Function  op  Spleen  and  Bone  Majlrow.— 

Dr.  Theo.  Kora  ( Vbdumt*  5  Arch.,  lxxxvi,  p. 

406),  examined  the  hmmstogrnctii  in  pigeons, 
withdrawing  from  a  series  of  snlmals,  in  intervals 
of  five  days,  from  five  to  seven  gnus,  of  blood; 
he  then  repeated  the  same  experiment  in.  animals 
the  spleen  of  whom  had  been  removed  four  weeks 
before.  The  normal  power  of  reaistence  of  pig. 
eons  against  venesection  was  not  diminished  by 
the  extirpation  of  the  spleen.  In  the  first  sei its, 
Korn  demonstrated,  in  every  case,  atrophy  of  the 
spleen.  In  both  series  the  observation  was  made 
that  the  marrow  of  the  bone  became  richer  in 
blood,  while  a  great  part  of  its  fat  seemed  to  be 
absorbed  and  made  use  of  for  other  purposes. 
While  these  experiments  clearly  show  that  the 
spleen,  at  least  in  birds,  is  of  no  importance  for 
the  regeneration  of  die  blood,  they  demonstrate 
the  fact  that  the  marrow  of  the  bones  undoubt- 
edly participates  in  the  formation  of  this  fluid, 
which  is  the  more  apparent  in  birds,  as  many  of 
their  bones  do  not  contain  any  marrow  at  aU. — 
MtdicmJ  mnd  Swgkat  RtptUr. 


The  Micrococcus  of  Gonorrhoea.— Leisti- 

kow,  in  the  Bsrimtr  Kim*  Wochtsuchrifo  speaks 

of  some  researches  on  this  parasite,  previously 
described  by  Neisser.  He  found  it  present  in 
two  hundred  cases  of  urethritis  in  men.  It  is  dis- 
tinguishable from  the  other  parasites  censing  in- 
fectious diseases,  and  is  found  in  the  interior,  of 
the  pus  globules  which  make  up  the  discharge 
present  in  this  disease.  They  are  never  found  in 
other  than  gonorrhoea!  discharges.  Their  pres- 
ence suffices  to  prove  the  specificity  of  a  oomnbct- 
tien  {arthritis  or  +phtkabma).  Few  in  number 
during  the  early  stages  of  the  disease  they  becoae 
more  and  more  in  number  as  the  disease  ad- 
vances. Their  disappearance  shows  that  the 
danger  ot  contagion  has  disappeared.  The 
specificity  and  individuality  of  the  parasite  seams 
proven  by  Leistikow.  Its  peculiarities  being  its 
form,  its  habitat  and  its  abundance  during  the 
active  stage  of  the  disease.  ■  tx. 


Chronic  Chloral  Intoxication. — Warfrinye 

describes  the  case  of  a  man,  thirty-three  yean  of 

age,  who,  on  account  of  the  pain  produced  -  by 
sciatica,  took  as  much  as  twenty-five  to  thirty 
grammes  ( 3vi-~5viiss)  of  chloral  daily.  Nothing 
else  seemed  to  relieve  the  pain  and  be  had  long 
ago  given  up  hypodermic  injections  ef  morphia. 
The  patient  was  tent  to  the  hospital  as  a  ease  of 
spinsi -meningitis,  but  this  diagnosis  could  not  be 
upheld.  He  complained  of  muscular  inrahnoM, 
particularly  of  the  legs,'  and  also  of  a  double 
sciatica  for  which  he-  hud  taken  -  chloral.  -  The 
most  peculiar  symptom  consisted  of  a  great 
emaciation  in  spite  of  am  isnggnnhil  appetite. 
These  was  at>  steer  or  other  symptom  sjf  disease 
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of  the  spinal  cord.  The  cure  of  the  chloral  habit 
tad  of  the  scUtics  was  brought  about  by  means 
of  arsenic,  wmni  baths,  electricity,  an  appropriate 
diet,  and  the  gradual  reduction  in  the  quantity  of 
cUoral.^&fca^i /**>.,  August,  1882.         *. 


Specific  for  Soei  Throat.— After  a  large 

number  of  observations,  Dr.  Robt.  N.  Hormax* 

dji,  of  Cheltenham,  has  come  to  the  conclusion, 
that  in  all  acnte  cases  of  tonsillitis  salicylate  of 
sodium  is  a  specific,  while  in  chronic  cases  it 
teems  to  possess  no  effect  whatever.  He  recom* 
meads  about  15  grains  of  the  remedy  every  hour, 
till  the  most  argent  symptoms  are  relieved,  when 
only  half  the  dose  is  administered.  At  the  same 
time  he  employs  a  gargle,  consisting  of  about  10 
grains  of  the  salicylate  of  sodium,  one  onnce  of 
glycerin  and  three  ounces  of  water.  He  found 
the  remedy  especially  specific  in  its  effect  in  very 
acute  and  severe  cases,  as  also  in  the  angina  of 
scarlatina,  and  of  trpiy*\m^—Mt4icaI  and  Surgl 
tm Reporter* 

Syphilis    and  Skin  Diseases.— The  author 

gives  the  history  of  two  cases  of  seola  that  were 

peculiar  on  account  of  their  abnormal  sise 
sad  their  localisation.  In  both  instances 
Bar  eruption  made  its  appearance  five  and 


•even  months  after  primary  infection.  On  the 
free  there  were  a  number  of  well  defined,  smooth, 
livid  red  patches,  of  about  3-4  ctm.  in  diameter. 
The  center  of  the  muscular  presented  a  tendency 
to  scale  in  the  one  case.  On  the  body  the  exan- 
them  was  neither  so  general  nor  so  well  defined. 
Other  symptoms  indicating  the  specific  nature  of 
eruption  were  well  marked  and  treatment  insti- 
tuted accordingly  causes  a  rapid  disappearance  of 
the  exanthem.  e.  w.  T. 


Rhinitis,  Cortza  and  Catarrh.— Scheff,  in 

Us  work,  gives  a  clear  view  of  the  symptoms 

sad  etiology  of  catarrh.  With  regard  to  the  latter 
se  opposes  the  views  of  Friedrich  in  advocating 
that  it  m  contagions.  He  denies  individual  dispo- 
sition, and  shows  that  the  unmistakable  tendency 
of  some  individuals  to  catarrh  is  due  to  the  ana- 
tomical construction  of  their  nasal  fossae.  The 
anomalies  may  be  caused  by  a  continual  abnor- 
mal pressure,  misplacement  of  some  of  the 
grooves  or  sinures,  preventing  the  normal  flow  of 
the  secretions  and  favoring  decomposition.  This 
acts  as  a  source  of  irritation  to  the  mucus  mem- 
brane* c.  w.  T. 


Cow-koumiss  in  the  Diarrhoa  of  Infants. 

—Dr.  Senitschenko,   Kasaa*  reports  (Petersbuoj 

Mta\  Week.)  that  he  has  derived  great  benefit 
from  the  use  of  koumiss  prepared  dairy  from  the 
milk  of  the  cow.  The  infants  were  from  three 
weeks  to  one  year  and  nine  months  old,  and  suf- 
fsred  from  dyspepsia,  diarrhoea,  or  cholera  infan- 
tum. He  began  with  a  teaspoonful  every  quarter 
of  an  hour,  and  after  she  hours  increased  this  to 
s  tablespoon  fel.  The  children  soon  became  ac- 
customed to  it,  and  under  its  use  the  stools  soot 
improved,  and  the  frequent  vomitfrf  ceased,  $\& 


not  suffer  from  such  constant  thirst,  while  sleep' 
became  better.  "-^JaVawie/  Tunes  and  vlamaw* 


An  Anti-vaccination  Society  has  been  formed 
at  Hartford,  Conn.  About  a  dozen  persons  con- 
stitute the  organising  membership. 


SURGERY. 

From  Prqcrrdings  of  Imperial  Germaji 
Congress  of  Surgery.— Paper  by  Herr  Brum* 

of  Heidelberg,  entitled— 

^bnifioutions  to  tnt  Shtay  of  Struma  afatigua**—  ■ 
Based  on  the  careful  and  accurate  autopsies  of 
20  cases  of  neoplasm  of  the  t  yroid.  These 
showed  that  not  unfrequently  the  trachea  anil 
oesophagus  are  so  completely  surrounded  by  the 
new  growth  and  embedded  in  it  that  onry  too 
easily  wounds  of  the  trachea  or  oesophagus  may 
be  inflicted  during  the  attempt  to  remove  these 
diseased  structures.  In  a  series  of  73  accurately 
recorded  cases,*  such  an  unfortunate  occurrence 
actually  took  place  -*»  times.  In  reply  to  Herr 
Langenbeck  the  author  stated  that  sarcoma  and 
carcinoma  had  been  observed  in  about  equal  pro- 
portions. Gussenbauer  recommended  early  ope*' 
ration.  Herr  Langenbeck  said  that  in  most  of  the 
cases  observed  by  him  removal  was  quite  impos- 
sible, owine  to  attachment  to  the  great  vessels,1 
otherwise  there  would  have  been  no  difficulty. 

Radical  Currof  Hernia.— Htn  Schwalbe  rtfad* 
ffeburg)  followed  with  a  paper  on  the  above. 
His  method  consisted  in  the  injection  of  alcohol 
into  the  neighborhood  of  the  hernial  aperture. 
He  had  had  34  cases  within  a  recent  period,  and 
in  every  instance  had  succeeded  in  closing  the 
aperture,  so  that  a  truss  could  be  dispensed'  with; 
Herr  Ranke  (Groningen)  has  made  use  of  the 
method  described  in  over  100  cases,  and  had  as- 
certained that  by  means  of  it  a  cicatrix  could  be 
produced  at  the  hernial  site  and  without  danger. 
In  recent  cases  and  young  children  he  had 
seen  good  results,  but  would  hazard  no  opinion 
as  to  the  ultimate  issue.  Herr  Gussenbauer  con* 
fessed  that,  according  to  his  observations,  the 
method  was  (1)  absolutely  safe,  and  (2)  that 
within  the  space  of  six  to  eight  weeks  diminution 
in  sise  of  large  hernial  apertures  could  be  brought 
about,  so  that  intestine  no  longer  protruded. 
The  method  was  worthy  of  further  trial. 

The  Transplantation  of  Muscle  in  Human 
Beings. — Herr  HeHerich  (Munich)  then  read  a 
paper  on  this  subject,  based  on  a  case  in  which' 
the  whole  of  the  biceps  of  a  woman  had  been  re- 
moved with  the  exception  of  a  strip  the  thickness 
of  a  lead  pencil,  and  replaced  by  a  piece  of  mu* 
cle  from  a  dog.  Complete  healing  took  place 
and  after  some  months'  use  of  electricity  the 
power  of  movement  lost  previously  to  the  opera* 
tion  was  restored.  Herr  Gluck  (Berlin)  reported: 
that  his  experiments  in  the  transplantation  of 
muscle  had  always  given  positive  results.  • 

Operation  for  MtiumwiifinfAs  ildmuu\\\  Caumj. 
This  paper  was  read  by  Herr  Landau  (Berlin.) 
He  alluded  to  the  fact  that  the  subject  had  u- 
seady  been  discussed  on  two  previous-  occasions" 
by  the  Congress,  without,  however,  any  definite 
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u  there  upca.  It  Ht««t  to  hit*  to  be  the 
belief  that  the  disease  tu  u  unatucka- 
,  not  wit  hi  landing  that  treatment  by  opera* 
Hon  had  shown  results  tint  were  exceedingly 
favorable.  At  the  last  Congress  Volkmann's 
method  of  operation  waa  generally  recommended. 
There  were,  however,  great  drawbacks  to  thii 
plan,  and  he  (the  speaker)  had  decided  to  return 
to  a  more  simple  mode  of  operation — a  mode  that 
had  been  Grit  systematically  practiced  and  rec- 
ommended by  Sanger  (Groningen)  and  Lindc- 
m,   of    Hanover.      The    plan   followed 


peritoneum  opened,  the  cyst  being  still  unopened, 
the  ecbinococcus   is  seemed  by  vertical  mimes 
placed  in  the  angle*  of  the  wound.     The  threada 
are  not   tied,  bat   simply  held  on   the  atretch  by 
•taUtanta.     By  >thu   manoeuvre   the   overflow  of 
fluid  ii   rendered  Impossible.     The   cyst,  which 
now    aa  .  a   rule    protrude*,     il    punctured    by  a 
Dieulafoy   aspirator.     It   it  t  ben  enciscd  longitn, 
duially,  and   emptied,  the  edges  of  the   cyst  are 
than   completely  everted  and  fastened  by  numer- 
ous sutures  to  the  abdominal  wall ;  the  wound  re- 
majna  open  and  is  drained.-     He  remarked,   in 
ooBclusion,    that  from   four  to   five  weeks  after 
the  operation   a  profuse  secretion  of  bile  usually 
took,  place,  -which,  however,  was  of  no  pathologi- 
cal, significance,. and     was  simply   synchronous 
with  the  exfoliation  of  the  echlnococcussack,  and 
the  consequent  freeing. of    the    bile    channels. 
Another  and  somewhat   disagreeable  occurrence 
incidental  to  these  capes  waa  the  development  of 
aa  intense   garlicky  odor,  not   dependent  in  any 
way  on   diffusion   of  intestinal   gates.      It    waa 
tbe  point  selected  for  opera- 
that  which   was  most  promi- 
b  was  nearest  the  ribs.     He 
cases  that  had  been  operated 
>  girl  of   twelve,  and  another 
;c.    In. the  latter  two  echino- 
ixil  vary  and  the. other  in  the 
however,  were   not  in   com- 
ich   other,  were  removed  by 
the  one  operation..    The  wounds  closed  in  about 
fourteen  days.     Herr  Kuester,  of  Berlin,  in  oppo- 
sition to  his  own  former  views,  had   operated   in 
the  way  described  by  Herr  Landau,  and  bad  been 
fully  satisfied  with   the  results.     He  did  not  con- 
sider, however,   that   the   fibrous   cyst  should  be 
cast  off  by  purulent  granulations.     If  the  coarse 
of   events    was  aseptic,  the  discharge  of   bile  was 
absent,    which   finally   formed    a    firm   cicatrix. 
Heir  Thiersch  also  confirmed  the  statement  of  the 
previous  speaker,  that  in   aseptic  casca  tbe  disa- 
grees la  odor  was  not  present. 

0»  Op&atieni  on  lit  Bladdf,  -with   Special  Jti/. 

...    .■,.  aw_*..u_    i.  =■-.-..„  r«ir*,— Herr 

■i,  and  exhibited 

In  the  disens- 

ch.    Bil roth,. and 

•  by   Operatien,— 

1  this  paper,  and 
alien*  presented 
line  months  and 
thod  published 
result  that  the 
h    before,   with. 


her  coloesa]  movable  kidney,  i 
It  was  not  a  difficult  matter  to  fix  thekuwey 
with  certainty.  When  the  covering  waa  drawn 
oat  through  the  wound  it  could  be  fixed  in  the 
manner  reeow>mended  by  Simon.  In  the  •testa- 
tion that  followed  Herr  Landau  (Berlin)  laid 
that  his  experience  led  to  the  belief  that  opera- 
tive treatment  wa)  not  only  impracticable,  bat 
positively  .injurious,  for  the  reasons  that,  a*  die 
case  exhibited  showed,  the  kidneys  would  not  be 
fixed,  in  their  normal  position.  Disturbance  in 
the  circulation  of  the  organs  would  be  set  up,  and 
the  excretion  of  urine  would  be  put  on  the 
stretch.  Then  the  patient,  if  a  female,  might 
become  pregnant.  The  connection  between  the 
kidneys  and  genital  organs  was  not  aa  important 
one,  as  post-mortem,  for  example,  those  of  Vb- 
chow,  had  show.  In  prolapse  of  the  uterus  the 
kidneys  and  ureters  were  dragged  apon,  and  if 
the  kidney*  did  not  follow  the  line  of  traction  the 
ureters  would  be  com  pressed,  and  hydronephrosis 
would  be  the  result  Herr  Huetter  had  operated 
once  with  benefit  to  the  patient  Herr  Esmsuch 
could  relate  a  similar  experience.  In  a  case  in 
which  the  wound  had  healed  by  granulation  tbe 
complaint  ceased.  Herr  Hahn  replied.  He  did 
■sot  operate  till  all  other  treatment,  by  bandage, 
etc,  had  failed. 

A  Que  of  Succtisfml  Rtstcton  af  StemtuA  m  Ac- 
enmt  of  Gqttric  Ukti,- — Herr  Rydigier  (Culm) 
exhibited  tbe  foregoing,  with  preparation.  The 
operation  was  performed  on  the  21st  of  Novem- 
ber, 1881,  on  account  of  an  occluding  ulcer  of 
the  stomach,  in  consequence  of  which  enormous 
dilatation  of  the  organ  was  produced.  Every 
second  day  pyrexia!  disturbances  occurred  in  con- 
sequence, of  retained  decomposing  food.  The 
speaker  held  that  the  operation  was  far  snore 
frequently  indicated  for  stenosing  ulcus  ventrical] 
than  for  carcinoma  of  the  stomach. 

In  ibe  discussion  that  followed  Herr.  E. 
Hahn  (Berlin)  thought  (bat  the  condition  of  the 
colon  and  its  contents  appeared  to  have  a  more 
important  influence  over  the  operation  than  was 
generally  supposed.  In  a  case  in  which  he  had 
recently  operated  for  dilatation  in  a  patient  sixty- 
three  years  of  age,  and  in  which  the  patient  died 
on  the  eighth  day,  absolutely  without  any  symp- 
toms of  fever  or  reaction,  but  with  persistent 
faecal  vomiting,  the  cause  appeared  to  lie  in  the 
loaded  condition  of  the  colon.  Large  quantities 
of  fsece*  bad  been  evacuated  by  enemata  previous 
to  tbe  operation,  and  yet  at  the  autopsy  the  colon 
was  found  to  be  loaded.  Herr,  v.  Laugcnbcck 
had  performed  resection  of  the  pylorus  jo  a  case 
with  attached  pancreas,  but  the  patient  died  of 
collapse  before  the  completion  of  (he  operation. 
Heir  Billroth  said  he  was  very  much  surprised  at 
the  great  Dumber  of  resections  of  the  pylons 
that  had  been  undertaken  ia  so  short  a  time.  He 
himself  bad  waited  five  years  before  meeting  with 
a  esse  thai  seemed  suitable  for  the  operation,  and 
ia  Ibis  case  the  diagnosis  was  wrong.  The  tumor 
proved  to  be.  a  lymphoma  of  the  mesentery,  and 
he  simply  closed  the  wound..  With  the  very 
greatest  care  in  the  selection  of  cases,  those  suite-. 
hie  for  resection  would  be  but  rarely  net,. and 
one  should. never  be  afraid  to  desist  from  proceed- 
ing with  the  operation  if  during  it*  course  the  ex- 
tirpation sbov|ld  seem   unusually  hazardous.      He 
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held  as  particularly  dangerous  the  excision  of  the 
pancreas,  but  he  did  »ot  believe  that  the  con- 
teats  of  the  intestines  woukl  have  any  influent 
on  well-placed  sutures.  In*  every  gastro*  and 
enttroraphy  the  sutures  should  be  so  accurately 
adjusted  that  there  could  be  no  possibility  of  in- 
testinal contents  coming  into  contact  with  the 
wound.  Silk,  and  not  catgut,  should  be  em- 
ployed, and  the  lumen  should  not  be  too  much 
encroached  upon.  But  above  all,  he  .would 
warn  them  not  to  carry  the  reseotiou  too  far.  If 
the  infiltration  extended  too  far  forwards  j|he  ope- 
ration would  be  in  vain,  and  it  was  for  this,  rea- 
son that  the  number  of  cases  suited  for  the  opera- 
tion was  so  very  small.  He  held  with  Leube, 
that  the  non-cancerous  strictures  of  the  pylorus, 
ss  well  as  cases  of  dilatation,  were  much  more 
suitable  for  resection ;  for  if  the  disease  were 
only  moderately  widely  spread,  the  case  would 
end  fatally,  as  mechanical  difficulties  invariably 
cropped  up.  Herr  Gussenbauer  (Prague)  men- 
tioned a  case  of  resection  of  the  pylorus  under- 
taken on  account  of  a  movable  tumor,  in  -the 
neighborhood.  The  case  ended  fatally*  rjealsb 
was  of  opinion  that  the  best  indication  for  opera- 
tion was  a  non-carcinomatous  stricture. 

Suture  of  the  Bladder.— This  paper;  was  read  by 
Herr  Juillaxd  (Geneva).  Whilst  removing  an 
ovarian  tumor,  very,  firmly  adherent  to  the  blad- 
der, the  posterior  vesical  wall  .was  rent  for. a 
space  of  12  cm.  (4  J  in.)  and  the  edges  of  the  wound 
nped  widely.  There  was  not  the  .slightest 
bleeding,  a  phenomenon  that  Jed  to  the  supposi- 
tion thai  the  structure  of  the  wall  had  undergone 
fatty  degeneration  from  pressure  of  the  tumor. 
Herr  Juillaxd  then  united  the  edges  of  the  wound 
by  fifteen  catgut  sutures,  1  cm.  apart*  He  took 
special  care  to  leave  the  serous  coverings  in  con*, 
tact  throughout.  The  result  was  extremely,  fa- 
forable.  Herr  Esmarch  had  met  with,  a  similar 
casein  which  he  bad,  closed  the  rent  with  silk, 
and  inserted  a  retaining  catheter.  Result  favora- 
ble. Herr  Billroth  related  a, case  of  extensive 
rupture  of  bladder  in  consequence  of  the  firm 
attachment  of  an  ovarian  cyst.  In  the  furtjier 
course  of  the  operation  the  intestine  was  torn. 
These  accidents  necessitated  both  resection,  of 
intestine  and  enteroraphy.  No  catheter  was  left 
in,  but  for  the  first  three  days  the  urine  was  with- 
drawn frequently.  The  result  was  favorable,  the 
patient  being  well  in  three  weeks. — Medical  Press. 


Pulmonic  Surgery.— Dr.  Koch,  of  Dorpat, 

communicates  (Deutsche  Med,  Wochenschrifl,  1882, 

No.  32)  the  results  of  two  cases  in  Leyden's  clinic, 
in  which  he  had  operated  for  chronic  putrid 
bronchitis,  with  bronchiectasis,  The  first  ease 
was  that  of  a  man,  aged  twenty-four,  with  the 
physical  signs  of  contraction  of  the  rigtjt  lung, 
cavities  in  the  right  base,  and  catarrh  of  the  right 
apex.  The  sputum  indicated  gangrene  of  the 
ling,  and  was  unaffected  by  treatment.  On  June 
96th,  part  of  the  right  sixth  rib.  was  resected,  and 
titer  it  had  been  ascertained  that  the  two  layers 
of  pleura  were  completely  united,  the  thermo- 
cautery was  gradually  pushed  through  the  lung 
to  the  mediastinum.  ,  It  opened  a  cavity  of  the 
ttst  of  a  child's  fist,  shout  three,  fingers;  breads 
from  the  surface  of  the  lung.    The  sputum  expec- 


torated sank  at  once  from  400  to  too  cubic  centi- 
metres daily.  On  June  30th,  part  of  the  eighth 
rib  was  resected  and  the  thermocautery  passed 
through  the  base  of  the  lung,  without,. however, 
entering  any  considerable  cavity.  Exploratory 
puncture  with  a  syringe  showed  a  purulent  col- 
lection in  front  of  the  vertebrae  ;  and  on  July  11th 
this  was  laid  open,  between  the  eighth  and  ninth 
ribs,  below  and  internal  to  the  angle  of  the 
scapula.  The  condition  of  the  patient  at  the 
date  ofpttblication  (August  5th)  wao  meet  satis- 
factory, although  the  expectoration  had  not  quite 
ceased;  and  it  was  purposed  to  explore  stiU  fusv 
ther  the  base  of  the  lung. ; 

The  second  case  was  that  of  a  woman,  aged 
twenty-nine,  brought  into  hospital  wrihjanndioev 
and  a  putrid  expectoration,  amounting  daily  to 
between  Soo  and  1000  cubic  centimetres.  After  a 
preliminary  aspiration  of  the  right  thoracic  cavky 
on  July  15th,  four  inches  of-  the  sixth  rib  was 
resected;  and,  a  hollow  needle  having  been 
passed  through  the  anterior  axillary  line,  in  the 
direction  ot*  the  right  auricle  of  the  heart,  the 
thermc-cautery  was  pushed  in  the  same  direction; 
Two  inches  front  the  surface  of  the  lung  it  en* 
tered  a  cavity,  about  the  sine  of  the  closed  fiat; 
and,  on  pushing  it  .upward  And  \backward  from 
this  cavity,  as  guided  by  exploratory  puncture,  it 
entered  another  cavity,  of  the  size  of  a  child's 
head,  and  containing  one  thousand  cubic  centi- 
metres of  putrid  fluid.  The  cavities  were  washed 
out  with  thymol  solution,  and  three  thick 
drainage-tubes  inserted.  The  patient  collapsed 
after  the  operation  but  remained  alive  for  a  week; 
during  which  time  the  expectoration  was  com* 
pletely. absent,  and  post  mortem  the  surfaces  wejpe 
found  covered  with  healthy  granulations.  .The 
cause  of  death  was  Jess  the  operation,  than  a 
phlegmonous  inflammation  of  the  portal,  vein,  a 
lobular  bronchopneumonia  of  the  base  of  the.  left 
lung  from  the  presence  of  a  foreign  body,  and  a 
chronic  septicemia,  which,  had  existed  for,  some 
time.  The.  writer  promises  a  further  communica- 
tion , on  the  subject,  in  ,  conjunction .  with  Dr. 
Hiller,  who  is  at  present  making  extensive  obser- 
vations in  Leyden's  clinic  Meanwhile,  he  con- 
siders that  operative  interference  is  indicated  in 
cases  of  single  cavities,  especially  if  near  the 
surface,  in.  cases  of  acute  gangrene,  and  also  in 
cases  of  foreign  bodies  not.  removable  by  the 
trachea,  in  putrid  bronchitis,  and  in  the  rare  cases 
of  localized  tuberculosis  of  the  lung. — British 
Medica{ Journal* 

OSTEOTbMY  AND  TARSOTOMY  IN  THE  TREAT- 
MENT of  Congenital  Club  foot. — At  the  meet- 
ing of  the  Academic  de  Medecine,  held  Septem- 
ber 19,  M.  Jules.  Querin  read  a  .paper  oa  ibis  sub- 
ject, of  which  the  following  are  the  conclusions : 

I.  Tarsotomy,  the  ablation  an/1  resection  of 
the  tarsus  to  remedy  club-foot,  even  when  of  the 
most  serious  character,  is  an,  operation  which 
should  be  discarded,™  one  of  the  most  serious 
character,,  is  an  operation,  which  should  be  dis- 
carded as  one  .of  the  t  most  unjustifiable,  abuses xti 
surgery. i.  -  •,        .••.••.*  1 

0. ,  Jhis  method  results  in  a  dangerous  and  use- 
less mutilation  of  tfcft,  foot!  and  should  always  .he 
supplanted  by  the  more  scientific  methods,  of  ten. 
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otomy,  syndesmotony,  massage,  and  orthopedic 

apparatus, 

'    3.     Even  in  cases  of  inveterate  club-foot  in  the 

adult  this  method  is  not  preferable  to  attempts  to 

overcome  the  deformity  by  appropriate  apparatus. 

—VUnhn  Mkticak.—MeaHcal  News. 


G«sauxan   Section. —  A   successful  case  of 

Cesarean  section  is  reported  in  the  Arekw  /Br 

GvnecoUgie,  six.,  j,  by  Vr.  Leopold  of  Leipzig. 
The  patient  was  a  woman,  twenty-nine  years  of 
age,  who  had  already  borne  one  child,  extracted 
by  cephalotripsy  after  perforation.  She  was  125 
ctm.  in  height,  and  bad  a  universally  contracted 
rachitic  pelvis  of  a  flattened  ace-of-hearts  form. 
The  conjugate  diameter  was  6  ctm.  The  opera- 
tion was  performed  under  antiseptic  precautions. 
Previous  to  opening  the  uterus,  the  serous  mem- 
brane was  dissected  off  a  longitudinal  <  elliptical 
roe,  and  turned  back,  after  which  a  melon-like 
e  of  uterus  was  removed.  This  procedure  was% 
the  object  of  getting  sufficient  serous  membrane  to' 
allow  of  its  edges  being  turned  down  previous  to 
the  application  of  the  sutures.  At  the  end  of  the 
third  week  both  mother  and  child  were  coo  vales- 
cent.-— Medical  Presto 


OPHTHALMOLOGY  AND  OTOLOGY. 

-    On  tj«  Transplantation  of  Skin  En  Masse 

in  thb  Treatment  or  Ectropion  and  other 

Deformities  of  the  Eyelids.— Read  In  the 
Section  of  Ophthalmology  at  the  Annual  Meeting 
of  the  British  Medical  Association  in  Worcester, 
August  1882.  By  Charles  Bell  Taylor,  M.D., 
F.R.C.S.,  and  published  in  the  British  Medical 
Journal: 

Upwards  of  seven  years  ago  (March  1875),  I 
was  operating  upon  a  lady  for  ptosis.  The  defect 
was  somewhat  exaggerated;  and,  in  order  to 
remove  it,  I  excised  a  piece  of  skin  /rom  the 
upper  Ud.  I  cannot  give  yon  the*  exact  measure- 
ment  of  the  portion  removed ;  suffice  that  it  was, 
as  the  sequel  proved,  a  large  piece — indeed,  too 
large  a  piece.  The  bleeding  that  followed  was 
rather  in  excess  of  what  is  usual  in  these  cases ; 
and,  owing  to  this  and  some  other  accidental  cir- 
cumstance, at  least  twenty  minutes  elapsed  before 
1  commenced  to  stitch  up  the  wound.  I  had  no 
sooner,  however,  inserted  a  suture,  than  I  found 
that  I  had  done  too  much.  It  was  clear  that  the 
patient  would  hardly  be  able  to  close  the  eye  even 
with  effort,  and  that  during  sleep  it  must  remain 
partially  open.  What  was  to  be  done?  No 
elaborate  plastic  operation,  for  various  reasons, 
was  possible  just  then.  It  would  not  do  to  leave 
the  wound  to  granulate,  or  to  bring  the  edges 
together  in  its  .present  condition.  I  thought  how 
stupid  I  had  been  to  divide  the  pedicle  before 
ascertaining  the  effect  of  sutures,  and  turned  my 
eyes  regretfully  upon  the  piece  of  skin  which  was 
ryiojf  in  the  operating-tray,  a  shrivelled,  cold, 
cerulean  piece  of  dead  flesh.  Was  it  dead  ?  I 
recalled  that  I  once  stopped  excessive  hemor- 
rhage following  tooth-extraction  by  replacing  the 
tooth,  which  remained  **  sOu  for  years ;  and  I 
determined  Jo  put  the  piece  of  0f ag  skin  buck. 


It  was  accordingly  replaced,  without  any  extra- 
ordinary precautions.  The  wound  healed  by  the 
first  intention,  and  the  shrinkage  which  followed 
sufficed  to  cure  the  original  defect. 

I  am  ashamed  to  say  that  I  was  not  aware  at 
that  time  that  Lefort,  the  great  French  surgeon, 
had  demonstrated  in  1870  that  it  was  possible  to 
transplant  large  pieces  of  skin  from  one  part  of 
the  body  to  another  without  pedicle ;  and,  owing 
to  my  want  of  information  on  the  subject,  I 
brought  this  caseVorward  at  the  annual  meeting 
of  the  Midland  Branch  of  the  British  Medics!  As- 
sociation held  at  Leicester,  as  an  altogether  new 
Hght  on  the  subject  of  plastic  surgery.  The  con- 
clusions I  drew  from  the  case,  in  the  paper  then, 
read,  were  the  following  : 

I.  It  is  possible  to  transplant  large  pieces  of 
skin  from  one  part  of  the  body  to  another,  and 
from  one  person  to  another,  under  favorable  cir- 
cumstances, without  pedicle. 

*.  Such  flaps  shrink  considerably— at  least  to 
one-half  of  their  original  dimensions. 
.  3.  The  elastic,   thin,  silky,   wrinkled  tissues, 
such  as  the  skin  of  the  eyelids,  the  scrotum,  and 
foreskin,  are  the  best  adapted  for  this  purpose. 

4.  With  this  fine  tissue,  no  preparation,  such  as 
scraping  and  planing  of  the  raw  under-surface  of 
the  flap,  is  necessary ;  and,  Ustry,  in  removing 
tissue  to  remedy  such  deformities  as  ptosis  and 
ectropion,  leave  the  flap  attached  by  a  pedicle 
until  you  have  ascertained  precisely  the  full  effect 
of  the  operation  you  are  performing. 

I  introduced  a  patient,  on  whom  I  had  success- 
fully operated  very  shortly  after  the  case  recorded, 
at  the  Leicester  meeting ;  and  the  subject,  about 
the  same  time,  or  earlier,  for  anything  I  know, 
was  so  ably  handled  by  my  friend,  Dr.  Wolfe,  of 
Glasgow,  that  the  operation  now  bears  his  name. 

I  nave  had  a  photograph  taken  of  a  case  treated 
in  this  way :  as  you  see,  a  bad  case  of  ectropion 
occurring  in  a  scrofulous  subject,  the  result  of  ex- 
tensive exfoliation  of  diseased  bone.  Thb  child, 
Who  came  from  a  distance,  had  been  seen  by 
other  surgeons,  and  some  attempt  had  been  made 
to  remedy  the  deformity ;  but  the  small  portion  of 
the  upper  lid  which  had  escaped  destruction  was 
so  firmly  embedded  in  the  diseased  tissue,  that  it 
was  evident  that  nothing  but  a  most  careful 
operation,  with  transplantation  of  new  skin,  nec- 
essarily from  a  distant  region,  would  suffice; 
while  it  was  clear  that,  unless  something  was  done, 
that  the  eye,  constantly  open,  congested,  and 
perpetually  exposed  to  external  irritation,  would 
be  seriously  damaged.  It  was  impossible  in  this 
case  to  preserve  a  pedicle  while  transplanting 
from  a  distant  region,  as  the  patient  was  excep- 
tionally timid  and  irritable.  I  therefore  decided 
to  transplant  en  masse,  and  selected  for  this  pur- 
pose a  piece  of  delicate  skin  from  the  inside  of  the 
arm.  The  upper  lid  was  turned  completely  inside 
out,  and  I  took  advantage  of  this  position  to 
make  a  raw  surface  well  inside  the  lashes;  a 
similar  raw  surface  was  established  on  the  op- 
posing edge  of  the  lower  lid  ;  what  remained  of 
the  eyelid  cut  free  from  its  abnormal  attachment, 
and  the  two  raw  surfaces  brought  together  and 
firmly  attached  by  sutures  deeply  placed  In  the 
lids;  the  upper  portion  of  skin,  which  was  buried 
under  the  orbital  ridge,  was  then  carefully  dis- 
sected oit,  and  the  raw  surface  between  the  two 
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covered  with  the  flap  borrowed ,  from  the  arm. 
Tht  parts  wexe  saturated  with  a  -solution  of 
boractc  acid,  and  maintained  m  situ  with  a  com- 
preas  bandage.  TBe  lids  adhered,  thus  establish- 
ing a.  permanent  aakyfeMephavoa ;  and,  with  bat 
a  slight  attempt  at  sjougkiag ,  at  the  edge,  the 
transplanted  skin  became  firmly  attached  in  its 
new  situation. ,  J[  maintained  the  ankyloblepharon 
for  six  months,  when,  finding  that,  the  rieV  lid 
wap  firmly  embedded  in  its  new  situation,  I 
drrxded  the  attachments  between  the  lids,  and 
dbmrseed  the  case  with  tbe  result  shown  in 
another  photograph  in  my  possession.  The  lashes 
are  seen  to  be  as  perfect  In  the  one  eye  as  in  the 
otter— a  meet'  important  point ;  and,  altogether, 
taw  case  may*  be  considered  a  perfect  success '  ex* 
eeptmal  no  doubt,  bat  not  tbe  lew  gratifying  on 
that  account. 

I  hare  another  case,  rery  similar  to  the  pre- 
ce4iagrrUOw  under  treatment.:  la  this  case*  the 
portion  oasskin,  transplanted  from  another  person, 
sk>ughed  ;  but  I  have  no  doubt  that  I  shall  be 
able  to  fill  up  the  raw  surface  from  another 
source;;  iivthe,  mean  time,  the  eyelids  .hare  grown  | 
together,  and  the  lashes  are  preserved. 

Now,  although  I  am  glad  to  be  thus  able  to 
bear  testimony  to  the  success  of  Wolfe's  operation 
in  a  certain  small  percentage  of  cases,  and  al- 
though it  is  clear  this  method  may  be  adopted 
when  the  epidermic  gra/t  !of ,  Keverdin,  or  the 
mosaic  of  Weckerv  would  'fail  to  supply  the  loss 
of  substance,  I  am  bound  to  confess  that,  the 
more  experience  I  hare  of  the  operation,  the 
more  extraordinary  and  unaccountable  does  the 
brilliant  success  of  my  first  replacement  appear. 
I  think  ory  experience  will  be  borne  out  by  that 
of  other  surgeons,  and  may  be  •summed'  up  in  a 
a  few  words:  that,  although  you  may  succeed,  oc- 
casionally, as  I  have  done,  the  flaps  slough,  as  a 
rak,  or,  if  they  do  not  sloagfr,  sotea  portion  of 
the  epidermis  exfoliates,  Reaving  a  shred  mereiy 
that  in  actual  contact  with  the  raw  sur face — alone 
YitaL  If  we  could  take  skin  from  the  upper  eye- 
lid, the  scrotum,  or  foreskin,  we  might  be  more 
successful.  Under  any  circumstances,.  I  should 
always,  4rhen  possible,  maintain  a  pedicle,  if  only 
for  twenty-four  or  forty -eight  hours,  or  until  the 
new  tissue  exhibited  some  signs  of  vltaj  connec- 
tion with  the  parts  beneath.  It  has  been  objected 
totalis  latter  proposition,  that  the  scar  in  the 
neighborhood  of  the  diseaseo  parts  is  an  addi- 
tional deformity,  and  that  the  twisting  of  the 
pedicle  leaves'  ah  unsightly  ridge;  but,  as  is 
shown  in  a  photograph  of  a  Very  old  case,  in 
which  I   manufactured  a  new  eyelid  from   the 

Sle  alter  excision  for  tumor,  there  is  not  the 
test  scar  or  ridge  to  be  seen ;  and  I  have  here 
a  patient  on  whom  a  -very  ex  ensive  symble- 
pharon  has  been  cured  by,  transplantation  of  the 
skin  of  the  upper  lid  on  to  the  lower  surface  of 
die  eyeball  itself  with  a  pedicfe,  which  was  main- 
tained intact  for  some  days.  Iff  this  case,  there 
was  no  conjunctiva  to  transplant ;  and,  although 
it  is  only  three  weeks  old,  there  is  no  scar  and  no 
ridge.  I  demonstrated  this  operation  at  the 
CHmcal  Society  of  London  in  1874.  X  believe  I 
am  the  only  surgeon,  either  at  home  or  abroad, 
who  has  ever  practised  such  a  method  of  treat- 
Bient  in  oases  of  cymblcpharon 5  and  I  have  much 
pleasure  in  commending  it  your  notice, 
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HrsTSRTA  or  BOEBoaKmus,  WntoH?— rn  a 
discussion  at  the  last  meeting  q{.  the.  Indiana 
State  Medical  Society*  a  member  was  so  auda- 
cious as  to  intimate  that  "a  certain  course  of 
treatment  advocate^  by. him  was  opposed^  by,  the 
New  York  authorities,  but  that  he  did  not  be- 
lieve it  Was'  absolutely  Incumbent  on  them  to 
follow  their  (the  New  Yorkers)  opinions ;  t&at  all 
the  wisdom  of  the  profession  was  not  cemeen- 
trated  tn  New  York  ?  and  that  the  Sffbetrtou  of 
superiority  of  the  tfew  Yorkers  was  absurd." 

The  reading  of  these  presumption*  remarks 
touched  the  gifted  edkor  of  the  American  Journal 
of  Obstetrics  (October  supplement).  In  fact  his 
condition  demand?  the  consideration  of  tJie.Ncw 
York  Obstetrical  Society.    From  this  long  range 
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we  are  unable  to  make  a  differential  diagnosis  of 
hit  condition  between  hysteria  and  borborigmus. 
In  case  fc  it  the  former  *  course  of  dilute  syrup 
of  asafoetida  will  probably  act  kindly ;  if  the  latter 
trouble  is  diagnosticated,  am  iafmsion  of  cataria 
would  prove  beneficial.  Other  New  Yorkers  may 
feel  similarly  affected  and  lest  it  become  epidemic 
the  New  York  Obstetrical  Society  should  adopt 
prophylactic  measures  and  possibly  they  may  find 
It  necessary  to  Isolate  and  quarantine  those  suffer- 
ing from  the  malady. 


Bethksda  Springs. — Within  the  past  few  years 
discoveries  of  springs  of  natural  mineral  waters 
have  been  made  In  different  parts  of  this  country, 
some  of  which  possess  almost  marveleus  thera- 
peutic properties.  Notably  this  is  the  case  in 
regard  to  the  Bethesda  Spring  of  Waukesha, 
Wisconsin.  In  some  eases  of  Bright' t  disease 
that  have  come  under  our  observation  within  the 
past  ten  years,  its  use  has  been  of  marked  benefit, 
not  only  mitigating  the  sufferings  of  patients,  but 
undoubtedly  prolonging  life  for  months  and  even 
years. 

RttfOHfTRAISCB    OF    AM      ASYLUM      SUPSaiN- 

tbndbnt. — On  the  suggestion  of  a  doctor  that 
those  who  associate  with  the  insane  transmit  the 
disorder  of  their  offspring. 

s  Dear  Doctor,   I  beg  you— I  pray  you— don't, 
tell  us 

That  you  really  believe  in  an  insane  bacillus ! 

That  in  mingling  with  patients  we're  breathing 
anair       . 

Full  of  germs  of  mad  phreniy  and  hopeless 
despair; 

That,  although  our  own  minds  may  seem  per- 
fectly sane, 

Parasitical  growths  will  forever  remain 

In  our  system,    infecting  the  blood  and  the 
brain; 

So  that,  iff  by  good  luck,  we  ourselves  don't  go 
mad, 
~  The  child  will  inherit  the  germs  of  its  dad ! 

Already,  In  truth,  are  our  troubles  enough, 
Without  being  told  this  nonsensical  stuff; 
In  peril  from  blows,  in  peril  from  Harry, 
la  t>eril  from  fire,  in  peril  from  worry, 
In  peril  from  Lunacy  Board  and  Committee ; 
.  Are  these  not  sufficient,  dear  sir,  in  all  pity? 
Forbear  then  to  talk,  I  beseech  you,  until  I 
Have  time  to  examine  these  wretohed  bacilli. 
But  if  you  insist  on  such  growths'  diabolic, 
Pray  send  me  a  bottle  of  mental  carbolic. 

British  Med,  Journal, 

Thi  London  Lancets  geography  needs  revision. 
In  the  last  number  received  (Oct.  14)  it  is  stated 
that  "The  accounts  of  the  spread  of  yellow  fever 
in  -Texas  are  not  reassuring.  Though '  the 
epidemic  is  declining  at  Brownsville,  Pensacola  Is 


suffering  terribly  from  the  scourge."  Fancy  our 
declaring  that  "The  accounts  of  the  spread  of 
scarlet  fever  in  Kent  are  not  reassuring.  Though 
the  epidemic  is  declining  at  Dover,  Oban  is 
suffering  terribly  from  the  scourge." 


Physician's  Visiting,  List.— -Messrs.  P.  BUk- 
iston,  Son  &  Co.,  have  issued  tneir  annual  visit- 
ing list  for  1883.  This  is  the  veteran  in  a  clasi 
01  books  that  are  an  absolute  necessity  to  medical 
practitioners. 

In  Providence,  Rhode  Island,  with  a  population 
of  104,000,  not  a  single  death  has  occurred  from 
small-pox  since  1875.  Th*  reaaom  k  given  at 
''general  and  careful  vaccination." — Ex* 

Blackesere  says:  The  common  lay  salad 
hates  the  lawyer,. as  the  lay  body  objects  to  the 
doctor,  arid  the  soul  is  timorous  of  the  parson". 

A  tery  neat  and  complete  Little  Giant  French 
Battery  sent  out  on  thirty  days  trial  by  C.  E. 
Jones  ft  Bro.',  Cincinnati.    Send  for  circular. 


Speech  and  its  Defects:  Considered  Phys- 
iologically, Pathologically,  Historically  and 
Remedialry** 

There  is  scarcely  a  neighborhood  in  the  land 
that  does  not  contain  one  or  snore  person! 
afflicted  with  some  impediment  of  speech,  al- 
though the  malady  is  of  such  common  occurrence, 

physicians  have  given  the  subject  little  or  no  at- 
tention, while  it  has  been  the  observation  of 
nearly  every  practitioner  that  common  ignorance 
of  the  subject  which  prevails  among  those  having 
the  care  of  children  is  productive  of  great  dis* 
tress  and  often  serious  results  to  the  innocent 
sufferers.  The  author  of  this  little  monograph 
himself  a  sufferer  from  speech  defect  lias  done 
a  most  valuable  work  in  methodically  investigat- 
ing the  causes  and  remedies  for  a  disorder  from 
which  over  100,000  persons  suffer  in  the  United 
States  alone.  Beginning  with  phonation,  and  a 
classification  of  the  vocal  organs,  with  their  uses, 
he  next  in  order  takes  up  articulation  or  the 
method  by  which  voice  sounds  are  connected 
into  the  elements  of  speech,  which  naturally 
brings  him  to  a  consideration  of  the  defects  of 
speech,  with  a  proper  classification  and  most 
successful  mode  of  treatment 

We  cannot  but  wish-  a  copy  of  this  little  book 
were  not  only  placed  in  the  bands  of  every  phy- 
sician, but  of  every  teacher  having  the  care  and 
instruction  of  children  committed  to  their  hands. 


*■ 


z.  By  Samuel  C.  L.  .Potter,  M.A.,  M.P  Lea  Price 
Thesis  of  Jefferson  Medical  College.  Published  by  Per- 
mtssiovof  the  Faculty.  Philadelphia  t  P.  Makktoa,  Sen 
&  Co.,  1883.  Fox  aale  by  Robert  Clark*  &  Co.  Met 
$1.00. 
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A  CASE  OF  HEMIPLEGIA  WITH  REMARKS 

ON  SECONDARY  DEGENERATION 

OF  THE  PYRAMIDAL  TRACTS* 

[Read  before  the  Ohio  State  Medical  Society.] 

Bf  Philip  Zennkr,   M.  D.,  Cincinnati,    Ohio. 

The  case  of  which  I  am  about  to  speak  is  a 
very  common  one.  It  is  one  of  ordinary  hemi- 
plegia. Bat  some  interesting  features  about-  it, 
at  well  as  considerations  growing  duf  of  them, 
will,  I  trust,  be  not  altogether  unprofitable. 

The  history  of  the  case  is  as  follows:  R.G., 

fifty  years  of  age,  fifteen  yearn  ago,  had  an  attack 
of  right  hemiplegia,  leaving  *  degree  of  weakness 
in  the  right  arm  and  leg.  Two  months  ago  he  had 
a  similar  attack*  In  both  instances  there  twas 
doubtless  a. hemorrhage,  in  the  neighborhood  of 
the  corpus  striatum  of  the  opposite  aide  (the 
usual  seat  of  disease  in  cases  el  hemiplegia*.) 

We  will  now  proceed  with  the  examination  of. 
one  case.  There  is  still  weakness  in  the  right 
arm  and  log,  the  muscles  of  the  face  have  almost 
regained  their  original  tonus.  There  is  one  point 
of  interest  to  which  I  wish  to  call  your  attention, 
though  I  cannot  dwell  upon  &  here*  That  is  a 
degree  of  weakness,  though  less  marked  than  on 
the  other  aide,  of  the  leg,  on  the  nonTparalyzed 
side.  Brown-Sequard  called  attention  to  the 
occaaiofial  occurrence  of  this  condition,  that  is, 
conditions  of  paraplegia  in  some  cases  of  hemi- 
plegia, at  a  meeting  of  the  SocUtt  de  Biologie  in 
January  of  this  year.  I  merely  mention  this  here ; 
an  attempted  explanation  would  take  me  beyond 
the  limit*  of  this  paper. 

We  will  now.  examine  the  tendon  reflexes. 
When  I  tap  the  patellar  tendon,  there  is  a  sudden 
and  extensive  forward  movement  of  the  mot. 
If  I  tap*  the  ham-string*  or  tendons  of  other  mus- 
cles there  ie  a  sudden  contraction  of  the  corres- 
ponding muscles.  If  I  take  hold  of  the  tip  of  the 
loot  and  make  a  sudden  dorsal  flexion  i.  there 
ensues  a  series  of  movements,  rythmical  in  char- 
acter, consisting  of  dorsal  flexions  of  the  foot, 
which  continue  as  long  as  I  continue  my  pressure 
against  the  foot.  This  is  called  the  foot  clonus 
and  is  the  name  in  character  as  the  other  tendon 
reflexes.  The  sudden  flexing  of  the  foot  is 
equivalent  to  a  tap  on  the  tendo-achilles*  and  the 
continuance  «f  the  contraction  is  due  to  a 
repetition  of  the  same  cause* 

Let  us  pause  for  a  moment  in  the  examination 
of  our  case  and  consider  what  is  the  nature  of 
these  tendon  reflexes,  whet  their  clinical  signrfi- 


Much  time  has  been  spent  in  trying  to 
explain  these  motor  phenomena.  But  I  de  not 
wish  to  enter  into  a  discussion  of  any  theories  on 
the  subject.  Practically  they  all  agree  in  this, 
that  they*  are  due  either  immediately  or  mediately 
to  reflex  action,  that  the  pathway  of  that  action 
is  on  the  one  side  through,  the  afferent  nerves 


and  posterior  spinal  roots,  on  the  other  through 
the  anterior  spinal  roots  and  motor  nerves,  and 
that  the  center,  of  the  reflex  action  is  in  the  gtav 
matter  of  the  cord,  probably  in  the  ganglion  cells 
of  die  anterior  cornea,  and  farther,  for  the  in- 
ferior, extremities,  the  center  is  in  the  lumbar 
portion  of  the  cord.'  ' 

iNew  as  to  their  ctinteat  significance.  In  health 
the  patellar  tendon  reflex  is  usually  the  only  one 
of  these  phenomena  that  can  be  elicited,  and  even 
that  is  so  slight  that  a  light  tap  on  the  patellar 
tendon,  which  in  our  case  causes  a  violent  con- 
traction of  the  quadriceps  femoris,  would  scarcely 
produce  a  perceptible  movement. 

As  to  the  diagnostic  value  of  the  exaggeration 
of  these  reflexes,  suffice  it  to  say  that  it  is  found 
in  the  large  rind  rather  comprehensive  group  of 
spastic  paraiyeest  Our  case  belongs  to  a  sub- 
class of  this  group.  It  is  one  of  secondary  degen- 
eration of  the  pyramidal  tracts* 

Of  one  of  the  motor  phenomena*  above  referred 
to,  I  wish  to  speak  more  fully,  (hat  is  the  foot 
clonus.  It  is  the  most  important  of  the  reflexes 
in  this  connection  because  it  is  very  seldom  found 
an  health*  Gowers  believes  that  it  is  always  a 
sign  of  disease,  but  in  this  I  cannot  agree  with 
him,  as  I  have  found  the  phenomena  where  there 
was  nojndication  of  nervous  disease.  But  how 
infrequent  k  is  in  health  is  shown  by  the  fact  that 
Berger  in  examining  14,600  healthy  persons  found 
it  only  three  times*  You  see  then  how  valuable 
its  presence  may  be  an  a  sign  of  certain  patho- 
logical changes. 

But  to/  recur  to  our  case.  On  examining  the 
arms  by  tapping  upon  the  tendons  of  the  different 
muscles  we  can  everywhere  elicit  the  tendon 
reflexes.  In  healthy  persons  .tendon  reflexes'  in 
the  superior  extremities  can  seldom  be  found. 
Now  with  the  mention  of  the  fact  that  there  is  no 
rigidity  of  the  muscles  on  the  paralysed  side,  we 
will  dismiss  farther  consideration  of  »tbis  patient 
and  enter- more  fully  into  the  discussion  of 'the 
pathological  condition  of  the  case  illustrated, 

Tuerck  was  the  first  to  recognise  degeneration 
of  the  spinal  cord  following  cerebral  lesiont. 
This  degeneration  he  very  distinctly  located.  It 
is  sound  in  two  parts.  One  embraces  a  narrow 
bend  Of  white  fibres  on  the  inner  side  of  the 
anterior  column,  bordering  the  anterior  fissure. 
This  is  always  on. the  same  side  as  the  cerebral 
lesion,  and  usually  does  not  extend  beyond  the 
upper  dorsal  region  of  the  cord.  The  second 
embraces  a  broader  band  of  white  fibres  in  the 
posterior  part  of  the  lateral  column*  It  is  on-  the 
side  of  the  cord  opposite  to  that  of  the  intra- 
cranial lesion,  and  usually  extends  the  whole 
length  of  the  cord.  These  -  two  bands  together 
form  what  is  called  the  pyramidal  tract,  and.  are 
known. to  contain  the  nerve  fibres  which  go  to 
the  voluntary,  muscles.*    • 

'  1  See  Figa,  VII.,  III.,  iV. 

Late  contractions  of  paralyzed  muscles  in  cases 
of  incurable  hemiplegia  have  long  been  observed, 
but  Bouchard  was  first  to  recognize  that  this 
rigidity  occurs  in  cases  of  secondary  degeneration 
of  the  pyramidal  tracts* 

What  are  then  the  clinical  manifestations  of 
degeneration  of  the  pyramidal  tracts  ?  -  They  are 
principally  late  rigidity  of  paralysed  muscles  and 
exaggerated  ,  tendon  reflexes.    The  rigidity  may 
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become  manifest  within  the  first  month  Alter  the 
local  lesion,  but  usually  several  months  intervene 
before  it  appeals.  The  exaggerated  tendon 
reflexes  appear  as  a  role  mach  earlier,  and  this 
fact  sometimes  lends  them  a  great  prognostic 
▼aloe.  Charcot  ▼err  dearly  brings  oat  this  point 
in  his  lectures  on  this  subject.  He  pats  it:  Yon 
are  called  to  a  case  of  hemiplegia.  These  has 
been,  as  is  usual  in  such  reset,  a  hemorrhage  in 
the  region  of  the  corpus  striatum.  The  patient  is 
completely  paralysed  on  one  side.  After  the 
acute  symptoms  have  passed  off  and  the  life  is  no 
longer  despaired  of,  the  question  k  pnt  to  you, 
will  the  patient  entirely  recover  or  is  the  paralysis 
durable  ?  The  answer  of  this  question  will  de- 
pend largely  upon  whether  the  internal  capsule 
has  been  injured  or  not.  If  injured  in  a  certain 
part  there  will  be  subsequent  degeneration  of  the 
pyramidal  tract  and  durable  paralysis.  If  the 
internal  capsule  remains  intact  the  patient  will 
probably  recover,  at  least  in  a  large  part,  the  use 
of  his  limbs.  You  wait  a  few  weejes.  Yon  exam- 
ine the  tendon  reflexes.  They  are  exaggerated. 
Then  you  can  say  it  is  highly  probable  that  the 
internal  capsule  has  been  injured,  degeneration 
of  the  pyramidal  tract  has  ensued,  and  the  par- 
alysis is  incurable. 

It  is  eo  in  our  case.  There  are  exaggerated 
tendon  reflexes.  There  b  as  yet  no  muscular 
rigidity,  but  we  know  this  will  later  appear. 
Tme  case  is  incurable  and  it  is  important  the 
patient  should  know  it.  He  is  in  destitute  cir- 
cumstances. He  wishes  to  know  whether,  if  he 
can  manage  to  support  himself  for  a  while,  he 
will  later  be  able  to  earn  a  living.  No.  He  will 
then  seek  some  home  for  incurables. 

How  are  the  symptoms,  muscular  rigidity  and 
heightened  tendon  reflexes,  produced.  Various 
theories  have  been  offered,  but  that  of  Charcot  is. 
eo  ingenious  and  so  plausible  that  I  will  alone 
mention  the  same. 

It  is  probable  that  the  nerve  fibres  of  the  pyr- 
amidal tracts  terminate  in  the  ganglion  cells  of 
the  anterior  cornua,  and  their  degeneration  there- 
fore secondarily  causes  dynamic  changes  in  these 
cells,  a  state  of  irritation  or  exaltation  of  function. 
These  cells  are  the  seat  of  reflex  action.  There 
are  consequently  exalted  reflexes.  Muscular 
tonus  is  the  expression  of  one  mode  of  spinal 
reflex  activity.  With  the  super-excitability  of  the 
center  this  tonus  is  heightened  and  permanent 
In  other  words,  there  is  muscular  rigidity.  The 
exaggerated  tendon  reflexes  can  be  explained  in 
the  same  manner. 

We  will  dismiss  further  consideration  of  the 
clinical  manifestations  of  secondary  degenerations, 
and  enter  more  fully  into  the  subject  in  its  anatom- 
ical and  physiological  bearings. 

First,  let  us  dearly  understand  the  physiological 
cause  of  secondary  degeneration  of  nervous  tracts. 

Waller,  an  English  physiologist,  pointed  out 
more  than  thirty  years  ago  that  section  of  mixed 
nerves  was  followed  by  degeneration  of  the 
peripheral  ends  of  the  nerves,  that  section  of  the 
posterior  roots  of  the  spinal  nerves  was  followed 
by  a  degeneration  of  the. central  part  of  the  nerve 
which  could  be  traced  to  Burdach's  column.  It 
became  apparent  that  the  tracts  degenerate 
because  cut  off  from  their  trophic  centers,  of 
which  that  of  the  anterior  roots  was  to  be  sought 


in  the  ganglion  cells  of  the  anterior  cornua,  that 
of  the  peattrior  soots  hi  Che  ganglia  of  theme  roots, 
The  principle  has  since  been  formulated  as  the 
Wallerian  law  that  nervous  tracts  degenerate 
when  separated  from  their  nervous  centers. 
This  law  throws  a  flood  of  ugh*  on  the  whole 
subject  of  secondary  degeuerntfonn,  It  enables 
us  to  understand  why  degeneration  of  the  columns 
of  GoH  is  usually  found  in  locomotor  ataxy,  why 
degeneration  of  the  pyramidal  tracts  follows  oertaia 
intra-cranial  lesions.  We  wish  now  to  consider 
whether  it  will  enable  us  to  determine  the  exact 
trophic  centers  of  these  tracts,  and  thus  solve  one 
of  the  most  interesting  problems  in  cerebral  phys- 
iology. 

For  longer  than  a  decade  of  years  the  effort  has 
been  made  through  experimental  investigation  to 
determine  the  localisation  of  cesebraj  function. 
Even  before  that  time  Meynert,  from  his  anato- 
mical studies,  believed  himself  justified  in  locating 
the  motor  functions  in  the  anterior  cerebral  con- 
volutions; and  Hugilingt-lacfcsea,  from  his 
clinical  and  pathological  studies,  came  to  a  similar 
conclusion. 

Later  the  experiments  of  Fritsch  and  Hitaig, 
Fertier,  Hothnagei  and  unmw  others  demonstrated 
that  irritation  or  removal  of  certain  definite 
regions  of  the  cortex  would  be  followed  by  certain 
definite  motor  phenomena.  Certain  convolutions, 
the  anterior  and  posterior  central,  and  paracen- 
tral lobule,  have  therefore  received  the  name  of 
motor  or  psycho-motor  centres.  And  yet  the 
results  of  the  study  in  this  direction  are  so  for  by 
no  means  conclusive. 

As  regards  the  anatomy  the  nerve  fibre*  in 
the  internal  capsule  and  centrum  ovale  are  so 
intimately  and  confusedly  blended  that  it  is  im- 
possible to  trace  any  of  them  with  any  certainty. 
In  pathological  cases  we  seldom  find  thmt  exact 
circumecription  of  diseased  areas  which  would 
admit  absolute  conclusions  in  reference  to  locali- 
satfou.  Even  the  results  of  experiment  are  net 
conclusive.  Apart  from  the  met  that  many  ami 
deny  the  local  significance,  experimenters  chum 
for  their  experiments,  and  that  results  and  some- 
times conflicting,  even  when  these  results  are 
alike  experimenters  do  not  agree  in  their  inter- 
pretationa.  Some,  as.Fritsch  and  Hitaig,  Noth- 
nagel  and  others,  believe  that  the  so-called  motor 
centres  are  really  sensory  centres  and  only  in- 
directly affect  motion,  for  instance,  that  they/  are 
the  seat  of  muscular  sense  (Kothnagel).  Omen, 
as  Ferrier,  believe  the  same  to  be  really  motor 


Can  the  study  of  secondary  degeneration  of  the 
pyramidal  tracts  throw  any  light  on  this  question  ? 
The  anatomical  positions  of  these  tracts  for  the 
greater  part  of  their  extent,  in  the  cord,  in  the 
medulla  and  pons,  in  the  crura  cerebri  and  in- 
ternal capsule,  can  be  easily  traced.1 "  So  for  the 

x  See  figures, 
study  of  development  as  introduced  by  Fleehsig, 
and  the  study  of  degenerations  of  these  tracts 
entirely  corroborate  purely  anatomical  investiga- 
tions. But,  as  before  mentioned,  beyond  the 
internal  capsule  anatomical  investigation  cannot 
trace  this  bundle*  Fleehsig,  by  bis  method,  has 
been  enabled  to  trace  it  thus  far,  but  (though  he 
believes  it  has  its  origin  in  the  so-called  motor 
centres)  he  could  trace  U  no  farther. 


Where  it  the  origin  of  the  pyramid*!  

il  in  the  central  cwwluUa—  arsd  are  th  ese  there- 
fore it*  trophic  center*?  If  thi>  question  could 
be  answered  affirmatively  it  would  at  once  Kttle 
the  aft  yuolarncaljpoint  undei  consideration.  We 
knoar  these  tract*  contain  the  voluntary  ,nerre 
fibre*.  'If  tbete  fibre*  have  their  origin  ia  the 
central  convolutions,  these  must  contain  vote 
centres.  How  can  th  is  be  determined  ?  Agai 
we  muit  refer  to  the  Wallerian  law.  If  the  mj 
matters  of  thit  part  be  their  trophic  centre*,  then 
separation  from  It  moat  be  followed  by  their  de- 
generation. 

There  ia  tome  wM—  toward  the  establish- 
ment  of  inch  a  fact.  Vulpian  and  Ferrier  have 
experimentally  e*okcd  degeneration  of  these 
tract*  through  destruction  of  portion*  of  the 
cortex  of  central  convolution*.  Charcot  and 
Pitres,  Lepine,  Ponllain  have  reported  . 
which  cortical  lesiom  were  followed  by  di 

lion  of  tbe  pyramidal  tract*.     But  it 

knowledges  that  the  evidence  iinot 
Binswanger  recently  reported 
paralysis,  in  which,  with  extentiTe  disease-  of  tbe 
cortex  of  central  convolutions,  no  degeneration  of 
tbe  pyramidal  tracts  could'  be  detected. 

It  must  be  acknowledged  that  appropriate  cases 
lor  inch  study  are  rare,  and  observations,  to  be 
reliable,  moat  difficult  and  tedloui.  It  may  be 
that  hitherto  not  all  condition*  have  been  cout- 

Cwith  that  render  conchunsms  absolute.  At 
it  must  be  granted  that  the  evidence  on  this 
point  is  not  yet  conclusive.  We  can  therefore  at 
yet  give  but  a  qualified  answer  to  the  above 
question.  Probably  the  trophic  center*  of  the 
pyramidal  tract*  are  contained  in  the  cortex  of 
the  central  convolution*.  But  even  thit  proba- 
bility add*  to  the  weight  of  evidence  given  by 
anatomy,  pathology  and  experiment,  that  the 
central  convolution*  contain  motor  center*.  And 
it  promises  even  more  than  this.  The  result*  are 
m  far  not  conclusive,  because  the  fact*  are  few, 
the  observations  perhaps  not  always  exact.  But 
bom  the  nature  of  the  proof,  if  the  proper  data 
coald  be  obtained,  they  would  bring  with  them  a 
certainty  in  their  conclusions,  such  a*  purely 
uatomical,  pathological  or  experimental  tovesti- 

Eion*  coold  never  attain.     All  that  is  lacking  i* 
requisite  material  and  the  careful  observation 
thereof. 

The  problem,  then,  like  so  many  other*  In  this 
department,  still  wait*  it*  definite  solution.  That 
rotation  demand*  of  the  worker  patience,  appli- 
cation and  critical  exact)  tide  of  observation  ;  of 
the  seeker  after  truth  who  relief  upon  the  re- 
searches of  others  to  watch  and  wait. 


The  following  figure* 


e  taken  from  drawing* 


ud  anatomical  section*  with  which  the  ant 
oraieal  part  of  the  paper,  the  course  of  tbe 
pyramidal  tracts,  was  demonstrated.  Fig*.  I., 
II.,  III.,  IV.,  are  taken  from  drawing*,  and  are 

Ctly  diagramatic ;  Figs.  V,,  VI,,  VII.,  are  taken 
o  anatomical  sections,  and  are  natural  rise. 


FlC.  I.  The  course  of  one  pyrsmidal  tract  is 
delineated  in  black.  The  direct  pyramidal  fas- 
ciculus extendi  lo  the  dorsal  region.  The  crossed 
pyramidal  fasciculus  extends  the  whole  length  of 
the  cord,  and  in  the  lower  part  of  the  medals. 
crosses  over  to  the  other  side.  Thence  the"two 
are  seen  nnited,  passing  through  the  medulla, 
contend  crus  cerebri. 


FIG.  IV,    Cross  Motion  through  crura  cerebri.        Pyramidal  fasciculi  united   in  one  handle. 


through  the  pons  and  medulla, 


thb  cm cam  ati  lamcbt  and  cumc 


Fig.  VI.,  Sagittal  section  o(  bruin  at  icnc  distance  from  median  line,  thowing  fibre*  bet* ecu 
the  corpus  ttriatam  Bod  external  geniculate  body,  which  come  from  the  neighborhood  of  the  coitex 
and  extend  to  the  base  (beginning  of. eras  ctiebri.)  These  are  fibres  of  the  internal  capsule, 
aiott  of  then  pertaining  to  the  pyramidal  tract. 


Fig.  VII.  Section  through  the  basilar  portion  of  the  brain,  in  an  almost  horiiontal  direction. 
Between  the  dotted  lines,  a  and  t,  the  internal  capsule.  Between  4  and  e  that  part  of  the  in- 
ternal capsule  which,  according  to  Flechiig  and  Charcot,  contains  the  continuation  of  the 
pyramidal  tract  "and  whose  injury  is  followed  by  incurable  hemiplegia.     Between  t  and  e  the  part 

of  internal  capsule  containing  sensory  fibres. 
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CLINICAL  OBSERVATIONS  ON  ALBU- 
MINURIA, BASED  UPON  A  STUDY 
OF  SIXTY-TWO  CASES  SEEN  IN 
PRIVATE   PRACTICE. 

Read  before  the  College  of  Physicians  and  Surgeons, 
Philadelphia,  Pa.,  October  4, 1889, 

By  Arthur  V.   Mugs,  M.D.. 

Physician  to  the  Penntylrania  Hospital 

During  the  last  eight  or  nine  years  it  has  been 
my  habit  to  keep  a  record  of  the  examinations  of 
urine  I  have  made.  That  record  now  contains 
notes  of  between  sixteen  and  seventeen  hun- 
dred examinations,  and  a  study  of  it  recalls  to 
my  mind,  with  more  or  less  distinctness,  the  his- 
tories of  sixty-two  persons  suffering  with  albumin- 
uria.1 In  a  number  of  instances  I  have  been  able 
to  follow  cases  for  a  series  of  years  ;  from  this  cir- 
cumstance in  particular,  the  number  of  years  the 
patients  were  under  observation,  I  have  been  en- 
abled to  satisfy  myself  of  some  clinical  facts,  par- 
ticularly in  reference  to  the  diagnosis  and  prog- 
nosis in  this  complaint,  which  I  hope  may  be 
worthy  of  your  attention. 

That  which  has  most  impressed  me  is  the  im- 
possibility of  making  a  prognosis,  with  any  degree 
of  exactitude,  in  most  cases  of  Bright'*  disease. 
Of  course,  in  the  plainer  ones,  the  decision  is 
easy ;  if  asked  an  opinion  in  a  case  with  a  large, 
or  even  moderate  amount  of  albumen  in  the 
urine,  with  increasing  heart  failure,  and  evident 
decline  of  strength  and  vitality,  with  headaches 
and  the  peculiar  white  complexion  of  the  disease, 
it  is  easy  to  prophecy  that  such  a  person  will  not 
live,  and  the  prophecy,  nine  times  in  ten,  comes 
true ;  if  called,  however,  to  decide  questions  of 
the  future  for  a  young  man  of  thirty-two  or 
three,  previously  well,  but  for  some  weeks  com- 
plaining of  headaches,  malaise,  and  boils,  and 
then  examination  of  the  urine  shows  a  slight 
amount  of  albumen,  granular  and  hyaline  casts, 
and  abundance  of  rather  small  oxalates,  the  ques- 
tion of  the  future  is  not  so  easily  decided.  I 
have  seen  such  cases  go  on  pretty  well  for  a  few 
months,  then  suddenly  have  convulsions,  and  die 
in  a  few  days.  Again,  persons  presenting  identi- 
cal symptoms,  after  being  sick  a  few  weeks  or 
months,  entirely  recover.  To  my  mind  it  is  im- 
possible, in  the.  present  state  of  our  knowledge,  to 
anticipate  the  future,  and  the  patient  should  al- 
ways have  the  benefit  of  the  doubt,  and  should 
be  shown  the  brighter  rather  than  the  darker 
side  of  the  picture. 

I  know  of  three  persons  in  whose  urine  I  have 
found  albumen  and  tube  casta,  accompanied  with 
all  the  other  signs  of  Bright's  disease  more  than 
eight  years  ago,  who  are  yet  alive.  One  is  a 
lawyer  in  easy  circumstances,  who  was  taken  sick 
in  January,  1874,  when  he  was  fifty-six  years  of 
age,  with  what  appeared  to  be  a  bad  cold,  but  he 
had  extreme  dyspnoea  and  excessive  restlessness 

1.  Many  of  these  cases  occurred  in  the  practice  of  my 
father,  Dr.  J.  Forsyth  Meigs,  but  a  large  majority  of 
them  I  saw  from  time  to  time  myself. 


and  nervousness,  although  he  is  usually  very  sdtf- 
compoted.  The  dyspnoea  seemed  greater  than 
could  be  accounted  for  by  the  extent  of  disease  of 
the  lungs,  which  amounted  only  to  a  moderate 
bronchitis;  the  urine  being  examined,  it  was 
found  to  contain  a  trace  of  albumen,  some  blood 
and  tube  casts.  It  should  be  said  that  this  maa 
had  suffered  in  previous  years  with  attacks  of 
gravel,  when  he  would  pass  blood  and  small 
cakuli.  Nearly  four  years  afterwards  there  was 
still  a  trace  of  albumen  in  the  urine,  and  granular 
casts,  showing  that  the  condition  was  by  no 
means  merely  temporary.  Ever  since  he  is  liable 
to  severe  cold,  and  always  suffers  more  than 
common  with  oppression,  although  it  usually 
takes  the  form  of  a  common  coryza.  He  is  now 
sixty-four  years  old,  and  an  unusally  young- 
looking,  active  man  of  his  years. 

In  contrast  with  this  case,  a  woman  of  about 
sixty  was  seised  in  the  night,  having  gone  to  bed 
apparently  in  her  usual  health,  with  an  attack 
of  oppression,  and  what  her  physician  called  con- 
gestion of  the  lungs,  so  violent  that  it  was 
thought  she  would  die  at  once;  she,  however, 
rallied  by  morning.  An  examination  of  the 
urine,  made  a  few  days  afterwards,  revealed  the 
presence  of  a  slight  trace  of  albumen  and  casts. 
Four  months  afterwards  there  was  still  a  trace  of 
albumen  in  the  urine,  and  granular  and  fatty 
casts,  although  she  was  up  and  about  as  usual, 
being  merely  very  weak,  having  no  apparently 
urgent  renal  symptoms.  At  a  later  examination, 
the  trace  of  albumen  was  still  found,  but  no  casts. 
About  seven  months  from  the  first  discovery  of 
the  disease,  she  had  another  violent  attack  of 
oppression,  and  died  in  a  few  hours.  Now  what 
are  the  points  to  distinguish  these  two  cases? 
One  died  after  a  few  months'  illness,  and  the 
other,  having  had  apparently  the  same  complaint 
and  almost  identical  symptoms,  is,  after  eight 
years  and  a  half,  still  alive,  and  more,  appar- 
ently, unusually  well  for  his  time  of  life. 

In  December,  1874,  a  lawyer  in  full  practice, 
then  about  fifty-four  years  of  age,  was  taken  with 
an  attack  of  acute  catarrhal  pneumonia,  and  was 
also  found  to  have  albumen  and  tube-casts  in  the 
urine.  He  was  sick  all  that  winter  and  the  fol- 
lowing spring,  the  urine  constantly  containing 
albumen  and  granular  and  hyaline  casts.  The 
albumen  and  casts  were  found  in  the  urine  dur- 
ing 1875  *nd  l876»  *nd  P*rt  °f  l8?7-  °n  **ay 
2d,  1877,  about  two  and  a  half  years  from  the 
onset  of  the  disease,  there  was  at  last  no  albumen 
found,  and  the  microscope  revealed  nothing  ab- 
normal. Since  that  time,  although  the  urine 
was  examined  in  1878,  1880,  1881,  and  1882, 
tjiere  has  never  been  found  either  albumen  or 
tube-casts,  and  the  patient,  now  a  man  sixty-five 
years  of  age,  enjoys  very  good  health,  having 
had  no  return  off  the  disease  in  more  than  five 
years. 

The  third  case  is  a  woman,  whose  father, 
brother,  and  two  sisters  have  died  of  the  same 
disease.  She  has  had  a  trace  of  albumen  *  and 
hyaline  and  granular  casts  in  her  urine  since 
March,  1874,  when  she  was  about  thirty-one 
years  of  age.  I  have  records  of  this  condition  in 
1874,  1876,  1879,  1880,  1881,  and  1882.  In 
February  last  she  caught  cold,  and  seemed 
for  some  time  upon  the  verge  of  *  severe  reus! 
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attack,  having  coryxa,  so  that  her  nose  was  al- 
most entirely  etonpcd,  and  there  were  bronchial 
tales  heard  in  the  cheat,  hut  an  amount  of 
dyspnose,  seemingly  oat  of  all  proportion  to  the 
extent  of  the  disease,  that  oonld  be  detected  by 
physical  exploration ;  the  albumen  in  the  urine 
also  increased  very  much  in  quantity.    In 

r,  she  recovered,  and  this 


in  her  usual  health. 
The  tether  of  this  patient  had  a  aew  attack 
of  hepatic  colic,  and  passed  several  gall-stones  in 
1877,  out  afterwards  be  continued  in  pretty  fair 
health  for  some  time.  On  May  oth,  1879,  • 
trace  of  albumen  was  found  in  the  urine;  this 
continued  to  be  present  at  succeeding  examina- 
tions, but  no  tube-easts  were  found  at  this  time, 
or  afterwards,  although  they  were  carefully 
sought  for,  and  about  December,  i860,  eighteen 
months  from  the  original  discovery  of  his  dmease, 
he  succunabed  to  an  attack  of  urasinieconwnlsiona, 
Wine  seventy  years  of  age.  A  son  and  two 
daughters  of  this  man  died  of  the  same  disease 
some  years  before.  The  son,  after  having  had 
dropsy,  lived  for  several  years  in  tolerable  com* 
fort,  until  n  severe  cold  proved  fatal  With  the 
history  of  this  son,  and  one  of  the  daughters,  I 
am  net  familiar,  but  the  third  one  I  saw,  and  she 
died  in  convulsions.  The  condition  of  this  per- 
son before  her  final  illness,  which  lasted  only  a 
lew  days,  was  in  no  way  different  from  that  of 
her  sister,  who  is  still  living,  and  hue  had  the 
disease  for  nearly  nine  years,  and  the  attack 
which  the  surviving  one  had  last  March  was  ex- 
actly Kke  those  in  which  I  have  frequently  seen 
other  people  die. 

I  maintain,  therefore,  that  with  our  present 
knowledge  it  is  impossible,  in  double  eases,  to 
prognosticate  what  the  result  will  be,  and  that 
tor  the  patient  and  his  family,  as  well  as  for  the 
credit  of  our  profession,  we  should  be  very 
guarded  in  our  prognosis.  The  presence  of  albu- 
men and  tubeMcasts  in  the  urine,  even  when 
found  for  so  long  a  time  as  two  years  continually, 
is  not,  as  shown  by  one  of  the  histories  I  have  de- 
tailed, a  reason  why  we  should  necessarily  give  a 
fetal  prognosis,  and  this  is  particularly  the  case 
when  the  patient  is  a  person  past  middle  life.  In 
the  face  of  such  authorities  as  Beale  and 
Grainger  Stewart,  many  practitioners  think  the 
uucroscopiata  can  better  judge,  (by  examining 
die  urine,)  of  the  stage  and  form  of  Bright's  dis- 
ease they  have  to  deal  with  than  they  themselves 
can.  Grainger  Stewart  is  emphatic  upon  the 
subject.  On  page  371  of  the  American  edition 
of  his  work  on  "Bright's  Disease,"  be  says : 

"Some  authors  attach  great  importance  to  the 
tabe  casts.  They  are  of  undoubted  value  in  es- 
tablishing the  existence  of  Bright's  disease,  con- 
sidered generically,  but  they  afford  compara- 
tively little  assistance  in  the  differential  diagnosis 
of  the  different  forms.  Any  form  of  tube-cast 
may  occur  in  any  form  of  the  disease,  and  at  al- 
most any  stage.  Indeed,  all  the  leading  varie- 
ties amy  occur  nmultaneotisly  in  one  case." 

Beak  says,  (Kidney  Diseases,  Urinary  Depo- 
rts, and  Calculous  Disorders):  "Dr.  Bueham 
thinks  be  can  judge  of  the  stage  of  Bright's  dis- 
ease by  the  character  of  the  urinary  sediment.  I 
wish  I  could  arree  with  him  in  this  conclusion. 
T!»f  mpre  carefully  the  rotter  f*  »m#g*fc4  tk* 


convinced  am  I  that  it  is  unsafe  in  many 
to  attempt  to  draw  interferences  as  to 
the  stage  of  the  disease  from  the  character  of  the 
urinary  sediment  only.  Nothing  but  a  careful 
consideration  of  every  point  connected  with  the 
case  will  enable  us  to  arrive  at  a  general  conclu- 
sion concerning  the  state  of  the  disease.     •    .    • 

Dr.  Basham  says :  'The  most  untractable  and 
hopeless  form  of  ******  BHghtH  is  that  repre- 
sented by  the  presence  of  the  fatty  or  oily  cast.' 
Thk  statement  requires  some  qualification,  for 
although  it  is  Quite  true  that  some  of  these  cases 
are  terribly  and  rapidly  fatal,  it  must  be  admitted 
that  seme  live  for  twenty  years  er  more,  and  die 
at  last  of  other  disorders.1'  With  reoard  to  the 
presence  of  oily  casts  in  the  urine,  and  it  is  upon 
their  discovery  that  nricroscopists  found  their 
gravest  prognosis,  Dr.  George  Johnson  says 
(Lectures,  on  Bright's  Disease,  New  York): 
"The  appearance  of  oily  easts  and  cells  excites 
leas  alarm  now  than  it  formerly  did.  It  indicate* 
that  in  certain  parts  of  the  kidney  the  seeielhnm 
cells  and  inflammatory  exudations  are  undergo* 
ing  fatty  transformation ;  but  I  have  seen  many 
cases  of  complete  recovery  after  oily  casts  and 
cells  in  great  numbers  had  disappeared  in  the 
urine  continuously  for  many  weeks." 

A  retj  common  symptom  of  renal  disease,  and 
one  upon  which  there  is  not  much  stress  laid  in 
the  majority  of  hooks  upon  the  subject,  is  dysp 
ncea.  Whenever  a  patient  is  found  suffering; 
with  dyspnoea,  and  particularly  if  there  ia  great 
nervousness,  and  lorn  of  setfcontrel,  and  anxiety, 
with  no  other  fully  sufficient  cause  for  its  exis- 
tence, suspicion  of  renal  disease  should  be 
aroused,  and  the  urine  examined,  even  if  there 
are  no  other  symptoms  whatever,  pointing 
toward  a  lesion  of  the  kidney.  These  attacks  of 
dyspnoea  frequently  come  on  with  great  sudden- 
ness in  persons  who  have  not  considered  them- 
selves sick,  and  such  attacks  are  often  quite  rap- 
idly fatal.  This  condition  hen  been  described 
as  renal  asthma,  but  I  believe  it  much  more  com- 
mon than  is  usually  supposed.  Another  symp- 
tom of  Bright's  disease,  whkh  I  have  frequently 
noticed,  and  have  never  heard  described,  is 
corysa,  of  such  a  character  that  it  gives  rise  to 
very  much  greater  distress  than  any  ordinary  cold 
in  the  bead,  with  thk  there  k  not  much  dis- 
charge from  the  nose,  but  the  patient  complains 
that  he  can  get  littk  or  no  ah*,  except 
through  the  mouth,  thk  being  accompanied  with 
excessive  oppression,  much  more  than  the 
condition  would  seem  to  warrant.  Thk  symp- 
tom was  first  called  to  my  attention  by  my  father, 
Dr.  J.  Forsyth  Meigs,  in  a  case  we  saw  together 
about  nine  years  ago. 

The  suddenness  of  the  onset,  or  perhaps  it 
would  be  more  cosrect  to  say,  of  the  discovery 
of  the  existence  of  thk  disease,  is  often  very 
great  Ia  one  instance,  I  knew  of  a  young  man, 
previously  supposed  healthy,  seised  with  a  con- 
vulsion wWk  sitting  at  the  supper  table,  after  he 
had  finished  hk  day's  labor  as  a  wagon  driver ; 
thk  was  followed  by  others,  and  the  ease  ended 
fatally  in  a  few  days.  In  a  second  case,  I  was 
called  upon  by  n  young  woman  to  explain  a 
swelling  pi  the  vulva,  with  whkh  she  was  suffer- 
ing ;  exajpinatton  of  the  urine  revealed  the  £*  ig* 
fffce  of  *  large  amount  of  albumen  j  thk  con- 
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tinned  for  tome  time,  but  after  prolonged  use  of 
iron,  iter  condition  improved,  and  the  bad  appar- 
ently mir  health,  until  about  two  years  later  she 
became  pregnant,  and  died  within  a  few  days 
alter  the  birth  of  her  child.  In  a  third  case,  a 
man,  fifty-four  years  old,  was  seised  in  the  might 
with  epistaxis,  a  thing  he  bad  not  had  since  he 
was  a  boy,  examination  of  the  triso  rcTealed  the 

■  cause,  and  about  six  weeks  later,  he  was  found 
one  morning,  insensible  in  the  bath-tub;  exami- 
nation showed  that  he  had  right  hemiplegia  and 

-  he  died  in  -  three  days ;  a  Vessel  in  the  brain  had 

■  ruptured,  presumably  from  the  same  degenera- 
tion, which  six  weeks  earlier  had  •caused  the  nose 
bleed.  On  the  other  hand,  the  insidious  nature 
of  this  disease,  and  of  its  onset,  is  a  master  of 
such  oemmon  report,  that  I  will  not  weary  you 
with  any  cases  illustrative  of  this  tact. 

This  existence  of  oxnlnria,  or  of  uric  acid 
ltthiasis,  is  a  prolific  source  of  mischief  to  the 
kidney.  The  deposit  of  oxalates,  or  uric  acid  in 
the  kidney,  and  its  passage  outwards,  occurs  most 
frequently  in  persons  who  are  great  eaters;  living 
an  inert  life,  and  taking  but  tittle  exercise. 
Such  people  are  common  among  the  rich  in  large 
cities,  and  1  have  seldom,  failed  to  find  tube- 
casts  in  the  urine  of  any  one  who  passed  gravel 
for  any  length  of  time,  whether  oxalates,  or  uric 
acid,  even  if  the  caleuh  were  microscopic  in  aire, 
and  this,  commonly  before   any  albumen  was 

-  to  be  found.  Later,  if  there  is.  any  considerable 
amount  of  gravel  passed,  albumen  and  blood  will 

-  be  found  in  the  urine.  If  the  attacks  of  gravel 
occur  often,  they  are  apt,  at  last*  to  be  followed 
by  Bright*  s  disease,  directly  caused,  probably,  by 
the  mechanical  irritation  of  the  lining  membrane 
of  the  kidney,  by  the  sharp  edges  of  the  minute 
calculi  passing  through  them. 

-  It  cannot  be  proved  by  statistics,  and  yet  I 
think  there  is  strong  ground  for  behaving,  that  the 
proportion  of  deaths,  caused  by  affections  of  the 
kidney,  is  greatly  on  the  increase.  The  tend- 
ency of  modern  life*  seems  to  be  such,  that  a 
larger  number  bf  deaths  are  caused  by  degenera- 
tive processes,  and  less  by  acute  disorders.  In 
former  times,  children  were  less  delicately  reared, 

'  and  a  larger  proportion  of  the  frailer  ones,  pro- 
bably died  from  exposure,  and  want  of  care; 
now,  beginning  at  childhood,  and  continuing  up 
to  old  age,  we  are  much  more  careful  to  avoid 
exposure,  and  are  more  self-indulgent,  at  least 
as  far  as  our  bodies  are  concerned.     Who,  in 

.  modern   times,  except  the  professional  athletes, 

'  would  -undertake  the  physical  labors  of  the  Em- 
peror' Charles  V.  of  Germany,  of  whom  Motfey 
says,  that  he  was  able  to  tell,  at  a  time  when  all 
journeys  were  on  horseback,  or  by  boat,  "of  his 
nine  expeditions  into  Germany,  six  to>  Spain, 
seven  to  Italy,  four  to  France,  ten  to-  the  Neth- 
erlands, two  to  England,  as  many  to  Africa,  and 

-'  of  his  eleven  voyages  by  sea !"  .  Nowadays,  the 
majority  of  city  men  sre  in  their  places  of  busi- 
ness' all  day,  and  take  but  little  exercise,  eating 
as  much,  and  as  rich  food,  as  in  former  times, 
and  drinking  not  a  little  withal.  The  natural 
and  necessary  consequence  foHows,  that  after 
years  of  this  kind  of  life,  the  excretory  organs! 
degenerate ;  first  the  kidney,  whioh  is  the  com- 
mon sewer  of  the  body,  and,  like  the  heart,  has 
to  do  continual  work,  from  the  hoar  of  birth  qn.-> 


til  the  hour  of  death*  It  is  a  common  thing,  in 
modern  life,  to  .see,  a  man  naturally  robust  and 
gifted  with  a  large  appetite,  become  more  inert 
as  years  go  by,  when  he  will  gradually  give  ap 
his  active  exercise,  until  finally  be  takes  none; 
still  the  eating  and  drinking  go  on,  and  he  be 
cesses  tat  and  slngnssh;  finally  he  looses  health, 
and  then,  examination  shows  that  degeneration  b 
beginning  in  the  kidney*  I  could  instance  sev- 
eral cases  of  the  kind  bat  any  space  will  not  allow 
me. 

The  drift  of  my  paper  has  been  to  try  to  estab- 
lish, that  we  should,  in  all  ordinary  cases  of  albu- 
minuria, be  very  guarded  in  our  prognosis,  ex- 
cept when  it  is  selfrevident  that  the  case  mast  be 
rapidly  fatal.  I  have  now  under  observations, 
fifteen  persons,  seventeen,  if  I  count  two  who 
have  albuminuria  alternating,  or  parallel  with, 
diabetes  melktna,  who  have  been  suffering  with 
thU  complaint  for  a  greater  or  less  length. of 
time*  With  three  of  them,  the  disease  began 
nearly  nine  years  ago,  and  they  either  have  it 
now,  or  have  entirely  recovered  from  it,  after 
more  than  two  years  continued  duration  ;  yet  in 
regard  to  ne  one  of  them,  do  I  feel  able,  even  in 
my  own  mind  to  guess,  much  less  to  formulate 
an  opmion,  as  to  how  much  longer  they  may  live. 
There  are  absolutely  no  data,  if  such  eases  are 
roneidorcd  In.  the  light  of  the  experience  of  the 
sixty-two  I  shall  mention,  upon  which  to  found  a 
positive  prognosis. 

Another  observation  I  have  made,  is  in  regard 
to  die  deaths  of  very  old  people.  We  are  all 
agreed  I  presume,  that  when  a  very  old  person 
djes,  and  we  report  the  death  as  one  of  old  age, 
it  is  because  we  ate  unable  to  put  the  finger  upon 
the  exact  part  of  the  old  and  worn  out  machinery, 
that  at  last  refuses  so  work,  and  thereby,  causes 
all  the  rest  of  the  meohaaisim  to  stop.  This 
direct  cause,  if  sought  for,  will  frequently  be  found 
in  the  kidney.  To  examine  the  urine  is  not  al- 
ways a  thing  that  strikes  us,  par  ocularly  when 
abosolutely  no  symptoms  appear  to  point  toward 
disease.  I  have  seen  a  number  of  •  instances  in 
which  old  people,  seemed  to  be  fading  out,  as 
they  often  do,  yet  have  felt  entirely  unable  to  ex- 
plain to  myself  any  direct  cause  for  the  failure, 
until  the  urine  was  examined,  when  there  was 
found  albumen,  with  granular  and  hyaline  casts, 
and  sometimes  a  few  blood  corpuscles.  A  care- 
ful inquiry  would  perhaps  reveal  the  fact,  that 
the  amount  of  urine  passed  was  very  small,  all 
this  without  any  other  symptom  to  point  toward 
kidney  disease ;  at  the  same  time,  she  failure  of 
the  patient  being  very  gentle  and  gradual;  or 
else,  as  not  infrequently  has  happened,  senile 
'delirium  existed,  either  violent  or  mild  in  type, 
followed  at  last  by  death. 

In  the  whole  sixty-two  cases,  which  I  will  now 
summarise  collectively,  there  have  occurred 
twenty-six  deaths,  thirty^four  are,  to  my  knowl- 
edge, still  Irving,  some  in  better  and  some  in 
worse  health.-  and  of  two,  I  have  lost  sight. 

Five  word  cases  of  ordinary  acute  desquamative 
nephritis,  with  the  occurrence  of  one  death,  and 
four  recoveries.  In  one  instance,  a  child,  there 
were  two  attacks,  two  years  apart,  the  first  being 
unaccounted  for,  the  second  following  scarlet 
fever;  the  second  case  occurred  after  scarlet 
fever }  the  third  after  diphtheria  j  the  fourth  was 
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in  a  young  man  apparently  healthy  previously, 
and  now  in  good  health,  his  attack  lasted  only 
a  short  timtvfTthti^fth  aid  fatal'  ipse  was  in  a 
boy  of  about  fifteen  years  of  age, '  and  came  on 
while  he  was  at  boarding  school,  the  onset  being 
insidious,  and  the  disease  progressing  from  bad 
to  worse,  until  death- occurred. 

Four  cases  seemed  to  be  caused  by  the  passing 
of  gravel,  principally  oxalates.  These  people  are 
still  all  living,  although  they  nave  "had  albumen 
and  casts  present  in  the  urine,  on  and  off,  for 
Ttrying  lengths  of  time;  two  of  them  for  six 
years  past,  one  for  seven  years,  and  the  fourth 
has  had  two  attacks  of  nephritic  colic,  about  a 
year  apart:  on  each  occasion,  albumen  and 
granular  casts,  uric  acid,  and  blood  corpuscles 
were  found  in  the  urine. 

Twenty-two  cases  I  class  as  of  ordinary  -Bright** 
disease,  there  being  probably  contracted  kidney 
in  the  majority  of  instances,  and  of  them,  four- 
teen are  dead.  I  made  no  post-mortem  examina- 
tion in  any  of  these  cases  (seventeen  of  them) 
the  onset  was  insidious,  there  being  no  illness  to 
mark  the  beginning  of  the  disease;  in  one  the 
patient  was  seized  with  a  convulsion  at  the  sup- 
per-table, having  been  supposed  previously  to  be 
in  good  health;  in  a  second,1  there  was*  a  vio- 
lent attack  of  congestion  of  the  lungs,  with 
terrible    dyspnoea     during      the     night,      the 

Eiuent,  a  woman,  having  gone  to  bed  thinking 
erself  ia  good  health ;  in  a  third,  there  was 
dyspnoea  and  congestion  of  the  lungs  occurring 
•addealy;  in  a  fourth  the .  condition  of  the 
kidneys  was  discovered  concurrently1  with  /ah 
attack  of  catarrhal  pneumonia ;  a  fifth  was  a 
bsa  who  had  had  attacks  of.  nephritic  coUo.  He 
bad  a  violent  attack  of  congestion  of  the  lunge, 
and  bronchitis  and  dyspnoea*  and  was  found  to 
have  albumen  and  casts  in  the  urine,  which  condi- 
tion continued,  on  and  off,  for  four  years;  he 
it  now  in  apparently  good  health,  although  the 
first  attach  was  nearly  nine  yeas*  ago.  Of  these 
twenty-two  cases, 1  two  were  in  one  family*  one 
toon  dying,  and  one  of  the  other,  I  have  lost 
light;  two  in  another"  family,  the  father,  son, 
and  three  daughters.  The  father  and  mother  of 
this  family  had  ten  living  children,  ftvevteachieg 
adtdt  Kfc,  one  died  of  consumption,  and.  the 
other  three,  and  •  the-  father,,  of  BrighV*  disease, 
the  surviving  daughter  has  had  .the  ■  disease  for 
■early  nine  years.  In  another  family  these  were 
three  cases,  all  women ;  on©  died,  having  had 
irnrnic  convulsions,  and  die  other  two  still  live, 
both  having  had  the  disease  for  about  three 
years.  A  brother  has  now  cancer  of  the  rectum. 
The  mother  is  still  alive,  and  although  seventy- 
fair,  enjoys  good  health.  The  father  died  at 
quite  an  advanced  age,  but  I  do  not  know  of 
what  disease.  '  ,  *  i  \ 

The  next  rwentyitwo  cases  I  must  classify  as 
unaccountable;  eighteen  of  them  occurred  in 
persons  over  sixty  years  of  ages  and  the  other 
four  were  well  on  in  life;  one  was  over  ninety, 
three  over  eighty,  and  two  over  seventy  years  of 
*fe.  Of  these  people  only  five  are  dead,  and  of 
the  five  fatal  cases,  one  was  the  man  over  ninety, 
two  were  over  eighty,  a  fourth  wen  ee*enty«eeve&, 
and  the  fifth  sixty-seven;  /    ■     • 

a  The  next  sou*  cases  were  of  people  ^advnnced 
*  *K  nud  they  died  «f  general   " 


having  in  three  instances  concurrent  disease  of 
the.  heart  and  kidneys  with  implication  of  the 
lungs*, :and    the   fourth  .had    renal   and  brain.  , 


In  two  instances  there  has  been  albuminuria, 
with  diabetes  mellitus ;  in  one  sugar  was  discov- 
ered in  the  urine  six,  and  in  the  other  four  yean 
ago*  Since  then'  there  has  been  sometimes.  sugar„ 
and  at  others  albumen;  at  times  both  at  once 
in  the  urine  of  those  two  women.  In  neither  in- 
stance, have  tube-casts  ever  been  found.  ■  I  men? 
tion  these  two  cases  in  a  paper  upon. albuminuria, 
because  both  have  frequently  had  albumen,  in 
the  urine,  and  I  confess  myself  unable  to  explain 
the  phenomenon*  the  quite  frequent  presence 
of  albumen  in  the  urine,  without  tube-casts,  or 
any  other,  sign  of  renal  disease,  and  yet  I  can 
hardly  believe  the  albumen  to  be  merely,  due 
to  cystitis,  for  if  that  were  so,  it  should  he  coar 
stantly  present. 

In  one  instance,  I  have  followed  for  four 
years  the  history  of  a  man  who  drinks  to  excess. 
At  the  beginning  of,  and  for  a  time  before,  his 
attacks  of  delirium  tremens,  while  he  is  consuming 
alcohol  freely,  he  often .  has  bloody  urine,  which 
Will  contain  tube-casts  of  all  the  varieties  at  dif- 
ferent times,  fatty,  hyaline,  and  granular. 
When  he  ceases  .his  consumption  of  alcohol*  as 
he  has  quite  frequently  done  for  two  or  three 
months  at  a  time*  the  urine  becomes  normal,  as 
far  as  chemical  tests  *nd  microacopists  exami- 
nations will  reveal  its  condition.  In  the  light  of 
this  case,  hew  can  we  believe  that  the  abuse  of 
alcohol  does  not  produce  its  renal  degeneration? 
Is  not  this  man  sane  to  die  of  Bright'*,  disease,  if 
he  continues  his  indulgence  in  alcohol  ? 

Another  ease  was  a  man  over  fifty  years  oi  .age* 
who  was  seined  with  rheumatism ;  he  progressed 
badly,  and  was  much  more  sick  than  the  amount 
of  rheumatism  would  seem  to  warrant,  and  at 
last,  after  about  three  weeks,  died ;  having  ob- 
structions of  the  bowel  and  inflammation  of  rthe 
kidneys,  as  shown  by  .the  presenee  of  Wbamen 
and  tnbeocasts  in  the  urine;  also  hydrothonsX 
and  extreme  stftpesv  which  seemed  ursesnk. 
.This  mam  had  had  an  attack  of  influenza  about 
three  or  four  weeks  previous  to  bis  fatal,  illness. 
Can  there  be  any  connection  between  the  severe 
influenza,  and  the  rheumatism,  and  renal  inflam- 
mation and  obstruction  of  the  bowel,  of  which 
this  patient  died? 

The  fast  case  I  wtH  mention  was  a  boy,  who 
died -very  suddenly  of  congestion  of  the  lungs, 
pDobnbly  the<fir*t  stage  of  pneumonia.  .A  trace 
of  albumen  and  granular  casts  were  found  in  .hit 
urine,  which,  was  obtained  a  short  time  before 
death.  This  boy  was  about  sixteen  years  of ,  a**, 
and  >did  not  seem  much  sick,  on  the  afternoon  *»f 
one  day,  being;  up  end  diesseeS  the  next  morning 
dying,  in  a  state  of  maniacal  delirium,  with  his 
hrngs  extremely  csngeatcd*  There  was* ,  unfor- 
tunately, no  froafrmortctS)  eatonination  etude. 
This  case  would  seem,  one  in  which  the  pulmon- 
ary affection  was  primary,  and  yet  it  might  be 
that  he  had  a  latent  contracting  kidney.         ' \ 

There  has  been  much  said  of  later  years  about 
kidney  disease  without  the  presence  of  ttibe-casts 
in  the  urine,  and.of~the  presence  of  easts  without 
albumen.  I  may  say  that  I  have  frequently  found 
tub*casts  in  the  mine  when  the  most  careful 
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chemical  examination  failed  to  detect  any  albu- 
men, and  viee  vertex  have  failed  to  find  any  casts 
at  all,  when  the  event  proved  the  existence  of 
renal  diseases. 

The  subject  of  treatment  I  have  not  even  men- 
tioned in  my  paper,  although  much  might  1m 
said  about  it,  because  I  have  already  trespassed 
too  long  upon  your  time. 

In  conclusion,  I  will  briefly  recapitulate  the 
points  which  it  has  been  my  endeavor  in  this 
paper  to  prove. 

First,  that  in  no  ordinary,  uncomplicated  case 
of  Bright's  disease,  should  a  prognosis  of  speedy 
death,  or  even  of  incurable  disease,  be  given, 
lor  I  have  related  cases  in  which  the  disease  was 
chronic,  lasting  more  than  two  years,  and  which 
ended  in  complete  recovery,  and  others  in  which 
the  person  affected  has  lived  nine  years. 

Second,  that  dyspnoea,  usually  taking  the  form 
of  renal  asthma,  is  much  more  common  than  is 
usually  supposed,  and  when  properly  appreciated, 
is  a  valuable  diagnostic  sign  of  the  disease ;  also 
that  severe  coryza  is  a  complication  or  accompan- 
iment, and  has  a  diagnostic  value. 

Third,  that  Bright's  disease,  as  a  cause  of  death, 
is  on  the  increase. 

Fourth,  that  it  is  a  very  common  cause  of  the 
deaths  of  old  people,  probably  being  the  direct 
cause  in  many  deaths  reported  as  of  old  age. 

Fifth,  that  the  passage  of  gravel,  even  when 
microscopic  in  size,  but  particularly  if  large 
enough  to  cause  nephritic  colic,  is  a  prolific  cause 
of  the  disease. 

Sixth,  that  the  occurrence  of  tube-casts  in  the 
urine,  without,  or  in  advance  of,  the  presence  of 
albumen,  is  very  common,  and  via  versa,  persons 
may  die  of  Bright's  disease,  and  the  most  care- 
ful examination  fail  to  show  any  tube-casts,  al- 
though there  may  be  albumen  constantly  present 
in  the  urine. 

Seventh,  that  the  abuse  of  alcohol  is  certainly 
a  cause  of  kidney  disease,  as  proved  by  the  case 
I  have  related,  in  which  it  has,  again  and  again, 
caused  hemorrhage  from  the  kidney,  with  the 
temporary  presence  of  albumen  and  tube  easts  In 
the  urine,  disappearing  again  with  the 
tion  of  its  consumption. 


Unintentionally    Omitted.  —  The   proper 

credit  to  the  Medial  and  SmgiceU  Reporter  of  a 

most  excellent  article  on  "The  Use  of  Tobacco  by 
Boys,"  which  appeared  in  our  issue  of  October 
21,  was  unintentionally  omitted.  It  is  a  rule  of 
this  office  to  uniformly  give  proper  credit  in 
making  abstracts  of  matter  lor  republication; 
rarely  there  is  an  oversight,  and  always  to  our 
regret.    The  Reporter  will  accept  our  apology. 

Errata. — In  the  treatment  of  chancroid  (see 
article  on  "The  Odor  of  Iodoform"  in  last  week's 
issue),  after  using  an  escharotic,  Dr.  S.  E.  Earp 
suggests  the  following  prescription : 


R     Pulv.  Iodoform, 
Ol.  Eucalypti, 
Bismuthi  Subnit., 
ZiudOxidi. 
Ung.  Petrolei., 

M.   ft.    Unguentuai. 


Si. 

3*. 
3«. 

r 

8*g.    Apply 


parts  three  or  four  tunes  per  day. 


locally  to 


((Mat  Si 


tin 


CLINICAL  LECTURE  DELIVERED 

IN  THE  GOOD  SAMARITAN  HOSPITAL  BY 

PROF.  W.  W.  SEELY. 

[R«port«d  by  Dr.  W.  H.  Winmwc] 

MULTIPLE  TUMORS  OF  THE  ORBIT. 

Gentlemen:  The  patient  before  you  now  was 

operated  on  by  me,  as  you  will  remember,  last 

Sunday.    The  case  is  of  special  interest  because 

the  tumor  was  not   single  but  consisted   of  a 

number  of  growths.       As  shown  by  a   digital 

examination,  its  situation  at  the  upper  and  inner 

angle  of  the  orbit  was  not  fixed,  but   movable, 

demonstrating  that  it  was  not  a  bony  growth. 

Another  smaller  tumor  was  found  at  the  upper 

and  outer  angle  of  the  orbit.    An  incision  about 

one  inch  in  length  was  made  at  the  inner  angle, 

csoeelv  following  the  ordinary  curve  of  the  Kd,  a 
little  below  the  brow,  so  as  not  to  have  a  soar  left 
after  cicatrisation.    After  cutting  down  upon  it 
the  tumor  seemed  to  recede,  but,  by  dissecting  it 
out  with  the  finger  and  the  handle  of  the  scalpel, 
I  was  enabled  to  get  around  and  underneath  it 
and  lift  it  out.    It  was  chiefiy  attached  to  the 
periosteum  as  shown  by  the  slight  roughness  of 
bone.    After  the  larger  tumor  was  removed  other 
smaller  growths,  almost  like  plates,  thin  but  hard, 
were  found  which  were  entirely  removed  by  the 
finger   after  the   incision  had    been   continued 
towards  the  external  angle  of  the  orbit.      In  this 
manner  two  or  three  more  tumors,  amounting  to 
six  in  all,  one  very  large  and  the  rest  smaller, 
were  removed.    It  was  expected  that  considerable 
inflammation  would  result.    Consequently  on  the 
second  day  (Monday)  the  swelling  increased  con- 
siderably towards  evening,  extending  to  the  left 
temporal  region  to  the  size  of  about  half  of  sr? 
fist.    The  next  day,  however,  the  swelling  sab- 
sided  and  to-day,  the  fourth  day,  you  see  that  it 
is  diminished  still  more.    Several  stitches  bate 
been  removed  to  see  if  there  was  much  suppers- 
tion.    This  amounts  to  but  very  little,  as  is  ssea 
when  firm  pressure  is  made  towards  the  outer 
angle    where   a   pledget  of  drainage  cotton  is 
inserted.*  Certainly  there  is  no  suppuration  is 
the  orbit.    When  the  patient  oomplatnedof  greet 
painm  Monday  evening,  the  temperature  being 
ios°,  he  was  given  ten  grains  of  quinia  with  one- 
fourth  grain  of  morphia.     This  morning,  abost 
eleven  o'clock,  he  again  complained  of  pain  woes 
the  same  doses  were  given  him.      Ho  now  says 
that  he  feels  very  weU.    As  you  observe,  he  is 
able  to  move  his  eyeball  in  every  direction  and 
besides  the  redness  due  to  a  chcmosis  of  the  cos* 
junctiva,  which  does  not  amount  to  anything, 
his  eye  is  in  a  fair  condition.     He  declares  test 
he  can  see  very  welL    It  is  really  surprising  thai 
thorn  is  so  little  soreness.    As  I  said  before,  the 
•growths  were  almost  entirely  removed  with  the 
This  is  preferable  to   the  use  of  the 
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knife,  which  should  only  be  used  for  the  first  in- 
cision. It  takes  a  little  more  time  bat  is  safer. 
The  character  of  the  growths  has  not  yet  been 
determined,  as  they  are  now  being  prepared  for 
section  for  microscopical  examination. 

Though,  as  yet,  no  untoward  symptoms  hare 
arisen  in  this  case,  the  prognosis  is  usually  not 
favorable.  There  may  yet  be  a  vast  amount  of 
trouble  and  besides  the  loss  of  sight  death  may 
even  result  from  the  extension  of  the  inflamma- 
tion to  the  brain  or  recurrence  of  the  growths. 
We  will  anxiously  await  further  developments 
and  for  this  purpose  the  patient  will  be  shown 
from  time  to  time. 

CATARACT.        * 

• 

The  old  gentleman  before  you  now  presents 
several  practical  points.  He  is  sixty-seven  years 
of  age  and,  as  you  see,  has  a  cataract  of  the  left 
eye.  He  tells  us  that  he  was  operated  on  for  the 
same  affection  twelve  years  ago  in  Birmingham, 
England.  His  age  was  then  about  fifty-five  years, 
s  lime  of  life  when  senile  cataract  may  begin  to 
form.  This  case  presents  a  peculiar  complication. 
Some  years  before  the  first  cataract  this  patient 
was  injured  by  a  chip  of  iron  entering  the  eye, 
but,  as  the  man  declares,  his  eye  nevertheless 
remained  perfectly  cleat.  It  is  probable,  there- 
fore, that  the  injury  had  nothing  to  do  with  the 
forsoation  of  the  cataract.  After  the  operation 
there  was  evidently  much  suppuration,  which  left 
ft  white  protruding  cicatrix,  allowing  the  trans- 
mission of  only  a  limited  quantity  of  light.  As 
the  right  eye  is  now  also  beginning  to  get  a 
cataract  the  patient  is  only  able  to  move  about 
without  doing  any  work. 

This  case  illustrates  the  met  that  as  a  rule 
cataract  forms  in  one  eye  first  and  often  many 
years  before  the  other.  It  is,  indeed,  very  rare 
that  both  eyes  become  thus  affected  at  the  same 
time  and  to  the  same  degree,  although  I  have  at 
present  a  private  case  under  treatment  which 
showed  the  occurrence  of  this  disease  in  both 
eyes  simultaneously. 

The  next  question  that  arises  is  what-  must  we 
do  to  give  this  man  relief.  As  you  see  he  is  able 
to  move  about  when  his  pupil  is  sufficiently 
dilated.  Consequently  as  long  as  he  is  able  to  do 
that  we  confine  ourselves  simply  to  keeping  the 
pupil  dilated. 

Possibly  a  certain  amount  of  vision  may  be 
restored  in  the  left  eye  by  an  operation,  but  this 
is  doubtful  on  account  of  the  great  opacity  of  the 
cornea,  even  over  its  clearest  part.  It  often  be- 
comes a  question  what  to  do  where  one  eye  is 
already  full  cataractous  the  other  only  slightly. 
It  would  probably  be  better  to  wait  till  the  good 
eye  becomes  bad  then  make  an  operation  on  the 
bad  eye.  Some  individuals,  however,  have  such 
a  dread  of  becoming  blind  that  they  insist  on  an 
operation  whilst  one  eye  is  perfectly  clear.  I 
have  accommodated  such  persons  a  few  times  and 
curiously  enough  all  the  cases  that  I  operated  on  so 
early  have  been  successful.  As  a  rule  then  we 
do  not  operate  on  one  eye  until  the  patient  be* 
comes  so  blind  as  to  become  very  much  dis- 
satisfied* 

GRANULATIONS. 

I  had  intended  showing  you  to-day  three  differ- 
ent case*  of  granulations  of  the  lids,  illustrating 


three  different  stages  of  this  disease,  first,  the  dis- 
ease in  its  incipiency,  the  acute  stage ;  secondly, 
a  state  where  the  granulations  were  gone  and  a 
certain  amount  of  relapsing  pannus  left;  and 
thirdly,  what  we  may  call  the  degenerative  stage, 
that  is,  a  destruction  of  the  conjunctiva  and  entire 
absence  of  any  secretion.  I  am  only  able  to 
present  to  you  this  case,  where  there  is  no  secre- 
tion from  the  conjunctiva ;  consequently  the  last 
stage  of  the  stage.  The  cornea  is  always  hazy. 
You  see  that  the  tears  come  mostly  in  drops  over 
the  cornea.  The  cornea  is  frequently  covered 
with  a  heavy  opacity.  If  I  should  throw  on  this 
eye  the  artificial  light  you  would  be  surprised  at 
the  amount  of  opacity.  This  patient  has  had  all 
sorts  of  operations  performed  on  his  eyes.  You 
see  that  tne  iris,  in  consequence  of  an  inflamma- 
tion, has  degenerated  and  the  pupil  is  bound 
down.  I  tried  to  make  an  iridectomy,  but  on 
attempting  to  grasp  the  iris  it  was  so  delicate  and 
atrophied  that  it  broke  off  on  account  of  the 
great  amount  of  lymph  present.  The  opening 
which  I  then  made  again  closed  and  the  opera- 
tion proved  a  failure.  His  eyelashes  have  also 
been  cut  off,  except  a  few  that  still  remain  and 
scratch  the  cornea.  He  has  had  an  operation 
performed  for  entropion  and  also  had  the  outer 
commissure  divided.  You  will  notice  that  >  there 
are  bridles  of  cicatricial  tissue  between  the  lids 
and  ball.  With  all  this,  however,  he  has  not  had 
one  annoying  symptom,  that  is  any  special  over- 
flow of  tears.  The  puncta  are  not  dislocated  but 
normal  in  each  eye.  You  will  remember  that  I 
bave  frequently  called  your  attention  to  the 
position  of  the  puncta  in  the  troubles  of  the  lid 
and  yet  you  see  that  in  this  patient  there  is  no 
dislocation.  Now,  what  is  to  be  done  with  this 
case  ?  He  sees  so  little  that  it  is  almost  impossi- 
ble for  him  to  get  about.  There  is  no  question 
but  that  he  ought  to  have  a  large  new  pupil, 
probably  from  above,  but  that  operation  will 
prove  exceedingly  difficult  on  account  of  the  total 
synechia  posterior.  I  propose  some  day  to  make 
an  incision  through  the  cornea  to  see  how  much 
iris  can  be  removed.  If  not  much  I  will  forcibly 
pull  out  the  laver  of  lymph.  If  the  lens  should 
be  opaque,  or  becoming  so,  I  may  also  remove  it. 
The  case  is  one  demanding  some  radical  operation. 
Granulations  are  generally  described  as  acute 
and  chronic ;  but  probably  all  granulations  are 
chronic,  so  that  the  acute  form  is  only  a  compli- 
cating catarrhal  condition  engrafted  on  it.  This 
acute  inflammation  has  been  cultivated  by  several 
eminent  oculists,  especially  by  DeWecker.  He 
dwelt  on  this  maintaining  of  a  certain  amount. of 
inflammation  as  being  salutary,  at  long  as  sixteen 
years  ago  and  described  the  salutary  influence  of 
this  acute  inflammation.  It  is  now  known  that  a 
purulent  inflammation  is  quite  sufficient  in  itself 
to  destroy  the  granulations  by  absorption.  This 
fact  suggested  tne  idea  of  inoculating  the  con- 
junctiva for  the  relief  of  pannus  and  ulcerations 
of  the  cornea.  If  you  refer  to  this  Week's  issue 
of  the  Cincinnati  Lancet  and  Clinic  you  will 
find  an  article  translated  from  DeWecker  by  me, 
in  which  you  will  notice  the  suggestion  of  in- 
oculating a  material,  consisting  of  the  infusion  of 
the  seeds  of  a  plant  ( jequirityj  growing  in  South 
America,  to  excite  artificial  purulent  conjuncti- 
vitis,   it  is  claimed  that  its  us*  is  not  attended 
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with  that  severe  degree  of  inflammation  following 

the  inoculation  with  gonorrheal  put,  M  formerly 
practiced.  However,  there  is  always  ■  great  risk 
of  losing  the  cornea  by  ulceration.  It  ought 
therefore  not  to  be  resorted  to  except  where  the 
cornea  b  covered  with  pannus.  It  is  always  a 
dangerous  process.  Fortunately  cases  of  extreme 
pannus  arc  not  near  so  frequent  now  as  formerly, 
jutt  as  we  now  seldom  come  across  cases  of 
argyrosis  of  the  conjunctiva  as  formerly. 

At  the  next  lecture  I  will  show  you  other  cases 
and  then  describe  to  you  the  method  of  treating 
each. 

SURGICAL  CLINIC  OF 

PROF.    W.   W.    DAWSON    AT   THE   GOOD 

SAMARITAN  HOSPITAL. 

[Reported  by  T.  R.  Corn* an,  M.D.] 


I  have  two  easel  of  bone  disease  to  discuss  with 
you  to-day.  The  patients  are  both  adults  and 
both  farmers ;  their  surroundings  hare  been  good, 
one  cornea  from  the  highlands  of  Virginia,  the 
other  from  near  the  "divide"  in  Ohio,  the  eleva- 
tion which  separates  the  waters  of  the  Ohio  from 
those  of  the  lakes,  ordinarily  healthy  regions. 
The  boM*  affected  ate  of  the  major  class,  the 
femur  and  the  vertebra.  In  the  latter  we  have 
softening  which  has  led  to  deformity,  in  the 
former  we  have  as  abscess  within  the  lower  ex- 
tremity. 

The  end  in  view,  the  arrest  of  destructive 
action  and  the  restoration  of  the  bones  mnst  be 
•ought  upon  different  plans.  In  the  femur  we 
mnst  employ  direct  means,  reach  the  matter  at 
once,  evacuate  it  and  institute  drainage.  The 
suffering  vertebra;  we  can  only  relieve  by  in- 
direction, by  removing  from  them  the  pressure  of 
a  super -incumbent  weight.  The  trephine  for  the 
femur,  the  Plaster  jacket  for  the  vertebra:. 

In  "Potts'  Disease"  the  whole  of  the  body  of 
the  vertebra  is  involved  in  the  disease,  much  of 
the  earthy  portion  is  absorbed  and  the  bone  daily 
grows  less  and  less  able  to  bear  the  weight 
above.  Alter  a  time  this  softening  U  supple- 
inflammation  in  which 
a  share. 

r  is  somewhat  irregular 
j  man,  eleven  years  ago, 
eised  with  a  sub-acule 
n  this  periarticular  in- 
i  became  involved  and 
Hided  with  local  points 
remained  in  this  con- 
int  and  openings  here 
for  several  years.  A 
tered  this  house,  last 
ire  deep-seated  disease 
fest.  A  dull,  heavy, 
it  above  the  knee   con- 
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There  can  be  no  doubt  but  that  Sayre's  jacket 
is  the  belt  of  all  appliances  for  antero-poaterior 
enrvatre  of  the  spine — "Potts'  Disease."  He 
suspends  the  patient  during  its  adjustment. 

My  neighbor,  an  accomplished  young  surgeon. 
Prof.  N.  P.  Dandridge,  after  his  return  from 
Europe,  Introduced  Davy's  plan  of  applying  the 
jacket  by  placing  the  patient  prone  upon,  and 
suspending  him  by  means  of  a  hammock. 

Prof.  Sayre  suspends  his  patient  by  strap  under 
the  arms,  this,  especially  in  adults,  I  have  found 
to  be  painful  and  not  always  safe.  I  have  seen 
two  persons  faiqt  while  suspended.  The  aspect 
was  that  of  extreme  danger. 

The  hammock  which  I  use  to-day  can  be  boaght 
for  a  trifle,  it  is  such  as  children  use  for  swinging. 
You  may,  however,  improvise  one  from  muslin  or 
drilling.  It  must  be  made  of  sufficient  strength 
to  support  the  weight  of  the  body  and  support  it 
safely. 

The  patient  before  yon  is  an  adnlt.  about 
middle  life,  in  bis  history  there  is  no  evidence  of 
traumatic  influence.  A  sensation  of  weakness 
sad  pain  attracted  his  attention  to  his  back,  an 
inspection  showed  a  slight  projection  in  the  upper 
part  of  the  dorsal  region,  .this  has  increased  until 
now  you  see  marked  deformity,  a  stoop  in  the 
shoulder  and  an  arched  spine ;  every  day  this 
curvature  is  progressing;  in  addition  to  this  de- 
formity, resultant  from  it,  is  a  paresis  of  the- lower 
extremities',  an  advancing  paralysis.  Thia  must 
be  arrested  or  this  man  will  soon  be  a  helpless 
Cripple.  How  can  this  be  accomplished?  Can 
it  be  done  by  the  ordinary  spinal  apparatus,  nth 
crutches  under  the  arms  and  the  base  of  support 
at  the  hips,  resting  on  the  crests  of  the  inno- 
minate? A,  moment's  inspection  will  show  you 
that  that  here  certainly  would  be  impracticable. 
the  body  is  too  moch  deformed  already  to  render 
such  a  plan  even  possible,  The  plaster  encase. 
snent  offers  most  promise. 

In  spinal  curvature,  antero-posterior.  Potts' 
Disease,  can  we  hope  to  reduce  the  deformity, 
straighten  the  spine,  reduce  the  angle  before  we 
apply  the  support?  This  is  doubtful.  I  have 
long  believed  that  we  should  be  well  satisfied  to 
hold  the  deformity  at  the  point  where  we  find  it, 
to  lock  it  at  that  point,  to  prevent  an  advance. 
If  we  can  do.  this  we  wilt  have  accomplished 
much.  Nature  will  then,  in  cases  where  the 
angle  is  not  great,  soon  compensate  for  the  de- 
formity. The  softening  in  the  diseased  bone* 
and  intervertebral  cartilages  goes  on  slowly,  the 
muscles  and  ligaments  and  the  articulating  pro- 
cesses, the  disease  being  confined  to  the  bodies  of 
the  vertebra,  all  accommodate  themselves  to  the 
new  condition  to  the  progressing  curve,  hence  we 
need  hardly  expect  by  suspension,  by  the 
weight  of  the  body,  that  all  these  will  yield,  that 
this  cuTvatnre,  theanglcwill  he  overcome.     Upon 

the  subject  of  angle  correction  we  have  donbtlets 
been  led  into  error  by  the  apparent  change  ia  the 
line  of  the  back  during  suspension.  When  a 
patient  is  impended  by  the  arm-pit  suspenders, 
the  upper  part  of  the  body  is  thrown  backwards 
and  the  same  change  cactus  in  the  lower  section 
of  the  vertebral  column.  Take  a  cast  of  the 
spine  when  the  patient  is  recumbent  or  sitting  up 
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and  again  when  in  the  above  position  and  a 
marked  difference  will  be  manifest  in  the  lead 
ribbon.  Will  not  the  vartatibu'  be  Mused  by  the 
Change  in  the  trunk  already  spoken  of  rather 
than  In  any  yielding  of  the  diseased  but  locked 
vertebrae?  The' effect  upon  the  angle,  if  any, 
will  be  slight,  it.  however,  we  can  relieve  the 
suffering  bones  frbm  the  weight  of  the  body 
above  them,  a  part  of  the  trunk,  the  shoulders 
and  the  head,  then  the  disease  may  subside  and 
anchylosis,  true  anchylosis  occur,  solidity  will 
take  the  place  of  limited  motion. 

When  these  cases  are  not  arrested  what  tikes 

§lace  ?  The  softened  bones  and  cartilages  break 
own,  suppuration  follows  with  many  attendant 
ills.  The  pus  dissects  its  way  downwards  until  it 
appears  about  the  hips,  usually  in  the  form  of  a 
psoas  abscess.  Sometimes  it  is  not  arrested  in 
the  pelvic  region,  but  points  below  upon  the 
thighs  or  even  lower.  Death  may  long  (  be  de- 
layed, but  it  comes  at  last,  preceded  always  by 
great  suffering. 

This  was  the  history  of  almost  every  case  of 
anteroposterior  curvature  previous  to  the  intro- 
duction of  Sayre's  solid  jacket.  Now  and  then, 
after  great  deformities,  there  would  be.  a  sponta- 
neous arrest — a  fixed  curvature.  The' "hunch- 
backs" are  illustrations  of  this  form  of  termina 
Uon. 

What  is  the  promise  in  this  case  ?  Not  flatter- 
ing I  Why  ?  The  higher  the  curvature,  in  other 
words,  as  the  curvature  leaves  the  centre  of  the 
dorsal  region,  our  ability  to  arrest  the  disease 
grows  less.  The  reason,  for  this  is  apparent.  It 
u  difficult  to  adjust  a  support  which  wilt  sustain 
that  portion  of  the  body  above  the  affected  part. 
I  may  say  that  in  the  upper  part  of  the  dorsal  and 
lower  part  of  the  cervical  region  I  am  not  sure 
that  I  have  ever  benefitted  a  .patient.  I  have 
tried  the  *  'Jury-mast'*  of  Sayre,  so  beautiful  in 
argument  but  so  difficult  to  practice,  failure 
has  marked  all  my  efforts  with  it.  The  ''Jury- 
mast"  is  something  like  a  crane-strap  surround- 
ing the  head  with  the  base  attached  to  a*  plaster, 
jacket.  Patients  find  it  not  only  inconvenient 
hut  impossible  to  wear. 

In  this  patient  you  find  the  curvature  high  up, ' 
above  the  middle  dorsal  vetebrae,  'at  least  in- 
volving the  vertebra  beginning  with  the  third. 
You  will  recognize  at  once  the  difficulty  of  adjust- 
ing the  jacket  so  as  to  give  support  above  this 
point.  The  solid  encasement  may  relieve  by  giving 
quiet  and  rest  to  the  yielding  "bones  and  car- 
tilages. 

I  place  the  hammock  on  a  table,  place  him 
upon  it,  adjust  it  well,  fix  the  dinner  pad,  and 
then  with  the  pulleys  raise  him  up.  Now  the 
saturated  rollers  are  applied,  first  horizontally 
and  then  to  give  support  and  prevent  the  jacket 
from  breaking,  throw  them  around  in  the  shape 
of  the  figure  8. 

This  extended  position,  I  am  satisfied,  makes 
as  much  impression  on  the  curvature  as  suspen- 
sion.   It  is  safe  and  much  more  comfortable. 

CASK  II.   ABSCESS  QF  FEMUR.r-TRBPHIHING. 

Trephining  long  bones  belongs  to  this  century, 
even  before  1820  it  had  scarcely  been  attempted, 
deposits  of  pus,  abscesses  within  the  bones  of  the 
extremities  were  allowed  to  work  their  way  slowly 


to  the  surface,  entailing  great  suffering  and  often 
loss  of  the  limb. 

When  thfc ^patient  came  into  the  -Good 
Samaritan  he  still  had  evidence  of  caries  at 
several  points  upon  the  surface  of  the  femur,  but 
the  deep,,  dull,  aching  pain  near  .the  condyles  led 
to  the  suspicion  of  an  abscess  in  the  lower  ex- 
tremity of  the  bone.  The  trephine  was  used  and 
a  suppurating  cavity  found,  the  spongy  structure 
was  badly  damaged,  the  result  of  inflammatory 
action,  pus  and  small  necrotic  masses  were 
abundant.  A  carious  surface  ujjon  the  anterior 
face  of  the  bone  led  to  the  .point  for  planting  the 
trephine. 

After  several  months  but  little  repair  has  taken 
place.  At  the  time  of  the  operation,  it.  was  not 
deemed  safe  to  make  a  direct  counter  opening  on 
account  of  the  situation  of  the  great  popliteal 
vessels,  but  from  the  present  aspect  it  would  have 
been  wise — as  by  attention  to  his  general  health, 
cleansing  frequently,  the  destructive  action  has 
not  been  arrested — to  have  made  an  opening  at 
the  side  through  which  the  debris  could  have 
escaped,  but  as  the  reparative  power  in  bone  is  so 
great  I  expected  relief  by  one  outlet,  although 
indirect,  this  is  generally  sufficient. 

The  whole  lower  portion  of  the  femur  is  byper- 
trophTed.  Increase  in  size  is  thus  made  to  com- 
pensate for  unsoundness. 

I  now  propose  to  make  an  indirect  drainage  by 
trephining  the  side  of  the  condyle. 

The  instrument  encounters  bone  as  hard  as 
ivory,  the  cancellous  structure  is  Occupied  by 
ossific  deposits  of  new  bone.  The  solid  portion 
of  the  femur  at  this  point  in  a  healthy  condition 
is  quite  thin,  this  conservative  process  has  made 
it  not  only  dense  but  almost  an  inch  in  thickness. 

We  may  now  reasonably  expect  restoration. 
Cleanliness  is  anti-sepsis.  You  need  nothing 
more,  it  is  doubtful  whether  there  is  anything 
beyond  it. 

Repair  will  Hot,  however,  take  place  until  the 
interior  is  relieved  of  this  carious*,  this  ulcerating 
bone;  this  may  be  accomplished  by  granular 
necrosis  or  by  necrotic  slough — the  separation  Of 
dead  masses.  Restoration  is  often  facilitated  by 
scraping  or  chiseling  the  rough,  the  inflamed, 
surfaces,  removing  the  diseased  bone,  cutting 
down  to  healthy  tissue.  The  same  may  some- 
times be  accomplished  by  the  application  of  one 
of  the  strong  mineral  acids,  the  nitric,  muriatic 
or  sulphuric.  As  we  cut  down  by  caustics  weak, 
inefficient  granulations  in  soft  tissues  —  the 
"proud- flesh"  of  wounds— so  we'  mav  destroy 
caries  in  bone.  The  principle  is  alike,  the  end 
accomplished  the  same. 

A  combination  of  ergot,  belladonna  and  iodide 
of  iron  is  strongly  recommended  in  juvenile  noc- 
turnal urinary  incontinence. 


It  hat  been  decided  in  Paris  that  there  can  be 
no  binding  agreement  hetween  a  patient  and  his 
doctor,  the  former  not  being  regarded'  as  a  free 
agent. 

■ 

There  are  now  only  nine  states  without  Boards 
of  Health,  and  Pennsylvania  and  Ohio, are  .the 
only  large  ones  among  .them.    Oh  my!  ' 
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PATHOLOGICAL  SOCIETY  OF  PHILA- 
DELPHIA. 

Thursday  Evening,  October  26th,  1882. 

The  President,  Dr.  Jas.  Tyson,  in   the  Chair. 

Hypertrophy  of  ike  Prostate  Gland,  Accompanied 
by  Profme  and  Fatai  Hemtmorrkagt.—2t**Mktot&  by 
Dr.  J.  B.  Roberts,  for  Drs.  J.  M.  Adler  and 
William  Hunt 

The  clinical  history  famished  by  Dr.  Adler  is 
as  follows :  the  patient,  aged  66  years,  of  medium 
sixe,  weighing  150  pounds,  of  regular  habits,  had 
enjoyed  good  health  until  within  one  year  past. 
On  a  number  of  occasions  during  the  past  year 
he  has  had  slight  hssmatinuria.  He  passed  his 
urine  with  ease,  and  only  complained  of  slight 
perineal  pain.  On  the  12th  of  September  last, 
he  arose  m  the  morning  in  his  usual  health,  but 
soon  after  breakfast  he  was  attacked  with  sudden, 
acute  pain  in  the  bladder,  which  he  was  unable 
to  empty.  Dr.  Adler  saw  him  in  a  short  time, 
when  the  patient  complained  of  great  hypogastric 
pain,  and  was  much  prostrated,  with  a  blanched, 
sallow,  cold  skin,  and  a  rapid  and  feeble  pulse. 
A  well  defined  pyriform  swelling  occupied  the 
hypogastric  region  extending  upwards  to  the  am- 
bilcus.  After  stimulants  and  morphia  had  been 
given,  about  one  pint  of  fluid  blood  was  drawn 
off  by  the  catheter  after  which  this  instrument 
becoming  blocked,  a  double  one  was  introduced 
by  means  of  which  injections  of  warm  water 
were  thrown  into  the  bladder,  and  another  pint 
of  broken  down  coagula  was  removed.  A  solu- 
tion of  alum,  20  grs.  to  the  pint  was  then  intro- 
duced into  the  bladder  and  allowed  to  remain. 
Despite  the  internal  use  of  ol.  Terebrinth  and  ol. 
Erigeron,  with  opium  supporteries,  the  hemor- 
rhage continued,  necessitating  recourse  to  the 
catheter,  injections,  etc.,  to  free  the  bladder  from 
coagula.  Death  ensued  on  the  sixth  day  from 
exhaustion  induced  bv  the  repeated  hemorrhages. 
The  diagnosis  arrived  at  by  Drs.  Hunt  and.  Ad- 
ler ( was  carcinoma  of  the  neck  of  the  bladder. 

Sectio  Cadaveris.  The  autopsy  was  a  partial 
one,  made  in  the  undertaking  establishment. 
Upon  incising  the  hypogastrium,  the  distended 
bladder  was  at  once  seen,  containing  nearly  a 
pint  of  clotted  blood.  This  was  removed*  by  the 
nand  through  an  opening  in  the  viscus,  when  Dr. 
Roberts  felt  near  the  vesical  neck,  protruding  into 
its  interior  a  pear-shaped  mass  about  the  sise  and 
shape  of  the  adult  uterus.  This,  as  the  members  of 
the  society  saw,  was  evidently  a  greatly  enlarged 
middle  lobe  of  the  prostate  gland  covered  by 
unaltered  mucus  membrane.  The  lateral  lobes 
were  also  enlarged.  The  mucus  lining  of  the 
viscus  was  smooth  and  congested,  presenting  at 
one  point  two  small  circular  depressions,  with 
cleanly  cut  edges.  Owing  to  circumstances  no 
further  examination  of  the  body  was  made. 

Dr.  Eskridge  inquired  whether  the  blood  re 
moved  fram  the  bladder  at  the  autopsy  presented 


an  urinous  odor  ?  He  had  treated  recently  an 
interesting  case  of  recurring  hematuria,  supposed 
to  be  due  to  a  varicose  condition  of  the  veins  of 
the  vesical  neck.  The  patient  was  a  man  set.  77 
years,  who  five  years  ago,  and  at  intervals  since, 
had  lost  considerable  blood.  The  former  attacks 
had  yielded  readily  to  ergot,  but  shortly  after  the 
onset  of  the  last  one,  Dr.  Eskridge  had  found 
the  bladder  distended  with  a  large  dot,  which  he 
had  been  unable  to  break  down  by  injections  of 
either  alkaline  or  acid  solutions.  The  secretion 
of  urine  was  suppressed  during  the  last  twenty- 
four  hours  of  the  patient's  illness,  the  blood  drawn 
from  the  bladder  presenting  no  characteristic 
odor.  The  man  died  apparantly  from  anemia, 
two  or  more  severe  chills  preceding  death,  al- 
though no  convulsions  occurred,  and  he  remained 
conscious  to  the  last,  unfortunately  no  post-mor- 
tem examination  was  obtained. 

Dr.  Formad  thought  that  the  growth  resembled 
rather  sarcoma  than  a  carcinoma.  He  had  seen 
two  instances  of  round-celled  sarcoma    of    the 

Erostate.  All  growths  starting  from  the  epithe- 
a  of  the  genitourinary  tract,  as  well  as  from 
the  cavity  of  the  uterus,  the  kidneys  and  supra- 
renal bodies,  in  short  growths  of  all  the  organs 
arising  from  the  middle  layer  of  the  blastoderm, 
microscopically  resemble  sarcoma  and  usually 
prove  to  be  such  when  microscopically  examined:. 

Dr.  Tyson  said  that  this  specimen  possessed  a 
special  interest  for  him,  inasmuch  as  he  had  >ad 
his  attention  forcibly  directed  to  the  differential 
diagnosis  of  a  simple  hypertrophy  of  the  prostate 
from  malignant  disease  of  the  organ,  by  having 
lately  under  his  care  a  gentleman  where  ergot  at 
first  proved  of  much  benefit,  but  in  whose  case 
the  catheter  was  soon  demanded.  This  instru- 
ment was  used  with  unusual  skill  and  gentleness 
by  the  patient  himself,  notwithstanding  which 
blood  occasionally  followed  its  use.  Exceedingly 
severe  pains  next  developed  radiating  from  the 
bladder  to  the  testicles,  groins  and  inner  aspects 
of  the  thighs.  Emaciation  soon  set  in  and  he 
died  at  the  end  of  15  months.  At  the  autopsy 
malignant  disease  of  the  prostate  was  found,  in- 
volving by  infiltration  the  lateral  aspects  of  the 
bladder  and  the  neighboring  parts,  so  as  to  com- 
press the  nerves,  thus  accounting  for  the  radia- 
ting pains  complained  of.  He  would  like  to 
know  from  Dr.  Roberts,  whether  his  case  pre- 
sented this  svmptom  of  radiating  pains,  and  also 
the  source  of  the  hemorrhage,  as  the  smooth  sur- 
face of  the  growth,  and  the  healthy  condition  of 
the  mucus  membrane  of  the  bladder  are  such  as 
to  excite  surprise. 

Dr.  Roberts  in  reply  td  the  various  questions 
propounded  said,  that  only  having  made  the  post- 
mortem examination  he  knew  nothing  beyond 
the  facts  given  in  the  notes  read.  As  to  the 
source  of  hemorrhage  he  would  call  attention  to 
the  small  erosions  of  the  mucus  membrane  of 
the  bladder  as  the  probable  source. 

Report  of  the  Committee  on  Morbid  Growth**— 
The  speciman  presented  by  Dr.  Roberts,  upon 
microscopic  examination  is  found  to  consist  of 
the  histological  elements  composing  the  prostate 
gland.  There  is  no  evidence  of  any  neoplasm, 
except  a  numerical  hypertrophy  of  the  structures 
of  the  organs.  The  specimen  is  an  hypertrophic 
prostate  gland. 
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Caseous  Degeneration  of  the  Kidneys,  presented 
by  Dr.  J.  B.  Roberts  for  Dr.  Dunmire. 

Owing  to  Dr.  Dunmire  not  having  teen  the 
woman  until  within  a  few  hours  of  death,  the 
history   is  of  necessity  imperfect.     She  was  a 
married  woman,  31  years  old,  whose  husband  is 
said  to  have  infected  her  with  some  venereal  dis- 
ease.    The  husband  had  been  dead  for  about  one 
year,  when  the  patient  first  came  under  treat- 
menu     There  were  no  evidences  of  syphilis,  so 
that  the  supposed  venereal  affection  of  the  past 
had  been  presumably  gonorrhoea.      When    seen 
Sept.  141k,  188a,  was  exceedingly  ill,  gave  a  his- 
tory of  general  ill  health  for  the  past  few  years,  but 
dated  the  present  trouble  some  weeks  back,  when 
she  had  bathed  in  the  surf  while  menstruating. 
This  was  followed  by  a  chill,  since  when  she  had 
steadily  grown  worse.    When  Dr.  Dunmire  saw 
her,  complained  of  sore  throat,  difficult  degluti- 
tion, anorexia,  sick  stomach,  pains  in  the  back, 
with  sharp  pain  running  towards  the  groins,  es- 
pecially on  the  right  side,   tenderness  over  the 
abdomen,  and  frequent  scanty  micturition.     The 
pulse  was  140,   the  temperature  1030,  and  there 
was  profuse  leucorrhoea.    An  unfavorable  prog- 
nosis was  given,  which  was  soon  verified  by  her 
becoming  unconscious,  and  died  six  hours  later. 
Autopsy. — The  abdomen  alone  was  allowed  to 
be  examined*    All  organs  healthy  except  kidneys 
and  bladder.     The  latter  contained  a  little  urine 
and  mucus,|iu  walls  were  much  thickened,  and 
iu  lining  membrane  was  congested.     The  left 
kidney  had  little  true  kidney  structure  left,  but 
was  converted  into  a  croup  of  seven  or  eight  cysts, 
containing  a  white  cheesy  material  of  a  moder- 
ately firm  consistence.    The  ureter  was  much  di- 
lated and  thickened  for  about  three  inches  from 
the  pelvis  of  the  kidney.    The  right  kidney  was 
normal  in  outline,  but  when  incised  revealed  one 
large  cyst  with  creamy  contents,  and  also  another 
small  cavity  containing  a  few  minute  calculi. 
Several  of  these  could  be  felt  through  the  walls 
of  the  normal  ureter,  thus  accounting  for  the  ante- 
mortem  renal-colic.    The  perinephritic  structures 
were  unchanged,  as  well  as  the  capsules  of  the 
kidneys,  although  these  latter  were  perhaps  more 
adherent,  than  normal. 

Lympkomatous  Tumors  of  Mediastinum — Ex- 
hibited by  Dr.  W.  S.  Little  for  Dr.  G.  C.  Smith, 
of  Ronderet,  N.  Y. 

The  history  of  the  patient  from  whom  these 
specimens  were  removed  is  in  brief  at  follows :  A 
young  man  act.  24  years,  had  been  but  a  few  days 
under  Dr.  Smith's  care,  having  come  from  Boston 
where  his  physician  had  pronounced  him  phthisi- 
cal, and  had  recommended  a  sea  Voyage.  During 
the  past  few  months  small  nodular  masses  had 
developed  in  the  muscular  tissue  of  the  right 
chest  walls,  near  the  median  line  hi  front  and  al- 
so posteriorly.  The  axillary  and  supra-clavicular 
1  (tends  were  involved.  Shortly  after  Dr.  Smith 
urst  lew  him  he  developed  marked  dyspnoea  and 
died  suddenly,  without  any  evidences  of  marked 
lung  disease,  except  perhaps  some  symptoms  of 
pleuritis.  There  was  apparently  mitral  disease. 
Aaasarca  specially  of  the  lower  extremities  gradu- 
ally developed. 

SeotieCadevem.  The  skin  was  hard  and  friable; 
•odalar  mass  es  were  found  disseminated  through 
*:<aiicaUr  tissue,  which  had  undergone  some 


species  of  degeneration;  the  costal  cartilages 
presented  evidences  of  a  degeneration  similar  to 
that  seen  in  the  muscles.  On  removing  the 
sternum,  the  subjacent  tissues  were  markedly  pig- 
mented, and  the  anterior  mediastinum  com* 
pletely  obliterated  by  a  mass  of  the  ske  and  shape 
of  the  half  of  a  large  lemon,  which  pressed 
against  the,  heart.  The  large  bronchi  were  in- 
volved in  the  growth,  otherwise  the  lungs  seemed 
healthy,  and  no  evidences  of  slight  pleurisy  were 
found.  The  pneumogastric  nerves  wave  both  in- 
volved, chiefly  the  left,  and  on  further  dissection 
the  disease  was  found  to  occupy  all  of  the  lower 
part  of  the  posterior  mediastinum,  involving  the 
contiguous  osseous  tissues.  The  nerve  involo- 
ment  explains  the  sudden  death.  The  diaphragm 
was  also  involved  in  the  lower  portion  of  the 
growth.  The  four  portions  of  the  growths  shown 
to  the  society,  are,  1st,  one  of  the  subcutaneous 
nodules;  2nd,  a  small  portion  of  the  left  lung 
near  its  root ;  3rd,  a  portion  of  the  anterior  med- 
iastinum of  the  tumor  which  involving  the  di- 
aphragm, projected  from  the  left  thoracic  wall 
into  the  chest  cavity. 

Dr.  Formed  inouired  whether  there  were  any 
other  evidences  of  cancer  in  the  remainder  of  the 
body. 

Dr.  Little  replied  that  none  were  detected. 

Dr.  Formed  then  said  he  was  unaware  of  any 
specimen  of  primary  carcinoma  of  the  mediasti- 
num on  record,  and  moved  the  reference  of  the 
specimen  to  the  committee  on  morbid  growths, 
as  it  was  probably  a  sarcoma. 

Report  of  the  committee  on  morbid  growths. 
The  mediastinal  growths  are  found  on  micro- 
scopical examination  to  consist  of  a  mass  of  hy- 
pertrophic lymphatic  glands,  much  pigmented. 
There  are  also  seen  adipose  and  fibrous  tissues 
in  a  state  of  active  prolifiration. 

Cirrhosis  of  Lever  in  the  Stage  of  Enlargement. — 
Exhibited  by  Dr.  £.  T.  Bruen. 

T.  W. aged  20  years,  colored,  has  worked 

on  farm  since  boyhood,  and  has  been  much  ex- 
posed to  weather.  His  habits  were  temperate, 
he  was  free  from  either  syphilitic  or  malarial 
taint.  Father  is  still  alive,  the  mother  died  of 
phthisis.  He  was  never  robust  but  had  had 
only  one  severe  illness,  vis :  typhoid  fever,  from 
which  he  convalesced  perfectly,  but  he  readily 
"took  cold".  He  was  first  seen  by  Dr.  Bruen  at 
the  University  Hospital  in  January  1882,  where 
he  gave  the  following  history 1  abdomen  began 
to  swell  a  year  ago,  with  neither  pain  or  tender- 
ness. Was  obliged  to  rise  at  night  to  urinate. 
The  abdomin  swelling  increased,  and  the  pre- 
viously regular  bowels  became  constipated.  Oc- 
casionly  sharp  shooting  pains  were  felt  across  the 
chest  when  lifting  weights,  or  working  hard,  and 
also  slight  pain  over  the  liver,  lasting  for  a  few 
moments  only.  When  seen  abdomen  measured 
50  inches.  On  the  19th  of  Jan.,  he  was  tapped, 
19  quarts  of  fluid  being  removed,  rendering 
plain  a  much  enlarged  liver,  covered  with  smooth 
nodular  elevations,  with  the  apex  beat  of  the 
heart  displaced  uowards  into  the  fourth  inter- 
space :  March  iSth.  Five  gallons  more  fluid 
were  removed,  after  which  pleural  and  bronchial 
complications  arose,  which  soon  subsided.  May 
6.  Paracentesis  by  capillary  needle  was  resorted 
I  to,  which  was  followed  by  much  localised  tender* 
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nets  around  the  site  of  the  puncture.  Symp- 
toms of  peritonitis  occurred  next  day  which  ter- 
minated life  the  same  evening.  During  lifer  the 
diagnosis  was  moist  difficult  and  interesting.  The 
enormous  site  of  the  liver,  the  palpable  bossela- 
tion  of  its  tfurface  giving  a  sensation  like  that  of 
crepitating  ^tissues,  as  though  the  fluid  lymph 
had  been  thrown  out,  and  finally  his  abstemious 
habits,  with  absence  of  either  syphilitic  or  malar, 
ial  taint,  suggested  malignant  disease.  His  age, 
the  excessive  rarity  of  primary  carcinoma  or  sar- 
coma of  the  liver,  with  his  family  history,  all 
negatived  this  view.  He  had  had  dyspepsia. 
He  had  had  catarrh.  Engorgement  of  the  liver 
connected  with  catarrh  of  the  bHe-ducts,  would 
have  presented  symptoms  of  jaundice  and  inter- 
mitting temperature,  terminating  by  death  from 
cholesteremta.  The  case  then  was  one  of  sim- 
ple cirrhosis. 

Sectio-cadavaris.  The  -abdomen  contained  six 
gallons  of  purulent  fluid.  Both  the  parietal  and 
visceral  peritoneum  were  covered,  with  a  thick 
coating  of  inflammatory  lymph,  tinged  with 
blood,  from  multiple  capillary  hemorrhages.  The 
abdominal  veins  were  all  replete  with  blood. 
The  Hver  weighed  nearly  5 J  lbs.,  was  of  a  nut- 
meg appearance,  in  section  was  indurated,  and 
presented  a  bosselated  nodular  appearance.  The 
gall-bladder  was  thickened  and  contracted  about 
in  I  bulk.  The  bile-ducts  were  normal.  The 
spleen  was  covered  by  a  pseudo-cartilaginous 
capsule,  but  was  otherwise  normal,  as  were  also 
the  stomach,  pancreas,  intestines,  kidneys  and 
supra-renal  bodies.  The  abdominal  lymphatic 
glands  were  slightly  enlarged. 

Dr.  Seiler  remarked  that  having  seen  the  case 
during  life  it  was  almost  impossible  to  divest 
oneself  of  the  idea  of  malignant  disease.  He 
thought  that  the  projections  were  the  unaltered 
portions  of  the  liver,  which  had  been  compressed 
and  strueezed  out  by  contracting  interstitial  tissue. 

Dr.  Bruen  remarked  Upon  the  obscurity  of  the 
etiology. 

Dr.  Tyson  asked  Dr.  Formad,  who  had  -exam- 
ined the  specimen  microscopically,  whether  he 
considered  it  to  be  in  the  first  or  second  stage  of 
the  affection. 

Dr.  Formad  replied  that  he  considered  it  to  be 
in  the  commencing  of  the  second  stage,  and  de- 
tailed the  microscopical  appearances. 

Dr.  Tyson,  after  briefly  adverting  to  the  causa- 
tion of  -cirrhosis,  said  that  his  reason  for  asking 
Dr.  Formad  whether  he  considered  that  the  or- 
gan was  in  the  first  or  second  stage  'of  cirrhosis 
-  was  that  some  few  years  since  an  important  insur- 
ance case  had  been  argued  in  our  courts,  where 
the  defence  was  set  up  that  the  man  had  not  a 
clrrhosed  lived  because  it  was  enlarged,  For  his 
part  he  had  no  doubt  that  a  liver  could  be  m 
the  second  stage  of  cirrhosis  and  yet  be  enlarged, 
there  might  be  enlargement  from  fatty  infiltra- 
'  tion  concurrent  with  interstitial  inflammation.  <   - 


Academy  of  Medicine. — At  the  last  meeting 
of  the  Academy  the  subject  of  "Tetanus"  was 
brought  up  for  discussion,  when  its  pathology 
and  symptomatology  were  elucidated.  At  the 
next  meeting,  November  13th,  the  diagnosis  and 
treatment  of  the  disease  will  be  the  subject  of 
special  discussion. 


MEDICINE. 


On  the  Use  of  Carbonate  of   Ammonia 

Sachets  for  Bronchitis. — M.  Melsens  having 
observed  the  good  effects  of  the  atmosphere  of  a 
stable  on  those  suffering  from  pulmonary  diseases, 
which  are  rightly  attributed  to  the  emanations  of 
carbonate  of  ammonia,  he  thought  that  continued, 
yet  moderate,  respiration  of  this  salt  might  be 
useful  in  other  affections  of  the  respiratory  organs. 
After  a  serious  attack  of  bronchitis,  he  decided  on 
trying  on  himself  the  effects  of  carrying  a  little 
bag  round  his  neck  containing  little  pieces  of 
carbonate  of  ammonia.  From  the  first  day  the 
amelioration  was  felt,  and  the  cough  soon  disap- 
peared entirely,  while  often  persons  who  •suffered 
from  chronic  bronchitis  also  obtained  relief.  The 
use  of  little  bags  of  carbonate  of  ammonia  are 
intended  to  produce  the  same  result  as  the  air  of 
a  stable  or  a  gasworks. — Medical  Press*. 


.   Ether  Inhalations  in  Angina  Faucium. — In 

the  Riv.  Clin,  di  Bologna,  Prof  Concato  recom- 
mends ether  spray  as  an  inhalation  in  sore  throat. 
The  patient  takes  the  exit  tube,  of  Richardson's 
spray  producer  in  his  month,  aira  sulphuric  ether 
is  sprayed  against  the  pharynx  for  three  hours. 
Six  cases  were  cured  without  other  remedies. 
Each  case  began  with  a  rigor  and  a  sharp  attack 
of  fever,  temperature  104°  F.  There  was  swell- 
ing of  the  submaxillary  gland,  and  pain  and 
difficulty  in  swallowing.  The  tonsils  were  swollen 
and  protruding.— Medical  and  Surgical  Reporter. 


The,  Mechanical  Treatment  of  Neuralgia. 
The  author  (Dr.  E.  Rasori)  uses  the  tuning-$ork 
in  the  treatment  of  neuralgic  pains,  applying  its 
vibrating,  over  the  course  of  the  painful  nerves. 
He  reports  the  experiments  of  Boudet,  who,  by 
means  of  t,he  tuning-fork,  could  check  a  neuralgia 
for  some  time.  Boudet  used  the  instrument  in 
accordance  with  the  ideas  of  Granville,  who 
thought  the  neuralgia  consisted  in  a  peculiar 
vibration  in  the  nerve  trunk,  to  induce  different 
vibrations  in  the  painful  nerves.  He  men,tpons 
many  other  experiments  from  Bal,  of  Paris,  and 
Renter  and  Growers,  of  London,  where  the  appli- 
cation of  the  instrument  was  of  benefit.  , 

iThe  instrument  was  applied  for  from  twenty  to 
forty  minutes  when  the  patient  was  relieved  with- 
out farther  treatment.  During  t£e  neuralgic 
attacks  one  of  the  women  had  suffered  from  vom- 
iting,  but  after  the  relief  from  the  application  she 
was  troubled  np  more  in  t^is  vr%y.—<BolUtuno 
,  dfUa  Societa  Hancisiana^  Roma*  A.R. 


SURGERY. 

On  the  Selection  of  Cases  for  Forcible 
Movement  in  vh»  Treatment  op  Stiff  Joints, 
and  thb  Method  or  Pix>cEoriRX— Readin  the 
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Section  of,  Surgery  at  the;  annual  meeting  of  the 
British  Medical  Association  in  Worcester,  August, 
1882,  by  William  Adams,,  F.  R.  C.  S.,  and  pub- 
lished in  the  British  Medical  Journal. 

The  practice  of  '^forcible  extension/'  as  it  is 
generally  called,  of  joints  Which  have  become 
stiffened  by  inflammation,  baa  of  kte  years  devej- 
oped  into  a  recognized  amrgical  procedure,  with 
which  we  are  now  all  familiar;  bat  not  many 
years  since  we  only  hoard  of  the  "bone-setter" 
forcibly  breaking  down  stiff  joints  and  frequently 
obtaining  motion,  in  cases  in  which  surgeons  had 
failed  to  icatore'the  usefulness  of  the  joint  after 
subduing  the  inflammation.  It  is  no  doubt  true 
that  surgeons  formerly  thought  they  had  obtained 
the  best  possible  result  when*  as  they  supposed, 
they  cured  the  disease, ,  generally  by  resl,  immo- 
billty  and  conater-irritation— thus  saving  the 
aaapntatiag«knife  then  so  freely  used ;  and  ob- 
tained a  stiff  joint,  and  with  it  a  useful  limb. 

In  a  large  wembet  of  these  cases,  however,  the 
••bone-setter"  found  that,  by  forcibly  bending  the 
joint,  he  could  break  down*  inflammatory  adhes- 
ions and  restore  useful  motion  to  the  joint.  This 
success  has;  for  generations  past,  formed  the 
triumph  of  the  "borJe-setter's"  art— a  triumph 
which  be  generally  magnified  by  assuring  the  pa- 
tient that  there  was  #*a  bone  out,"  and  that  he 
had  reduced  the  dislocation.  However,  there 
could  be  no  doubt  as  td  the  result ;  and  the  pa- 
tient obtained  a  useful  limb  with  a  movable  joint 
— more  frequently  the  knee-joint  than  any  other 
— fb#  which  he  felt  deeply  indebted  to  ttte  <n>on$. 
setter."  who,  he  believed,  must  have  some  power 
of  discerning  an  injury  which  the  surgeon  had 
overlooked. 

Side  by  side  With  this  series  of  brilliant  suc- 
cesses, came  another  series  of  disastrous  failures, 
often  of  a  serious  kind— cases  in  which  the  forci- 
ble movement  of  the  "bone-setter"  was  followed 
by  serious  inflammation,  more  intractable  than 
the  original  mischief  and  in  some  instances 
leading  to  amputation — the  very  result  which  the 
surgeon  prided  himself  upon,  avoiding.  These 
failures,  however,  in  no  way  damaged  the  reputa- 
tion of  the  •  •bone-setter,"  who  only  failed  after 
the  surgeon  had  also  failed,  as  he  assured  his 
credulous  patient,  either  to  cure  the  disease  or 
reduce  the  newly  discovered  dislocation. 

The  "bone-setter"  of  the  present  day,  faithful 
to  the  traditions  of  the  past,  still  continues  the 
practice  of  so-called  ♦'  forcible  extension,"  and 
with  the  same  result — viz.,  the  admixture  of  a 
large  number  of  unsuccessful  with  his  successful 
ceases.  This,  of  course, ,  is  readily  explained  by 
the  fact  that  the  "bone-setter,"  having  no  medi- 
cal education,  has  no  power  of  selection.  He  is 
unable  to  distinguish  cases  of  a  constitutional 
from  cases  of  a  local  origin ;  and  whether  the 
stiff  joint  may  result  from  scrofulous  or  strumous 
disease,  from  rheumatism  or  from  ordinary  in- 
flammation ;  or  whether  it  may  be  the  result  of 
an  accident  in  a  healthy  constitution.  The  same 
practice  is,  therefore,  applied  to  all  classes  of 
cases,  with  the  result  above  stated. 

The  selection  of  cases  can  only  be  based  upon 
accurate  pathological  knowledge;  and  even  in 
the  present  day,  whan  .pathology  is  so  much  cul- 
tivated, the  basis  upon  which  the  selection  should 


be  made,  seems  to  be  undetermined*  It  therefore 
occurred  to  me  that  this  subject  might  be  use- 
fully brought .  under  discussion  at  the  present 
meeting ;  and  that  I  would  bring  forward  some 
,  observations  on  the  pathological  conditions  met 
with  in  the  different  classes  of  cases,  which  may 
be  found  useful  as  a  guide  in  the  selection,  of  ap- 
propriate cases,  and  upon  which  my  own  prac- 
tice has  been  based.  ,  V 

In  using  the  term  "stiff-joint,"  it  is  necessary 
to  explain  that  it  is  not  intended  to  include  cases 
of  bony  ankylosis,  or  of  fibrous  ankylosis  prop- 
erly so-called — 1.  <.,  cases  in  which,  after  the  .re- 
moval 0/  the  articular  cartilages,  the  exposed 
osseous  surfaces  are  directly  connected  by  fibrous 
bands  of  adhesion  passing  between  them.  Es- 
sentially, the  cases  are  those  in  which  the  joints 
are  stiffened  by  inflammatory  thickening  of  the 
tissues  external  to  the  joint ;  including,  however, 
the  capsular  ligament,  and  also  those  stiffened  by 
inflammatory  adhesion  passing  between  the  arti- 
cular cartilages. 

The  existence  of  the  articular  cartilage  is  essen- 
tial to  the  restoration  of  useful  and  permanent 
motion.  The  healthy,  or  nearly,  healthy,  condit- 
ion of  this  structure  may  generally  be  inferred 
from  the  -  clinical  history  of  the  ease*  although 
sometimes  it  cannot  be  determined  until  after  the 
first  attempt  to  move  the  joint  whilst  the  patient 
is  under  some  anaesthetic. 

For  our  present  purpose,  I  would  arrange  all 
cases  of  stiff  joints  in  the  five  following  classes, 
placed  in  order  from  the  most  favorable  to  the 
most  unfavorable,  for  treatment,  by  forcible  move- 
ment : 

I.  Cases  0/  traumatic  origin  in  hjealthy  con- 
stitutions, generally  occurring  in  the  adult.  ,    , 

II.  Cases  after  rheumatic  inflammation  of  the 

,  j  in*. 

ILL  Cases  after  strumous  disease  of  the  joint. 
.  IV.  Cases  after  acute  suppurative  inflammation, 
of  pyemic  origin ;  and  suppurative  inflammation 
in  the  neighborhood  of,  and  extending  to,,  the 
joint. 

,  V.     Cases  consequent  upon  muscular  contrac- 
tions. > 

Class  I.  The  cases  of  stiff  joint  included  in 
the  first  class  — viz.,  those  of  traumatic  origin  in 
healthy  adults — are,  as  a  general  rule,  favorable 
for  treatment  by  forcible  movement  ;  and  perma- 
nent useful  motion  is  obtained  in  most  cases,  only 
one  or  two  operations  being  required. 

There  are  two  favorable  conditions  in  all  the 
cases  included  in  this  class,  viz.,  the  absence .  of 
suppurative  inflammation  in  the  joint,  and  of 
ulceration  in  the  articular  cartilages ;  &p  that, 
when  the  adhesion  can  be  broken  through,  the 
most  favorable  conditions  for  permanent  useful 
motion  remain. 

The  cases  included  in  this  class  may  be  arranged 
in  the  four  following  groups : 

I.  Cases  of  stiff  joint  occurring  after  disloca- 
tions which  have  been  reduced.— In  these  cases, 
it  is  frequently  found  that  the  motion  at  the  joint 
is  limited,  and  if  after  a  short,  time  this  is  not 
increased  gradually  by  ordinary  movement,  it  is 
advisable  to  give  an  anaesthetic,  and  resort  to  for- 
cible movement.  Some  adhesions  generally  give 
way  very  easily,  and  no  repetition  of  the  opera- 
tion is  required. 
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a.  Cases  of  stiff  joint,  or  cases  in  which  the 
motion  is  Terr  limited,  in  unreduced  dislocation 
of  long  standing. — In  this  class  motion  can  fre- 
quently be  increased  by  tenotomy  and  gradual 
mechanical  extension ;  but  it  is  also  advisable 
sometimes  to  resort  to  forcible  movement,  and 
seldom  more  than  one  operation  is  re- 
quired. 

3,  Cases  of  stiff  joint  after  fractures  into,  or 
in  the  neighborhood  of  joints. — This  includes  a 
variety  of  cases,  such  as  Pott's  fracture  at  the 
ankle-joint ;  Colle's  fractures  at  the  wrist ;  frac- 
ture through  the  condyles  of  the  humerus:  and 
other  fractures  in  the  neighborhood  of  the 
shoulder,  hip,  or  knee-joint.  All  of  these  injur- 
ies are  apt  to  be  followed  more  or  less  by  stiff 
joint,  or  very  limited  motion ;  and  these  cases 
are  especially  favorable  for  treatment  by  forcible 
movement.  One  or  two  operations  are  sufficient 
in  the  slightest  cases,  but  more  mav  be  required 
in  proportion  to  the  severity  of  the  injury  and 
the  inflammation  by  which  it  had  been  followed. 
The  stronger  adhesions  are  generally  external  to 
the  articulation  ,  but  in  these  cases,  intra-articu- 
lar  adhesions  also  exist. 

4.  Cases  of  stiff  joint  occurring  after  bruises, 
followed  by  inflammation  of  the  joint. — In  injur- 
ies of  this  kind,  which  not  uncommonly  occur  at 
the  shoulder-joint,  motion  remains  sometimes 
limited  by  inflammatory  adhesions,  chiefly  exter- 
nal to  the  articulation  ;  and  when  motion  cannot 
be  sufficiently  Increased  by  ordinary  movements, 
it  is  advisable  to  resort  to  forcible  movement ; 
and,  at  one  operation,  the  adhesions  generally 
give  way  sufficiently  to  restore  the  full  amount  of 
natural  motion. 

Class  II.  The  cases  of  stiff  joint  included  in  the 
second  class,  viz.,  those  of  rheumatic  origin,  are 
also,  as  a  general  rule,  favorable  for  treatment ; 
and,  as  in  the  traumatic  class,  two  favorable  con- 
ditions for  the  restoration  of  motion  exist,  viz., 
the  absence  of  ruppurative  inflammation  in  the 
joint,  and  of  ulceration  of  the  articular  cartilages. 
In  most  of  these  cases,  only  one  or  two  operations 
are  required,  but  in  the  more  fevere  cases,  the 
operation  will  have  to  be  repeated  several  times. 

In  rheumatic  inflammation,  whether  affecting 
the  joints,  the  eye,  the  pericardium,  or  pleura,  I 
believe  it  may  be  stated  as  a  general  law  that 
there  is  no  disposition  either  to  suppuration  or 
ulceration  attacking  any  of  the  structures  in- 
volved whether  fibrous,  serous  or  synovial ;  the 
genera/  result  of  rheumatic  inflammation  being 
the  effusion  of  lymph,  and  organization  of  ad- 
hesions. 

The  cases  included  in  this  class  may  be  ar- 
ranged in  the  three  following  groups. 

Cases  of  stiff  joint  occurring  after  acute  rheu- 
matic inflammation. — As  a  general  rule,  acute 
inflammation,  such  as  occurs  in  the  course  of 
rheumatic  fever,  subsides  without  leaving  the  artic- 
ulation permanently  damaged,  and  without  such 
adhesions  as  would  interfere  with  free  motion. 
The  necessity  for  resorting  to  forcible  movement, 
therefore,  rarely  occurs  in  this  class ;  but  should 
motion  remain  limited,  any  adhesions  will  be 
found  to  give  way  rapidly  with   very  little   force. 

z.  Cases  of  stiff  joint  occurring  after  gonor- 
rhoea! rheumatism  are  generally  favorable  for 
treatment  j  and,  ip  pases  commence*}  soon  after 


the  inflammation  has  subsided,  by  forcible 
ment,  permanently  useful  motion  may  be  ob- 
tained, as  in  this  affection  no  suppuration  occurs, 
nor  are  the  articular  cartilages  destroyed  by  ul- 
ceration. But,  in  the  more  severe  cases,  and 
when  the  attempt  to  regain  motion  has  been  too 
long  delayed,  and  structural  changes  have  .grad- 
ually occured  in  the  cortical  cartilages,  and  result 
is  uncertain.  Complete  failure  sometimes  ocean, 
t.  /.,  although  motion  may  be  obtained  at  the 
time,  it  cannot  be  permanently  kept ;  rcstiffssUsig 
of  the  joints  occurring  in  spite  of  all  efforts'  to 
the  contrary  that  may  he  made. 

It  is  characteristic  of  this  affection  that,  as  a 
rule,  only  one  is  involved— generally  the  loses  or 
hip-joint ;  and  when  we  remember  that  die  stage 
of  inflammation,  with  acute  pain,  frequently  lasts 
from  four  to  she  months,  during  which  time  the 
limb  is  kept  at  rest,  and  in  a  state  of  immobility, 
we  cannot  be  surprised  to  And  that  the  sdhesiotu, 
which  are  both  intra  and  extracapsular,  are  very 
close  and  strong.  On  this  account,  I  recommend 
that  the  attempts  to  regain  motion  be  nande 
gradually,  and  repeated  at  intervals  of  three  weeks, 
very  little  being  done  at  any  one  sitting;  sad 
that  on  no  account  should  any  attempt  be  made 
to  regain  the  full  amount  of  motion  required  at 
any  one  operation.  By  this  gradual  method*  I 
have  repeatedly  succeeded,  when  the  mete  vio- 
lent method  would  have  failed.  One  case  in 
which  I  adopted  this  treatment  sixteen  yeas*  ago* 
useful  motion  at  the  hip-joint,  which  in  this  esse 
was  affected,  is  still  retained. 

3.  Cases  of  stiff  joint  occurring  after  chronic 
rheumatic  inflammation  are  favorable  for  treat- 
ment, when  the  attempts  to  regain  motion  have 
not  been  too  long  delayed.  The  cases  belonging 
to  this  class  which  have  fallen  under  my  observa- 
tion have  generally  occurred  in  adults,  and  the 
shoulder-joint  has  usually  been  the  only  articula- 
tion affected.  The  patients  have  not  usually  suf- 
fered from  any  severe  or  well  marked  rheumatic 
pains,  lingering  more  about  the  shoulder-joint ; 
still  the  joint-affection  is  not  considered  by  the 
patient  to  be  rheumatic.  I  have  seen  many  of 
these  cases  at  the  National  Hospital  for 
Paralysis,  where  they  apply  in  consequence 
of  loss  of  power  in  the  arm,  which  they 
fear  is  of  paralytic  origin.  The  stiffening  of  the 
shoulder-joint  is  only  detected  by  the  physican 
who  examines  the  case,\  and  afterwards  tranfers  it 
for  surgical  treatment.  This  affection  is  usually 
associated  with  a  feeble  condition  of  the  general 
health,  and  the  patients  sometimes  suffer  from 
kidney-disease,  with  albuminuria.  The  adhesions 
in  these  cases  seem  to  be  intracapsular,  and 
give  way  very  readily  under  slight  force.  In 
some  cases,  the  operation  has  to  be  repeated, 
but  generally  passive  movements,  alone,  will  be 
sufficient  to  retain  motion. 

In  some  of  these  cases,  when  of  long  standing, 
structural  changes  in  the  articular  cartilages  grad- 
ually occur,  and  the  joints  become  so  firmly 
ankylosed,  that  no  treatment  will  avail 

These  cases  are  associated  with  the  articular 
enlargements  and  other  structural  changes  which 
occur  in  the  ordinary  form  of  chronic  rheumatic 
arthritis,  in  which  we  know  there  is  no  dispo- 
sition to  either  fibrous  or  bony  ankylosis-,  though 
the  movements  of  Hie  joint  may  be  restricted  and 
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United  by  osseous  enlargement  and  other  struc- 
tural changes ;  but  the  articular  surfaces  becomes 
polished  and  eburnated  after  the  slow  removal 
of  the  articular  cartilages.  ■ 

Class  III.  The  cases  of  stiff  joint  included  in 
the  third  class,  viz.,  those  following  strumous 
disease  of  the  joint,  are  essentially  unfavorable 
for  treatment  by  forcible  movement,  in  conse- 
quence of  the  destructive  character  of  the  disease 
which  is  usually  accompanied  by  suppurative  in- 
flammation, as  well  as  ulceration  of  the  articular 
cartilages.  Even  when  external  abscess  does 
not  occur,  the  disorganization  of  the  joint  is 
usually  complete,  and  either  fibrous  or  bony 
ankylosis  may  be  looked  forward  to  as  the -best 
result  than  can  be  obtained. 

Only  in  a  limited  number  of  these  cases,  in 
which  by  judicious  treatment  the  disease  has 
been  arrested  in  an  early  stage,  should  any  at- 
tempt be  made  to  obtain  motion — generally  by 
passive  movements  systematically  conducted, 
rather  than  by  forcible  movement ;  although  oc- 
casionally, in  a  well-selected  case,  after  an  inter- 
val of  time,  during  which  the  joint  has  been  in  a 
perfectly  quiescent  state,  movement  by  slight 
force  might  be  attempted,  and  if  well  borne  may, 
be  repeated  at  intervals,  until  the  motion  of  the 
joint  has  been  restored  to  a  useful,  if  not  to  the 
full  extent. 

Class  IV.  The  cases  of  stiff-joint  included  in 
the  fourth  class,  viz.,  those  of  pysemic  origin,  as 
well  as  those  resulting  from  suppurative  inflam- 
mation, commencing  in  the  neighborhood  of  the 
joint,  and  subsequently  extending  to  the  articu- 
lation, are  essentially. unfavorable  for  treatment 
in  consequence  of  destruction  of  the  articular 
cartilages,  and  complete  disorganization  of  the 
joints.  This  is  more  marked  in  the  true  pyemic 
class,  in  which  the  destruction  is  rapid  ana  com- 
plete; either  ankylosis,  excision,  or  amputation, 
being  the  results  to  which  the  surgeon  can  alone 
look  forward. 

In  Ihe  other  class,  in  which  the  articulation  be- 
comes secondarily  involved,  the  articular  cartilage 
sometimes  escapes  destruction,  but  both  intra  and 
extra-articulation  adhesions  exist  to  such  a  for- 
midable extent,  as  to  render  the  restoration  of 
motion  very  uncertain.  These  cases,  however, 
should  be  submitted  to  treatment  shortly  after 
the  inflammation  has  subsided ;  and  if  forcible 
movement  be  carefully  conducted  and  frequently 
repeated,  at  intervals  of  from  two  to  three  weeks, 
very  little  being  accomplished  at  each  sitting,  the 
adhesions  may  be  gradually  torn  through,  and  in 
cases  in  which  the  articular  cartilages  have  es- 
caped destruction,  useful  motion  may  be  perma- 
nently obtained. 

Class  V.  The  cases  included  in  the  fifth  class, 
viz.,  those  consequent  upon  muscular  contraction, 
should,  perhaps,  hardly  be  grouped  in  the  same 
category  as  those  we  have  already  considered,  be- 
cause the  joints  are  not  stiffened  by  articular 
changes  or  adhesions,  either  external  or  internal, 
to  the  articulation  ;  but  in  this  class  of  cases,  the 
joints  are  rigidly  fixed  by  muscular  contractions, 
mostly  occurring  at  the  hip  or  knee-joint,  and 
depending  upon  various  causes,  such  as  paralysis 
and  spasmodic  affections ;  the  fixed  condition  of 
the  joint  often  being  aided  by  long  retained 
position— often  of  several  years'  duration— 4ur. 


ing  which  structural  shortening  and  adaptation 
of  all  the  structures  surrounding  the  joint  have 
occurred,  so  that  a  condition  approaching  immo- 
bility has  been  established. 

Although  differing  widely  in  its  pathological 
conditions  from  the  joint-diseases  previously  con- 
sidered, still  I  have  in  so  many  instances  seen 
cases  of  this  class  submitted  to  the  same  treat- 
ment by  "  forcible  extension"— or,  as  I  prefer  to 
call  it,  "  forcible  movement" — that  it  seems  nec- 
essary to  discuss  them  at  the  same  time,  if  only 
to  say  that  in  all  cases  of  this  class,  the  treatment 
by  forcible  movement  is  totally  inapplicable  and 
injurious. 

Forcible  movement  ought  never  to  be  employed 
to  overcome  muscular  contractions,  which  will 
certainly  yield  to  tenotomy  and  gradual  mechani- 
cal extension,  whether  applied  by  means  of  the 
weight  and  pulley  or  mechanical  instruments 
with  rack  and  pinion  movement.  Healthy  struct- 
ures shortened  by  adopted  atrophy  will  certainly 
yield  to  gradual  mechanical  extension. 

I  have  thus  endeavored  to  describe  the  five 
classes  of  cases  into  which  all  cases  of  stiff-joint 
may  be  arranged ;  and  in  the  pathological  con- 
ditions existing  in  each  class  we  may  find  reliable 
indications  which  will  enable  us  to  make  a  judic- 
ious selection  of  cases  to  which  the  practice  of 
forcible  movement  is  applicable,  and  thus  estab- 
lish the  practice  upon  a  scientific  basis. 

Method  of  Procedure. — It  remains  for  me  now 
only  to  make  a  few  observations  on  the  method 
of  procedure  which  I  have  found  to  be  followed 
by  the  best  results,  and  attended  by  the  least  risk 
of  such  accidents  as  have  been  known  to  occur 
when  the  more  violent  method  generally  recom- 
mended has  been  employed. 

A  considerable  amount  of  force  is  used  by 
some  surgeons,  and  even  machinery  recom- 
mended, for  the  '<  breaking  down"  of  joints ;  but 
I  believe  where  it  is  necessary  to  use  so  much 
force,  there  can  be  very  little  hope  of 
permanently  useful  motion  to  the  joints.  It 
is  difficult  to  believe  that,  in  such  cases,  the 
articular  cartilages  can  be  in  a  sufficiently  healthy 
condition  for  permanently  useful  motion.  I  have 
seen  many  failures,  /.  *.,  cases  in  which  the  joints 
have  quickly  restiffened,  and  complete  bony 
ankylsois  resulted,  and  have  never  witnessed  any 
good  results  which  would  justify  the  employ- 
ment of  such  an  amount  of  force.  The  accidents 
which  have  been  known  to  follow  the  employ- 
ment of  an  extreme  degree  of  force  are  numer- 
ous, such  as  fracture  of  the  long  bones,  especially 
the  femur  and  humerus ;  separation  of  the  epi- 
physes ;  transverse  fracture  of  the  patella ;  lacer- 
ation of  the  ligamentum  patellae ;  rupture  of  the 
popliteal  vessels  necessitating  amputation ;  lacera- 
tion of  the  skin  ;  and  also  laceration  of  all  the 
superficial  structures,  so  as  completely  to  expose 
the  interior  of  the  knee-joint.  Instead,  there- 
fore of  employing  the  more  violent  method,  and 
attempting  to  obtain  the  full  range  of  motion  in 
a  joint  at  one  operation,  I  adopt  the  gradual 
method  in  all  severe  cases,  using  at  the.  first 
operation  only  just  sufficient  force  to  obtain  the 
least  possible  movement ;  and  then,  at  successive 
operations  repeated  at  intervals  of  from  two  to 
three  weeks,  tear  through  other  adhesions  and 
gradually  increase  the  range  of  motfog  until  the 
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lull  extent  of  obtained.     After  cadi  operation,  I 
apply  hot  water  dressing,  generally  using  spongio- 


applicable  the  local  vapor  bath  may  be  used  two 
or  three  times  a  day.  By  this  method  I  avoid 
the  pain  and  inflammation  which  so  frequently 
follow  the  more  violent  procedure. 

In  the  simpler  form  of  cases,  a  simple  operation 
will  olten  suffice ;  but  it  is  frequently  necessary 
to  repeat  it  three  or  four  times.  In  the  severer 
cases,  however,  more  than  this  may  be  required; 
and  in  one  of  the  most  severe  which  I  have  ever 
undertaken,  after  suppurative  inflammation,  not 
of  pyemic  origin,  but  commencing  below  the 
knee,  and  extending  to  the  thigh — the  knee-joint 
being  secondarily  involved — it  was  necessary  to 
repeat  the  operation  as  many  as  eighteen  times. 
Trie  success  has  been  most  complete,  and  nearly 
the  full  range  o(  motion  has  been  obtained,  the 
free  snrface-play  being  now  quite  smooth,  with 
the  full  amount  of  voluntary  power. 

Mr.  Dacre  Fox  (Manchester)  said  that  be  had 
been  for  some  time  assistant  to  the  late  Mr. 
James  Taylor,  M.R.C.S.,  of  Whit  worth  in  Lan. 
cashire,  who  was  the  last  holder  of  a  so-called 
bone-setting  practice  two  hundred  yean  old ;  and 
he  was  convinced  that  a  great  amount  of  miscon- 
ception existed  amongst  the  profession  as  to  what 
the  character  of  such  a  practicewas,  and  in  what 
way  such  practitioners  had  achieved  the  success 
they  had.  The  so-called  bone-setting  or  freeing 
of  stiff  joints  formed  only  a  small  part  of  it,  as  il 

Krincipally  consisted  in  the  treatment  of  recent 
actum,  dislocation  i,  and  sprains;  and  it  was  by 
their  manipulative  and  mechanical  skill  in  the 
"njuries  that  such  men  had 
station.  Much  credit  was 
--setters  from  lack  of  care  in 
lent  on  the  part  of  genera] 
,  ill   but   troublesome  injuries 

:d  Or  treated  in  a  very  per- 
h  regard  to  the  freeing  of 
vho  could  have  no  knowledge 
,  joint  or  the  pathology  of 
i.  there  were  certain  enter- 
i  had  no  doubt  taught  bone- 
cases  upon  which  they  dare 
i.  Joints  that  had  become 
after  injury,  or  from  disuse 
h  moving  a  neighboring  part; 
oiuts  were  unusually  promi- 
liard  and  rigid,  and  the  limb 
te  resiliency;  these  might  be 
fety,  and  "  suddenness"  was 
ation,  as  less  likely  to  set  up 
animation  than  the  gradual 
■  tly  formed  adhesions,  a. 
runic  disease  ;  in  these  the 
e  much  bidden,  and  they 


inded   swollen 


appearance 


Manipulation 
vas  not  desirable,  as  it  was 
lowed  by  disastrous  results; 
ire  freedom  of  movement  was 
inly  a  temporary  character, 
old  sprains  ;  these  were  in- 
frequent, and  those  in  which 
the  greatest  credit  at  the 
le,     mostly    from    want    of 


active  treatment  on  the  part  of  the  latter.  Mr. 
Fox,  having  dwelt  at  some  length  on  the  path, 
ology  of  a  sprained  joint,  pointed  out  that  in 
such. an  injury,  altera  time,  the  joint  involved 
became  partially  stiff,  was  more  Or  less  swollen, 
and  always  exhibited  one  particularly  painful 
spot,  which  Indicated  the  seat  of  most  injury  to 
the  ligament  that  had  sustained  the  greatest  re- 
sistence  to  luxation  when  the  accident  to  the 
joint  occurred.  In  these  case*  the  adhesions 
should  be  broken  down,  the  cedeina  about  the 
joint,  and  particularly  in  the  ten  don -grooves, 
dispersed  and  firm,  direct,  constant  pressure 
maintained  over  the  ligaments  and  the  tendons 
passing  under  them.  Mr.  Fox  said  there  was 
very  much  that  might  be  "culled"  with  advan- 
tage from  the  practice  of  bone-setters,  more  par- 
ticularly  in  their  treatment  of  fractures  by  simple 
splints  and  well-devised  pads  in  place  of  the  many 
intricate  mechanical  appliances  it  seemed  the 
fashion  to  invent.  A  very  little  inquiry,  made 
without  prejudice,  would  bring  to  light  methods 
of  treatment  really  based  on  principles,  the  results 
of  which  bad  hitherto  been  regarded  as  a  mix- 
Inre  of  charlatanism  and  pood  luck. 

Mr.  Bernard  Roth  (London)  said  that  he 
wished  10  direct  the  attention  of  the  section  to 
one  joint  in  particular,  viz.,  the  shoulder-joint. 
He  had  met  with  three  consecutive  cases  of  fixed 
shoulder-joint  which  had  all,  more  or  lets,  failed 
to  be  relieved  by  "bone-setting,"  although 
placed  in  apparently  most  favorable  circum- 
stances. The  first  case  was  not  under  his  treat- 
ment, although  be  watched  the  case  throughout. 
The  patient,  aged  fifty-nine,  suffered  from 
"chronic  rheumatism"  of  the  right  shoulder- 
joint  for  two  years.  All  motion  was  lost,  except 
a  slight  yielding  on  much  force  being  employed, 
when  the  patient  complained  of  considerable 
pain.  Dr.  Wharton  Hood  was  called  in,  and  did 
"bone-setting"  on  May  14th,  1879,  while  the 
patient  was  under  ether.  While  the  patient  was 
still  insensible,  Mr.  Roth  examined  the  joint,  and 
found  some  amount  of  morion  in  all  directions, 
accompanied  by  crepitation.  Dr.  W.  Hood  sent 
the  patient  daily  to  be  exercised  and  shampooed 
to  an  ordinary  gymnasium.  A  month  afterwards 
the  joint  was  almost  exactly  in  the  came  condi- 
tion as  before  the  operation.  Ten  months  after- 
wards not  a  trace  of  abduction  was  possible,  al- 
though a  very  limited  amount  of  rotation  in  and 
out,  and  of  forward  and  back  movement,  was 
present.  Mr,  W.  Adams  did  "bone  setting" 
that  day,  and  also  two  months  later,  each  time 
under  ansesthetics,  but  without,  unfortunately, 
obtaining  any  decided  increase  of  abduction. 
The  patient  eventually  gave  up  all  treatment.  In 
the  second  case,  a  yonntj  lady,  aged  fifteen,  had 
found  her  left  shoulder-joint  gradually  becoming 
stiff  during  the  previous  four  years  without  any 
history  of  injury  or  acute  inflammation.  With 
the  exception  of  a  alight  amount  of  to-and-fro 
motion  when  the  elbow  was  quite  close  to  the 
side,  all  movement  was  lost.  Mr.  Roth  forcibly 
moved  the  joint  under  ether.  He  repeated  the 
operation  twelve  day*  later,  bat  the  only  result 
was  a  slight  increase  of  the  to-and-fro  motion, 
and  scarcely  any  abduction  and  rotation  out. 
The  third  and  last  case — a  girl,  aged  nine — had 
her  right  shoulder  always  weak,   with  great  limi- 
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tatiosi  of  motion  in  all  direction,  especially  in 
abduction  and  rotation  out.  With  the  permis- 
sion of  Sir  J.  Paget,  who  had  in  the  meanwhile 
seen  the  patient,  and  who  gave  a  cautions  diag* 
nock,  Mr.  Roth  forcibly  moved  the  joint  on 
March  29th.  "I  repeated  the  operation  on 
April  19th  and  April  24th,  using  much  force  the 
last  tiaae  with  the  help  of  Dr.  Uhthoff,  who  gave 
ether  on  each  occasion.  Yet  the  amount  of  ac- 
tual gain  of  movement  was  little,  and  I  could 
scareJy  look  upon  the  case  as  successful." 

These  three  eases  all  had  a  trace  of  motion  in 
the  shoulder-joint,  without. any  history  of  injury 
or  acute  inflammation.  This  limited  amount  of 
motion  wan  only  slightly  increased  by  repeated 
forcible  4kbone-eetting9,f  three  times  in  the  first 
case,  twice  in  the  second,  and  three  times  in 
the  third.  He  believed  this  want  of  success  in 
the  shoulder-joint  was  due  to  extreme  looseness 
of  the  capsule  of  the  joint.  When  the  arm  hung 
by  the  aide  of  the  trunk,  the  habitual  position, 
the  capenle  fell  in  folds  below  the  neck  of  the 
humerus ;  and  if  any  inflammation,  causing  exu- 
dation and  organisation,  occurred  in  the  capsule, 
the  folds  became  so  knitted  together  by  adhesions 
in  coarse  of  time,  that  any  unfolding  was  im- 
possible, to  allow  abduction  or  rotation  out  of 
the  humerus ;  hence  no  force -short  of  one  capa- 
ble of  producing  dislocation  could  overcome  the 
resistence  offered.  He  should  like  to  hear  the 
experience  of  Mr.  Howard  Marsh,  and  of  the 
members  present,  on  the  subject  of  "bone-«etting" 
applied  to  the  shoulder-joint  when  there  was  still 
a  trace  of  motion  left. 

Mr.  Pearce  Gould  (London)  promised  that  he 
would  confine  his  remarks  to  cases  of  stiff  joint 
for  extra-articular  adhesions,  or  in  which  the 
uitra-articulated  mischief  was  so  slight  as  not  to 
be  distinguishable;  and  he  doubted  whether 
"bone-eetting"  did  much  good  in  other  cases. 
The  points  upon  which  he  laid  stress  were;  I, 
the  complete  setting  free  of  .the  joint  at  one  oper- 
ation wherever  possible,  by  means  of  force  skil- 
fully applied,  and  consisting  in  the  main  in 
flexion  and  rotation  movements ;  a,  daily  passive 
motions)  through  the  entire  range  of  movement ; 
3,  active  movements.  The  wasting  of  the  disused 
muscles  was  one  of  the  main'  difficulties  to  con- 
tend with,  and  cure  could  not  be  obtained  until 
this  lesion  was  repaired.  The  cases  required 
great  perseverence  on  the  part  of  both  susgeon 
and  patient. 

Mr.  Martin  Coates  (Salsbury)  remarked  upon 
the  importance  of  paying  attention)  to  so-called 
bone-setting,  and  acknowledged  that,  he  had 
learned  much  from  Mr.  Wharton  Hood's  work 
on  the  subject.  It  had  enabled  him  to  do  just 
what  the  bone-setters  did,  and  saved  him  from 
the  discredit  frequently  visted  upon  the  regular 
surgeon  who  had  not  paid  attention  to  ths  sub- 
ject 

Mr.  Howard  Marsh,  having  thanked  the  meet- 
ing for  its  reception  of  his  paper,  said  "hat  Mr. 
B.  Roth's  cases  were  not  those  of  bone-setting ; 
they  corresponded  to  Sir  James  Paget's  cases 
of  quiet-joint*  or  were  cases  of  diseased  joint. 
With  Mr.  Pearce  Gould,  he  agreed  that  all  ad- 
hesions should  be  broken  down-  at  once  by  a 
method  of  full  rotation  and  flcstou.  The  "crack" 
ws*  due  to  the  separation  of  joiafesurfece, 
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Cincinnati,  November  11th,  1882. 


Jibliographg. 


First  Annual  Report  of  C.  H.  Crane,  Sur- 
geon-General U.  S.  Army. 
Surgeon-General  Crane's  first  report  is  quite 
creditable  to  himself  and   the  country  at  large. 
We  give  a  few  of  the  most  interesting' parts: 

Health  of  ihi  Army  During  Ihi  Fiscal  year 
Ending  Tune  30,  1882. — The  monthly  reports  of 
sick  and  wounded  received  at  this  office  up  to 
September  8th  represent  an  average  mean 
strength  of  20,778  white,  2,265  colored  troops, 
and  245  Indian  scouts. 

Among  the  white  troops  the  total  number  of 
cases  of  all  kinds  taken  on  the  sick  list  was  34*880 
— being  at  the  rate  of  1,679  P«*  i.ooo  of  mean 
strength*. 

Of  this  number*  30,353.  or  1.461  per  1,000  of 
strength,  were  taken  on  sick  report .  for  disease, 
and  4,527,  or  218  per  1,000  of  strength,  for 
wounds,  accidents  cud  injuries  of  all  hinds. 


476 


TttB  cmcomATtH&Ancvr  aidclbqc. 


The  average  number  constantly  on  sick  report 
during  the  year  was  942,  or  45  per  1,000  of 
mean  strength. 

Of  these,  762,  or  37  per  1,000  of  strength, 
were  constantly  under  treatment  for  disease,  and 
180,  or  8  per  1,000  of  strength,  for  wounds,  acci- 
dents and  injuries. 

The  total  number  of  deaths  from  all  causes 
reported  among  the  white  troops  was  216,  or  10 
per  1,000  of  mean  strength. 

Of  these,  141,  or  7  per  1,000  of  strength,  died 
o(  disease,  and  76,  or  3  per  1,000  of  strength,  of 
wounds,  accidents  and  injuries. 

The  proportion  of  deaths  from  all  causes  to 
cases  treated  was  1  to  1 61. 

The  total  number  of  white  soldiers  reported  to 
have  been  discharged  the  service  on  "  Surgeon's 
Certificate  of  Disability  "  was  848,  or  41  per  1,000 
of  mean  strength. 

Among  the  colored  troops  the  total  number  of 
cases  of  all  kinds  reported  was  4,099,  or  1, 810  per 
1,000  of  mean  strength. 

Of  these,  3,481,  or  1,537  per  1, 000  of  strength, 
were  cases  of  disease,  and  618,  or  263  per  1,000 
were  wounds,  accidents  and  injuries. 

The  average  number  constantly  on  sick  report 
was  100,  or  44  per  1,000  of  strength  ;  *of  whom 
77,  or  34  per  1,000  of  strength,  were  under  treat- 
ment tor  disease,  and  23,  or  10  per  1,000  of 
strength,  for  wounds,  accidents  and  injuries. 

The  total  number  of  deaths  of  colored  soldiers 
reported  from  all  causes  was  25,  or  11  per  1,000 
of  mean  strength. 

Of  these,  16,  or  7  per  1,000  of  strength,  died 
of  disease,  and  9,  or  4  per  1,000  ot  strength,  of 
wounds,  accidents  and  injuries. 

The  proportions  of  deaths  from  all  causes  to 
cases  treated  was  1  to  164; 

The  total  number  of  colored  soldiers  reported 
to  have  been  discharged  on  "Surgeon's  Certifi- 
cate of  Disability  "  was  98,  or  43  per  1,000  of 
mean  strength.* 

The  total  number  of  cases  reported  among  the 
Indian  scouts  was  56 ;  being  at  the  rate  of  229 
per  1,000  of  mean  strength. 

Of  these,  43  were  cases  of  disease ;  and  13  of 
wounds,  accidents  and  injuries. 

The  total  number  of  deaths  was  9;  4  from 
disease  and  5  from  wounds. 

Work  Performed  in  the  Record  and  Pension 
Division. — The  total  number  of  official  demands 
upon  this  Division  during  the  fiscal  year,  for 
information  as  to  the  cause  of  death  in  the  case 
of  diseased  soldiers  and  the  hospital  record  of 
invalids,  was  61,630,  being  6,590  in  excess  of 
similar  applications  during  the  previous  year. 
21,406  applications  remained  unanswered  on  the 
1st  of  July,  1 881,  making  in  all  83,038  to  be  dis- 
posed of  during  the  year.  Of  the  new  cases, 
59,166  were  from  the  Commissioner  of  Pensions; 
2,209  from  the  Adjutant  General  of  the  Army, 
and  255  from  miscellaneous  sources.  Search  has 
been  made  and  replies  furnished  to  the  proper 
authorities  in  61,079  cases.  Of  these,  58.592 
were  to  the  Commissioner  of  Pensions;  2,186  to 
the  Adjutant  General  of  the  Army,  and  201  to 
miscellaneous  applicants;  leaving  21,959  un- 
starched cases.  As  this  is  an  excess  of  only  551 
easts  over  the  number  remaining  on  hand  at  the  I 
date  of  my  last    report}    it   will  be  seen  that  | 


although  the  office  has  not  been  able  to  snake  any 
permanent  decrease  in  the  number  accnmnlated 
during  previous  years,  it  has  proved  itsejf  compe- 
tent to  deal  with  an  increase  of  20,000  canes  over 
that  of  the  last  fiscal  year,  and  has  very  nearly 
kept  pace  with  the  increased  requirements  of  the 
Pension  Office. 

Since  the  addition  to  the  clerical  force  engaged 
upon  pension  work  in  in  this  Office,  provided 
by  the  Act  of  March  3,  1881,  and  mentioned  in 
the  last  report  of  the  Surgeon  General,  there  has 
been  not  only  a  considerable  increase  in  the 
aggregate  number  of  reports  furnished  to  the 
Commissioner  of  Pensions,  bnt  it  is  gratifying  to 
be  enabled  to  report  an  increase  in  the  nunsber 
of  cases  that  have  been  disposed  of  by  the  sseaa 
number  of  oases  that  have  been  disposed  of  by 
the  mean  number  of  clerks  exclusively  employed 
upon  the  technical  work  of  searching  the  hospital 
records.  This  increase  has  risen  fully  33  per  cent 
over  and  above  the  average  number  of  cases 
searched  each  day  by  the  same  force  during  the 
previous  Tear ;  and  considering  the  fact  that  the 
men  employed  exhibit  every  degree  of  aptitude 
in  learning  this  peculiar  and  difficult  work,  the 
figures  will  serve  to  illustrate  that  with  a  new 
force  only  a  gradual  acquisition  of  skill  is  to  by 
anticipated,  and  that  a  proper  degree  of  accuracy 
and  celerity  is  attained  only  by  great  familiarity 
with  these  hospital  records  supplemented  by  a 
special  and  often  protracted  course  of  training. 

I  would  also  refer  in  this  connection  to  a  pro- 
gressive increase  in  the  difficulty  of  search  for 
record  of  the  hospital  treatment  of  soldiers  who 
served  in  the  late  war.  As  time  elapses  claimants 
appear  to  be  more  than  ever  unable  to  furnish  defi- 
nite information  concerning  the  date  and  place  of 
their  treatment.  There  u  much  evidence  at 
hand  to  establish  the  fact  that  this  difficulty  does 
not  arise  from  defective  memory  alone.  It  is  to 
be  regretted  that  there  is  too  often  a  manifest 
failure  on  the  part  of  those  preparing  declarations 
for  pensions  in  pressing  inquiries  upon  these 
very  important  points,  as  it  is  the  cause  of  much 
of  the  delay  hitherto  charged  to  this  Office. 

Increasing  demand  for  the  replies  to  the  Com- 
missioner of  Pensions  has  heretofore  prevented 
the  detail  of  any  sufficient  number  of  clerks  upon 
the  very  important  work  of  copying  the  large 
number  of  worn  and  mutilated  records  now  on 
hand,  and  rapidly  accumulating.  With  the 
prospective  addition  to  the  clerical  force,  it  is 
intended  that  this  work  shall  at  once  be  taken  up, 
and  the  preservation  of  evidence  contained  in 
these  important  volumes  he  made  secure  by  then- 
duplication,  so  far  as  may  be  practicable  and 
consistent  with  the  object  for  which  the  increase 
of  forte  is  provided,  vis.:  the  final  adjudication 
of  all  pension  claims  within  a  limited  number  of 
years. 

139  volumes  of  hospital  records  were  received 
from  discontinued  posts,  commands,  and  other 
sources  curing  the  year,  making  the  total  number 
of  such  volumes  on  file  18,222,  The  classification 
of  these  records  is  complete,  and  the  hospital 
designation,  description  of  contents,  and  period 
covered  by  every  hook  it  recorded  in  a  series  of 
State,  Army  Corns,  and  Department  ^Indexes, 
numbering!  60  volumes,""' The  jwear  upon  these 
Indexes  has  been  #0  rapid  that  it  has  become 
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r,  by   means  of  ■■—tout  htkesgraph 
to  insure  tkehr  fricsct  fatten  s  2*  vbhfmes, 
to  each,  have  already  Wot  made,  and 
reminder  wUl  probably  be  completed  during 
the  coming  fiscal  year.  • 

The  ambjeot  of  a  complete  alphabetical  index 
of  oil  names  borne  on  the  records  of  this  Office, 
under  coastderatioa  for  several  years, 
mature  deliberation,  it  is  concluded  that 
the  task  b  impossible  of  accomphshmeot  without 
an  entire  suspension  of  eH  ordinary  basinets. 

At  each  time  as  the  proper  men  ooeld  be  spared, 
a  smecial  rramhurioa,  with  the  viaer  of  evomer- 
aring  the  names  borne  on  records-in-chief,  has 
been    undertaken.      Of   Registers  of  Sick  and 
Wonnded,    including    prescription    books    that 
embrace 'dates  not  otherwise  covered,  there  have 
been  examined  and  counted  4,547  volumes,  which 
represent,    in   part  only,   the  records  of  1,461 
Genera],  Post,  Field,  and  miscellaneous  hospitals, 
and  ^65  Regimental  hospitals.    On  these  registers 
in-cmief   there   already  have    been  enumerated 
7*4iJ»ft47  aaama  of  siok,  wounded,  and  deceased 
soldier*;  and  when  it  is  considered  that  thee*  ate 
contained  in  km  than  one4oewth  ei  the  number 
of  volumes  known  to  be  on  file,  the  magnitude  of 
the  work  projected  will  be  more  justly  appreciated. 
That  secnething  has  been  accomplished  in  this 
direction,    the  following  figures  win  definitely 
show  ;  but  it  is  work  that  was*  eomaseneed  before 
the  dose  of  the  war,  and  has  continued  at  vary- 
ing intervals  up  to  date:  1,182,12a  names  are 
now  arranged  in  alphabetical  order;  1,287,504 
are  indexed;     I49>9*?   are   partially   indexed; 
$34,507  names  are  arranged  in  the  order  of  states 
or  regiments,  and  of  companies,  making  a  grand 
total  of  3,*ao»6i2  names  that  may  be  said  to  be 
filed  in  convenient  shape  for  everyday  reference. 
Division  of  Surgical  Records. — In   the  Division 
of  Snrgical  Records  the  principal  work  has  em* 
braced  the  examination  of  the  surgical  reports  of 
medical  officers  of  the  army,  their  acknowledg- 
ment and  classification,  and  the  registration  of  the 
data  contained  in  the  same;  the  correspondence 
pertaining  to  the  Army  Medical  Museum,  and  the 
continuation  of  the  publication  of  the  third  surgi- 
cal volume  of  the  Medical  and  Surgical  History 
of  the  "War. 

Wounds,1  accidents  and  injuries  to  the  number 
of  5, 158  were  recorded  in  Claav  V.  of  the  Monthly 
Reports  of  Sick  and  Wounded  daring  the  fiscal 
year  ending  June  30,  1882,  in  a  mean  strength  of, 
the  army  of  23,  208;  89  deaths  from  wounds 
received  in  action  or  from  other  violent  causes 
were  reported,  a  proportion  of  .3.8  per  1,900  of 
the  mean  strength. 

3,000  surgical  reports  were  received  from  medi- 
cal officers  in  charge  of  post  hospitals  or  detach- 
ments of  the  army  in  the  field  or  expeditions 
against  hostile  Indians;  1,580  were  regular 
quarterly  reports  ten  were  reports  of  casualties 
received  in  action,  33  were  special  reports,  and 
443  were  of  a  miscellaneous  aature. 

Pr^iftyDisnsim.^Medkalmni  HosfiHl  Sup. 
/ft*. -~  The  money  value  of  the  Medical  and 
Hospital  Supplies  issued  during  the  fiscal  year 
ending  June  30,  1882,  was  #181,330  8a 

Owing  to  reductions  heretofore  made  by  the 
Committee  on  Appropriations  from  the  amounts 
estimated  by  the  Surgeon-General  as  required  for 


the  Medical  and  Hospital  Department  of  the 
Army,  it  has  been  necessary  to  issue  for  nee 
certain  medical  supplies  left  over  from  the  stock 
on  hand  at  the  close  of  the  War  of  the  Rebellion, 
which  have  to  a  greater  or  less  extent  deteriorated 
by  age,  and,  though  inocuoes,  are  of  very  oncer* 
tain  strength  and  therfore  not,  in  the  proper  sense, 
fit  for  issue.  Even  this  expedient  will  not  avail 
and  cannot  be  depended  on  in  the  future,  as  these 
supplies  are  now  exhausted  by  issues  and  must  be 
replaced  by  purchases.  An  increase  of  #50,000 
over  the  amount  usually  appropriated  for  this 
purpose,  will  be  required  during  the  fiscal  year 
ending  tune  30,  1884,  and  estimate  of  appropria- 
tions will  therefore  be  submitted  in  the  sum  of 
#250,000 ;  which  amount,  it  is  thought,  will  be 
barely  sufficient  to  meet  the  necessities  of  the 
service  during  the  year,  and  which  I  respectfully 
and  urgently  request  may  be  allowed.    *    *    • 

Library.— -The  Library  of  this  Office  is  devoted 
entirely  to  medicine  and  its  branches ;  no  pur- 
chases being  made  of  books  belonging  to  general 
or  miscellaneous  literature.  The  works  in  it  are 
not  duplicated  in  any  other  library  in  Washington, 
excepting  only  those  copy-right  American  medical 
books,  of  which  specimens  are  deposited  with  the 
Library  of  Congress.  Many  of  these  are  also 
presented  to  this  Library,  so  that  this  small 
duplication  causes  very  little  expense.  No  ad- 
vantage would  accrue  from  merging  this  Library 
with  any  other ;  its  size  and  importance,  and  the 
demands  made  upon  it  being  such  as  to  require 
the  services  of  a  specially  skilled  medical  officer 
to  make  it  as  useful  as  it  should  be,  and  to  pre- 
serve for  it  the  interest  of  the  medical  profession 
of  the  country  to  which  much  of  its  completeness 
is  due. 

The  additions  to  the  Library  during  the  past 
year  include  about  3,200  volumes  and  3,500 
pamphlets,  making  the  total  number  in  the  col- 
lection about  57,000  volumes,  and  637,000 
pamphlets. 

The  printing  of  Volume  III.  of  the  Index 
Catalogue  has  been  completed  and  the  edition 
distributed.  This  volume  ends  with  the  end  of 
letter  D.  The  manuscript  of  Volume  IV.,  which 
will  include  the  letter  £  and  part  of  F,  is  nearly 
ready,  and  the  first  part  of  it  is  now  going  to 
press.  The  use  of  the  Library  by  the  medical 
profession  throughout  the  country  is  steadily 
increasing,  and  the  requests  for  information  made 
upon  it  involve  much  research  and  extensive 
correspondence.  Over  300  such  requests  were 
received  during  the  year,  coming  from  all  parts 
of  the  United  States,  and  the  total  number  of 
letters  sent  from  this  branch  alone  was  over  1,000. 

An  estimate  has  been  forwarded  for  printing 
Volume  V.  of  the  Index  Catalogue  and  it  is 
specially  desirable  that  this  appropriation  be 
granted  in  order  that  no  delay  may  occur  in  the 
issue  of  this  work,  the  practical  value  and  utility 
of  which  becomes  more  and  more  apparent  as 
successive  volumes  are  published.    •    *    *    * 

Surgical  History  of  thi  War  of  the  Rebellion.  — 
98  drawings  on  wood,  98  engravings,  2  chromo- 
lithographs and  1  black  and  white  lithograph 
were  prepared  for  the  Third  Surgical  Volume  of 
the  Medical  and  Surgical  History  of  the  War, 
and  167  pages  of  this  volume  were  completed, 
advancing  the  work  from  page  535  to  70s,  indu- 
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tire.  The  manuscript  of  this  volume  Is  new  sef- 
ficiently  advanced  to  allow  the  velemne  to  be 
completed  and  laid  before  Congress  daring  the 
coming  session  if  no  unforeseen  delay  in  the  print- 
ing occurs.    *    ♦    * 

While  Congress  may  have  been  extravagant  in 
some  of  its  appropriations,  it  evidently  was  not 
in  its  expenditures  for  Medical  and  Hospital 
supplies.  Is  it  necessary  that  our  sick  soldiers 
should  be  compelled  to  use  medicinal  supplies 
"  deteriorated  by  ^ge  "  and  of  very  uncertain 
strength  ?  " 

System  of  Surgery.  —  Pathological,  Diagnostic, 
Therapeutic,  and  Operative.1 

'  In  presence  of  the  King  all  men  tastfoc* 
tively  make  obeisance,  so  in  taking  up  this,  the 
crowning  work  of  the  laborious  and  eventful  life 
of  America's  most  distinguished  surgeon,  we  bow 
in  homage  and  profound  respect. 

The  first  edition  of  this  great  work  now  so 
familiar  to  every  surgeon  was  issued  in  1859;  from 
time  to  time  as  the  large  editions  were  exhausted, 
the  author  carefully  revised  the  work,  each  time 
setting  forth  the  advances  made  in  surgical 
science,  until  the  present  issue,  where  we  find  he 
has  in  addition  to  his  own  great  work  called  to 
his  aid  Professor  S.  W.  Gross,  Drs.  J.  Solis  Cohen, 
Geo.  C.  Harlan,  Charles  H.  Burnett,  William 
Thompson,  Edward  C.  Seguin,  Robert  Batty, 
Lewis  It.  Sayre,  Richard  J.  Dunglison,  and 
Surgeon  General  Barnes,  U.S.A. 

The  author  has  conscientiously  revised  every 
page  of  the  fifth  edition,  and  in  doing  so  has 
found  it  necessary  to  rewrite  nearly  every  chapter, 
noting  the  extraordinary  strides  which  surgery 
has  made  during  the  past  fifty  years;  much  of 
which  be  attributes  to  the  foundation  uncon- 
sciously laid  by  Dr.  Ephraim  McDowell,  in  1809, 
when  he  performed  his  first  operation  for  the 
removal  of  a  diseased  ovary.  To  that  operation 
in  the  bold  hands  of  his  successors  are  directly 
due  the  brilliant  achievements  which  have  made 
abdominal  and  pelvic  surgery  famous  the  world 
over.  To  Professor  Lister,  the  author  accords 
praise  as  being  the  first  to  teach  surgeons  the 
importance  and  value  of  thorough  cleanliness  in 
their  operations  and  dressings,  entitling  him  to 
the  credit  of  being  one  the  world's  eminent  bene- 
factors.  To  specialism  he  pays  a  tribute  in  that 
for  what  it  has  accomplished,  it  is  entitled  to 
undying  praise — to  its  triumphs  within  a  com- 
paratively brief  period  general  surgery  Is  greatly 
indebted  for  its  success. 

Reviewing  his  own  work  and  scanning  the  field 
of  surgery,  he  concludes  that  ••  operative  surgery 
is  rapidly  advancing  toward  its  finality  of  perfec- 
tion ;  surgical  pathology  under  the  influence  of 
the  cell  doctrine,  and  of  the  plastic  genius  of 
Paget,  Virchow,  Billroth,  and  others,  has  been 
placed  upon  a  permanent  basis,  and  therapeutic 
surgery  was  never  in  so  healthful  condition  as  it 

1  By  Samuel  D.  Gross,  M.D.,  L.L.D.,  D.CL.  Oxon., 
L.L.D.  Cantab  ,  Emeritus,  Professor  of  Surgery  hi  -the 
Jefferson  Medical  ColUfe.  Illustrated  by  upwards  of  six- 
teen hundred  engravings.  Sixth  edition.  Thoroughly 
revised  and  greatly  improved.  In  two  volumes,  Phila- 
delphiai    Hcncy  C.  Ma's,  Son  $  Co.,  xtts, 


is  s*  the  ueesent  moment."  From  which  he  gees 
oalo  bear  testimony  to  the  skill  and  ability  of 
the  surgeon*  of  the  preset*  day,  and  that  it  is 
gratifying  to  find  that  American  surgery  is  fauy 
abreast  of  the  surgery  of  other  nations. 

The  gauiaal  plan  erf  the  work  is  similar  to  that 
found  in  previous  edttiens.  The  illustrations 
ace  excellent;  many  being  original;  while  the 
mechanical  execution  is  highly  creditable  to  the 
well  known  publishers.    . 

Publications  Rbcbivbd: 

The  Malignity  of  SjyfmUs,  with  an  Analysis  cf 

Four- Hundred-awl- Fifty  Cases  of  the  Disease.  Br 
L.  Duncan  Bulkley,  A.M.,  M.D.,  Attending 
Physician  for  Skin  and  Veneral  Diseases  at  the 
New  York  Hospital,  etc.  [Reprinted  from  the 
Transactions  of  the  Medical  Society  of  the  State 
of  New  York,  1882.] 

Medical  Relations  af  ike  Prevailing  Forms  ef 
Feed  Adulterations. — By  Henry  Leffman,  M.D., 
Lecturer  on  Toxicology,  at  Teffersoa  Medical 
College,  Philadelphia.  [Reprinted  from  Trans- 
actions  of  Pennsylvania  State  Medical  Society.] 

The  Female  Perineum.— By  T.  G.  Cosnstock, 

M*D.,  Master  in  Obstetrics  0/  the  University  of 
Vienna.  St*  Louis.  [Reprinted  from  the  St. 
Louis  Clinical  Review.  J 

Alcohol  Anathesia. — By  Lewis  D.  Mason,  M.D., 

Visiting  Suureon  to  the  JU.  I.  College .  Hospital, 
Consulting  Physician  to,  the  Inebriates  Home. 
Fort  Hamilton.  [Reprint  from  the  Journal  of 
Inebriety,  Oct.,  18&2.] 

Abortion   Treatment  of  Mammary  Abscesses  and 

the  Cure  of  Fissured  Nipples  by  Means  of  a  New 

and  Effectual  Compress,— By  George  H.  Nobk, 
M.D.,  Atlanta,  Georgia.  {[Reprinted  from  the 
Atlanta  Medical  Register,  September,  1880.] 

The  Application  of  Pressure  in  Diseases  of  the 

Uterus,  Ovaries,  and  Peri-  Uterine  Structures.  —  By 
V.  H.  Taliaferro,  M.D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  and  Children  in  the 
Atlanta  Medical  College.  [Reprinted  from  the 
Atlanta  Medical  Register,  September,  1881. 

Ten  Years' Experience  in  the  Treatment  of  Stric- 
ture of  the  Urethra  by  Electrolysis.  —  By  Robert 
Newman,  M.D.,  Permanent  Member  of  the  N. 
Y.  State  Medical  Society,  Surgeon  Northwestern 
Dispensary,  etc.  [Reprinted  from  the  Medical 
Record,  Aug.  ra,  19,  1882.] 

Stricture  of  the  £^tasv— Treated  by  Electrolysis. 

By  Robt.  Newman,  M.D.,  61.  New  York.  [Re- 
print from  New  England  Medical  Monthly,  Sept. 
1883.] 

A  Study  of  Seme  Points  in  the  Physiology  ef 

Digestion.— By  C.  L.  Dana,  A.M..  M.D.,  Profs* 
sor  of  Phvstology  in  the  Woman's  Medical  College 
of  New  York,  Physician  to  the  Class  of  Nervoss 
Diseases,  Northwestern  Dispensary,  Member  of 
the  New  York  Neurological  Society,  and  of  the 
American  Neurological  Association,  [Reprint 
from  the  Boston  Med*  and  Surg.  Jour.,  Sept.,  14, 
187a*] 
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A  CASE  OF  MELANOSIS. 

Read  before  the  Cincinnati  Medical  Society,  Oct.  10,  t88a. 

By  Wm.  H.  Falls,  M.D.,  Cincinnati. 

This  very  rare  disease  was  first  fully  described 

and  named  by  Laennec  in  1806.    Since  the  time 

of  its  recognition  as  a  special  disease  very  few 

eases  have  been  met  with,  and  therefore  when  a 

new  ease  does  occur,  it  attracts  more  than  the 

ordinary  attention  of  the  profession.    The  disease 

is  characterized  by  the  deposition  in  rations  tissaes 

of  the  body  of  a  peculiar  black  or  dark  brown 

substance  which  has  given  origin  to  the  name. 
"It  has  its  seat  most  commonly  in  the  connective 
and  adipose  tissues,  bat  is  also  found,  though 
rarely,  in  the  mucous  and  serous  membranes,  in 
tendons  and  cartilage,  as  well  as  in  the  osseous 
system,  particularly  the  bones  of  the  cranium,  the 
ribs  and  the  sternum.  The  organs  it  most  com 
monly  affects  are  the  liver,  lungs,  spleen,  pan- 
creas, lymphatic  glands,  brain,  eye,  kidney, 
testes*  uterus,  Ovaries,  rectum  and  mammae. 

Melanotic  matter  has  been  detected  in  the 
blood,  particularly  in  that  taken  from  the  minute 
veins  of  the  liver.  It  is  sometimes  found  asso- 
ciated with  cancer  and  sarcoma,  and  has  a  great 
tendency  to  extend  to  different  parts  of  the  body 
through  the  lymphatic  system.  Dr.  Carswell 
describes  true  melanosis  as  divided  into  four 
forms,  viz. : 

i.  The  punctiform,  in  which  the  black  sub- 
stance appears  in  the  form  of  minute  points  or 
dots,  grouped  together  In  a  small  space  or  irreg- 
ularly scattered  over  a  large  surface. 

2.  Tuberiform  melanosis  (the  most  common 
and  conspicuous  of  all  the  forms)  may  occur  in 
most  of  the  organs  and  sometimes  on  serous  sur- 
faces, such  as  the  pleura  and  peritoneum.  The 
tumors  vary  in  size  from  a  pin's  head  to  an 
orange;  they  may  be  single  or  aggregated  to- 
gether; in  the  latter  case  producing  irregularly 
shaped  masses  of  great  bulk. 

3.  Stratiform  melanosis  occurs  only  on  serous 
membranes.  Thi*  form  is  more  frequently  met 
with  iti  the  horse  than  in  man. 

4.  Lfquiform  melanosis,  chiefly  found  in  natural 
or  morbid  cavities,  is  met  with  in  consequence  of 
the  destruction  of  melanotic  tumors  and  the 
effusion  of  their  contents  into  serous  cavities. 
The  accidental  cavities  in  which  it  has  been  found 
have  been  chiefly  ovarian  cysts.  The  substance 
deposited  is  dark,  but  of  different  hues,  sometimes 
reddish-brown,  sometimes  of  a  soot-color,  and 
occasionally  bluish,  violaceous,  or  black.  In  con- 
sistence it  aKo  differs,  some  having  the  -  firmness 
of  a  lymphatic  gland,  others  the  softness  of  me*, 
and  others  again  being  pultaceoas  or  semi-fluid, 
and  the*e  different  conditions  may  all  exist  in  the 
same  person  at  the  same  time.  It  is  in  general 
nearly  or  quite  inodorous,  and  imparts  a  temporary 
stain  when  rubbed  between  the  fingers. 


The  affection  is  connected  with  a  peculiar 
diathesis  or  constitutional  tendency,  as  the  depo- 
sition often  takes  place  in  different  and  distant 
parts  of  the  body  at  the  same  time,  and  the 
melanotic  tumors  are  seldom  solitary. 

The  symptoms  of  melanosis  are  not  well  marked. 
When  the  melanotic  deposit  takes  place  in  in- 
ternal organs  their  presence  is  often  only  ascer- 
tained after  death.  The  appearance  of  the 
subcutaneous  tumor*  or  nodules  are  of  great  aid 
in  the  diagnosis  of  this  dfeeate.  In  the  cases 
recorded  the  symptoms  were  as  follows  :  a  gradual 
sinking  of  the  vital  energies,  a  cachectic  habit  of 
body,  and  a  dusky  ash  colored  countenance,  and 
in  some  cases  a  dark  discoloration  of  the  skin. 
K  marked  change  takes  place  in  the  nutritive 
function,  slowly  giving  rise  to  emaciation,  dropsy, 
feeble  pulse  and  night  sweats  toward  the  termina- 
tion of  the  disease,  and  where  the  lungs  have 
been  affected  a  black  mucous  expectoration.1 

The  pathology  of  the  di«ease  is  uncertain  and 
pathologists  entertain  different  views  on  this 
point.  Mr.  Paget  regards  the  disease  as  me- 
dullary cancer  with  the  deposition  of  black  pig- 
ment. Billroth  considers  all  melanotic  tumors  as 
having  the  structure  of  sarcoma  or  carcinoma. 
Green  holds  that  the  majority  of  the  cases  are 
melano-sarcoma,  and  with  rare  except  ions  melano- 
carcinoma.  Cornil  and  Ranvier  do  not  regard 
melano-sarcoma  and  melano-carcinoma  as  coming 
under  the  condition  described  as  melanosis. 
They  hold  that  the  tumors  are  simple  melanotic 
masses,  and  entirely  distinct  from  sarcoma  or  car- 
cinoma, although  generalized  in  all  the  organs 
like  the  most  malignant  tumors. 

A.  Heurtaux,  in  the  "New  Dictionary  of  Medi- 
cine and  Surgery,"  Paris,  1 876,  Vol.  22,  page  48, 
thus  describes  this  disease :  •  'Melanosis  is  divided 
into  two  principal  varieties,  viz: 

1.  Benign  melanosis. 

I. 


2. 


Melanic 
tumors. 


• 


Principal 
varieties. ' 


Simple  infectious 
melanosis. 
2.  Melanic  sarcoma 
melano-sar- 


or 

coma. 

Melanic     carci- 
noma or  melano- 
cat  cinema. 
Exception*!/  Melanic  chancroid 
varieties.    \ Melanic  fibroid 

In  the  simple  melanosis  it  is  simply  the  deposit 
of  pigment  in  the  normal  tissues  of  the  organism 
without  the  formation  of  new  elements.  In  the 
other  varieties  the  same  deposition  of  pigment 
takes  place,  but  with  the  formation  of  new  ele- 
ments, which  manifest  all  the  malignancy  of 
sarcoma  and  carcinoma.  AH  forms  of  melanosis 
have  a  progressive  course  to  a  fatal  termination.'.' 

The  most  reraatkable  case  of  this  disease  on 
record  is  the  one  which  came  «mder  Mr.  Prescott 
Hewett  at  St.  George's  Hospital,  London,  in 
April,  1856.  and  reported  in  full  in  the  London 
£anvet%  vol.  I,  1 856,  p.  657,  and  in  Volume  1, 
1861,  p.  263. 

In  1850,  the  patient,  George  K— ,  had  a  tumor 
removed  from  the  right  flank  by  Mr.  Lawrence, 
.of  S'»  Bartholomew's  Hospital.    At  the  time  of 


r 


x  Tanner's  Practice  of  Medicine  and  Wood's  Practice 
of  Medkine,  articles  on  "Melanosis." 
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bit  admission  to  St  George's  Hospital,  April  7th, 
1856,  lie  had  melanotic  tumors  oyer  various  parts  < 
of  the  body.  Some  of  these  were  removed  by 
Mr.  Hewett  (at  the  request  of  the  patient)  and 
the  patient  recovered  from  the  operation  and  was 
discharged  on  the  nth  of  Jane. 

On  the  14th  of  July,  1856,  he  was  re-admitted, 
the  tumors,  remaining  at  the  time  of  his  discharge 
is  June,  were  growing  rapidly.  He  had  slight 
ptosis  on  each  side  and  had  loss  of  motion  in  the 
right  hand  and  arm  and  the  month  was  drawn  to 
the  left  side.  There  was  also  partial  loss  of  sen- 
sation in  the  right  arm  and  leg,  the  speech  was 
slow  and  hesitating.  On  the  evening  of  the  38th 
he  died  suddenly.  The  post-mortem  examination 
revealed  tubercles  of  mixed  melanotic  and  en- 
cephaloid  cancer  in  various  parts  of  the  body. 
Among  the  parts  in  which  they  were  found  were 
the  heart,  liver,  pancreas,  kidneys  and  the  brain. 
The  true  nature  of  the  cancerous  and  melanotic 
disease  was  determined  by  microscopical  examin- 
ation, 

Mr.  Oliver  Pemberton  in  his  "Work  on 
Cancer, "  refers  to  two  cases  of  this  disease  which 
came  under  his  own  observation.  One  occurred 
in  June,  1854,  and  the  other  in  March,  1855. 
Dr.  S.  D.  Gross,  of  Philadelphia,  in  his  •'System 
of  Surgery,"  Vol.  1,  p.  320,  refers  to  a  case  under 
his  own  charge  in  1855.  At  the  post-mortem  ex- 
amination the  melanotic  tubercles  were  found  in 
various  regions  and  organs  of  the  body.  A 
notable  feature  in  this  case  was  the  existence  of 
numerous  white  and  grayish  tubercles  in  the 
midst  of  black  showing  that  the  former  were  in  a 
nascent  condition,  having  not  yet  undergone  the 
melanotic  transformation. 

The  case  which  came  under  Mr.  Lawrence,  of 
St.  Bartholomew's  Hospital,  and  reported  in  the 
Medical  Times  and  Ga*ette%  of  London,  February, 
1864,  and  also  quoted  in  Tanner's  "Practice  of 
Medicine,"  page  in,  has  attracted  considerable 
attention.  In  his  patient  the  disease  was  well 
marked,  and  the  case  which  came  under  my  own 
care,  was  in  many  respects  almost  identical 
with  it. 

Dr.  George  Henry  Fox,  of  the  College  of  Phvs- 
icians  and  Surgeons  of  New  York,  in  his  "Atlas 
of  Skin  Diseases,"  has  very  ably  presented  the 
case  which  came  under  the  charge  of  Dr.  L.  D. 
Bulkley,  of  New  York,  in  1875.  and  which  is 
described  as  Melano-Sarcoma  or  Melanosis.  The 
case  of  Dr.  Bulkley  differs  from  my  own,  in  the 
longer  duration  (six  years)  of  the  disease,  but  in 
several  points  very  much  resembles  it. 

The  following  is  the  history  of  the  case  which 
has  been  under  my  charge.  Record  made  on 
April  5th,  1882 : 

Samuel  Harvey  Robison,  born  in  Greenville, 
Ohio,  August  31st,  1854,  carpenter,  married, 
lather  of  three  children,  only  one  living.  General 
health  has  always  been  good  and  has  worked  at 
his  trade  of  carpenter  since  he  was  sixteen  years 
old  up  to  the  early  part  of  last  February.  When 
Twelve  years  of  age  he  had  attacks  of  inter- 
mittent fever,  quotidian  type,  during  one  entire 
summer.  Occasionally  since  that  time  he  has 
had  One  attack  in  the  spring,  but  has  had  no 
attacks  for  two  years.  For  the  past  ten  years  he 
has  had  occasional  attacks  of  dyspepsia.  Com- 
mencing five  years  ago  he  had  an  attack  Of  intes- 


tinal colic  about  every  three  months.  It  would 
come  on  in  the  evening  and  continue  all  night, 
but  in  the  morning  he  would  be  entirely  over  it 
These  attacks  of  colic  continued  for  three  years. 

In  January,  1881,  he  contracted  gonorrhoea, 
accompanied  with  epididymitis  on  the  left  side, 
after  a  duration  of  three  months  he  recovered 
from  this  disease. 

December  1st,  1881,  the  sight  of  the  left  eye 
became  impaired,  and  about  the  first  of  February, 
1882,  the  right  eye  also  became  affected.  (Report 
later  of  Dr.  S.  C  Ayres,  of  Cincinnati). 

On  January  nth,  1882,  he  was  sent  to  Dr.  W. 
H.  Mussey  and  myself  by  Dr.  L.  G.  Lecklider,  of 
Greenville,  Ohio,  for  the  purpose  of  having  am 
operation  performed  for  the  removal  of  the  coa- 

rital  naevi.  Being  a  man  of  moderate  means, 
consented  to  have  the  operation  performed 
before  the  class  at  the  Cincinnati  Hospital,  and 
on  January  13th,  188s,  they  were  removed  by 
Dr.  W.  H.  Mussey.  One  was  situated  over  the 
angle  of  the  left  scapula,  and  the  other  two  over 
the  left  sternoclavicular  articulation.  At  the 
time  they  were  removed  they  were  of  a  reddish- 
brown  color,  and  quite  prominent.  They  had 
remained  about  the  same  size  for  a  long  time,  and 
were  removed  on  account  of  the  clothing  irritating 
them  and  causing  them  to  become  abraded.  One 
year  ago  he  noticed  an  enlargement  of  one  of  the 
glands  of  the  left  axilla,  it  gradually  increased  in 
size  up  to  two  months  ago,  but  since  that  time 
has  not  enlarged.  With  the  exceptions  of  the 
diseases  stated  he  has  always  enjoyed  nn usually 
good  health. 

Family  history. — Father  died  of  phthisis  pal- 
m on  a] is.  During  the  last  sixteen  years  of  his 
life  he  was  afflicted  with  an  epithelioma  on  one 
of  his  lower  eyelids,  and  for  the  four  years  before 
his  death,  it  gave  him  considerable  trouble  on 
account  of  its  painful  character. 

Mother  living  and  in  good  health.  Ten  years 
ago  her  left  breast  became  enlarged  and  suppur- 
ated, more  or  less,  for  about  one  year,  when  it 
healed  and  caused  no  trouble  afterwards. 

Has  had  two  sisters  and  two  brothers.  All  are 
living.  No  history  of  consumption  or  cancer  in 
the  family  .except  as  has  been  stated. 

On  March  10th,  1882,  Mr.  Robison  arrived  ia 
this  city  from  Greenville  and  called  on  me  to  have 
me  accompany  him  to  Drs.  Williams,  Ayers  and 
Settler,  for  their  opinion  and  treatment  of  his 
eyes.  I  placed  him  under  their  care,  and  he  be- 
came a  patient  of  their's  in  their  private  hospital. 

On  March  15th,  1882,  while  voiding  his  urine 
into  a  vessel,  he  was  told  by  another  patient  that 
his  urine  was  of  a  very  dark  color.  The  same 
day  he  called  on  me  for  advice  and  treatment  of 
this  condition.  Judging  from  the  dark  appear- 
ance of  the  urine,  but  without  giving  it  an  exam- 
ination, I  supposed  it  was  a  case  of  hsrmaturis, 
and  gave  him, 

%        Ext.  ergot,  fl.  liiss 

Tiact  terri  chlorid  £ss, 

M.  Ft  mist  sig.  one  teaspoonful  every  soar 
hours. 

He  continued  this  treatment  for  one  week  and 
then  reported  to  me  that  he  was  much  better,  as 
the  urine  was  not  quite  as  dark  in  color.  At  this 
time  he  was  very  much  constipated  and  his 
stooj?}  were  of  a  yellowish  wfytc  eglqr,  I  then 
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discontinued  the  medicine  given  on  the  15th  of 
March  and  gave  him 

B        Sodii  phosphas.  |iii  (3) 

Sig.    One  teaspoonful  in  water  3  times  a  day. 

I  taw  or  heard  nothing  of  the  patient  from 
this  time  until  the  6th  of  April,  when  my  atten- 
tion was  aroused  to  the  importance  of  the  case. 
I  then  made  the  following  notes  and  observa- 
tions. 

Weight  at  present  is  135  lbs.  Has  lost  fifteen 
pounds  in  weight  since  the  first  of  last  February. 
Locomotion  perfect.  Appetite  fair.  Tongne 
slightly  coated  with  a  light  brown  fur.  Bowels 
generally  costive.  Passes  urine  freely  and  it  is  of 
a  dark  brown,  almost  black,  color.  Abdomen 
bloats  frequently  and  he  suffers  from  occasional 
attacks  of  water-brash.  Irregularly  has  shooting 
pain  through  his  bowels,  and  some  pain  in  his 
back  over  the  lumbar  region.  His  strength  has 
gradually  failed  him  during  the  past  two  months, 
sad  at  the  present  time  he  does  not  feel  able  to 
perform  manual  labor. 

General  appearance  and  physical  examination : 
Height,  five  feet,  six  and  a  half  inches.  Hair  of 
bead  dark  brown  in  color  and  curly.  Reddish 
brown  mustache.  No  beard.  Irides  gray  in 
color.  Selene' of  a  dark  ashy  hue.  Body  only 
fairly  nourished. 

Integument  of  ears,  face  and  neck,  and 
mucous  membrane  of  eyelids,  nares,  month  and 
fauces  is  of  a  dark  ashy  color.  The  lips  also 
present  the  same  appearance.  The  integument 
of  the  trunk  and  upper  and  lower  extremities, 
with  the  exceptions  named,  is  normal  in  color. 
Scattered  over  the  various  parts  of  the  body  are 
ounerous  nodules  varying  in  size  from  that  of  a 
phi  head  to  a  large  pea.  These  nodules  are 
thickest  on  the  anterior  portion  of  the  trunk  and 
on  the  anterior  portions  of  the  upper  and  lower 
extremities.  On  the  extremities  they  are  more 
prominent  in  the  course  of  the  veins.  A  few  are 
scattered  over  the  scalp,  face  and  neck,  one  being 
quite  prominent  on  the  upper  eyelid  of  the  right 
eye.  A  smaU  number  on  the  scrotum  and  penis, 
one  being  very  conspicuous  on  the  glans  penis. 
To  the  touch  they  are  hard,  and  seem  to  be  situ- 
ated in  the  subcutaneous  tissue,  the  integument 
being  freely  movable  over  them,  except  those  on 
the  anterior  part  of  the  trunk.  Several  of  them 
are  flattened  and  the  integument  is  not  as  freely 
movable  over  them.  I  should  judge,  with  a  rough 
estimation,  that  there  are  at  least  two  hundred  of 
these  nodules  on  the  body. 

Physical  examination.  Heart  and  lungs  nor- 
mal. Abdomen  prominent.  Liver  enlarged,  the 
hepatic  dullness  extending  three  inches  below 
the  margin  of  the  ribs.  Splenic  dullness  increased 
about  two  inches  in  each  measurement.  Some 
tenderness  over  the  spleen,  but  over  no  other 
portion  of  the  abdomen. 

Pulse  8a    Temperature  o$J°  F. 

The  patient  states  that  these  nodules  first  made 
their  appearance  on  the  right  shoulder,  during 
the  latter  part  of  January,  i8$2. 

As  they  were  not  painful  and  had  only  grad- 
ually increased  in  sise  and  number,  he  had  not 
thought  it  necessary  to  say  anything  to  me  about 
them,  or  to  call  my  attention  to  them.  When  he 
first  noticed  them  they  telt  about  the  sise  of  a 
mall  pin  hea4* 


He  states  that  the  discoloration  of  the  skin 
first  made  its  appearance  about  one  week  age, 
and  that  it  has  gradually  become  darker  in  color. 
He  now  states  that  his  family  had  occasionally 
noticed  during  the  past  two  months  the  dark  ap- 
pearance of  his  urine  but  he  himself  had  paid  no 
attention  to  it. 

The  urine  was  examined  by  Prof.  Joseph 
Eichberg  of  the  Miami  Medical  College  with  the 
following  results. 

"  Urine  very  highly  colored,  almost  black.  On 
standing  deposits  a  very  abundant,  dense  and 
heavy  dark  brown  precipitate.  The  super- 
natant liquid  becoming  perfectly  clear  and  of  a 
dark  amber  color. 

Reaction  faintly  acid.    Sp.  gr.     lot 8. 

A  very  peculiar  sweetish  odor.    Some  albumen. 

Microscopical  examination  shows  sediment  to 
consist  largely  of  casts  of  a  dark  brown  color, 
finely  granular,  without  definite  cellular  elements, 
although  here  and  there  an  epithelial  cell  may  be 
seen  adhering  to  the  cast. 

In  addition  there  is  a  large  quantity  of  an 
amorphous  powder  (urate  of  soda),  and  a  few 
altered  red  blood  corpuscles.  There  are  also  found 
some  cells  of  bladder  epithelium  covered  with 
the  amorphous  powder." 

The  case*  presenting  the  history  and  symptoms 
stated,  the  important  question  presented  itself : 
What  is  the  disease  ? 

The  possible  diseases  coming  under  a  differen- 
tial diagnosis  were  Addison's  disease,  metanss- 
mia,  chloasma,  argyria,  and  melanosis. 

The  dark  discoloration  of  the  skin  pointed  very 
strongly  to  Addison's  disease,  but  taking  Into 
consideration  the  black  urine,  the  sudden  and 
rapid  discoloration  of  the  skin,  and  the  nodules, 
with  the  absence  of  anaemia,  progressive  emacia- 
tion and  gastric  irritation,  I  decided  it  was  not 
Addison's  disease. 

The  splenic  enlargement,  dark  urine  and  dis- 
coloration of  the  integument  were  indicative  of 
melamemia ;  but  the  absence  of  malarial  fever,  an 
elevation  of  temperature,  intestinal  haemorrhage 
or  marked  brain  symptoms,  and  the  presence  of 
the  nodules,  excluded  this  disease. 

It  could  not  be  regarded  as  a  case  of  chloasma 
merely,  for  with  the  change  in  the  color  of  the 
integument,-  other  important  conditions  were  pre- 
sent not  found  in  cases  of  simple  chloasma. 

Is  it  a  case  of  argyria?  On  questioning 
the  patient  I  ascertained  that  he  had  not  taken 
any  of  the  preparations  of  silver,  and  therefore 
argyria  was  not  to  be  regarded  as  the  disease."  ~ 

Having  carefully  considered  the  history  which 
I  have  given,  and  the  symptom?  which  I  have 
stated,  and  observing  their  marked  similarity  to 
those  in  the  cases  of  melanosis  which  have  been 
recorded,  and  being  satisfied  with  my  differential 
diagnosis,  I  pronounced  the  disease  to  be  melanosis. 

Prognosis  unfavorable.. 

Treatment.     Supporting  and  palliative. 

He  remained  in  the  city  until  April  nth,  and. 
then  returned  to  his  home  in  Greenville. 

Before  returning  home  I  placed  him  on  the 
following  treatment : 

R.    Pil.  ferri  carbonatis.  grs.  v.  (5). 
three  times  a  day ;  also 

R.    Granul.  acid.  arsenious,  gr.  fo 
three  times  (i  day. 
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Daring  his  stay  in  the  city,  subsequent  to  the 
time  I  save  my  diagnosis,  he  was  seen  by  several 
of  the  physicians  of  the  city.  Among  the  n am- 
ber who  saw  him  were  Drs.  W.  H.  Mussey, 
Williams,  Ayres,  Sattler,  Clendenin,  Carson,  A. 
S.  Dandridge,  Mackenzie,  Eichberg,  and  Hart- 
well. 

Dr;  S,  C.  Ayres  has  very  kindly  famished  me 
with  the  following  records  of  the  case  while 
under  his  charge : 

*  S.  H.  Robison,  set.  27,  was  first  examined 
March  nth,  1882.  His  vision  was  very  imper- 
fect, being  barely  equal  to  seeing  shadows  of  the 
hand  with  the  right  eye,  and  counting  fingers  at 
4'  with  the  left.  An  inspection  with  the 
ophthalmoscope  revealed  extensive  detachment  of 
the  retina  in  both  eyes.  In  the  right  eye  the  re- 
tina came  very  far  forward  below  and  on  each 
side  so  as  to  obicure  the  optic  disc.  In  the  left 
eye  the  detachment  was  not  quite  so  ex- 
tensive. The  retina  was  still  quite  clear  in  both 
eyes,  showing  that  this  condition  was  probably 
recent.  He  said  that  the  left  eye  failed  first 
about  three  months  ago,  and  the  right  in  about 
two  months  later.  He  states  that  he  had  worked 
in  a  lumber  mill,  and  had  done  heavy  work, 
hoisting  boards  through  a  hatchway.  It  taxed 
his  strength  to  lift  the  load,  and  then  he  had  to 
watch  and  see  when  he  had  it  up  far  enough.  In 
this  way  there  was  a  constant  strain  on  his  eyes 
as  well  as  on  his  strength.  Before  engaging  in  this 
work  his  ejet  were  always  good,  and  he  was  not 
near-sighted.  He  seemed  somewhat  broken  in 
health  and  depressed  on  account  of  his  loss  of 
sight. 

He  was  placed  on  the  hypodermic  use  of  pilo- 
carpine, beginning  with  ^  gr,  and  running  up 
to  J  gr.  He  bore  the  treatment  very  well,  and 
was  not  depressed  by  its  effects.  It  did  not  cause 
much  sweating,  but  excited  profuse  salivation. 
His  vision  was  markedly  improved  within  the 
first  few  days. 

March  14th.  After  two  injections  he  counted 
fingers  at  i</,  left  eye. 

March  17th.  After  four  injections  he  counted 
fingers  at  14',  left  eye,  and  tf  right  eye.  Daring 
the  second  week  of  treatment  he  improved  slightly, 
but  during  the  third  and  fourth  weeks  he  re- 
mained stationary.  In  two  weeks  after  admis- 
sion I  noticed  that  his  skin  had  a  peculiar  color 
resembling  that  which  comes  from  the  internal 
use  of  nitrate  of  silver. 

March  15th.  He  complained  of  some  difficulty 
in  micturition  and  asked  me  to  look  at  the  urine, 
which  he  had  passed  that  morning.  Judging 
from  its  color  I  should  say  it  was  half  blood. 
He  said  that  before  he  came  down  his  friends  at 
home  noticed  the  same  condition.  His  sight  was 
so  imperfect  that  he  could  not  see  the  color  of  his 
urine,  and  was  consequently  unaware  of  anything 
abnormal  in  it.  As  he  had  formerly  been  under 
the  care  of  Drs.  Mussey  and  Falls,  I  thought  it 
better  to  ask  Dr.  Falls  to  see  him.  During  the 
rest  of  his  stay  in  the  hospital  his  skin  grew 
perceptibly  darker  and  darker.  He  soon  pre- 
sented a  cyanosed  appearance  as  if  the  blood  was 
imperfectly  aerated,  bat  gradually  the  pigment 
in  the  skin  became  more  pronounced,  and  was  as 
dark  as  that  of  a  mullatto  before  he  left. 

For  the  sub  .-quem  hi  4>ry   o(  the  case,   I   am 


am  greatly  indebted  to  Dr.  L.  G.  I^eckltder,  of 
Greenville,  Ohio,  Mr.  Robisou's  home  physician. 
He  corresponded  with  me  and  kept  me  informed 
of  the  progress  trt  the  disease  ;  and  very  faith- 
fullv  attended  the  case  to  its  termination. 

Under  April  20th,  1882,  he  made  the  following 
notes.  The  discoloration  of  the  skin  has  gradu- 
ally passed  over  the  trunk  and  extremeties  and 
the  entire  body  now  presents  a  dark  brownish 
color.  The  parts  exposed  to  the  light  viz,  the 
head,  face,  neck  and  hands  are  much  darker  than 
the  other  parts  of  the  body. 

Temperature  98J.  Pulse  7O.  Appetite  fair. 
Urine  is  still  of  a  blackish  brown  color.  On  ac- 
count of  sleeplessness  at  night  he  was  given 

R— Ext.  Piscidia.  Erythrinse.     Fl.  ^i. 

At  bedtime. 

During  the  month  of  May  no  important  changes 
in  his  condition  occurred,  except  that  the  in- 
tegument has  become  much  darker  and  is  be- 
coming more  so  every  day.  His^  general  health 
is  about  the  same  as  during  the  past  month.  Has 
occasional  attacks  of  headache  which  are  relieved 

by 

R— Quiniae  Sulphas,  grs.  ij.  (2)  every  three 
hours. 

On  June  1st,  1882,  I  visited  Greenville,  and 
saw  the  patient  in  consultation  with  Dr.  Leek- 
lider,  and  was  surprised  to  see  the  marked  change 
in  his  appearance.  The  ashen  hue  of  the  skin 
and*  mucous  membranes  noticed  in  April  has  now 
become  of  a  chocolate  brown  color,  and  the  skin 
is  almost  as  dark  as  that  of  the  negro. 

The  finger  and  toe  nails  are  dark  gray  in  color 
and  the  mucous  membrane  of  the  urethra  pre- 
sents a  brownish  tint.  Vision  is  almost  entirely 
gone.  Can  distinguish  between  day  and  night, 
but  nothing  more.  Passes  daily  about  two  and  s 
half  pints  of  dark  brown  urine. 

June  10th,  1882.  No  marked  changes,  contin- 
ues about  the  same.  Has  exhausted  his  supply 
of  pills  ordered  on  April  nth  and  was  now  or- 
dered 

R— Pil.  Quinise  Sulphas,  grs.  ij.  (a)  every 
three  hours. 

June  27th.  Ha?  complained  of  headache  for 
several  days,  also  some  pain  in  upper  part  of  the 
abdomen.  This  evening  ate  a  very  heavy  sapper 
at  six  o'clock,  and  at  eight  o'clock  was  seised 
with  a  convulsion,  which  continued  for  about 
three  minutes  followed  by  unconsciousness  lasting 
about  twenty  minutes.  Half  an  hour  after  re- 
gaining consciousness  he  had  a  second  convul 
sion  followed  by  the  same  unconscious  state  as 
after  the  first  one. 

Pulse  75.     Temperature  98}?  F. 

Was  given  R — Potass.  Bromid.  grs.  xx.  Every 
three  hours,  and 

R — Morphias  Sulphas  gr.  } 

Quinise  Sulphas  grs.1  ij. 

Every  three  hours.  To  be  given  during  the 
night.  -The  medicines  alternating  every  boar 
and  a  half. 

June  28th  a.m.  Rested  well  during  the  night. 
This  morning  is  quite  feeble  bat  in  other  respectJ 
no  change.  No  impairment  of  mental  faculties 
and  no  headache. 

Pulse  72.    Temperature  normal. 

To  continue  pota«s.  bromid.  every  six  hours  a"d 
to  ha.**  quinise  suli  his  gr^.  ii    tvery  tl  ree  hours. 
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Jttly  itt.  No  change.  Discontinued  potass. 
bromid.  but  quinise  sulphas  to  be  continued. 

July  6th.  Visited  Greenville  this  afternoon 
and  saw  the  ease  with  Dr.  Lecklider.  Patient  has 
been  confined  to  his  bed  most  of  the  time  since 
the  twenty-sixth  of  June.  Has  had  no  return  of 
the  convulsions.     Pulse  80.    Temp.  980  F. 

Vision  entirely  gone  and  he  recognized  me  by 
voice.  The  skin  and  the  mucous  membrane  are 
now  of  a  deep  blackish  brown  color.  The 
nodules  are  more  numerous,  and  those  which 
were  present  early  in  the  disease  have  increased 
in  size.  The  new  ones  vary  in  size  from  that  of 
a  granule  to  a  small  hazel-nut. 

Urine  is  still  of  the  same  brownish  black  color. 

July  12th.  Has  now  regained  sufficient  strength 
to  allow  him  to  be  around  the  house  and  to  take 
a  short  walk  out  of  doors. 

August  $th.  This  morning  about  10  o'clock 
he  had  another  convulsion  similar  to  those  on 
June  a6th.  Previous  to  the  convulsion  had  com- 
plained of  some  headache.  Treatment  the  same 
as  for  the  previous  convulsions. 

August  12th.  Diarrhoea  attended  with  some 
pain.  Stools  thin  and  of  a  dark  brown  color.  It 
was  controlled  by  powders  of  opium  and  camphor. 

August  26th.  About  noon  to-day  was  seized 
with  a  convulsion.  Previous  to  the  convulsion 
complained  of  frontal  headache  and  pain  in  his 
bowels.     Same  treatment  as  for  previous  attacks. 

September  oth.  Intense  feebleness.  Has  at- 
tacks occasionally  of  nausea  and  hiccough.  At 
times  has  frontal  headache.  Slight  oedema  of  feet 
and  legs.  Body  presents  a  shruken  appearance 
and  the  color  daily  becoming  much  darker.  Al- 
lowed milk  and  lime  water  to  relieve  nausea,  and 
to  have  brandy  as  required.  To  continue  quinise 
sulphas. 

September  14th.  Condition  about  the  same. 
Has  paroxysmal  attacks  of  lancinating  pain  in  his 
head.  Slightly  delirious  during  the  night.  Pulse 
8a    Temp.  980  F. 

September  15th.  Unchanged.  Treatment  con- 
tinued. 

September  16th.  At  4  p.m.  to-day  had  a  con- 
vulsion, continuing  for  five  minutes,  unconscious 
about  twenty  minutes.  During  the  convulsion 
the  left  side  of  the  body  was  more  affected  than 
the  right.     Pulse  82.    Temp.  98^°  F. 

September  17th.  Some  difficulty  in  deglutition. 
Very  restless  and  refuses  to  take  everything  but 
the  milk  and  lime  water.  A  very  unpleasant 
odor  emanates  from  his  body.  Pulse  80.  Respira- 
tion 16.     Temp.  99A0  F. 

September  18th.  Pulse  feeble  and  slow.  Skin 
cool  and  moist.  Passes  urine  involuntarily.  Right 
upper  and  lower  extremities  are  paralyzed.  Deg- 
htion  very  difficult.  Indifferent  as  to  what  is 
said  or  done  to  him. 

September  19th.  Unable  to  swallow  since 
midnight.     Pulse  imperceptible.     Comatose. 

Died  this  morning  at  1 1  o'clock. 

Having  been  notified  of  his  death,  I  made 
arrangements  for  the  post-mortem  examination, 
and  on  the  following  day  I  went  to  Greenville  for 
that  purpose.  Dr.,  F.  W.  Langdon  of  this  city, 
atavf  request,  accompanied  me;  and  we  made 
the  examination  in  the  presence  of  the  following 
physicians :  Drs.  L.  G.  Lecklider,  J..E.  Matchett, 
0.  E,  Lucas,  Hall,  S,   H.  Jopes,  Gard,  Mies*, 


Burnett,  Lynch,  F.  Matchett,  Stiles,  W.  Matchett 
Hostetter,  all  of  Greenville ;  also  Drs*  Hooven 
and  Anderson  of  Ansonia;  Dr.  Campbell,  of 
Gettysburg,  Drs.  C.  C.  Later  and  Calderwood,  of 
Palestine;  Drs.  Williamson  and  Fackler,  of 
Versailles;  Minser,  of  Webster;  Robeson  and 
Brumbaugh,  of  Arcanum ;  Berry,  of  Spartans- 
burg  ;  Chenoweth,  of  Winchester,  Ind.;  Ruby,  of 
Union  City,  Ind.;  Drs.  Gray,  Smith  and  Ashton, 
of  Piqua ;  Dr.  Beech,  of  West  Jefferson ;  Drs. 
Hibberd,  Driggins  and  Ballard,  of  Richmond, 
Ind.;  and  Messrs.  C.  W.  Roland,  George  Fry- 
barger  and  Rev.  Crawford,  of  Greenville. 

Report  of  necropsy  held  September  20,  1882,  be- 
ginning at  4  o'clock  p.m. 

Time:  Twenty-nine  hours  after  death. 

EXTERNAL  APPEARANCES. 

Rigor  mortis  almost  absent 

Subject,  male ;  age,  twenty-eight  years ;  height, 
five  feet,  six  inches ;  fairly  developed,  somewhat 
emaciated;  anterior  surface  of  trunk,  upper, ex- 
tremities and  face  covered  with  globules  of  sweat. 
Hair  short,  wavy,  dark-brown,  sprinkled  with 
gray;  a  short  sandy-red  mustache;  no  beard. 
Hair  over  pubic  region  dark-brown.  Scleras 
brownish-yellow,  irides  yellowish  gray. 

Entire  cutaneous  surface  of  trunk  and  extremi- 
ties of  a  grayish  chocolate-brown  color,  lightest 
on  the  feet  and  lower  extremities ;  the  tint  grad- 
ually increasing  in  depth  toward  the  head ;  the 
color  solid  and  uniformly  distributed,  without 
mottling  anywhere.  Face,  neck,  dorsum  of  hands, 
and  scrotum  of  a  decidedly  dark  chocolate-brown 
tint,  much  darker  than  remaining  portions  of  the 
surface ;  feet  and  palmar  surfaces  of  hands  ashy, 
brown;  finger-nails  dark  bluish-gray;  toe-nails 
of  a  lighter  shade  of  the  same  color. 

Mucous  membrane  of  mouth  and  pharynx  dark 
ashy-brown. 

The  entire  cutaneous  surface,  from  the  scalp  to 
the  lower  third  of  legs,  irregularly  studded  with 
numerous  projections,  due  to  subcutaneous  nod- 
ules, varying  from  the  size  of  a  pea  to  that  of  a 
filbert ;  the  smaller  ones  being  chiefly  situated  on 
the  extremities,  scalp,  and  eyelids.  These 
nodules  were  most  thickly  distributed  over  the 
flexor  surfaces  of  the  extremities  and  on  the  an- 
terior surface  of  the  trunk ;  they  wive  probably 
about  one  hundred  in  number  on  the  arms  alone. 
On  the  lower  extremities  the  nodules  gradually 
increased  in  size  from  below  upward ;  on  the 
upper  extremities  they  were  more  uniform  in  size 
than  elsewhere,  averaging  about  the  size  of  a 
large  pea.  The  right  upper  eyelid  presented  two 
nodules,  one  the  size  of  a  pea,  the  other  about 
one- fifth  as  large ;  the  left  upper  eyelid  contained 
two  very  small  ones,  about  the  size  of  a  pinhead ; 
another,  nearly  as  large  as  a  pea,  was  situated  at 
the  inner  and  upper  angle  of  the  left  orbit. 

The  skin  overlying  the  nodules  heretofore  de- 
scribed was  freely  movable.  * 

The  anterior  abdominal  wall  was  the  seat  of 
eight  or  ten  nodules,  which  differed  considerably 
in  shape  from  those  found  elsewhere,  being  de- 
cidedly flattened  or  nummular  in  form  and  vary* 
ing  from  a  half-inch  to  an  inch  in  diameter ;  the 
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skin  over  these  flattened  nodules  wm  more  or  less ' 
adherent,  to  that  it  did  not  ilip  over  them  with 
the  tame  freedom  as  elsewhere. 

The  giams  penis  presented  four  small  globular 
nodules,  two  on  its  superior  surface  and  one  on 
either  side  of  the  frsenum;  the  sheath  of  the 
organ  was  also  the  seat  of  a  few  small  nodules. 
The  integument  of  the  scrotum  contained  about 
a  dosen  nodules  as  large  as  a  pea. 

The  body  presented  6ve  cicatrices  distributed 
as  follows:  (i)  Overlying  the  sterno-davicular 
end  of  the  sterno-mastoid  muscle,  a  slightly  puck- 
ered cicatrix,  half-an-inch  in  length,  directed  in 
the  line  of  the  muscle ;  (2  and  3)  Overlying  each 
sternoclavicular  articulation  is  a  similar  cicatrix 
also  about  half-an-inch  long ;  (4)  At  the  inner 
border  of  the  left  scapula,  beginning  an  inch  and 
a  half  above  the  angle,  is  an  irregular,  puckered 
cicatrix,  about  an  inch  in  length,  directed  vertic- 
ally. (These  cicatrices  occupied  the  sites  of 
three  congenital  nsevi  removed  by  Dr.  W.  H. 
Mussey  at  the  Cincinnati  Hospital,  in  January, 
1882.)  (5)  Upon  the  anterior  surface  of  the 
middle  third  of  the  right  arm  was  a  linear  cica- 
trix, directed  vertically,  and  about  one  and  one- 
fourth  inches  in  length  ;  (this  occupied  the  former 
site  of  one  of  the  subcutaneous  nodules  removed 
by  ~  me  on  April  10th,  1882,  for  microsco- 
pical purposes). 

The  integument  overlying  and  immediately 
surrounding  all  these  cicatrices  was  more  deeply 
pigmented  than  elsewhere. 

The  axillary  and  popliteal  lymphatic  glands 
were. distinctly  enlarged,  the  left  axilla  containing 
a  nodule  as  large  as  an  English  walnut ;  the  post- 
cervical  and  inguinal  glands  were  but  slightly 
prominent. 

INTERNAL  EXAMINATION. 

Cranium  :  On  dividing  the  tissues  of  the  scalp 
transversely,  in  the  usual  manner,  they  were 
found  studded  at  various  points  with  black,  glis- 
tening nodules,  of  the  consistency  of  tallow, 
varying  from  the  siie  of  a  pin-head  to  that  of  a 
pea ;  these  were  especially  numerous  between  the 
scalp  proper  and  the  pericranium.  Between  the 
pericranium  and  the  bone  and  also  infiltrating  the 
bone  itself,  were  numerous  irregular  black  pig- 
mented areas,  inappreciable  in  thickness,  the 
smallest  beiag  mere  specks,  the  largest  an  inch  or 
more  in  greatest  diameter ;  corresponding  to  these 
black- pigmented  areas  the  bone  was  stained  in- 
ternally of  a  deep  reddish-brown  color. 

The  external  surface  of  the  dura  mater,  corres- 
ponding to  these  black  and  brown  areas,  was 
thickly  studded  with  small,  black  glistening 
nodules,  the  sire  of  a  pin-head  and  smaller,  aggre- 

Sated  into  irregular  areas,  corresponding  to  those 
escribed  on  the  calvarium,  and  chiefly  dis- 
tributed around  and  in  the  neighborhood  of  the 
ramifications  of  the  middle  meningeal  artery; 
these  aggregations  of  pigment  were  larger  and 
more  extensively  distributed  over  the  right  than 
over  tne  left  half  of  the  dura.  The  internal  sur- 
face of  the  dura  mates  was  the  seat  of  similar 
-  areas  of  pigmented  miliary  nodules,  cesrespeading 
in  situation  to  those  on  the  external  surface  of  the 
membtane.  A  few  small  nodules  were  scattered 
over  the  inner  surface  of  the  dura  mater  covering 
the  base  of  the  skull. 


Brain  :    Surnuc  of  hath  hemispheres  studded 
throughout  with  numerous  more  or  lees  spherical 
masses  of   black  pigment1,  putty-like  in  consis- 
tency, varying  from  the  rise  of  a  millet  seed  to 
that  of  a  filbert;  these  were  situated  both  in  and 
between  the  convolutions  and  projected  slightly 
above  the  surface.    They  were  slightly  connected 
with  the  pia  mater  hut  so  loosely  attached  were 
they  that  the  larger  ones  almost  fall  out  of  their 
matrix    by     their    own  weight.    The    choroid 
plexuses  of  both  lateral  ventricles  were   exceed- 
ingly dark  in  color  being  apparently  infiltrated 
with  the  same  pigment  as  that  composing  the 
melanic  mattes. 

The  right  lobe  of  the  cerebellum  was  the  seat 
of  one  of  the  pigment  masses  which  fell  out  of  its 
matrix,  leaving  a  cavity  large  enough  to  contain 
a  pigeon's  egg ;  a  few  masses  the  sixe  of  a  pea  and 
smaller  were  scattered  over  the  lower  surface  of 
the  same  lobe. 

These  melanic  masses  everywhere  in  the  brain 
were  sharply  defined,  not  shading  off  gradually 
into  the  surrounding  matrix.  On  section  they 
were  found  to  be  homogeneous  in  structure  and 
generally  dull  black  throughout;  some  of  them 
however,  presenting  a  central  nucleus  of  -a  desk 
red  color. 

Evm*-~The  right  eye  was  retained  for  examina- 
tion at  a  later  time,  when  the  following  apnear- 
aaces  were  observed. 

Globe  much  shrunken,  and  flattened  antro- 
posterierly,  having  been  in  alcohol  for  twenty- 
seven  days. 

Sclerotic*  light  brownish  yellow  in  color. 

Iris — yellowish  gray. 

On  section  the  anterior  and  posterior  chambers 
were  found  filled  with  a  brownish-white,  homo- 
geneous substance  of  the  consistency  of  old 
cheese,  (coagulated  vitreous.) 

Crystalline  Lbns  dislocated  downwards  and 
outwards,  being  imbedded  in  the  coagulated  vit- 
reous above  referred  to;  color  of  lens  chalky 
white ;  (due  in  part  at  least/  to  the  alcohol). 

Choroid  black  in  color;  much  thickened, 
especially  at  inner  and  upper  quadrant,  where  it 
measured  three  and  one-half  millimetres  in  thick- 
ness ;  from  this  point  it  gradually  diminished  in 
thickness  in  all  directions,  lining  the  anterior  half 
of  the  globe  appeared  on  section  as  a  fine  black 
line. 

Spinal  Cord  not  examined. 

Trunk:  Upon  reflecting  the  integument 
from  the  front  of  the  thorax  and  abdomen, 
the  subcutaneous  adipose  was  observed  to 
be  very  slight  in  amount  and  of  a  deep 
yellowish  color.  The  underlying  muscles  were 
of  a  much  darker  hue  than  normal,  the  tint  re- 
sembling that  of  the  heart  muscle  in  the 
condition  known  as  "brown  atrophy." 
Scattered  throughout  the  subentnneomi 
and  intermuscular  eoneetive  tissues  and 
also  invading  the  muscular  tissue  itself, 
were  numerous  small,  dark-brown  and  black, 
glistening,   tarty-looking  nodules,  more  or  lest 

i/The  ftfM  »p*ar**ees  of  »fceset  pigmented  aodujN 
correspond  »r«cfl*fy  With  these  described  at  "melanic 
aiW'  by  Genii  sad  Kaavier.  (PathoUffeel  Histelogy, 

f*»L  #4-  iM*  Pf •  '**-«§•:>     Mkro««coic*l  •«••*•*••. 
however,  shows  them  to,  \%  cellular  in  structure,  the  oif 
ment  beinr  contained  in  thf  ceils  as  described  in  rr* 
Efchbera/s  report. 
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spherical  in  form,  ranging  from  the  size  of  a  pin- 
bead,  to  that  of  a  large  pea.  These  nodules  were 
much  firmer  in  consistency  than  those  found  in 
the  brain,  preserving  their  globular  form  even 
under  considerable  pressure.  They  corresponded 
io  situation  to  the  projections  of  the  skin  de- 
scribed under  the  head  of  external  appearances. 

In  addition  to  these  more  or  less  globular 
masses,  there  were  several  flattened  masses  and 
stratiform  collections  of  melanic  matter,  the  lat- 
ter situated  chiefly  in  the  sub-peritoneal  con- 
nective tissue. 

Thorax  :    The  ribs  presented  a  few  blackish 

a;mented  areas  similar  to  those  described  in  the 
varium,  and  corresponding  to  sub-periostea! 
deposits  of  pigment. 

Upon  opening  the  thorax,  the  right  pleural 
cavity  was  found  to  contain  about  two  ounces  of 
a  reddish-brown  serous  fluid. 

The  Pericardium  was  darker  in  color  than 
normal  and  its  cavity  contained  about  an  ounce 
tf  a  reddish-brown  serous  fluid. 

Heart:  Normal  in  sice  and  position,  dark- 
ened in  color,  its  walls  relaxed  and  flabby  in  con- 
sistency; sub- pericardial  adipose  almost  entirely 
absent.  Right  auricle  distended  by  a  soft,  yel- 
lowish fibrinous  clot;  right  ventricle  contained 
a  similar  dot,  smaller  in  sise;  left  cavities  empty. 
Heart  walls  about  normal  in  thickness. 

The  myocardium,  the  valvular  endocardium, 
and  the  tunica  intima  of  the  great  vessels  were  of 
a  dark  yellowish-brown  color,  darkest  in  the  lining 
of  the  pulmonary  artery ;  base  of  aorta  studded 
with  light  yellowish  atheromatous  patches  in 
strong  contrast  with  the  dark  yellowish-brown 
color  of  the  intima.  No  valvular  lesion  excepting 
opacity  due  to  the  discoloration  above  referred  to. 

Lungs  :  Left  lung  firmly  adherent  everywhere 
by  old  pleuritic  adhesions ;  the  organ  small,  firm, 
and  but  .slightly  crepitant — (carnified  lung.) 
Right  lung  free  from  adhesions  and  otherwise 
normal  excepting  slight  hypostatic  congestion  and 
a  calcareous  nodule  about  the  size  of  a  pea,  situ- 
ated in  the  centre  of  the  base .  of  the  lower  lobe. 
No  evident  increase  of  pigmentation  on  section. 
Tracheal  and  bronchial  mucus  membrane,  brown- 
ish-yellow in  color. 

Bronchial  lymphatic  glands  slightly  enlarged 
and  infiltrated  throughout  with  a  blackish,  tarry- 
looking  deposit  similar  to  that  in  the  subcutaneous 
aodnles  and  brain. 

(Esophagus  :  Muscular  substance  dark  brown 
in  color ;  mucous  membrane  light  grayish. 

Abdomen-.  The  peritoneal  cavity  contained 
•bout  aa  ounce  of  reddish-brown  serous  fluid. 

The  greater  omentum  contained  but  a  slight 
amount  of  adipose ;  presented  a  brownish  discol- 
oration, especially  marked  along  the  course  of  the 
bloodvessels,  and  was  studded  throughout  with 
glistening  dark-brown  and  black  nodules,  miliary 
sad  smaller  in  size. 

The  intestines  were  of  a  dark  gray  color  exter- 
nally, contracted  in  calibre,  and  displaced  down- 
ward into  the  hypogastrium  and  pelvis;  being 
almost  concealed  by  a  blackish,  nodulated,  tarry- 
(oolrjng.  mass,  which  upon  examination  proved  to 
be  $t  liver,  extending  considerably  below  the 
umbilicus ;  transversely,  the  liver  occupied  nearly 
the  entire  width  of  the  abdominal  cavity. 

StUddf  much  enlarged,  black  in  color  j  iti  cap- 
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tense  and  glistening.  Dimensions:  length* 
and  one-half  inches ;  breadth,  six  inches; 
thickness  (near  upper  extremity),  three  and  one* 
half  inches ;  weight,  three  and  one-half  pounds 
avoirdupois. 

The  organ  presented  the  appearance  of  a  mass 
of  black  nodules  ranging  from  the  size  of  a  filbert 
to  that  of  a  walnut;  the  nodular  appearance 
being  especially  marked  at  the  anterior  border 
and  internal  surface  of  the  organ.  The  external 
surface  presented  about  a  dozen  flattened,  slightly 
projecting  circular  nodules,  varying  from  half  an 
inch  to  an  inch  and  a  quarter  in  diameter. 

On  section,  the  tissue  of  the  organ  was  found 
to  be  increased  in  consistency,  somewhat  friable 
and  of  a  very  dark  brown,  almost  tar  color.  It 
was  apparently  entirely  composed  of  more  or  less 
spherical  nodes,  varying  from  the  size  of  a  filbert 
to  that  of  a  walnut. 

Kidneys,  normal  in  size,  .flabby  in  consistency, 
deep  brown  in  color.  Capsule  somewhat  adher- 
ent, carrying  away  with  it  when  detached,  a  thin 
layer  of  cortex. 

On  section,  the  cortical  substance  was  found 
about  normal  in  amount,  of  a  dark  chocolate- 
brown  color,  and  finely  mottled  throughout  with 
black  points  and  streaks ;  the  direction  of  the 
streaks  being  from  the  periphery  of  the  organ 
towards  the  base  of  the  pyramids. 

The  pyramids  were  plainly  mapped  out  by  their 
dark  bluish-black  tint,  increasing  in  depth  to- 
ward the  papillae,  which  were  of  a  tarry  black 
color. 

Supra-renal  Capsules  normal  in  size, 
brownish-yellow  in  color. 

Urinary  Bladder  not  examined. 

Generative  Organs  apparently  normal  In 
development.  Both  testes  filled  with  black  nod- 
ules about  the  size  of  peas  and  similar  in  consist- 
ence to  those  in  the  subcutaneous  tissues.  (Nod- 
ules on  penis  and  scrotum  noted  under  external 
appearances.) 

Stomach,  moderately  distended  by  a  blackish 
grumous  fluid  of  the  consistency  of  thin  syrup. 
The  mucous  membrane' of  the  organ  was  of  a  dark 
yellowish-gray  color,  marbled  near  the  cardiac 
extremity  with  fine  black  lines. 

Gall-bladder  moderately  distended  by  a 
dark,  tarry-looking  liquid,  of  the  consistency  of 
thin  syrup. 

Liver  very  much  enlarged,  blackish-brown 
in  color;  surface  glistening  and  covered  with 
flattened  circular  nodules  throughout;  the  no- 
dules varying  from  a  quarter  of  an  inch  to  one 
and  one-half  inches  in  diameter.  Dimensions : 
greatest  length,  thirteen  inches;  breadth,  ten 
inches ;  thickness  .  four  inches ;  weight,  nine 
pounds,  avoirdupois* 

On  section  the  tissue  of  the  organ  was  found 
somewhat  friable  and  apparently  entirely,  com* 
posed  of  blackish-brown  globular  nodules,  simi- 
lar to  those  fmnd  in  the  spleen,  varying  from 
the  size  of  a  filbert  to  that  of  a  walnut.     • 

The  Pancreas  was  normal  in  size,  presented 
on  section  a  yellowish  gray  color,  and  was  studded 
with  fine  dark  points. 

Small  UnOTWE*  contracted  in  ealibj^  dark 
gray  in  color  externally.  "'  Contents':  grayish 
mucus  only.  Mucous  membrane  throughout  of 
»  dark  grayifbrbrown  qoIql,      No  appreciable 
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alteration  in  the  solitary  follicles  and  peyerian 
patches,  other  than  the  discoloration  referred  to. 

Vermiform  Appendix  considerably  swollen,  its 
distal  extremity  being  dilated  in  the  form  of  an 
oblong  cyst  about  one  inch  in  length,  and  half  an 
inch  in  diameter,  filled  with  a  clear,  brownish, 
gelatinous  substance. 

Large  Intestine  contained  a  moderate  quan- 
tity of  semi-fluid  faeces,  dark  bluish-gray  in  color. 
Mucous  membrane  dark  grayish-brown. 

Rectum  filled  with  pultaceous  faeces  of  a  dark 
bluish-gray  color. 

Mesenteric  Glands  enlarged,  varying  from 
the  sixe  of  a  pea  to  that  of  a  filbert,  and  filled 
with  black  pigment  of  the  consistency  of  putty. 

Retro-peritoneal  Lymphatic  Glands,  like- 
wise enlarged  and  filled  with  black  pigment. 

MICROSCOPICAL  EXAMINATION. 

On  April  nth,  1882, 1  removed  one  of  the 
subcutaneous  nodules  from  the  right  arm,  and 
gave  it  to  Prof.  Joseph  Eichberg,  Pathologist  to 
the  Cincinnati  Hospital,  for  microscopical  exam- 
ination, the  following  is  his  report : 

"The  nodule  is  situated  in  the  subcutaneous 
cellular  tissue,  which  is  thickened  and  condeused 
around  it,  though  not  forming  a  distinct  capsule 
completely  around  the  growth. 

Microscopically  the  nodule  measures  in  length 
one-half  inch  and  is  one-third  of  an  inch  deep  at 
the  widest  part.  It  presents  a  uniform  dark 
brownish  black  color,  and  to  the  naked  eye  ap- 
pears to  be  perfectly  circumscribed. 

On  microscopical  examination  with  a  low  power 
the  tumor  presents  an  almost  characteristic  alveo- 
lar appearance,  such  as  is  found  in  carcinoma, 
with  several  bands  of  spindle  cells  traversing  it  in 
different  directions. 

The  cells  are  nearly  all  more  or  less  deeply  pig- 
mented, the  pigment  being  deposited  in  the  form 
of  fine  granules  in  the  protoplasm  of  the  cells, 
but  not  in  the  nucleus ;  (this  with  Hartnack  Ocu- 
lar No.  3,  obj.  No.  4.) 

The  surrounding  connective  tissue  presents  the 
appearance  of  oedematous  infiltration  into  which 
small  groups  of  cells  from  the  nodule  extend  in 
different  directions,  usually  maintaining  their 
connection  with  the  main  part  of  the  growth. 

With  obj.  8  and  ocular  3  Hartnack,  the  struc- 
ture of  the  growth  becomes  more  apparent,  the 
staining  fluid,  Hematoxylin,  aiding  materially  in 
the  recognition  of  individual  cells,  staining  the 
nuclei  of  a  dark  violet  color,  and  not  affecting  the 
protoplasm  of  the  cell. 

The  alveolar  arrangement  recognised  by  the 
low  power  now  becomes  clearly  evident,  the  cells 
of  which  the  alveoli  are  composed  being  irregular 
in  shape,  with  large  prominent  nucleus  and  nu- 
cleoli ;  many  of  them  contain  several  nuclei,  and 
all  are  of  the  epithelial  type.  Bands  of  spindle 
cells  are  found  in  one  or  two  places  between  the 
alveoli,  the  spindle  cells  containing  no  pigment. 
A  small  round  celled  infiltration  surrounds  some 
of  the  larger  bloodvessels  in  relation  with  the 
growth. 

The  length  of  the  larger  cells  is  thirty  micro- 
millimeters,  the  nucleus  measuring  six  micro-mil- 
limeters. (1  micromillimeter=100}oqq  of  a  me- 
ter or  rsfair  °f  *n  incn» 

The;growth  belongs  to  the  class,  gf  what  arc 


commonly  known  as  melanotic  tumors  called  by 
Rindfleisch  sarcoma  carcinomatodes,  and  by 
Bilroth  an  alveolar  sarcoma.  From  its  situation, 
and  the  character  of  its  cells  it  is  undoubtedly  a 
suderifarous  gland  that  has  taken  on  the  diseased 
action.  This  will  explain  in  part  the  epithlud 
type  of  cells  so  marked  in  this  nodule." 

I  presented  Professor  Eichberg  with  sections  of 
the  various  specimens  obtained  at  the  post-mortem 
examination,  and  requested  him  to  examine  them 
microscopically .  As  the  result  of  his  labors  he 
has  given  me  the  following  very  able  and  inter- 
esting report. 

"  The  Spleen  :  On  microscropic  examination 
of  the  section  the  spleen  presents  an  appearance 
of  distinct  nodules  deposited  in  tissue  of  a  uni- 
formly brown  color ;  these  nodules  vary  in  sixe 
from  the  most  minute  deposit  to  the  sixe  of  a 
filbert.  They  seem  to  be  distinctly  encapsuled 
and  their  boundaries  can  be  recognized  by  the 
naked  eye,  they  being  much  darker  than  the  sur- 
rounding tissue.  The  microscope  shows  the  dark 
discoloration  to  be  due  to  a  deposit  of  pigment, 
which  is  so  dense  in  places  as  to  render  the  tissue 
completely  black  and  opaque.  It  is  seen  that  the 
increase  in  size  of  the  spleen  is  due  partially  to  the 
nodular  deposit,  partially  also  to  a  very  extensive 
and  general  increase  of  the  stroma ;  the  increase 
of  the  stroma  being  mainly  due  to  the  develop- 
ment of  a  large  number  of  spindle  shaped  cells 
with  very  large  spherical  nuclei,  resembling  in 
every  particular  the  normal  spindle  shaped  con- 
nective tissue  cells  found  in  the  stroma,  save  that 
their  protoplasm  contains  large  deposits  of  a 
brownish  granular  pigment.  The  fibres  of  the 
connective  tissue  are  also  increased,  and  this  in- 
crease is  most  marked  in  the  thickened  capsule 
and  around  the  arteries.  In  the  broad  band  of 
fibrous  tissue  constituting  the  capsule  are  seen 
large  numbers  of  these  spindled  shaped  cells, 
which  alone  contain  the  pigment,  the  fibrous 
tissue  being  singularly  free  of  all  deposit.  The 
only  traces  of  normal  tissue,  as  shown  by  the 
hematoxylin  staining  occur  in  the  immediate 
vicinity  of  the  large*  arteries  and  constitute  small 
islands  of  a  diameter  of  40  micromillimeters.  In 
other  places  the  tissue  seems  somewhat  similar  to 
that  normally  found,  but  the  cells  are  stained  a 
mahogany  color ;  this  staining  is  not  due  to  pig- 
mentary deposit,  but  is  rather  such  a  staining  as 
would  be  occasioned  by  imbibition  of  fluid. 
Whether  these  cells  are  of  new  formation  or  are 
the  original  cells  altered  by  the  diseased  process 
it  is  impossible  to  say.  The  nodules  present  in 
places  the  same  alveolar  arrangement  that  charac- 
terized the  subcutaneous  tumor,  the  alveoli 
consisting  of  a  varying  number  of  large  cells 
closely  packed  together,  and  richly  charged  with 
pigment.  The  cells  here  are  more  uniform  in  size 
than  those  found  in  subcutaneous  nodule,  are  not 
quite  so  large,  but  still  preserve  the  epithelial 
type,  and  contain  large,  well-defined  nuclei  where 
the  nuclei  are  not  obscured  by  the  granular 
deposit.  Numerous  bands  of  parallel  fibres  and 
of  the  spindle  cells  already  described  pass  through 
the  nodules,  separating  groups  of  alveoli  from 
each  other;  the  spindle  cells  always  carrying 
pigment.  The  normal  bands  of  unstriped  mus- 
cular fibres  and  connective  tissue  are  partially 
preserved  and  comparatively  free  from  pigment. 
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The  large  nucleated  cells  are  found  isolated  and 
in  small  groups  outside  of  the  nodule,  lying  in 
the*  midst  of  brown  colored  cells  and  stroma,  some 
being  more  others  less  deeply  pigmented.  No 
dgn  of  malpighian  tufts  in  any  of  the  sections 
made* 

(The  sections  were  all  obtained  from  one  portion 
of  the  spleen,  about  j  inch  cube  in  bulk.) 

M  Lymphatic  Gland  :  Very  little  normal  tissue 
is  to  be  found  in  a  section  of  the  lymphatic  gland. 
As  in  the  spleen  nodules  of  dark  color  are  found 
in  a  uniform  brown  tissue,  the  capsule  is  thickened 
and  shows  an  increase  of  fibrous  tissue,  with 
development  of  numerous  spindle  shaped  cells,  in 
which  the  pigment  is  deposited.  In  the  nodules 
are  recognized  large  cells,  round  or  polygonal  in 
outline  with  distinct  nucleus,  occasionally  grouped 
in  alveoli.  The  walls  of  the  blood  vessels  are 
thickened  but  the  connective  tissue  surrounding 
them  is  devoid  of  pigment  Many  lymphoid  cells 
have  a  transparent  brown  staining  as  in  the  spleen. 
It  is  noticeable  that  the  pigment  cells  and  the 
nodules  are  most  abundant  beneath  the  capsule 
the  inner  surface  of  which  shows  a  great  increase 
of  white  fibres.  Some  pigment  is  deposited  free 
in  the  connective  tissue,  forming  fine  spherical 
granules. 

"  Kidney  is  comparatively  free ;  on  microscopic 
examination  of  the  section,  dark  striae  are  seen 
to  traverse  the  section  in  the  direction  of  the 
collecting  tubes  of  the  pyramidal  substance. 
With  the  microscope  the  tubes  are  seen  to  be 
almost  the  only  seat  of  deposit,  the  pigment 
forming  in  the  granular  masses  such  as  were  ob- 
served in  the  microscopical  examination  of  the 
trine.  In  a  few  tubes  are  found  brownish-black 
homogeneous  casts.  Only  a  few  of  the  tubes  are 
affected,  the  majority  remaining  free.  In  the 
cortex  the  pigment  is  deposited  in  the  form  of 
fine  grannies  scattered  irregularly  through  the 
connective  tissue ;  the  malpighian  tufts  are  free, 
the  walls  of  the  arteries  thickened,  and  the 
connective  tissue  increased  as  in  other  organs.  A 
few  large  pigment  cells  are  found  in  the  cortex 
bit  no  trace  of  alveoli. 

The  Eye.  Microscopically  a  large  tumor  is 
seen  springing  from  the  posterior  part  of  the  eye 
and  apparently  circumscribed.  The  tumor  is 
broadest  at  its  base,  which  follows  distinctly  the 
normal  curvature ;  at  this  point  it  measures  $ 
inches;  its  thickness  being  J  inch.  With  the 
low  power  of  the  microscope  (Hartnack  oc.  2,  obj. 
4)  the  same  decided  alveolar  structure* is  recognised 
the  cells  here,  however,  are  much  more  deeply 
pigmented  than  in  any  other  tissue  save  the  spleen; 
the  tumor  is  circumscribed,  being  occasioned  by 
a  new  development  limited  exclusively  to  the 
choroid  coat,  which  in  parts  distant  from  the 
tumor  presents  a  normal  appearance.  The  sclera 
is  normal  and  not  invaded  by  the  new  growth. 
The  interior  of  the  eye  is  filled  by  a  mass  of  coag- 
ulated albumen,  enclosing  a  few  indistinct 
fusiform  cells.  In  portions  of  the  tumor  which 
have  been  penciled  a  very  fine  meshed  net-work 
of  connective  tissue  is  easily  recognized,  the 
meshes  being  large  enough  to  enclose  a  single 
cell.  The  pigment  is  found  almost  exclusively 
in  the  cells  which  are  most  deeply  pigmented  in 
the  layers  nearest  the  sclera.  The  cells  present. 
Tery  rntch  the  same  appearance  as  those  fowl 


in  other  organs,  both  as  to    size  and  outline. 

The  nodule  from  the  brain  is  distinctly  encap- 
sulated, as  shown  by  the  way  in  which  it  may  be 
shelled  out  of  its  bed  in  the  nervous  tissue.  It 
is  softer  in  consistence  than  the  nodules  found  in 
other  organs,  even  after  careful  hardening.  Its 
structure  is  essentially  the  same  as  that  already 
described  for  the  various  nodules,  the  capsule 
being  made  up  of  bands  of  pigmented  spindle 
shaped  cells  with  some  white  fibres,  the  interior 
being  constituted  by  alveoli  of  cells  with  a  large 
number  of  cells  lying  closely  together  but  without 
any  definite  arrangement.  In  this  nodule  too 
are  found  areas  in  which  no  definite  structure  can 
be  recognized,  in  which  there  is  a  fine  gran- 
ular material  with  irregular  deposits  of  free  pig- 
ment. 

The  Liver  presented  microscopically  a  uniform 
brown  staining  with  circumscribed  nodules  of 
dark  black  color.  In  these  nodules  there  were 
found  pigmented  cells  and  newly  formed  connec- 
tive tissue  as  in  other  parts.  By  washing  the  sec- 
tion a  great  many  of  the  cells  were  dislodged 
from  the  alveoli,  showing  very  closely  the  newly 
formed  connective  tissue.  The  portions  of  liver 
tissue  which  retained  the .  normal  cells  were 
obscured.  The  staining  like  that  already  de- 
scribed in  the  spleen  was  more  of  the  character 
of  a  uniform  imbibition. 

Skin.  A  portion  of  skin  obtained  after  death 
shows  a  deposit  of  granular  pigment  in  the  con- 
nective tissue  of  the  cutes  vera  following  exactly 
the  course  of  the  vessels.  It  is  doubtless  owing 
to  this  thaUthe  gradually  deepening  discoloration 
was  due.  In  summing  up  all  the  organs,  it  seems 
clear  that  we  have  to  deal  with  a  case  of  multiple 
melanotic  sarcomata,  whose  microscropic  struc- 
ture still  shows  an  alveolar  stroma.  It  is  to  be 
regretted  that  the  lungs  could  not  be  subjected 
to  examination  along  with  the  organs.  With 
reference  to  the  primary  growth,  supposing  that 
all  the  nodules  are  of  not  common  origin 
this  was  probably  developed  in  the  choroid, 
which  fact  would  help  to  explain  the  melanotic 
character  of  the  secondary  growths,  it  being  a 
not  uncommon  occurrence,  that  malignant 
growths  arising  in  tissues  normally  containing 
pigment  retain  this  pigmentary  deposit  in  their 
secondary  formations.  From  the  arrangement 
of  spindle  cells  the  nodules  should  be  classed  as 
sarcomata  despite  the  alveolar  character  observed 
in  all  of  them.  The  mode  of  deposit  in  the 
kidney  seems  to  be  associated  with  the  excretory 
function  of  that  organ,  the  material  bein£  sepa- 
rated not  in  the  tufts,  but  by  the  epithelial  cells 
of  the  tubes. 

The  great  preponderance  of  pigment  in  the 
nodules  with  the  immunity  of  the  surrounding 
tissues  would  seem  to  point  to  a  selected  power 
of  the  cells  of  the  new  formations  for  this  granu- 
lar matter.  That  there  must  have  been  at  the 
same  time  disorganization  of  the  blood  is  shown 
very  clearly  by  the  urine  which  remained,  of  a 
uniform  brownish  black  color  even  after  the  sedi- 
ment it  contained  had  deposited  on  the  floor  of 
the  vessel,  but  I  venture  to  advance  the  .hypo- 
thesis that  the  changes  in  this  fluid'  were  largely 
due  to  resorption  of  pigment  from  broken  down 
cells  of  the  new  formations ;  the  breaking  down 
of  the  ceU  aisowing  the  pigment  to  become  free 
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and  to  enter  the  newly  formed  blood-vessels, 
whose  walls,  as  in  sarcomata  generally,  were 
formed  by  these  very  cells ;  and  as  already  stated, 
the  deposit  of  these  granules  in  the  kidney,  where 
the  epithelium  of  the  excretory  tubules  seems  al- 
most the  only  part  affected  would  serve  to  show 
the  presence  of  free  granular  matter  in  the  blood. 
Why  the  blood  of  such  new  growths  should  have 
this  peculiar  affinity  for  pigment  is  as  difficult  a 
question  as  why  there  should  ever  be  any  devel- 
opment of  sarcomata  at  all,  but  that  such  affinity 
exists  is  proven  beyond  doubt,  and  borne  out  by 
the  specimens  obtained  from  this  patient.  The 
fact  that  the  first  specimen  of  skin  removed  during 
life  has  no  deposit  of  pigment  in  the  cellular  tis- 
sue like  that  obtained  post-mortem  would  be  fur- 
ther confirmatory  evidence  of  this  theory,  the  de- 
posit of  pigment  increasing  with  the  age  and 
retrograde  processes  in  the  various  nodules." 

The  following  pathological  specimens  obtained 
from  this  case  were  exhibited  to  the  members  of 
the  society  and  the  medical  profession  who  were 
present.  The  brain,  with  the  melanic  tumors 
and  dura  mater,  liver,  spleen,  kidneys,  testicle, 
bronchial  and  mesenteric  glands,  and  portions  of 
the  integument  with  subcutaneous  nodules. 

The  author  has  since  t resented  these  speci- 
mens to  the  Miami  Medical  College  of  this  city, 
and  where  those  who  desire  can  see  them  in  the 
Museum  of  the  College. 

DESCRIPTION  OF  PLATES. 

Figure  I.  From  a  photograph  of  Mr.  Robison, 
taken  one  year  before  the  appearance*  of  the  dis- 


Figure  II.  Represents  the  appearance  of  the 
patient  on  August  1st,  1882,  or  about  four  months 
alter  the  commencement  of  the  discoloration  of 
the  skin. 

Figure  III.  Shows  the  aspect  presented  by 
the  case  about  three  months  after  the  beginning 
of  the  change  in  the  color  of  integument. 

Several  of  the  subcutaneous  nodules  are  exhi- 
bited in  this  figure,  but  the  number  which  are 
seen  is  very  small  in  comparison  to  the  large  num- 
ber which  were  present.  On  account  of  their 
being  situated  in  the  subcutaneous  tissue,  only 
the  larger  nodules  are  seen  in  the  engraving. 

Figure  IV.  From  a  drawing  executed  by 
Prof.  Joseph  Eichberg.  Section  of  spleen  ob- 
tained from  a  portion  of  the  nodule  in  which  the 
alveolar  arrangement  is  tolerably  well  marked.  The 
section  has  not  been  stained.  The  section  has 
been  magnified  300  diameters. 


MENINGITIS    FROM    SUPPURATION     IN 
THE  MIDDLE  EAR. 

By  Jambs  M.  French,  M.A.,M.D. 

Physician  to  the  Clinic  for  Diseases  of  Children. 
Medical  College  of  Ohio. 

Sadie  B.,  a  plump  and  vigorous  child,  three 
years  old,  was  seized  with  a  convulsion,  at  noon, 
May  23d.  I  was  called  at  about  three  o'clock  in 
th*  afternoon.    By  this  tist*  tka  spasm  had  in 


a  great  measure  subsided,  and  the  child  was 
sleeping  more  soundly  than  natural,  but  was 
almost  free  from  convulsive  movements.  The 
face  was  flushed.  The  axillary  temperature  was 
102  50.    I  now  obtained  the  following  history : 

No  hereditary  taint  or  predisposition  to  disease 
can  be  discovered.  The  child,  with  her  twin 
brother,  is  the  youngest  of  five  births  (six 
children  in  all,  five  of  whom  are  aKve).  One 
child  died  in  convulsions  after  two  days  of  illness, 
the  nature  of  which  cannot  now  be  determined. 
The  patient  is  apparently  of  normal  intellectual 
development,  but  has  never  talked.  She  has  had 
none  of  the  acute  infectious  maladies  or  other 
illness  except  a  long  persistent  otorrhea,  and 
two  attacks  of  spasms.  The  first  attack  occurred 
when  the  child  was  one  year  old  and  was  accom- 
panied by  vomiting.  It  came  on  at  night  and 
was  confined  to  one  side  of  the  body.  After  this 
she  was  well  for  a  year,  and  was  again  seized  in 
the  same  way.  This  time  the  oonvmlsiosi  lasted 
five  or  six  hours.  Both  these  attacks  followed 
close  upon  the  ingestion  of  improper  food  and 
were  doubtless  correctly  attributed  by  Use  phy- 
sician then  called  to  the  irritation  of  tie  stossach 
thus  produced.  From  this  time  until  the  present 
seizure,  she  has  had  excellent  health,  with  the 
exception  of  the  never-ceasing  discharge  from 
the  ear.  This  began  when  she  was  bat  a  few 
months  old.  The  right  ear  was  the  first  affected, 
and  is  still  the  worse.  During  all  the  time  that 
this  afflction  has  existed,  almost  no  treatment  has 
been  employed.  The  mother,  strictly  credulous 
of  every  popular  fallacy,  fearing  that  a  cessation 
of  this  discharge  might  lead  to  some  more  serious 
malady,  contented  herself  with  occasionally 
syringing  the  cavities  with  warm  water.  About 
one  week  previous  to  the  present  illness  the  child 
was  placed  in  charge  of  Prof.  W.  W.  Seery, 
through  whose  kindness  I  have  since  learned  that 
both  aural  cavities  are  full  of  fungous  growths, 
the  result  of  a  long-standing  otitis  media  suppur- 
ativa. On  account  of  the  highly  inflamed  con- 
dition of  these  mucous  membranes,  the  only 
treatment  he  had  attempted  was  that  of  reducing 
the  inflammation  by  the  application  of  boracic 
acid. 

On  the  morning  of  the  Twenty* third  previous 
to  the  convulsion  the  child  appeared  slightly  ill 
and  ate  for  breakfast  only  a  piece  of  bread  with 
a  little  coffee.  She  also  went  with  reluctance  to 
have  her  ears  treated  and  cried  all  the  way  home. 
She  had  eaten  nothing  after  breakfast.  Upon 
physical  examination  I  found  nothing,  aside  from 
the  diseased  aural  cavities  and  an  ecaesnatout 
condition  about  the  external  meatus,  eneept  an 
enlargement  of  the  cervical  lymphatic  glands. 
General  enlargement  of  the  lymphatics  was  not 
present  With  these  facts  I  felt  that  I  had  but 
a  single  form  of  trouble  upon  which  to  rest  nry 
diagnosis';  namely,  an  inflammation  of  the  men- 
inges, due  in  all  probability  to  the  long  standing 
otitis. 

At  this  time  I  prescribed  a  sedative,  with  coM 
applications  to  the  head,  also  ordering  am  eaessa 
to  free  the  bowels  from  any  possible  irritation. 

At  eight  o'clock  the  same  evening  I  was  again 
summoned,  the  convulsions  having  reappeared. 

The  movements  of  the  child  when  1  arrived 
was*  violent,  the  more  so  upon  tie*  salt  sj-ittf 
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ta*  body.  Th«  face  twitched,  the  fitti  clenched, 
die  arms  and  legs  jerked  and  the  mmeclcs  of  the 
back  contracted  spasmodically,  moving  the  entire 
body.  The  diaphragm  was  also  affected  some- 
what, producing  an  irregularity  of  respiration 
and  causing,  now  and  then,  a  hissing  sound  on 
inspiration.  The  muscles  of  the  eyes  were  eon* 
raked,  so  that  the  orbits  rolled  toward  the  left 
side.  The  pupils  were  closely  contracted. 
There  was,  in  brief,  a  general  clonic  convulsion 
of  the  entire  body.  The  axillary  temperature 
had  reached  103. 8°. 

Without  delaying  for  further  examination,  I 
proceeded  to  anesthetite  the  Httle  patient,  as- 
sisted by  my  student,  Mr.  J.  R.  Vincent.  The 
etherisation  was  pushed  until  the  stage  of  ster- 
terons  respiration  was  reached,  and  then  immed- 
iately discontinued.  There  were  still  slight  con* 
vuhuve  morements  of  die  hands*  and  the  muscles 
of  the  face  twitched  feebly ;  and  in  not  longer 
than  fifteen  minutes  these  movements  became 
stronger,  the  artificial  sleep  began  to  pass  off, 
the  coma  to  step  in,  so  that  the  convulsion 
was  soon  renewed  with  almost  as  great  sever- 
ity as  before.  The  anesthetic  was  immediately 
administered  and  this  time  pushed  until  the 
breathing  became  loud  and  snoring  so  as  to 
alarm  the  friends  of  the  child.  A  take-warm 
bath  was  now  ordered.  Before  it  was  ready  for 
use  the  convulsive  movements,  which  had  entirely 
vanished,  began  to  return.  The  bath  was  made 
of  a  temperature  of  930.  The  child  was  allowed 
to  remain  in  it  twelve  minutes,  When  its  tempera- 
ture had  subsided  to  ico°.  The  twitching!  of 
the  muscles  were  now  very  feeble,  and  showed  a 
tendency  to  abate  rather  than   to  become  more 


May  24.  In  the  morning,  I  found  the  child  in 
a  half  reclining  position  in  the  bed,  semi-con- 
scious, and  tree  from  convulsion.  For  awhile  it 
would  lie  quiet,  then  it  would  throw  itself  for- 
ward upon  its  face  or  to  one  side,  screaming  and 
tearing  its  hair,  soon  to  fall  back  again  into  its 
former  position. 

The  discharge  from  the  ears  had  ceased  and 
syringing  brought  out  only  a  small  flake  of  bor- 
acic  acid.  Firm  pressure  over  the  mastoid  pro- 
cess gave  no  indication  of  causing  pain.  In  the 
evening  the  child's  condition  was  materially  the 
same  as  in  the  morning.  All  day  she  had  tossed 
about,  crying,  tearing  her  hair  and  scratching 
her  face  as  though  in  great  pain.  The  sedative 
mixture  used  during  the  day  had  apparently  no 
effect.  I  now  prescribed  morphine  in  doses  of 
one  sixteenth  of  a  grain,  to  be  raised  to  an  eighth 
of  a  grain  if  no  effect  were  produced,  and  to  be 
repeated  with  sufficient  frequency  to  keep  the 
child  quiet  or  asleep. 

In  addition  to  all  the  bad  symptoms,  signs  of 
exhaustion  were  begriming  to  appear,  and  I  need 
hardly  say  that  I  gave  a  very  gloomy  prognosis. 

May  25.  The  child  passed  a  very  restless  night 
The  morphine  was  not  given  as  freely  as  directed, 
and  neither  child  nor  parents  got  any  sleep.  Its 
actions  this  morning  are  much  the  same  as  yes- 
terday, except,  perhaps,  milder  in  character, 
owing  to  exhaustion. 

The  pupils  are  now  dilated  about  equally,  a 
little  beyond  the  normal  sise,  and  respond  but 
ttehry  to  the  light.    Sight,  however,  *  entirely 


obliterated.  She  does  not  notice  objects  placed 
immediately  before  her  eyes,  even  a  glass  of 
water  is  not  observed,  although  she  drinks  eag- 
erly if  it  touch  her  lips. 

She  cries  piteously  as  if  aloae,  when  surrounded 
by  her  accustomed  play-mates.  The  questions : 
"Can't  you  see?"  and  "Is  it  all  dark?"  are 
responded  to  by  a  renewal  of  the  cry.  Hearing 
does  not  seem  to  be,  to  any  extent,  affected. 
No  convulsive  movements  have  occurred  since 
the  23d.  The  child's  appetite  is  almost  ravenous ; 
she  will  eat  whenever  food  touches  her  lips,  and 
often  sucks  or  even  bites  her  own  fingers.  The 
voraciousness  continued  a  pronounced  symptom 
throughout  the  illness,  but  she  is  allowed  only 
milk  and  once  or  twice  daily  a  little  soup. 

May  26,  a.m.  The  child  rested  but  little  bet- 
ter last  night  than  previously,  although  the  father, 
in  his  anxiety  to  relieve  its  suffering,  adminis- 
tered a  fourth  grain  of  morphine  at  one  dose, 
fiving  almost  three-fourths  during  the  night, 
t  is  still  very  fretful  and  acts  strangely.  The 
most  careful  tests  fail  to  elicit  any  signs  of  vis- 
ion. Fearing  that  the  morphine  might  be  to 
some  extent  responsible  for  the  desire  of  the 
child  to  scratch  its  face,  I  substituted  for  it  five 
grains  of  the  bromide  of  potassium  with  half 
that  quantity  of  chloral  at  a  dose. 

P.M. — At  about  three  o'clock  this  afternoon 
the  child  had  a  convulsion.  It  was,  however, 
less  violent,  and  passed  off  more  quickly  than  that 
three  days  ago,  so  that  an  anesthetic  was  not 
required.  The  child  was  left  in  apparently  about 
the  same  condition  as  then,  unconscious,  with 
cyanotic  face,  contracted  pupils,  and  stertorous 
breathing.  There  was,  in  addition  to  these  symp- 
toms, a  decided  tendency  to  opisthotonos,  the 
body  being  distinctly  bowed  when  lying  upon 
the  side,  and  the  head  occasionally  tossing  back- 
ward into  the  pillow. 

May  27.  The  little  patient  gives  evidence  of 
more  consciousness  this  morning,  when  awake, 
than  ever  before ;  but  her  face  is  still  flushed, 
her  pulse  is  tense  and  there  is  a  considerable 
tendency  to  sopor.  Toward  evening  these  fea- 
tures increased  to  such  a  degree  that,  fearing  a 
return  of  the  convulsions,  I  applied  a  leech  just 
back  of  the  right  ear.  The  child  gave  evidence 
of  feeling  the  bite  of  the  leech  and  attempted  to 
knock  it  off,  but  slept  during  most  of  the  time  of 
its  action.  There  was  to-day  no  tendency  to 
opisthotonos. 

May  28.  The  child's  condition  this  morning  is 
much  more  favorable  than  yesterday ;  so  marked 
is  the  improvement  as  to  justify  hopes  for  her 
recovery.  Generally  quiet  and  at  the  same  time 
apparently  free  from  pain,  she  is  not  so  much 
inclined  to  sleep,  and  is  withal  more  content. 
There  is  yet  no  return  of  vision. 

May  29-30.  The  condition  is  that  of  slow  im- 
provement. 

May  31  This  morning  the  child  directs  Its 
eyes  toward  a  strong  light,  but  the  vision  is  very 
indistinct. 

June  1.  Vision  is  the  same  as  yesterday.  The 
discharge  from  the  right  ear  has  recommenced. 

From  this  date  on  the  improvement  in  the 
child's  condition  was  general  but  gradual.  Her 
ears,  'however,  have  been  neglected  so  that  they 
are  now  (Nov;  1st)  in  a  worse  coadttiem  thaa 
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when  I  first  saw  them.  The  discharge  from 
both  ears  is  copious  and  exceedingly  offensive, 
very  often  mixed  with  :  blood  from  the  polypi. 
That  they  are  painful  is  also  manifest  from  the 
conduct  of  the  child ;  for  she  watches  every  op- 
portunity to  place  the  ear  against  cool  objects. 
Her  hearing  is  not  acute,  yet  it  is  not  obliterated. 

Now,  what  was  this  acute  attack  ?  It  was  not 
due  to  uremic  poisoning,  for  the  urine  was  voided 
in  sufficient  quantities  throughout  the  disease, 
and  when  examined— several  days  after  the  sick- 
ness began,  'because  until  then  it  could  not  be  col- 
lected— it  contained  no  albumen.  There  was  no 
motor  paralysis,  hence  no  arterial  lesion. 

The  fever,  the  cessation  of  the  otorrhea,  the 
intense  pain,  and  the  blindness,  especially  the 
latter  three  symptoms ;  and  above  all,  a  slight 
atrophic  change  in  the  optic  nerve,  which  has 
since  been  found  upon  opthalmoscopic  examina- 
tion by  Prof.  Seely ;  all  these  signs  point  toward 
the  base  of  the  brain. 

The  extension  of  an  inflammation  from  the  ear 
to  the  brain  is  not  a  frequent  occurrence,  yet  a 
number  of  such  cases  have  been  observed.  And, 
further,  the  primary  disease  may  be  not  only  in 
the  middle  ear,  but  even  in  the  external  portion. 

Probably  the  most  common  association  is  that 
of  a  meningitis  with  an  inflammation  of  the  mas- 
toid cells.  But  in  this  case  we  had  neither  the 
characteristic  tenderness  to  pressure  upon  the 
mastoid  nor  the  injury  to  the  lateral  sinus  and 
its  results  which  is  usually  found  in  such  cases. 

Taking  into  consideration,  then,  all  the  symp- 
toms ana  the  comparatively  early  and  favorable 
recovery,  I  feel  that  I  am  justified  in  diagnosti- 
cating this  a  case  of  irritation  of  the  meninges, 
or  perhaps  an  acute  meningitis,  consequent  upon 
suppuration  in  the  middle  ear. 
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GOOD  SAMARITAN   HOSPITAL. 
SERVICE  OF  PROF.  JAS.  T.  WHITTAKER. 

[Reported  by  W.  H.  Wkmnxng,  M.D.] 

Cask  i. — Nodular  Rheumatism. 

Dr.  Bartholomew,  the  house  physician,  will 
read  us  the  history  of  this  case. 

Miss  J.  D ,  set  24 ;  native  born ;  single ;  by 

occupation  a  domestic.  Family  history  good 
except  that  her  grand  mother  was  troubled  with 
pain  in  the  joints,  nodular  enlargements  and 
deformity  which  began  at  about  forty  years 
of  age,  and  lasted  until  death.  Patient  was  per- 
fectly healthy  until  about  a  year  ago  when  the 
last  joint  of  the  middle  finger  of  the  right  hand 
became  stiff,  red,  painful  and  swelled,  which  con- 
dition lasted  about  a  week,  when  the  symptoms 
gradually  disappeared.  Then  the  right  knee 
became  affected  in  the  same  manner.  In  this  way 
the  different  joints  became  affected,  the  fingers, 
wr Ut,  and  should***  in  slaw  stttcesiosu 


Soon  the  toes,  ankles  and  knees  were  attacked 
as  well  as  the  vertebrae  and  jaws.  Since  last  May 
the  patient  has  not  been  able  to  wear  her  shoes 
on  account  of  swelling  and  deformity  in  her  feet 
and  ankles.  She  states  that  about  three  weeks 
ago  she  observed  that  her  left  wrist  was  slighoy 
deformed. 

She  will  not  admit  that  at  any  time  she  has  had 
fever,  sweating,  or  any  marked  constitutional  dis- 
turbance. 

At  present  both  wrists  are  swelled  and  deformed 
as  well  as  the  ankles. 

The  little  fingers  of  each  hand  are  flexed  almost 
to  a  right  angle  and  the    middle    fingers  are 
deflected  to  the  ulnar  side. 
GentUmen: — 

You  have  just  heard  the  history  of  this  patient 
You  observe  that  there  is  a  doughy  sensation 
about  the  wrist  and  the  first  phalanges  being  an 
evidence  of  some  effusion  into  the  joints.  The 
same  condition  is  present  in  the  feet,  knees  sad 
shoulders.  You  observe  that  the  patient  walks 
with  difficulty.  Is  this  is  a  case  of  acute  articu- 
lar rheumatism?  No.  It  is  a  different  disease 
entirely  a  nodular  rheumatism,  an  arthritis  de- 
formans marked  by  the  formation  of  nodules, 
hence,  called  nodular  rheumatism.  As  a  great 
many  or  all  of  the  joints  are  implicated  it  is  also 
denominated  polyarthritis.  From  the  history 
just  given  yon  have  heard  that  this  patient  never 
had  fever,  never  had  profuse  sweating,  never  had 
palpitation  of  the  heart  or  other  complication  of 
rheumatism.  It  is  therefore  safe  to  exclude 
ordinary  articular  rheumatism.  The  disease  is 
hereditary  as  her  grandmother  was  also  thus 
affected.  Luce  her,  this  patient  was  first  attacked 
with  these  nodular  swellings  in  the  smaller  joints 
of  the  fingers.  It  is  characteristic  of  this  form  of 
rheumatism  at  this  age  that  it  is  centripetal,  the 
larger  joints  being  later  affected.  Gout  also 
attacks  the  smaller  joints  but  preferably  those  of 
the  lower  extremities.  But  then  gout  more  com- 
monly affects  the  male  than  the  female.  Gout 
generally  has  a  sudden  onset  mostly  in  the  night, 
and  is  attended  with  high  fever  and  preceded  by 
disturbance  of  digestion. 

Chronic  rheumatism  generally  attacks  one  joint 
as  also  does  gonorrheal  rheumatism.  Consequently 
we  may  exclude  all  these  affections,  acute,articalar, 
chronic,  and  gonorrhoeal  rheumatism  and  regard 
it  as  a  case  of  nodular  rheumatism.  If  further 
evidence  were  needed  the  alter  failure  of  salicylic 
acid  in  this  case  is  an  additional  proof.  Nodular 
rheumatism  appears  more  frequently  in  females 
than  males  and  generally  at  the  beginning  and 
cessation  of  the  menses.  It  is  especially  common 
among  the  poor  that  work  hard,  arthritis  paupe- 
rum  it  is  sometimes  called.  As  you  see  all  these 
points  agree  in  the  case  of  the  patient  before  you. 
This  disease  has  always  existed,  but  has  only 
comparatively  recently  been  particularly  studied. 
Chiaje  dug  up  skeletons  at  Pompeii  with  the 
characteristic  deformities.  The  nodules  are 
different  from  those  of  gout,  as  they  consist  ef 
bone  whereas  in  the  latter  affection  they  are  chalk 
forming  the  so-called  tophi ;  nodular  rheumatism 
attaks  young  and  old  people.  In  the  young  it 
affects  principally  the  peripheral  joints  as  they 
are  most  commonly  exposeo.  In  this  patient  the 
wrist  is  the  s^at  oi  the  dtMaMimdicating  that  hsr 
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principal  occupation  is   laundry-work.      In   old 
people  there  is  a  special  preference   for  the  hip 
joint  as  well  as  the  spinal  column.    Spondylitis 
deformans  it  used  to  be  called.    You  may  see  such 
patients  frequently  walking  the  streets  in  a  stooped 
posture.     Acute  articular  rheumatism  is  in  all 
probability  a  parasitic  disease.     We  can  safely 
assert  here  that  parasites  have  nothing  to  do  with 
the  formation  of  these  nodes.    As  you  observe 
the  disease  is  quite  symmetrical  which  excites  the 
suspicion  that  it  is  due  to  some  derangement  in 
the  nervous  system.     It  is  probably  an   affection 
of  the  spinal  cord.     A  rheumatic  myelitis,  it  was 
called  by  Remak.    Often  it  comes  on  after  some 
debilitating  influence  upon  the  nervous  system,  as 
fright,   grief,   mental  distress,  etc.    It  is  often 
preceded  by  megrim  and  neuralgias.     It  generally 
comes  on  in  the  middle  finger  first,  as  in  this  case, 
or  the  metacarpal  ends  of  the  first  phalanges  of 
the  middle  and  index  fingers.     The  swelling  is 
dry,  arthritis  is  another  name  for  it,  the  ends  of 
the  bone  become  frequently  eburnated,  and  some- 
times the  joints  become  partially  dislocated.  The 
deformity  that  ensues  becomes  very  great  so  that 
the  hands  have  been  compared  to  birds1  daws. 
The  thumb  and  little  finger,  especially  the  former 
are  usually  free,  so  that  the  patient   still  retains 
much  of  the  use  of  his  hand.    Sydenham  says 
the  hands  look  as  if  the  joints  were  turned  over. 
Trosseau  likens  the  fingers  to  peapods.    These 
statements  indicate  the  character  and  amount  of 
the  deformity. 

In  the  course  of  the  disease  the  pain  becomes 
worse  and  worse  for  a  time,  then  disappears,  but 
the  soreness  continues,  the  swelling  increases,  and 
the  joints  become  more  and  more  deformed. 
There  is  no  fever  from  beginning  to  end,  no 
valvular  lesion  of  the  heart.  Endocarditis 
is  never  present  unless  caused  by  some  old  attack 
of  inflammatory  rheumatism,  but  we  do  sometimes 
find  pericarditis.  On  the  surface  of  the  joints 
there  is  very  little  fluid,  the  change  is  in  the 
cartilage,  a  proliferation,  flattening  and  fraying 
out,  when  they  scrape  against  each  other;  some- 
times we  catch  a  crepitus.  The  nodosities  are 
at  the  upper  end  of  the  epiphyses.  As  a  rule  this 
arthritis  does  not,  like  chronic  rheumatism,  pro- 
duce ankylosis.  When  the  diagnosis  is  difficult 
as  in  young  persons,  the  failure  of  salicylic  acid 
will  prove  the  character  of  the  disease. 

The  prognosis  is  unfavorable  as  regards  cure 
though  life  is  usually  not  at  all  endangered. 
Haygarth  wrote  his  classic  description  of  the 
diieaic  from  a  patient  aged  ninety-three.  This 
patient  looks  well  but  will  never  get  entirely  well 
of  the  disease.  She  may  live  to  be  60,  70,  and 
even  So  years  of  age,  but  she  will  still  be  subject 
to  this  affection,  unless  our  therapy  will  in  the 
meantime  have  been  enriched.  The  treatment 
then  can  only  be  directed  toward  relieving  or 
■litigating  the  sufferings,  If  any  permanent 
relief  can  be  obtained  it  will  probably  come 
through  address  to  the  nervous  system.  Only  one 
remedy  can  be  said  to  be  of  any  marked  benefit 
**  yet,  and  that  is  tincture  of  iodine,  in  ten  drop 
doses  three  times  a  day.  It  may  still  better  be 
combined  with  iodide  of  potassium  as  in  the  com- 
pound solution  of  iodine.  Local  applications  of 
name  may  also  be  made  to  the  joints.  Also 
wans  smheeoatieaa ;  heat  oi  all  is  a  hirVhelh. 


Mud-baths  are  occasionally  very  serviceable.  To 
prevent  the  deformity  from  the  springing  up  of 
nodules,  passive  exercise  of  the  joints  must  be 
constantly  practiced,  as  soon  as  the  acute ,  stage 
has  passed  off,  exactly  contrary  to  the  treatment 
of  the  joints  in  articular  rheumatism,  where  rest  by 
the  application  of  fixed  bandages  gives  the  great- 
est relief. 

By  keeping  the  joints  moved  the  surface  is 
lubricated,  and  as  the  soft  structures  are 
smoothed  out  deformity  is  limited  or  prevented. 
(*ook  upon  nodular  rheumatism  as  an  entirely  dif- 
ferent disease  from  either  acute  or  chronic 
rheumatism  or  gout;  gout  is  a  lithiasis,  a  disease 
that  belongs  to  chemistry,  chronic  rheu- 
matism is  a  local  affection  purely,  and  articular 
rheumatism  is  probably  a  neurosis.  It  is  only 
since  we  have  come  to  study  the  arthropathies 
of  locomotor  ataxia,  and  other  scleroses  and 
neuroses,  the  hysterical  joint,  for  instance,  that 
we  have  had  any  clear  light  upon  the  pathogeny 
of  this  disease.  But  it  is  only  lately  that  the 
affection  of  the  joints  have  been  studied  much 
at  all.  Hulter  said  once  that  the  joints  have 
been  treated  with  indifference  like  stepchildren. 

Cask  ii. — Dysentery— Irrigation  of  the 
Large  Intestine — Cure. 

I  take  particular  pride  in  showing  you  the 
next  patient.  This  woman  came  into  the  house 
three  weeks  ago  suffering  with  dysentery.  She 
was  profoundly  prostrated  ;  covered  with  a  cold, 
clammy  perspiration,  and  her  voice  was  husky ;  in 
short,  she  was  apparently  in  a  moribund  state. 
She  passed  large  quanties  of  blood,  had  a  colliqua- 
tive diarrhoea.  I  brought  her  in  before  you  any- 
how to  speak  to  you  of  the  value  of  ippecac  in 
the  worst  stage  of  dysentery.  It  was  given  here 
faithfully  in  large  doses.  Under  the  first  dose  she 
improved  somewhat,  but  the  remedy  lost  its 
effect  apparently  for  it  proved  unsuccessful. 
She  sank  again  with  symptoms  of  imminent 
dissolution;  we  then  concluded  to  give  opium 
for  a  day  to  stimulate  the  brain  and  relieve  her 
horrible  pain.  The  sisters  now  had  her  shut  off 
with  the  ominous  curtains  about  the  bed,  and  the 
priest  was  called  in  to  anoint*  her.  At  this  stage 
we  concluded  to  irrigate  the  bowel.  Injections 
of  nitrate  of  silver  (3ss.  to  each  pint  of  water) 
were  thrown  into  the  rectum  according  to  the 
method  of  H.  C.  Wood,  and  the  first  injection  of 
three  pints  held  the  disease  in  abeyance  for  two 
days.  The  dysentery  returned,  however,  and  then 
alum  injections  (31  to  each  pint)  were  administered 
with  most  benencent  effect.  No  recurrence  of 
the  attack  since  then  has  followed.  The  patient 
is  now  cured ;  she  has  but  one  natural  operation 
a  day.  She  is  taking  the  fluid  extract  of  eucalyp- 
tus for  its  tonic  effect  and  is  feeding  on  milk  and 
animal  food.  Injections  in  this  way  are  of  modern 
use.  Nitrate  of  silver  ban  been  especially  thus 
recommended,  but  alum  has  the  advantage  of 
being  less  dangerous  and  less  costly.  The  effect 
is  possibly  due  to  the  flushing  out  of  the  bowel, 
by  means  of  which  the  germs  of  the  disease  with 
the  decomposing  detritus  of  tissue  are  all  carried 
away.    Carbolic  acid  was  recommended  once  for 

I  the  same  purpose,  but  is  objectionable  from  the 
fact  that    where    there    *  iksratiom  of  the. 
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bowel  carbolic  acid  poisoning  may  be  set  up.  In 
its  place,  however,  salicylic  acid  has  been  ased 
being  less  dangerous,  besides 'deodorising  the 
stools,  which  are  generally  indescribably  offensive 
in  dysentery.  The  large  bowel  holds  six  imperial 
pints ;  we  succeeded  in  injecting  only  three  pints 
and  had  to  desist  on  account  of  pain ;  the  injec- 
tion is  allowed  to  escape  at  once.  In  a  case  of 
acute  epidemic  dystenry,  first,  if  possible,  give 
large  doses  of  epicac — twenty  to  thirty  grains 
every  four  hours.  If  this  should  not  quickly  be 
followed  by  any  benefit  have  recourse  to  these 
injections. 

The  patient  though  cured  of  the  first  attack 
is  subject  to  relapses  caused  by  errors  in  diet  and 
change  in  weather. 

Should  symptoms  of  dysentery  again  appear  we 
would  give  ipecac  again,  but  in  smaller  dotes — 
one-half  to  one  grain  every  three  or  four  hours 
alone,  or  with  bismuth  or  soda,  or  both.  Of 
course,  a  mild  case  of  sporadic  dysentery  would 
call  for  nothing  but  light  taxation.  Remember 
only  and  always  that  even  the  most  ancient 
authors  knew  and  said  that  dysentery  was  a 
•  disease  which  constipates  the  bowels,  and  hence, 
always  avoid  astringents. 

Cask  hi.  —  Wrist-Drop. — Paralysis  From 

Pressure. 

GentUwun. — The  patient  before  you  I  saw  for 
the  first  time  one  week  ago.  He  says  he  went  to 
bed  well,  but  when  he  awoke  in  the  morning  he 
felt  as  if  his  hand  was  asleep.  You  see  when  he 
raises  his  arm  he  cannot  lift  up  his  hand,  whilst 
the  other  elevates  perfectly  well.  You  notice 
a  complete  paralysis  of  the  extensors  though  not 
of  the  flexors  of  the  right  hand.  As  the  extensors 
of  only  one  hand  seem  to  be  affected,  we  are  led 
to  suspect  that  the  affection  is  local ;  that  this 
symptom  is  due  to  pressure  exerted  somewhere  on 
the  nerve  that  supplies  this  set  of  muscles,  namely, 
the  musculo-spiral.  Last  session,  I  presented 
here  a  young  woman,  who  had  the  same  affection 
caused  by  pressure  on  the  arm  from  carrving  a 
heavy  basket  In  this  case  the  patient  has  lain  on 
his  arm  in  sleep.  You  know  bow  we  all  experi- 
ence formication  and  tingling  at  times  in  the  hand 
under  these  circumstances,  and  how  the  hand  is 
sometimes  cold  and  powerless  for  several  minutes. 
A  drunkard  lying  out  over  night  may  even  suffer 
gangrene  from  long  continued  pressure. 

As  you  know  the  musculo-spiral  nerve  winds 
directly  around  the  humerus,  and  is  easily  liable 
to  compression  between  the  head  and  the  burner* 
ous.  The  only  specially  interesting  point  in  the 
case  is  tie  differential  diagnosis.  There  is  no 
history  of  lead-poisoning.  Moreover,  the  paraly- 
sis is  confined  to  one  hand,  whereas  in  lead 
poisoning  both  would  be  affected  though  one  may 
be  more  affected  than  the  other.  The  condition 
is  too  recent  to  be  due  to  muscular  atrophy. 
Moreover,  there  is  no  atrophy.  The  prognosis  is 
favorable.  It  is  possible  that  the  paralysis  will 
yield  without  treatment.  But  in  order  to  insure 
rapid  recovery,  it  is  best  to  apply  electricity — 
faradisation.  In  fact,  the  patient  has  improved 
somewhat  under  a  few  days  treatment,  and  he 
will  in  all  probability,  entirely  recover  the  use  of 
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GtniUmen:  This  young  lady  before  yom  has  a 

double-sided  purulent  dacrycystitis.    The  internal 

angle  of  the  eye  is  red  and  inflamed  and  on  one 

side  there  is  discharge  from  the  lachrymal  sac 

through   a  fistulous    opening.      On    the     other 

side  the  fistula  is  nearly  closed.  She  says 
she  had  this  affection  (acute  abscess)  twice  m 
the  right  and  once  in  the  left  side. 

Lachrymal  affections  form  a  somewhat  un- 
pleasant chapter  in  ophthalmology.  They  are 
frequently  difficult  to  deal  with.  It  is  only 
recently  that  we  have  had  sufficient  anatomical 
and  physiological  data  for  understanding  and 
treating  these  affections.  On  account  of  their 
frequent  association  with  conjunctivitis  it  was 
once  thought  that  these  diseases  of  the  lachrymal 
passages  depended  really  upon  some  affection  of 
the  conjunctiva.  As  the  mucous  membrane  of 
the  tear  sac  is  continuous  with  that  of  the  eyelids 
and  the  mucous  membrane  of  the  nasal  duct  with 
that  of  the  nose,  it  would  be  therefore  more  likely 
that  affections  of  the  tear  sac  would  follow  those 
of  the  conjunctiva,  whilst  those  of  the  nasal  duct 
would  follow  troubles  of  nasal  mucous  membrane. 
It  does  not  necessarily  follow  that  affection*  of 
the  conjunctiva  are  associated  with  corresponding 
diseases  in  the  lachrymal  passages ;  for  in  pur- 
ulent conjunctivitis,  for  example,  yon  would 
expect  the  pus  would  excite  inflammation  in  the 
tear  apparatus,  whereas  you  will  never  find  that 
to  be  the  case.  However,  in  trachomatous  in- 
flammation of  the  conjunctiva,  you  will  also  find 
the  lachrymal  sac  often  affected.  Little  traces 
matous  bodies  have  even  been  found  in  the  tear 
sac  and  in  the  little  canals  that  carry  tears  to  the 
lachrymal  sac.  So  also  fungous  growths  have 
been  found  there. 

In  the  large  majority  of  cases  the  disease  pro- 
ceeds from  the  nasal  mucous  membrane.  On 
account  of  the  relation  of  the  orifice  ef  the  tear 
duct  with  the  mucous  membrane  of  the  nose 
numerous  affections  of  the  nasal  passages  are  con- 
tinuous of  those  of  the  nasal  mucous  membrane. 
We  may  then  safely  say  that  the  larger  part  of 
trouble  in  the  lachrymal  passages  come  from  the 
lining  of  the  nose.  As  regards  sex  statistics  show 
that  these  affections  are  more  frequent  in  wesnea 
than  in  men.  The  left  side  is  more  frequently 
the  seat  of  trouble  than  the  right,  due  to  the 
anatomical  arrangement  of  the  parts,  the  left 
being  smaller  than  the  right. 

Corresponding  with  affections  of  the  mncosfe 
membrane  of  the  eyelids  and  nose  we  divide  the 
inflammation  of  the  lachrymal  passages  into  (i) 
the  catarrhal,  (2)  the  acute  phlegmonous,  nod  (3) 
purulent  inflammation.  As  the  walls  of  tie 
mucous  membrane  of  the  nasal  duct  rest  agsasst 
each  other  it  does  not  require  a  high  degree  ef 
hypersemia  to  obstruct  this  passage.  The  fer- 
mentation of  the  tears  causes  irritation,  which 
may  increase  to  purulent  nfiemmatton  and  ner- 
hane  aenjte  innammstion  of  the  teat?  sac  wbA 
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perforation-fistula.  Usually  this  fistulous  opening 
heals  rapidly  until  a  new  inflammation  takes 
place,  until  oftentimes  a  half-dosen  or  more  such 
fcstulas  successively  appear.  The  matter  dissects 
under  the  skin  until  it  reaches  the  lowest  part, 
where  it  will  oose  out.  In  its  course  ioflamma* 
tkMi  ot"  the  lachrymal  passages  corresponds  with 
the  tame  affection  in  the  conjunctiva— from  hy- 
peremia to  purulent  Inflammation. 

The  paia  is  often  very  intense,  especially  In  the 
phlegmonous  form.  It  is  very  painful  before  the 
pus  is  evacuated  and  there  is  no  relief  until  ulcer- 
ation takes  place,  unless  operative  interference  is 
resorted  to.  The  first  symptom  is  standing  of 
feats  in  the  eye  and  epiphora.  It  is  sometimes 
followed  so  quickly  by  inflammation  of  the  lach- 
rymal sac  that  in  a  little  time  you  can  squeese 
omt  puts  through  the  canaliculi. 

It  k  not  always  easy  to  determine,  especially  in 
the  beginning,  whether  the  trouble  is  a  simple 
inflammation  of  the  tear  sac  or  a  stricture  of  the 
nasal  duct.  For  this  purpose  we  ordinarily  Insert 
the  noesle  of  a  small  syrinpe  into  the  canaliculi 
and  inject  water  or  a  solution  of  boradc  acid  to 
see  if  the  fluid  passes  readily  into  the  nose  when 
the  patient  bends  his  head  forward.  If  this  mils 
it  becomes  a  question  whether  the  stricture  is  just 
at  the  junction  of  the  dnct  and  sac  or  lower  down. 
The  former  you  may  easily  overcome,  the  other 
-you  must  overcome  by  mechanical  means.  Not 
infrequently  yon  succeed  by  using  the  collection 
of  tears  for  that  purpose,  namely  by  making 
tndden  downward  pressure  whilst  the  patient 
holds  the  head  forward.  Sometimes  this  will 
overcome  the  stricture,  requiring  no  further  treat- 
ment. The  use  of  a  probe  is  often  unnecessary 
and  may  be  productive  of  mischief.  I  have  seen 
eases  where,  instead  of  entering  the  nasal  duct, 
the  probe  had  been  passed  between  the  mucous 
membrane  and  the  wall  of  the  duct,  causing  lac- 
eration, and  ending  in  a  cul-de-eac  as  was  shown 
by  using  the  syringe.  By  establishing  thus  a 
false  passage  the  parts  were  put  into  a  worse 
condition  than  they  were  before.  When  the 
lachrymal  sac  is  very  highly  inflamed  it  is  difficult 
to  get  into  the  dnct  on  account  ot  folds  of  mucous 
membrane.  The  junction  of  the  sac  and  duct  is 
especially  difficult  te  get  over.  In  order  to  intro- 
duce the  probe  it  is  sometimes  necessary  to  open 
the  canaliculi. 

In  this  patient  the  canal  is  already  slit ;  I 
opened  it  seven  years  ago.  There  is  just  a  small 
csosnre  where  the  canaliculus  enters  the  tear  sac. 
It  is  net  difficult  to  pass  a  small  probe  through 
the  canaliouli.  You  then  evert  the  eyelid,  stretch 
it  out  and  pass  the  probe  into  it  horizontally. 
After  a  little  elevation,  just  before  the  tear  sac 
prevents  the  probe  from  entering  it  You  then 
elevate  it  a  little.  It  is  not  easy  to  pass  the  probe 
without  more  or  less  laceration  and  it  requires  a 
greet  deat  of  skill  and  patience  to  do  the  dung 
properly. 

Now  when  we  suspect  there  is  obstruction 
in  the  nasal  duct*  shall  we  use  the  syringe  or  the 
probe?  You  may  first  try  the  syringe  and  if 
water  does  not  pass  through  you  may  then  resort 
te  the  probe.  Be  careful,  however,  to  make  the 
.patient  hold  the  head  for  enough  forward,  other- 
wise the  ureter  will  run  into  the  throat.  Nor  can 
ya^alumue  rely  ea  the  word  eiU^p»uVent>    This 


woman  before  you  declares  that  the  water  passed 
down  her  nose,  whilst  I  do  not  believe  it  passed 
even  in  her  tear  sac,  for  you  see  on  using  the 
probe  I  meet  with  an  obstruction  which  I  now 
overcome. 

The  treatmeat  is  often  identical  with  the  oper- 
ation performed  for  the  sake  of  establishing  the 
diagnosis.  In  the  first  case  there  was  a  fistula. 
I  placed  her  under  ether,  opened  the  tear 
passages  and  passed  a  probe  into  each  nostril. 
After  this  I  pressed  upon  the  sac  with  the  finger 
and  crowded  the  pus  into  the  nose.  When  you 
have  succeeded  thus  far  the  fistula  will  heal.  In 
a  case  of  acute  phlegmonous  inflammation  you 
may  apply  one  or  two  leeches  and  make  hot  or 
cold  application  to  the  parts.  It  may  become 
necessary  to  open  the  tear  sac,  which  must  be 
done  through  the  canaliculi,  as  they  must  be 
patent  anyhow  to  enter  the  duct.  Often  a  slight 
slit  into  the  puncta,  especially  the  upper  one,  is 
all  that  is  needed  to  get  a  probe  started.  The 
probe  may  then  be  easily  passed  through  the 
lachrymal  sac  into  the  nose.  But  the  probe  is 
not  necessary  as  long  as  you  can  make  pressure  on 
the  tear  sac  and  thus  empty  its  contents  into  the 
nose.  As  the  mucous  membrane  of  the  note  is 
often  the  cause  of  the  trouble,  you  must  treat 
this  also  with  ointments  or  the  brush.  Formerly 
strong  astringent  solutions  were  injected  into  the 
nose*  but  I  think  that  as  in  inflammation  of  the 
Eustachian  tube  they  are  apt  to  do  more  harm' 
than  good.  I  use  at  present  either  a  solution  or 
ointment  of  boracio  acid  with  vaseline  and  put  it 
into  the  anterior  nares  to  pass  up  the  nose.  You 
may  thus  succeed  very  well,  but  oftentimes  you 
will  also  be  disappointed,  for  strictures  of  the 
nasal  duct  are  difficult  to  manage.  In  obstinate 
cases  many  advise  the  removal  of -the1  tear-sac 
either  by  dissection  or  cautery.  In  warmer 
climates  this  is  often  practicable,  but  in  our 
climate  it  is  not  so  spt  to  be  successful.  Fre- 
quently there  are  relapses  even  after  the  stricture 
has  been  overcome.  Some  advise  the  constant 
wearing  of  a  prdbe  for  one  or  two  years  and  yet 
these  cases  will  often  be  troubled  with  an  over- 
flow of  tears  notwithstanding. 

Now  what  sire  probe  will  you  use?  Becker,  of 
Heidelberg,  and  DeWecker,  of  Paris,  use  the  No. 
I  probe  of  Bowman.  Abroad  Not,  2  and  3  are 
the  largest  sized  used  as  a  rule.  I  for  years  have 
used  the  smallest  probes  unless  in  the  beginning 
for  test  cases.  As  a  rule,  however,  use  the  probe 
as  infrequently  as  possible.  I  am  confident  that 
in  several  cases  my  seal  in  this  respect  did  harm. 

As  regards  the  time  of  life  that  these  troubles 
appear,  they  are  found  at  all  ages,  even  in  infants. 
In  the  latter  I  have  of  late  years  simply  used  in- 
jections of  water  by  means  of  the  syringe  and 
succeeded  in  all  of  them.  Oae  point  more. 
When  you  use  a  probe,  try  one  small  enough  to 
enter  the  canaliculus.  If  possible,  the  inferior 
pnnctum  ought  to  be  avoided.  Even  avoid  the 
use  of  the  syringe  here  when  there  is  no  obstruc- 
tion. If  treatment  is  at  all  necessary  use  the 
upper  oae  for  that  puipose.  This  is  a  very  im- 
portant subject,  for  perhaps  four  per  cent,  of  all 
eye  cases  are  of  this  sort.  When  we  take  in  the 
affections  of  the  whole  internal  angle  the  per- 
centage rate  is  still  higher.  As  said  in  the  be* 
aHnniag  of  this  lecture,  these  cases  ate  catrssnsly 
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aunoying,  often  causing  blepharitis,  and  in  thirty* 
three  per  cent,  are  accompanied  by  inflammation 
of  the  cornea.  The  most  obstinate  affection  of 
the  cornea  that  I  ever  saw  was  due  to  troubles  of 
the  lachrymal  sac.  It  was  cured  by  putting  on  a 
compress  and  solely  paying  attention  to  the  lach- 
rymal apparatus  by  keeping  the  nasal  passages 
open. 


S^ts  of  $oqi*tt4& 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  Oct.  31,  1882. 
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Secretary, 


Inaugural  Address  of  Dr.  B.  P.  Goode, 
President  Elect. 

Gentlemen  of  the  Cincinati  Medical   Society: 

The  position  you  have  called  on  me  to  fill  I  feel 
is  an  honorable  one,  and  I  trust  I  shall  discharge 
the  duties  of  the  office  in  such  a  way  as  will  be  a 
credit  to  myself  and  redound  to  the  advantage 
of  this  Society.  A  long  attendance  at  medical 
societies  has  convinced  me  of  their  great  utility 
to  their  individual  members.  It  is  almost  impos- 
sible for  a  physician  to  be  a  constant  listener  to 
the  proceedings  of  a  medical  society  and  at  the 
same  time  remain  an  indifferent  practitioner. 
Books  and  magazines  may  abound  on  our   tables, 

yet  there  is  nothing  more  true  than  "as  iron 
sharpeneth  iron"  so  does  the  physician  sharpen 
his  fellow.  The  culling,  the  sifting  which  is  nec- 
essary to  be  gone  through  with  in  order  to  sepa- 
rate the  wheat  from  the  chaff  is  accomplished  in 
no  better  way  than  in  the  medical  society.  It 
constitutes  in  the  highest  sense  a  continual  post 
graduate  course. 

The  good  work  of  a  medical  society  does  not 
cease  with  its  own  members.  The  papers  read 
and  discussions  had  on  the  various  subjects  pre- 
sented are  sent,  through  the  medium  of  the  jour- 
nals, over  the  country,  and  we  may  even  say 
throughout  the  world.  For,  in  fact,  work  done 
in  this  society  has  been  noticed  with  respect  on 
the  other  side  of  the  waters.  It  is  a  noted  fact 
that  the  physicians  of  the  country  look  to  the 
reports  of  the  medical  societies  of  this  city  with 
greater  interest  than  to  any  other  literature  con- 
tained in  the  journals.  It  was  not  my  intention 
to  make  a  speech  or  write  a  paper,  but  simply  to 
call  the  attention  of  the  society  to  a  want, 
which  we  have  all  felt,  of  a  more  systematic  and 
thorough  working  of  our  resources.  In  our  num- 
ber we  count  leaders  in  every  department  of  med- 
icine, yet  not  a  tithe  of  all  this  talent  is  brought 
into  requisition. 

Let  it  be  distinctly  understood  at  the  same  time 
there  has  been  good  work  done.  But  how  much 
more  could  be  accomplished  with  a  wiser  policy. 
How  this  may  be  boat  accomplished  I  shall  leave 


to  the  wisdom  of  this  body  to  devise.  It  has 
been  the  custom  in  this  Society  to  expect  of  the 
President-elect  to  make  special  effort  to  secure 
papers  and  reports  to  be  presented  at  the  various 
meetings.  This  has  been  met  with  indifferent 
success.  Gentlemen  have  occasionally  volun- 
teered papers  and  announced  their  subjects  m 
advance.  This  is  certainly  in  the  true  line  of 
success,  snd  we  have  not  failed  to  see  that  its 
results  are  always  good.  Members  are  enabled 
to  prepare  themselves  as  they  should,  in  order 
that  their  very  best  thoughts  may  be  produced. 
Nor  shall  it  be  considered  derogatory  to  any  gen- 
tleman, should  his  thoughts  "smell  of  the  lamp." 

Such  utterances  will  carry  a  degree  of  author- 
ity. I  will  not  detain  you  to-night  further  than 
to  say,  that  it  is  my  earnest  solicitation  that  you 
nominate  a  committee  of  such  number  as  you  may 
think  best,  to  appoint  persons  to  read  scientific 
papers,  and  to  perfect  plans  on  which  the  Society 
may  be  conducted  the  coming  year. 

Dr.  W.  H.  Taylor  said,  during  the  week  he 
had  seen  a  child  seven  years  old  suffering  from 
pain  in  the  ear,  with  some  puffiness  under  the 
eyes,  but  no  elevation  of  temperature.  Some 
time  previously,  about  two  weeks,  another  child 
in  this  family  had  been  attacked  with  scarlet 
fever  and  died  on  the  second  day.  The  former 
child  was  at  that  time  sent  away  from  home  to 
avoid  the  contagion,  and  while  away  had  an  at- 
tack of  what  the  attending  physician  called  mal- 
aria fever.  It  was  upon  its  return  home  that  Dr. 
Taylor  saw  it.  At  his  next  visit  upon  the  second 
day  the  edema  of  the  face  had  increased.  Upon 
the  third  day  the  legs  were  swollen,  the  urine 
had  diminished  in  quantity,  was  loaded  %with 
albumen  and  contained  some  casts. 

Vapor  baths  were  used  and  followed  by  wrap- 
ping in  blankets  which  produced  copious  dia- 
phoresis. Large  doses  of  bitartrate  of  potash 
were  given  without  moving  the  bowels  or  increas- 
ing the  urine.  There  was  some  induration  of 
the  submaxillary  glands  and  finally  otorrhcea,  but 
no  desquamation.  Nor  was  there  any  elevation 
of  temperature  while  Dr.  Taylor  was  in  attend- 
ance, was  this  attack  of  so-called  malaria  fever  a 
case  of  scarlatina  without  the  eruption  ? 

Dr.  Stanton  thought  the  history  of  the  case 
and  the  character  of  the  sequella  warranted  the 
diagnosis  of  scarlet  fever.  The  child  had  been 
exposed  to  the  contagion  and  was  reported  to 
have  have  had  a  fever.  Called  malaria  fever. 
But  the  symptoms  which  followed  under  Dr. 
Taylor's  observation  would  not  be  likely  to  result 
from  any  other  disease  than  scarlet  fever. 

Dr.  Taylor  reported  a  case  of  a  boy  nine 
years,  old  who  came  home  from  school  sick  on 
Monday.  He  saw  him  on  Tuesday  when  he  was 
unconscious,  his  eyes  fixed  in  a  vacant  stare  and 
he  was  unable  to  recognise  anybody — had  an 
involuntary  stool  while  the  Doctor  was  exam- 
ining him  and  died  next  morning.  The  diag- 
nosis in  this  case  was  scarlet  fever.  This  boy's 
sister  was  sent  away  to  avoid  the  contagion,  hat 
was  taken  sick  with  sore  throat.  Some  redness 
of  face  and  had  a  temperature  of  ioo°,  but  no 
eruption.  Her  illness  was  not  severe  and  lasted 
only  a  few  days.  The  doctor  thought  this  also  a 
case  of  scarlatina,  though  there  was  no  desqua- 
mation except  a  slight  roig hnesa  on  oat  wrist. 
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which  might  have  come  from  many  other  causes. 
She  had  none  of  the  other  sequelae  of  scarlatina. 
Dr.  McRbynolds  reported  a  case  of  disloca- 
tion of  the  acromial  end  of  the  clavicle.  The 
patient,  a  little  girl  six  years  old  was  thrown 
down  while  at  play  and  the  point  of  the  shoul- 
der struck  the  pavement.  Immediately  after 
the  receipt  of  the  injury,  the  following  appear- 
ances presented.  The  arm  hung  down  loosely  by 
the  side,  the  shoulder  was  depressed  and  thrown 
forward,  the  head  inclined  to  the  injured  side, 
and  the  end  of  the  clavicle  overriding  the  acromi- 
on formed  a  tumor  immediately  under  the  skin, 
where  its  smooth  rounded  articular  surface  could 
be  distinctly  felt. 

By  fixing  the  scapula  and  drawing  the  shoulder 
hack  the  dislocation  was  easily  reduced.  A  com- 
press was  placed  over  the  seat  of  injury  and  held 
in  position  by  a  figure  of  eight  bandage,  which 
also  assisted  in  holding  the  shoulder  back.  The 
inn  was  supported  and  fixed  to  the  side  by 
Fox's  dressing.  The  cure,  without  the  slightest 
deformity,  was  complete  in  a  little  less  than  four 
weeks. 

This  was  very  gratifying  as  well  as  somewhat 
unexpected,  for  Gross,  Hamilton,  and  Sir  Astley 
Cooper,  the  authorities  consulted,  are  all  very 
discouraging  in  the  prognosis  of  complete  luxation 
where  the  coronoid  and  trapezoid  ligaments  are 
ruptured.  This  was  undoubtedly  the  case  in  this 
instance,  because  the  end  of  the  bone  could  not 
have  slipped  so  far  over  the  acromion  if  these 
ligaments  had  not  given  way.  It  is  to  be  pre- 
sumed that  the  youth  and  vigorous  constitution 
of  the  patient  were  much  in  her  favor  in  the  case 
repotted 

Dk.  T.  H.  Kearney  said  he  had  seen  a  case 
of  ventral  hernia  four  weeks  previous  in  consul- 
tation with  Dr.  Fishburn. 

The  patient,  a  woman  fifty-five  years  old,  was 
a  lymphatic  subject,  with  a  quite  fat  and  flabby 
abdomen.  She  had  complained  of  general  abdo- 
minal pain  for  two  or  three  days,  and  Dr.  Fisch* 
burn  had  recognized  an  obscure  swelling  in  the 
lower  part  of  the  abdomen.  The  swelling  was 
obscure  on  account  of  the  thick  deposit  of  adi- 
pose tissue  which  covered  it.  It  was  somewhat 
sensitive  but  not  decidedly  so,  could  be  handled 
for  examination  with  but  slight  inconvenience  to 
the  patient.  Its  long  diameter  lay  in  the  direc- 
tion of  the  fold  of  the  groin.  She  vomited 
offensive  but  not  stercoratious  matter.  There 
was  no  action  of  the  bowels  though  much  active 
cathartic  medicine  had  been  administered. 

As  it  was  late  in  the  evening,  and  the  neces- 
sity for  operating  was  not  urgent,  morphine  was 
given  and  an  appointment  made  to  see  the  patient 
again  at  ten  o'clock  next  morning.  Then  she 
was  found  to  be  in  profound  collapse,  and  died 
the  following  afternoon. 

Autopsy. — The  small  intestines  somewhat  con- 
gested, with  a  knuckle  engaged  in  an  opening  in 
the  abdominal  wall.  In  this  knuckle  was  com- 
prised just  enough  to  include  the  whole  calibre 
of  the  gut  and  no  •more.  •  The  portion  of  intes- 
tines engaged  showed  much  congestion,  but  still 
preserved  its  glistening  appearance ;  there  were 
bo  adhesions,  no  effusion.  The  opening  was 
circular,  with  thick  indurated  margins,  and  was 
trge  enough  to  admit  the  index  finger,    Jt  WW 


situated  a  little  above,  and  two  inches 
external  to  the  internal  abdominal  ring,  or  in  a 
line  one  inch  internal  to  the  anterior  spinous 
process.  It  was  through  the  transversalis  fascia 
and  covered  by  the  muscular  fibres  of  the  lower 
border  of  the  internal  oblique.  There  was  no 
attachment  of  this  muscle  to  Poupart's  ligament, 
and  comparatively  few  fibres  passed  to  the  crest 
of  the  illium  near  the  anterior  superior  spinous 
process.  This  imperfect  development  of  the  in- 
ternal oblique  was  probably  the  source  of  the 
weakness  which  permitted  the  abdominal  wall  to 
give  way  at  this  point. 

There  was  no  history  of  the  patient  ever  hav- 
ing received  any  injury  of  the' abdomen,  but  she 
had  had  frequent  previous  attacks  of  a  colicky 
nature,  during  which  she  recognized  this  swell- 
ing. Dr.  K.  thought  this  case  of  interest  because 
he  had  not  found  any  authority  consulted,  to 
mention  intra- mural  ventral  hernia  in  the  same 
situation,  the  accident  generally  occurring  in  the 
linea  alba  or  ltnea  semilunaris. 

Dr.  C.  P.  Judkins  agreed  with  the  last  speaker 
in  the  opinion  that  imperfect  development  of  the 
internal  oblique  was  the  cause  of  the  abdominal 
opening  in  the  case  reported. 

He  also  reported  a  case  of  femoral  hernia  in  a 
woman  seventy  years  old,  which  he  had  seen 
some  years  ago  with  Dr.  Perine.  Failing  to  re- 
duce by  taxis,  and  the  symptoms  being  urgent,  he 
had*  operated  and  found  the  apendix  vermiformis 
through  the  femoral  nng  and  adherent  to  the 
sheath  of  the  femoral  vessels.  The  imprisoned 
portion  was  returned  and  the  patient  made  a 
speedy  recovery. 

Dr.  J.  C.  Culbrrtson  reported  a  case  of  mal- 
arial hematuria  in  a  child  two  and  a  half  years 
old.  The  child  had  a  chill  every  afternoon,  but 
the  chief  symptom  was  bloody  urine. '  The  pro- 
portion of  blood  in  the  urine  was  very  large, 
sometimes  as  much  as  one  third.  The  trouble 
disappeared  speedily  under  the  use  of 
quinine. 


ACADEMY  OF  MEDICINE. 
Meeting  of  October  30th,  1882. 

J.  L.  CLEVELAND,  M.D.,         W.  H.  WENNING,   M.D., 

Preset  m  the  Chair.  Secretary 

REPORTS  OF  CASES. 

Salivary  Fistula — A  New  Operation —  Cute 

Dr.  J.  L.  K rouse  reported  a  case  of  salivary 

fistula,  stating  that  it  was  of  interest  on   account 

of  the  operation  employed  being  different  from 

that  usually  mentioned  in  text  books,  and  on  ac- 
count of  its  favorable  result. 

The  patient,  a  girl  of  five  years,  four  months 
apo  injured  herself  by  falling  upon  a  sharp  piece 
of  wood,  which  entered  her  cheek.  The  greater 
part  of  the  foreign  body  was  removed  at  the  time 
of  injury;  but  subsequently  several  smaller 
pieces  came  away  The  wound  discharged  all  the 
time,  and  not  seeming  to  get  any  better,  the 
mother  brought  the  patient  to  the  clinic  of  the 
Me4»c*l  College  of  Ohio,    If  ere  fte.  jpeaKcr  saw 
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the  patient  /or  the  first  time.  Sb*  presented  on 
the  left  cheek,  midway  between  the  angle  of  the 
month  and  the  concha  of  the  ear,  a  linear  cica- 
trix, Tertical  in  direction,  of  I)  inches  in  length. 
At  the  upper  border  of  the  same,  there  was  a 
large  vesicle  filled  with  turbid  fluid.  This,  the 
mother  said,  would  burst  every  now  and  then, 
discharging  the  watery  contents  over  the  cheek. 
As  long  as  there  was  a  free  outlet  to  the  secre- 
tions, the  patient  complained  of  no  disagreeable 
symptom;  but  when  the  opening  closed,  then 
pain  as  well  as  swelling  of  the  parotid  region 
supervened. 

On  August  4,  that  is  three  months  after  the 
receipt  of  injury,  be  operated  by  passing  a  silver 
wire  armed  with  two  straight  needles  through 
the  external  opening  into  the  buccal  cavity.  The 
free  ends  of  the  wire  were  then  twisted  in  the 
mouth  and  the  external  wound  closed. 

The  object  of  the  wire  was  to  maintain  an 
opening  between  the  injured  duct  and  the  buccal 
cavity ;  it  was  allowed  to  remain  there  until  the 
external  wound  had  cloted. 

On  September,  5th,  thirty-two  days  after  the 
operation,  the  wire  was  removed.  The  recovery 
was  perfect.  The  last  time  that  the  patient  was 
seen  was  on  Oct.  24th,  seven  weeks  after  removal 
of  wire.  At  that  time  the  wound  was  still 
closed. 

DISCUSSION. 

Dr.  P.  S.  Connor  remarked  that,  in  view  of.  the 
fact  that  salivary  fistula)  are  very  troublesome,  es- 
pecially when  there  is  great  loss  of  substance, 
the  reporter  of  this  case  could  be  congratulated 
on  his  favorable  result.  He  preferred  this  oper- 
ation to  the  usual  method  of  making  an  opening 
inside  the  buccal  cavity  or  punching  out  an  open- 
ing. 

Dr.  Osmond  said  the  case  was  similar  to  one 
he  had  some  years  ago.  The  original  cause  in 
this  instance  was  a  decayed  tooth,  and  the  dis- 
charge wa<  copious.  He  operated  by  puncturing 
a  hole  into  the  mouth  and  inserting  a  until,  hard 
rubber  tube,  with  a  slight  flange  put  in,  from  the 
outside,  and  fitting  another  one  on  that  from  the 
inside.  Afterwards  he  closed  the  external  wound 
with  stitches  and  applied  collodion  over  it.  The 
rubber  tube  remained  in  place  one  month,  after 
which  the  patient  was  cured. 

Dr.  Ransohofp  had  no  personal  experience 
with  salivary  fistula,  but  from  the  fact  that  it 
often  required  several  operations  before  it  proved 
successful,  he  also  considered  the  result  obtained 
by  the  reporter  of  the  case  under  discussion  very 
satifactory.  The  principle  of  all  operations  is 
the  same,  to  establish  an  opening  into  the  mouth 
that  must  remain  patent.  Usually  it  is  punched 
with  a  trocar  and  a  tube  of  lead  may  then  be 
inserted. 

*  Dr.  Zbnnbr  said  he  could  testify  to  the  suc- 
cess of  the  operation,  as  he  had  seen  the  case 
both  before  and  after  it  was  operated.  He  re- 
membered reading  an  article  some  time  ago  in  the 
Progrts  Medical,  where  a  Paris  surgeon  suggested 
an  elastic  ligature  for  that  purpose. 

Dr.  Young  remarked  that  some  of  the  speak- 
ers had  mentioned  the  difficulty  of  keeping  the 
'  duct  open,  and   that  it  was  therefore  necessary 
to  punch  out  a  hole.      He  remembered  a  case 
Where  a  man  1>*4  had  »  fistulous  openfnf  for  a 


long  time.  A  surgeon  passed  in  a  bistoury  and 
united  the  external  wound  with  a  couple  of 
sutures.  The  speaker  pursued  the  same  method 
in  one  instance  and  found  it  sufficient.  AD  that 
is  necessary  is  a  simple  opening.  The  external 
wound  will  unite  and  the  internal  is  kept  open 
by  the  flow  of  the  saliva.  Neither  in  this  nor 
the  case  of  the  other  surgeon  was  there  any  «• 
turn  of  the  difficulty. 

Irrigation  of  ike  Bowel  in  Dysentery. 

Dr.  Whjttarrr  called  attention  to  the 
obstinacy  of  chronic  dysentery  to  treatment. 
Mr.  Ward,  of  London,  said  that  those  cases  that 
lasted  longest,  and  finally  got  well,  had  least  to 
do  with  therapeutics.  The  speaker  had  recently 
at  the  Good  Samaritan  Hospital,  a  case  of  dy. 
sentery  with  fifteen  to  twenty  discharges  in  the 
twenty-four  hours-  When  the  patient  was  first 
seen  she  had  been  in  the  hands  of  several  phy- 
sicians, and  her  case  seemed  hopeless.  He  gave 
her  large  doses  of  ipecac,  thirty  grains  every  four 
hours,  in  the  beginning.  The  second  dose  con- 
trolled the  discharges,  but  after  the  third  or 
fourth  powder  they  again  became  very  bad.  He 
then  thought  of  trying  irrigation  of  the  bowel 
with  a  solution  of  nitrate  of  silver,  after  the 
method  recommended  by  H.  C.  Wood,  one  and 
a  half  drachms  to  three  pints  of  water.  This 
was  carefully  injected  and  the  effect  was  very 
marked,  the  patient  having  but  one  stool  in 
twenty-four  hours.  The  collapse  disappeared, 
but  the  next  day  the  dysentery  returned.  He 
then  gave  two  or  three  doses  of  opium  to  the 
patient  to  stimulate  the  brain;  but  it  seemed  to 
give  her  great  discomfort.  The  second  day  the 
dysentery  returned,  when  he  again  repeated  the 
injection,  but  instead  of  nitrate  of  silver  he  used 
a  solution  of  alum,  one  drachm  to  the  pint  of 
water,  injecting  in  as  large  a  quantity  as  possible, 
which  in  this  case  was  three  pints.  The  dis- 
charge then  ceased,  and  since  then  the  patient 
has  entirely  recovered. 

This  irrigation  method  is  nothing  new  in  the 
treatment  of  dysentery.  Sydenham  treated 
his  patients  by  drenching  them  with  water 
both  by  mouth  and  rectum.  Aretaus  spoke 
also  of  washing  out  the  bowel,  although  neither 
of  the  old  writers  mentioned  astringents. 

Stephen  McKensie,  of  London,  has  recently 
advocated  irrigation  in  this  way,  snowing  that  no 
force  was  necessary,  all  that  was  needed  being 
simply  to  pour  in  the  water  from  a  funnel  and 
tube.  It  is  a  very  great  question  if  the  action  of 
the  astringent  has  so  much  to  do  with  the  case  as 
the  flushing  out  of  the  detritus  and  the  poisonous 
germ.  The  failure  of  the  ipecac  in  this  instance 
shook  the  speaker's  faith  in  this  remedy  though 
be  had  seen  chronic  cases  cured  by  ipecac  in  two 
days.  He  was  under  the  impression  that  it  would 
relieve  almost  any  case  except  where  there  is  an 
hepatic  abscess.  This  was  the  second  case  where 
ipecac  failed  in  his  practice.  The  best  results 
have  usually  come  from  the  recent  or  acute  cases. 

DISCUSSION. 

Dr.  Ransohoff  suggested  that  the  mere  dis- 
tension of  the  bowel  with  water,  independent  of 
the  astringent,  might  so  paralyse  the  gut  as  to 
overcome  the  flvseufcry, 
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Da*  Davy  considered  the  treatment  quite 
rational.  He  had  seen  but  little  success  from  the 
as*  of  ipecac.  He  bad  considerable  experience 
in  the  treatment  of  dysentery  by  flushing  out  the 
bowel,  not  however  with  injections,  but  by  the 
internal  administration  of  large  doses  of  sulphate 
of  magnesia  or  castor  oil,  thus  washing  out  every- 
thing that  is  irritating.  The  speaker  did  not 
consider  parasites  or  germs  the  cause  of  chronic 
dysentery.  Consequently  we  bad  to  look  more 
lo  general  than  local  treatment.  The  mere  dis- 
tension of  the  bowel  would  not  paralyse  its 
action,  but  simply  obliterate  its  folds  so  that  the 
material  injected  plays  upon  all  parts  of  the 
mucous  membrane.  He  had  used  small  injections 
of  tannin  and  other  astringents  but  relied  es- 
pecially upon  first  cleaning  out  the  bowels  and 
men  giving  slight  injections  or  an  opiate. 

Dr. Conner  thought  that  this  injection  treatment 
might  not  prove  so  satisfactory  in  warmer  climates. 
In  1863  and  '64  he  saw  many  cases  of  dysentery  in 
the  army.  It  was  then  supposed  that  the  men 
could  only  get  well  by  being  sent  to  a  higher  lati- 
tude. On  examination  the  bowel  was  entirely 
ulcerated  in  these  cases,  scarcely  one  inch  remain- 
ing free.  Sometimes  the  mucous  membrane  was 
stripped  off.  As  the  disease  is  different  in  its 
results  in  warmer  climates  this  treatment  would 
not  be  so  serviceable  as  in  our  or  a  more  northern 
latitude. 

Dr.  Geo.  E.  Jours  said  that  for  the  last  five  or 
six  years  it  had  been  his  practice  to  drench  the 
bowels  thoroughly  with  water,  both  warm  and 
cold,  combined  with  other  treatment.  For  this 
purpose  he  had  used  alum,  tannin,  nitrate  of  silver, 
etc,  and  was  of  the  opinion  that  in  the  majority 
of  instances  if  used  along  with  proper  internal 
medication  many  so-called  incurable  cases  would 
be  cured.  He  gave  generally  very  copious  injec- 
t  nous,  from  five  to  ten  pints  at  a  time  and  let  the 
patient  throw  this  off  at  once.  After  a  rest  of 
three  or  four  hours  another  injection  is  given  with 
astringents.  Besides  this  he  gave  tablespoonful 
doses  of  castor  oil  with  a  teaspoonful  of  turpen- 
tine. In  the  majority  of  cases  large  injections 
must  be  given. 

Dr.  Young  said  that  the  extent  of  ulceration 
did  not  always  portend  the  gravity  of  the  case. 
Sometimes  patients  die  with  but  little  ulceration. 
For  instance  at  the  Cincinnati  Hospital  was  a 
esse  m  which  the  speaker  thought  surely  to  be  a 
stricture  of  the  rectum  and,  from  the  amount  of 
discharge,  extensive  ulceration.  The  patient  died 
from  some  intercurrent  affection  and  to  every- 
body's surprise  the  post-mortem  examination 
showed  no  stricture  and  but  slight  abrasion  of  the 
bowel.  Where  there  are  slight  ulcerations  irriga- 
tion may  be  useful,  but  whilst  the  symptoms  are 
still  acute  they  are  more  apt  to  be  aggravated 
than  improved  by  injections.  The  speaker  re- 
membered the  late  Dr.  M.  B.  Wright  stating  in  a 
Iftcturemany  years  ago  that  his  treatment  for 
dysentery  consisted  in  an  injection  of  morphia  in 
s  small  quantity  of  fluid,  followed  by  a  large  dose 
of  the  compound  jalap  powder,  to  be  repeated, 
if  necessary.  When  the  speaker  entered  the 
•ervice  he  adopted  this  treatment  until  the  Sur- 
gtt&rGeseral  prohibited  the  use  of  calomel,  when 
•imply  the  sulphate  of  magnesia  was  substituted. 
From   this  treatment  there  never  resulted  (he 


chronic  form.  Other  surgeons  gave  opiates  with 
serious  results.  In  Savannah,  soldiers  came  back 
dying  of  dysentery  in  the  ambulances ;  tbey  had 
all  been  treated  with  opium.  Post  mortem  exam- 
inations were  made  in  many  of  these  cases  and 
drawings  taken,  which  the  speaker  still  had  in  his 
possession.  These  Illustrations  showed  the 
frightful  condition  of  the  intestines  in  many  cases. 
Sometimes  three  or  four  inches  of  intestine  were 
in  a  highly  congested  condition,  contained  a 
gelatinous  fluid  with  shreds  as  found  in  the  stools 
and  by  severe  straining  the  mucous  coat  would  be 
thrown  off.  He  himself  bad  an  attack  of  dys- 
entery about  one  year  ago.  At  first  he  took 
opium  which  gave  him  but  partial  relief.  He 
then  took  eight  grains  of  calomel  with  one  ounce 
of  bitartrate  of  potash,  which  caused  several 
operations  of  the  bowels  in  a  few  hours,  and  then 
he  was  relieved.  He  was  therefore  inclined  to 
believe  in  Dr.  Wright's  theory  that  the  large 
doses  of  calomel  and  jalap  reduced  the  congestion 
of  the  lower  part  of  the  bowel  which  caused  the 
disease.  Ipecac  had  always  failed  in  his  hands. 
Ruschenberger  recommended  sulphate  of  sine. 
The  speaker  also  used  it  with  success  formerly 
but  in  the  service  he  never  obtained  relief.  As 
for  the  germ  theory,  he  did  not  believe  in  it,  es- 
pecially in  the  acute  form  of  the  disease,  but 
admitted  that  it  might  be  the  cause  of  the  chronic 
forms.  Acute  cases  usually  result  from  exposure 
to  cold,  especially  at  the  change  of  season.  For 
this  reason  it  occurred  mostly  in  September  in  the 
army  when  the  men  did  not  keep  themselves 
properly  covered  during  the  night.  Young 
soldiers,  unused  to  hardships  of  outdoor  life, 
suffered  most  frequently. 

Dr.  Rramy  doubted  not  that  the  injection 
treatment  was  not  only  rational  theoretically  but 
eminently  successful  clinically.  The  local  action 
of  remedies  is  too  well  recognised'  to  be  ques- 
tioned. But  besides  trfis  be  must  testify  to  the 
inestimable  value  of  large  doses  of  saline  cathar- 
tics in  sporadic  cases.  As  much  as  quinine  is  a 
specific  in  malaria  large  doses  of  sulphate  of  mag- 
nesia, from  one  ounce  to  an  ounce  and  a  half, 
combined  with  fifty  to  sixty  drops  of  the  aromatic 
sulphuric  acid  and  forty  to  fifty  drops  of  the  tinc- 
ture of  opium  in  a  single  dose  will  prove  a  specific 
in  sporadic  dysentery.  To  allay  pain  this  is  to 
be  followed  with  opium.  He  had  tried  this  plan 
so  often  that  he  was  positive  of  the  relation  be- 
tween this  treatment  and  its  result.  In  country 
districts  dysentery  is  more  apt  to  be  epidemic 
than  in  cities.  While  practicing  in  the  country 
he  passed  through  many  epidemics  of  dysentery 
and  found  his  cases  get  well  by  the  above  treat- 
ment. 

The  soothing  effect  of  warm  water  injections  in 
inflamed  condition  of  the  bowels  is  certainly  true ; 
still  more  so  in  the  chronic  form.  The  use  of 
nitrate  of  silver  in  injections  for  chronic  dysen- 
tery was  first  recommended  to  the  speaker  by 
Dr.  Shipley  in  Nash  port,  O.,  many  years  ago. 
In  several  cases  it  acted  like  magic,  in  others  it 
seemed  to  aggrevate  the  disease.  The  influence  of 
nitrate  of  silver  in  controlling  inflammation  when 
the  mucous  membrane  of  submucous  tissue  is  in- 
volved is  unequalled  by  any  other  remedy.  Its 
marvelous  action  on  the  uterine  cervix,  where  all 
ofter  treatment  has  proved,  pf  30,  ayajjf  was  no 
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doubt  the  cause  of  the  perpetuation  of  its  use  hi 
other  parts.  When  an  inflammation  of  the  cer- 
vix has  resisted  other  remedies  one  or  two 
applications  will  effect  a  cure.  Here  we  see 
its  influence  in  healing  the  milder  forms.  The 
same  is  true  of  the  rectum  and  other  mucous 
membranes,  whether  germs  are  present  or  not.  As 
regards  the  action  of  the  injection  of  alum  in  dys- 
entery, the  fpeaker  could  not  express  an  opinion 
as  he  had  no  experience  with  it  in  this  manner. 
Ipecac  is  of  great  service  in  certain  cases.  The 
speaker  recently  saw  a  case  of  chronic  dysentery 
which  had  lasted  two  or  three  years,  the  condi- 
tion of  the  bowels  alternating  between  diarrhoea 
and  constipation. 

The  patient  came  into  his  hands  during  the 
absence  of  her  family  physician.  He  cured  her 
in  less  than  a  week  by  giving  her  three  doses  of 
ipecac  of  fifty  grains  each.  She  vomited  for  half 
a  day,  one  powder  in  twenty  minutes,  the  others 
in  one  hour  and  a  half.  From  the  second  dose 
she  vomited  violently,  and  for  a  long  time.  She 
also  sweated  profusely.  The  prostration  is  no 
contraindication,  except  in  very  much  debilitated 
subjects,  as  it  is  only  apparent,  unlike  the  real  de- 
pressing effect  of  tartar  emetic.  Patients  will 
rally  from  it  in  a  short  time. 

DR.  Whittaker  stated  in  conclusion  that  the 
suggestion  had  been  made  that  the  distension  of 
the  bowel  might  as  much  have  caused  the  benefi- 
cial result  as  the  flushing  out.  As  the  bowels  are 
frequently  very  much  distended  with  gas  where 
the  disease  is  very  severe,  certainly  the  mechani- 
cal dilatation  does  not  amount  to  anything.  It  is 
no  longer  tenable  to  exclude  micro-organisms  as 
a  cause,  becaufe  of  chronicity  of  an  affection,  as 
the  greater  forms  of  life,  like  trichinae,  have  been 
found  in  the  tissues  after  twenty  years.  Dysen- 
tery is  a  disease  which  constipates  the  bowels,  the 
scybala  acting  as  irritants,  hence  it  requires  laxa- 
tives, not  astringents,  In  its  treatment.  The 
truth  is  the  internal  use  of  astringents  is  contrain- 
dicated  in  every  stage. 

One  of  the  gentlemen  thought  that  the  injec- 
tion might  be  more  efficacious  in  our  latitude 
than  in  warmer  climes.  The  speaker  would  re- 
mark that  it  was  just  in  a  warm  climate,  the 
East  Indies,  where  the  irrigation  treatment  was 
used  with  such  success.  Its  failure  in  many 
cases  may  be  due  to  the  fact  that  the  method  was 
not  carried  out  properly;  the  fluid  must  be 
allowed  to  run  in  so  as  to  completely  inundate 
the  bowel.  The  large  bowel  in  a  full  grown 
male  will  hold  six  imperial  pints. 

Another  member  thought  the  disease  might  be 
due  to  exposure  to  cold.  That  theory  may  hold 
good  in  some  cases,  but  the  prevalence  of  the 
disease  aKo  in  hot  weather  will  not  refer  evrry 
case  to  this  cause.  Cold  weather  often  puts  a 
stop  to  epidemics  of  this  disease.  The  conta- 
giousness of  the  disease  is  also  pretty  generally 
accepted.  Formerly  the  explanation  of  a  locus 
mmoris  resistentiae  was  deemed  sufficient  to  ac- 
count for  the  cause  of  this,  as  of  any  disease  after 
exposure,  but  the  direct  explanation  has  been 
afforded  by  the  experiments  of  Pasteur  with  the 
attenuated  virus  of  fowl  cholera  that  a  reduction 
of  temperature  will  permit  the  growth  of  micro- 
organisms that  would  not  grow  without  it. 
As  the  disease  is  simply  local  and  no*  constftu- 1 


tional,  the  secret  of  its  treatment  lies  in 
measures,  just  as  we  treat  any  other  local  disease. 
It  is  necessary  with  the  irrigation  treatment  that 
the  quantity  of  fluid  be  large.  Some  agents  are 
used  with  the  water,  not  wholly  without  danger 
from  being  absorbed  and  setting  up  unpleasant 
constitutional  results.  Thus  carbolic  acid  may 
prove  dangerous  from  the  absorption  of  the  poi- 
son from  the  vast  denuded  surface  of  the  toes- 
tine.  So  also  unpleasant  results  may  follow  the 
use  of  nitrate  of  silver — argyrosis— so  that  a  so- 
lution of  common  salt  should  be  at  hand  to  follow 
it.  In  the  case  reported  the  disease  yielded  so 
immediately  to  the  alum  irrigation  that  no  mat- 
ter what  theory  was  propounded,  the  relation  be- 
tween cause  and  effect  was  clearly  shown. 
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SURGERY. 

The  Usb  op  Iodoform  as  a  Dressing  m 
Surgery. — In  the  surgical  clinic  at  Munich  iodo- 
form has  been  used  as  a  dressing  in  two   ways ; 

in  the  form  of  a  powder,  and  a  gas.  When 
used  as  a  powder  it  was  always  mixed 
with  boracic  acid  (equal  parts  of  each).  The 
results  obtained  were  very  satisfactory.  H. 
highly  recommended  its  use  in  cases  of  burns  and 
bruises,  achieving  tar  more  satisfactory  results 
than  with  Listerism.  The  use  of  iodoform  is 
especially  valuable  on  such  parts  of  the  body 
where  Lister's  dressing  cannot  be  applied; 
buccal  cavity,  female  genital  organs  and  the 
rectum.  On  the  contrary  H.  does  not  approve 
of  the  use  of  iodoform  in  punctured  wounds  and 
deep  cuts,  because  it  rather  prevents  than  favors 
healing  by  first  intention.  Where  we  have  a 
wound  or  a  cavity  to  deal  with,  the  author  pre- 
fers the  use  of  the  gas  instead  of  the  powder, 
since  if  there  should  be  symptoms  of  intoxica- 
tion from  the  absorption  of  the  iodoform,  the 
removal  of  the  powder  from  a  cavity  would  be 
far  more'  difficult,  than  to  counteract  the  symp- 
tom* after  the  gas  had  been  used.— Dr.  Helferich 
in  Deutsche  Medmnal  Zeitung.  cw.T. 


MEDICINE. 

Anglo -Swiss  Milk  Food. — The  attention 
of  the  medical  profession  has  of  late  been 
closely  directed  to  the  cause  of  the  enor- 
mous proportion  of  infantile  deaths,  as  recorded 
in  the  mortuary  records.  The  general  conclusion 
seems  to  be  that  this  terrible  loss  of  life  in  young 
children,  especially  at  the  critical  period  during 
the  earlier  months  of  dentition  (at  which  time 
some  artificial  food  is  generally  either  added  to, 
or  entirely  substituted  for  the  natural  aliment),  is 
largely  due  to  innutrition ;  in  other  words;  that 
owing  to  the  want  of  an  artificial  food  calculated 
to  supply  the  great  demands  upon  the  system  the 
infant  |sf  in  effect,  «t«Ted. 
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Although,  perhaps,  dilated  cow's  nilk  offers 
the  best  substitute  for  that  designed  by  Nature, 
yet  in  so  lew  case*  can  this  be  found  pure,  at 
least  in  cities,  that  is  does  not  contain  the  esseni 
tial  ingredients  for  the  support  and  development 
el  infantile  life. 

Estimated  in  a  cursory  manner;  human  tnflk 
contains  about  80©  parts  of  water  to  no  parts 
soHd  matter ;  and  of  this  solid-  matter  caseine, 
fat,  and  suteharfnw  matter  occupy  the  larger  pro- 
portion. If  milk  contains  these-  ingredients  in 
the  proper  proportion,  it  is  assimilated  by  the 
infant,  and  we  have  as  a  result  healthy  growth 
and  development ;  but  if  the-e  constituents  are 
wanting,  the  child  is  imperfectly  nourished,  and 
easily  falls  a  victim  to  the  many  disturbances 
which  accompany  dentition.  To  meet  this  want 
several  artificial  milk  foods,  more  or  less  scien- 
tifically prepared,  have  been  introduced  to  the 
public,  and  one  of  the  most  desirable  is  that 
known  as  the  Anglo-Swiss  Milk  Food  (made  by 
the  Anglo-Swiss  Condensed  Milk  Company  at 
Cham,  Switzerland).  This  food  has  been  proved 
to  contain  aU  the  necessary  ingredients  for  a 
reliable  food  for  infaots,  and  having  received  the 
highest  indorsements  from  the  medfcal  profession 
in  Europe,  and  in  New  York  and  other  American 
cities,  snay*  therefore,  be  used  with  perfect 
confidence  by  all  having  the  care  of  young 
children. 

The  proof  of  the  superiority  of  this  food  is 
shown  by  the  analysis  which  is  printed  on  the 
label  of  each  can. 


The  Carotid  Pulse  in  Aortic  Incompe- 
tence.— By  James  T.  R.  Davison,  M.D.,  Ed  in., 
as  British  AfaticaJ JbkrnaL 

On  feeling  the  pulse  in  the  carotid  arteries  in  a 

case  of  aortic  incompetence,  I  accidentally  found, 

one  day,  that  there  was  a  difference  in  the  strength 
of  the  pulsations  on  the  two  sides.      Swre*  then, 
I  have  examined  the  carotid  pulses  in  every  case 
of  aortic  incompetence  that  has  come  into '  hospi- 
tal, with  the  following  result.      Out  of  ten  cases, 
hi  one  group  A,  consisting  of  six  cases,   the  right 
carotid  pulse  was  distinctly' stronger  than  the  left ; 
in  another,  group  B,  consisting  of  two  cases,  both 
were  of  the  same  strength;  while  in  the  third 
group  c,  consisting  of  the  remaining  two  cases, 
the  left  carotid  pulse  Was  distinctly  the  stronger. 
In  every  instance  the  radial  pulsus  were  of  equal 
strength.     The  best  method  to  examine  a  patient 
is  to  get  him  on  a  chair,  or  if  this  be  not  possible, 
to  make  him  set  up  in  bed,  his  head  being  sKghtly 
reclined  backwards;  then  to  place  oneself  behind 
him,  and  feel  the  carotids  about  the  lower  level 
of  the  thyroid  cartilage.     It  is  necessary  not  only 
to  use  the  same  pressure,  'but  also  to  keep   the 
tame  relation  between  the  angers  and  the  artery 
on  each  side ;  for  if  the  artery  be  felt  in  front  of 
the  finger  a  different  impression  will  be  produced 
from  that  which  is  perceived  when  it  slips  to  its 
side. 

In  trying  to  ascertain  w%at  was  oonurion  to  each 
(roup  of  cases,  I  fonnd  that  neither  the  degree  of 
raptured  compensation;  tfte  conditions  of  the 
pulse,  the  presence  of  ftrt»ral  regurgitation,  nor 
jet  the  degree  of  aortic  obstruction  Could  be  iden- 


tified with  any  of  them.  One  condition  appeared 
to  distinguish  the  groups,  and  that  was  the  re- 
lative size  of  the  heart.  The  two  cases  in  which 
the  left  carotid  pulse  was"  the  stronger  had  the 
largest  hearts.  Of  the  six  cases,  in  which  the 
right  carotid  pulse  was  the  stronger,  four  had 
heart*  smaller  than  any  of  the  preceding  ones ; 
one,  whose  heart  I  did  not  percuss  before  death, 
had  a  heart  weighing  only  twenty  ounces;  and 
the  last  hid  a  heart  slightly  larger  than  either  in 
group  B,  but  less  than  either  in  group  c. 

In  health,  the  carotid  arteries  pulsate  equally 
strongly,  so  that  we  cannot  regard  these  differ- 
ences which  occur  in  disease  of  the  aortic  valves, 
as  mere  accidents,  depending  upon  differences  in 
the  lumen  of  the  arteries.      And  this  is  borne  out 
by  the  fact  that  these  differences  of  strength  in 
the  carotid  pulse*  are  subject  to  occasional  varia- 
tions fn  the  same  subject.     I  only  had  opportuni- 
ties of  examining  a  few  of  the  cases  on  more  than 
one  occasion,  and  the  variations  observed  were, 
that  where  the  right  carotid  had  been  the  stronger, 
it  became  of  equal  strength  with    the    left.     I 
never  found  that  where  either  carotid  had  been 
the  stronger,  it  ever  became  the  weaker.     Nor- 
mally, when  the  left  ventricle  contracts,   it  sends 
forth  its  wave  of  blood  into  an  aorta  whose  coats 
are  distended  by*  the  blood-pressure    within  it. 
Therefore  this  wave,   by  simply  increasing  the 
blood»pres$ure,  will  act  equally  on  each '  carotid. 
When,  however,  aoritic  regurgitation  is  present, 
hmnediatery  before  the  ventricular  systole,  the 
*  coats  tof  the  aorta  and  carotids  are  to  a  certain 
extent  collapsed,  and  those  of  the  right  Carotid 
more  so  than  those  of  the  left,  because  its  axis 
ties  more  in  a  line  with  that  of  the  aortic  orifice, 
and  thus  the  right  vessel  will  be  more  fuHv  emp- 
tied than  the  left  during  the  diastole.     When  the 
ventricle  now  contracts,  its  wave  will  n6  longer 
act  simpfy  by  increasing  the  blood-pressure,  but 
has  first  to  distend  the  walls  of  the  partially-col- 
lapsed arteries.     In  effecting  this,  the  wave  goes 
straight  up  to  the  right  carotid,   but  before   it 
reaches  the  left  carotid  it  loses  a  portion  in  dis- 
tending part  of  the  transverse  arch.     Thus  the 
right  carotid  with  each  ventricular  systole  will  re- 
ceive more  blood*  than   the  left;      Hence    the 
greaser  strength  of  the  right  carotid  puke,  and 
this  greater  strength  will  be   the  more  apparent 
to  the  touch ;  that  the  right  carotid  is  more  fully 
emptied  than  the  left  during  the  diastole.  '  We 
have  seen  that  this  corfdition  obtained  in  six  out 
of  the  ten  cases.     When  the  heart  is  very  much 
enlarged,  it  may  drag  down  the   ascending  aorta 
with  it,  and,  by  so  doing,  will  bring  the  axis  of 
the  left  carotid  more  in  a  line  with  that  of  the 
aortic  orifice,  so  that  the  axial  relations  of  the 
carotids  to  the  aortic  orifice  will  be  about  equal 
on  either  side.     Under  these  condition*,  we  would 
■expect  that  the  carotid  pulses  would  be  equal, 
and  this  is  what  we  find   in   group  B,  where  the 
hearts  are  very  much  enlarged.     Again,  in  group 
C,  where  the  hearts  are  still  more  enlarged,   a 
more  extended  change  in  the  axial  relations  of 
the  carotids  and  aortic  orifice  may  explain  the 
strength  of  the  left  carotid  pulse,  while  the  varia- 
tions occasionally  met  with  may  be  due  to  tem- 
porary slight  displacements  of  the  heart,  brought 
about  by  flatulence,   etc.      Whether  this  be  the 
I  true  explanation  or  not,   the  fact  remains  that 


••* 


TBS  CUfQIIf  **Tl  IAMBI  Mm  CUltK. 


differences  in  the  strength  of  the  carotid  poises 
arc  very  common  in  aortic  incompetence.  This 
fact  is  important  as  an  aid  in  the  diagnosis  of  this 
disease,  but  chiefly  as  a  possible  source  of  fallacy 
in  the  diagnosis  of  aortic  aneurism. 

Cbbkbro-Spinal  Meningitis  as  an  Epidemic 

IN  Rome. — Dr.  L.  Concetti  reports  seven  cases  of 

this  terrible  disease  which  have  come  under  his 
own  personal  observation  during  the  short  space 
of  two  months  in  the  Hospital  of  S.  Spirito.  He 
knows  of  many  other  similar  cases  which  were 
admitted  to  other  hospitals,  also  of  private  pa- 
tients where  the  diagnosis  in  every  instance  was 
that  of  febris  pernictosa  malaria,  but  he  maintains 
that  these  cases  were  cerebrospinal  meningitis, 
owing  to  the  fact  that  qninia  failed  to  have  any 
effect,  and  also  it  was  during  the  season  when 
malarial  fever  was  only  exceptional.  The  Doctor 
reports  every  case  in  detail,  also  the  anatomico- 
pathological  alterations  when  the  disease  would 
end  fatally.  The  most  peculiar  alterations  would 
be  the  congestion  of  the  blood-vessels  and  of  the 
meninges,  as  well  as  the  fibrino-purulent  exuda- 
tion around  the  base  of  the  brain  and  of  the 
spine. 

The  Doctor  remarks  that  Hirscb,  Ziemasen  and 
others  insist  on  the  disease  being  common  amongst 
children  as  an  epidemic.  The  cases  above  men- 
tioned, however,  were  found  in  aged  people  only 
and  boys  of  nine  years  of  age.  The  men  wore 
attacked  more  violently  than  the  women,  and,  in 
fact,  only  one  of  the  seven  patients  belonged  to 
the  female  sex.  Many  practitioners  do  admit  of 
a  relation  between  the  infection  of  this  disease 
and  that  of  malarial  fever.  The  Doctor  remarks 
the  attacks  of  this  disease  are  longer  than  those 
of  the  malarial  fever  and  the  intermittanoe  is  rare 
and  of  very  short  duration.  The  temperature 
never  is  so  high  as  in  the  malarial  fever.  Quinia 
has  no  effect  whatever  on  the  disease  and  m  the 
before  mentioned  cases  none  of  them  derived  any 
benefit  from  even  hypodermic  injections  of 
qninia.  The  Doctor  firmly  believes  that  the 
affections  are  entirely  different.  Sometimes  they 
may  both  be  found  in  the  frame  individual,  in 
which  instance  the  prognosis  will  be  more  grave, 
as  the  one  infection  aggravates  the  other. 

The  Doctor  here  fully  answers  the  questions 
which  have  arisen  as  to  the  contagion  of  this  dis- 
ease. Frenxel  and  Hirsoh  admit  of  contagious 
properties.  All  the  cases  came  from  the  city. 
The  most  prominent  symptoms  were  as  follows, 
first,  terrible  headache,  especially  in  the  forehead, 
which  in  the  favorable  cases  continued  after  the 
recovery;  delirium,  sometimes  gay,  at  other  times 
furious,  prevails  during  the  earlier  stages  of  the 
disease;  vomiting,  which,  at  times,  lasts  to  the 
end ;  contraction  of  the  muscles  of  the  neck,  jaw, 
limbs  and  spine ;  the  temperature,  irregularly 
intermittent,  however,  never  reaching  the  height 
of  that  of  other  contagious  diseases,  /<.,  malarial 
and  typhoid  fevers. 

As  regards  hypertrophy  of  the  spleen  it  may  be 
said  that  it  is  not  possible  to  positively  settle  this 
question  in  this  country  because  of  its  frequent 
occurrence  from  malarial  poisoning. 

But  the  constant  finding  of  softening  of  the 
spleen,  would  be  a  further  proof  of  its  infectious 


character.  The  invasion  of  the  riiitnae 
ceedingly  rapid  in  individuals  enjoy***  the  best 
of  health,  which  would  not  happen  ka  canes  of 
tubercular  meningitis.  The  attacks  wese  pro- 
longed from  one  to  two  days  which  has  sever 
been  observed  in  malarial  fever.  The  poise  was 
strong  and  frequent,  becoming  very  weak  and 
rapid  in  the  time  ef  intermittens,  The  Doctor 
also  observed  hyperesthesia  of  the  skim.  Rack. 
ialgia  and  arthalfia  eaJy  in  one  instance  occurred 
I  paralysis  ef  the  voluntary  muecses  ef  the  pharynx, 
hut  often  the  rectum  and  the  bladder  would 
become  paralysed.  He  once  sound  aJbomem  B 
the  urine. 

As  to  treatment,  he  says  quinia  is  useless  but 
recommends  the  application  *of  ice-bladders  on 
the  bead,  sometimes  in  conjunction  with  leeches, 
to  be  applied  to  the  mastoid  processes  and  finally 
he  gives  calomel  internally. — Bulletin*  deiia  So- 
ckia  Lancitismm^  Rmm+*  A.m. 


Invagination  of  tub  Small  IirnwnN*. 

the  sixth  day  after  invagination  of  the  ileum  130.0 
grm.  mercury  was  administered  to  the  patient  in 
two  doses  f of  60.0  grm.  each)  during  the  course 
of  an  hour.  Fifteen  days  after  this  patient  had  a 
few  diarrhoea!  discharges  from  the  bowels,  in  one 
of  which  a  portion  of  the  intnssuscepted  bowel 
was  found  looking  very  gangrenous.  After  a 
period  of  five  weeks  symptoms  of  intestinal 
stenosis  again  made  their  appearance  (voentong-of 
stercoraceons  matter  mixed  with  mercsflry).  These 
symptoms  disappeared  in  the  course  of  a  few  days 
when  diarrhoea  set  in ;  stools  were  largely  mixed 
with  mercury.  The  mercury  had  been  retained 
in  the  intestinal  canal  for  six  weeks  without 
csu«ing  symptoms  of  intoxication.  —  Mtdktl 
Zatung.  c.w.t. 

Sons  Observations   in   Consumption. —A 


large  nnmher  of  consumptives  complain  of  a 
of  chilliness,  both  during  the  day  and  at  night. 
Cold  feet  at  night  is  a  symptom  complained  offer 
a  number  of  years  before  signs  of  cough,  emacia- 
tion, or  any  other  of  the  local  symptoms  have 
made  their  appearance.  Another  point  of  interest 
preceding  the  local  symptoms,  is  a  manifest  dis- 
position to  stomach  disorders;  some  of  the  symp- 
toms most  frequent  are  lose  of  appetite,  sensation 
of  fullness  and  oppression  after  partaking  of  food, 
flatulence,  pain  under  the  sternum  and  vomiting 
of  such  severity  that  one  might  be  led  astray  and 
think  the  case  one  of  ulcer  of  the  stomach.  Indi- 
viduals apparently  strong,  robust,  and  well- 
nourished  very  frequently  complain  of  weakness 
and  loss  of  strength.  Menstrual  irregularities  are 
not  infrequent,  sometimes  amounting  to  complete 
ameaorrhosa.  A  large  proportion  of  cases  that 
become  phthisical  in  later  years  present  eocea- 
tricities  of  the  appetite  from  early  childhood; 
there  is  a  morbid  craving  for  salty  meats,  fish, 
raw  onions,  etc ;  en  the  other  hand  there  is  a 
dislike  to  all  articles  of  diet  containing  fat ;  this 
may  ooutiaae  far  a-namfcer  ef  years  and  then 
sgain  it  may  disappear  suddenly*  Author  thinks 
it  advisable  not  to  contradict  these  perversioss, 
but  to  gratify  the  desires  of  the  patient. 
Observations  ma^e,  in  a  few  hundred  cases  show 
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that  there  is  a  premature  decay  of  the  upper 
incisor  teeth.  The  finger  nails  are  sometime* 
peculiarly  shaped,  though  this  symptom  only 
shows  a  diminution  of  the  Tital  forces.  Changes 
in  the  bony  system  are  frequently  qnite  marked, 
often  there  is  a  distinct  difference  with  regard  to 
shape  and  size  the  superior  maxilla  and  nasal 
bones  of  the  right  and  left  *><*«*•  Tfcit  peculiarity 
may  also  extend  to  the  cartuage  of  the  nasal 
hones.  In  exceptional  cases  the  hand  is  small, 
bat  nearly  always  it  is  abnormally  large;  the 
development  of  the  thorax  seems  to  have  been 
arrested  in  childhood,  while  the  balance  of  the 
bonv  system  continues  to  develop  normally. 
Phthisis  is  not  of  specific  origin,  and  even  the 
presence  of  bacteria  in  a  well  advanced  case  does 
not  cause  any  material  change. 

The  therapeutic  remarks  by  the  author  do  not 
offer  anything  new  positively,  but  are  entirely  too 
hypothetical.  He  very  highly  recommends  elec- 
tricity as  treatment  but  fails  to  give  any  results  or 
statistics. — Medtad Zribatf.  C.W.T. 
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Sweet  Peace.— -Two  New  York  neurologists 

wen  recently  seen  to  shake  hands  with  each  other 
a  a  cordial  maimer.    It  is  thought  now  that  h 
will  not  be  necessary  to  organise  a  tbifd  uwuro- 
ls«eal  society.— iV.  K  MmL  JbtmL 
Weure  so  glad.    Utterly  twoHwo. 


The  concentrated  extract  of  "Finns  Canadensis" 

* 

has  established  fox  itself  the  most  unqualified 
commendation  as  an  astringent,  and  it  scarcely 
requires  any  further  affirmation  on  my  part. 

Louis  Bauee,  M.D.,  M.R.C.S.,  Eng., 
Professor  of  Surgery  in  and  Dean  of  College  of 
Physicians  and  Surgeons,  St.  Louis,  Mo. 


Me.  Geoege  E.  Waeing,  Jr.,  has  been  ap, 

pointed  member  of  the  National  Board  of  Health- 
vice  Dr.  Charles  F.  Folsom,  resigned. 


NrTEic  Acid  foe  Chilblains.— Dr.  Lapatin, 

who  had  a  large  experience  with  seMiere  during 
the  TuTce-Ruisian  war,  recommends  nitric  acid  as 
sa  application  in  chilblains.  Equal  parts  of  dilute 
nitric  acid  and  aqua  menth.  pip.  are  pencilled  on 
the  toes,  at  first  daily,  then  twice  a  day.  After 
three  or  four  days  a  brownish  scurf  is  formed, 
which  is  thrown  off. — N.  V.  Medical  Record. 


CmcnniATi    Medical    Society.  —  Dr.    W. 

Carson  will  read  a  paper  nest  Tuesday  evening 
on  "Some  Features  of  Bright'*  Disease." 

Academy  ot  Medicine.— At  the  next  meeting 

•/ the  Academy,  Monday ,  aoth  iast.  the  following 
easts  will  be  repotted  and  discussed  by  Drs. 
Reamy  and  Davy,  each  one  case  of  Gastric  Ulcer, 
sad  by  Dr.  Ransohoff  a  case  of  "  Dislocation  of 
the  Elbow." 
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Baetholow's  "Medical  Electricity."* 
The  second  edition  of  this  work  is  the  best 

work  of  the  kind  in  English  language. 
The  book  is  divided  into  six  parts  treating  of 

the  following  subjects; — Electro-Physics ;  Electro- 

Phystology ;  Electro-Diagnosis ;  Electro-Thera* 
peutics;  Electricity  in  Surgery;  and  Thermo" 
Electricity,  Any  one  who  carefully  reads  this 
book  will  be  convinced  of  the  important  place 
which  electricity  holds  as  a  diagnostic  and  thera- 
peutic agent.  A  part  of  the  work  is  rather  ele- 
mentary,  but  this  -  will    only  add  to    its  value 

x  Medical  Electricity:  A  Practical  Treatise  on  the 
Applications  of  EIectricus.to  Medicine  and  Surgery.  By 
Robert*  Bartholow,  A.M.,M  D.t  L.L  TJ.,  Professor  of 
Materia  Medica  and  Genes*]  Therapeutics  ia  the  leffer- 
son  Medical  College  of  Philadelphia,  etc.  etc.  Second 
Edition,  Enlarged  and  Improved,  With  One  Hundred 
and  Nine  Illustration.  Philadelphia;  Henry  C'  Lea's 
^oa  ft  Co.,   188*.    Cincinnati;  Robert  Clarke  &  Co. 
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with  the  majority  of  practitioners.  Dr.-  Baltholow 
evidently  has  a  wholesome  belief  in  the  efficacy 
of  elootticky  when  properly  used,  which  is  quite 
refreshing  alter  hearing  so  anuch  of  the'  whole- 
sale therapeutic  nihilism'  which  is  at  present  so 
fashionable.  The  book  is  a  valuable  addition  to 
any  physician's  library.  T. 


Medical  Indbx. — Minsk.* 

This  is  rather  an  elaborate  work  of  380  pages. 
If  a  student  takes  note*  during  his  college  course, 
they  are,  as  a  rule,  of  little  use  to  him  in  practice, 
because  of  their  lack  of  arrangement. 

If,  however,  the  main  points  were  copied  into 

the  Index,  they  could  be  easily  found  at  any  time. 

At  the  same  time  the  student  coald begin  to  index 

the  raluable  points  met  with  in  his  reading,  so 
that  when  he  desired  to  look  up  any  particular 
subject  the  material  would  be  of  easy  reach. 

For  the  practitioner  the  book  is  designed  to  be 
an  index  of  reading  and  practice.  With  very 
little  trouble  can  the  special  points  in  his  reading 
be  catalogued  so  that  they  can  be  referred  to  very 
readily. 

Especially  will  this  Index  be  valuable  hi  refer- 
ence to  medical  journals.  It  is  sometimes  neces- 
sary to  look  through  a  long  file  of  different 
journals  for  a  particular  article,  when,  with  this 
index,  the  article  could  be  found  at  once. 

The  apparent  intricacy  of  the  Index  will  become 
simple  with  a  few  moment's  study.  To  the  sys- 
tematic student  and  physician  the  "Medical 
Index"  will  be  found  of  great  use.  T,  t  . 


Diseases  op  the  Rectums 

The  profession  is  to  be  congratulated  on  having 
brought  within  the  easy  reach  of  each  of  its  mem- 
bers this  excellent  series  of  standard  works.  The 
typogrrphical  work  is  good,  the*  size  is  convenient, 
and  the  price  is  lower  than  of  any  other  series  of 
publications  of  an   equal  degree  of  excellence. 

Allingham  on  "Diseases  of  the  Rectum"  needs 
no  introduction  to  the  majority  of  our  readers. 
It  is  a  complete  monograph  on  the  -subject. 
Some  statistics  as  to  the  frequency  of  the  different 
diseases  of  the  rectum  are  given,  which.  I  think, 
are  rather  at  variance  with  our  general  ideas  on 
the  subject.  Among  4  000  consecutive  cases 
observed  as  out-patients  of  the  St.  Mark's  Hos- 
pital, the  most  frtquent  disease  was  fistula,  of 
which  there  were  1,208  cases;  the  next  in   order 


a  A  Medical  Index;  being  a  a  Completely  Indexed  Note 
Book  for  Students,  and  for  Physicians  a  General  Index 
and  Record  Book  for  all  Valuable  Professional  'Reading 
and  Experience.  By  Joel  A.  Miner.  Published  by  Joel 
A.  Miner,  Aon  Arbor,  Mich.    Price  $3.50. 


3  The  Diseases  of  the  Rectum,  including  Fistula, 
Hemorrhoids,  Painful  Ulcer,  Stricture,  Prolapsus,  etc., 
with  Diagnosis  and  Treatment.  By  William  Allingham, 
M.D.  F.K.C.S..  Surgeon  to  St.  Mark's  Hospital  for 
Ftstnlaand  other  Diseases  of  the  Rectum,  etc.  Fourth 
Edition,    Revised    and    Enlarged.      With    Illustrations. 

Philadelphia  :  P.  Blackiston,  Son  ft  Co.,  ion 2  Walnut 
Street. 

Cincinnati :    Robert  Clarke  &  Co.    Price  75c. 


of  frequency  was  internal  hemorrhoids  863  cases. 
The  author  attributes  the  greater  frequency  of 
fistula  to  the  fact  that  among  the  laboring  popu- 
lation, from  whom  the  cases  are  taken,  they  do 
not  apply  /or  felief  for  mild  cases  of  hemorrhoids 
but  for  every  case  of  fistula  they  are  driven  to 
sees:  treatment. 

The  book  is  well  written  and  contains  the  latest 
information  in  reference  to  all  the  diseases  of  the 
rectum  and  the  treatment,  medical  and  surgical, 
for  their  relief. 


Essentials  of  Vaccination. — Hardaway.* 

This  little  volume  contains  in  its  ten  chapters 
and  146  pages  just  what  the  general  practitioner 
<hould  know  about  vaccination.  The  opposition 
to  vaccination  by  a  class  of  otherwise  intelligent 
people  is  so  violent  and  persistent  that  all  physi- 
cians should  thoroughly-fjc*t  themselves  and  their 
patients  on  the  subject. 

The  book  contains  .valuable  information  in  a 
concise  form  of?  IwJcnJaMon  f  The  history  of 
Jenner's  discovery — Cow-pox,  Horse-pox,  Sheep- 
pox  ;  The  Symptoms,  Course,  and  Deviations  of 
Vaccinia  in  the  Human  Subject;  Abnormal 
Modifications  and  Complications  of  Vaccinia ;  Re- 
vaccination  and  how  often  k  should  be  performed ; 
Comparative  merits  of  the  different  tends  of  virus ; 
Methods  of  obtaining  and  stortnjrthe  virus ;  How 
to  vaccinate  ^  and  finally  a  coAstderatssm  of  the 
objections  to  vaccination.  Profr  Hardsrwmy  Is  to 
be  congratulated  on  the  .  entertaining  style  in 
which  the)  bopk  is  written.  The  publishers  have 
done  their  work  unusually  well,  the  beautiful 
typography  adding  not  a  little  to  the  value  of  the 
book. 


r^UBUCATiOKs  Rkdftr^KD: 

The  Digestive  Power  of  Commercial  Pepsin  m 

Artificial  Digesters  and  in  the  Stfm**£.—By  C«L. 

Dana,  A.M.,  M.D.,  etc.  [Reprint  from  the 
American  Journal  of  Medical  Sciences,  October, 
1882.] 


.  •  ■  ■•  * 


The  Opium  Hakit—&*  sutcnsful  Treatment  ky 

the  Attend.  Str/ftw.—By  E.    H.    M.     Sell,  A.M., 

Nf.D,,  etc.    [Reprint  from  the  Medical   Gazette, 
April  22,  1882]. 


Medical  Record  Visiting  List. — This  popular 
list  fon  1883  is  on  our  table.  .  It  is  as  usual  issued 
in  elegant  style.     .  -. 


4  "  Essentials  of  Vaccination/'  a  Compilation  of  Fact* 
Relating  to  Vaccine  Inoculation  and  its  Influence  in  the 
.Pvtvtntion  of  Sm*U+**.  By  W.  A.  Hardam*  M.D., 
Professor  of  Diseases  of  the  Skin  in  the  Post-Graduate 
Faculty  of -the  MietWf  Medical  CoOefef  "St  l^tris;' 
Member  of  tbe  American  Dtrmatolojtical  Aaaocmtwo; 
Formerly  one  of  the  Vaccine  Physicians  to  the.cjtyrf 
St.  Louis. 

Janscn,  McClurg  ft  <Jo.,  Chicago. 

Cincinnati :  Robert  Clake  ft  Co.    Price  $1.00. 
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GENERAL    PARALYSIS. 

Read  before  the  Cincinnati  Academy  of  Medicine, 
October  13rd,  x88a. 

By  Philip    Zrnnbr,   A.M.,    M.D.,    Cincinnati. 

To  the  majority  of  physicians  insanity  in  many 

of  its  aspects  is  a  sealed  book.    Their  intimate 

relations  with  people  of  all  ranks  and  all  grades 

of  intelligence  sharpens  their  natural  powers  of 

discrimination  and  enables  them  to  say  in  this  or 

that  case,  there  is  a  departure  from  the  normal, 

there  is  a  degree  of  mental  unsoundness.  Bat,  as 
regards  the  different  types  of  insanity,  their  de- 
velopment, modes  of  manifestation  and  patholog- 
ical substrata,  they  are  usually  not  informed. 
Nor  can  it  be  demanded  of  the  busy  practitioner 
that  he  should  possess  that  special  knowledge, 
whose  attainment  demands  of  the  specialist  years 
of  diligent  study,  the  sendees  of  the  latter  being 
always  at  his  call.  But  there  is  one  form  of  in- 
sanity which  attacks  the  most  valuable  members 
of  society,  able-bodied,  hard-working,  intelligent 
men,  which  comes  on  insiduously  and  threatens 
the  deepest  interests  of  the  family  and  society, 
that  every  physician  should  know  and  know  well. 
It  is  that  usually  termed.general  paralysis  of  the 
insane  or  dementia  paralytica. 

To  the  intelligent  being  there  is  nothing  more 
interesting  than  observing  the  development  of 
intellect,  to  see  it  budding  in  the  crowing  infant 
and  prattling  child,  unfolding  its  powers  in  the 
youth  whose  increasing  knowledge  and  growing 
mastery  over  self  display  his  strengthening  char- 
acter, or  achieving  its  wonderful  conquests  in  the 
realms  of  industry,  science  or  art  in  the  adult 
man.  But  the  study  of  this  disease  brings  before 
us  quite  an  opposite  development.  We  will  have 
to  do  with  the  decay,  the  saddest  chapter  in  the 
history  of  intellect.  In  its  retrograde  course  it 
will  not  infrequently  remind  us  of  the  intellec- 
tual status  of  the  infant  and  the  child. 

Within  the  limits  of  a  brief  article  we  will  nec- 
essarily be  enabled  to  do  but  partial  jnstice  to  our 
subject.  Many  points  we  must  pass  in  complete 
silence.  Some,  even  of  importance,  can  be  barely 
mentioned.  Again,  others  we  will  try  to  enter 
into  fully,  especially  such  as  are  of  great  practical 
value,  or  whose  thorough  comprehension  may  be 
necessary  for  a  proper  understanding  of  the 
disease. 

General  paralysis  is  essentially  an  affection  of 
the  anterior  portion  of  the  cerebrum,  of  that  part 
which  the  study  of  comparative  anatomy  and 
anthropology  indicates  to  be  the  seat  of  intelli- 
gence, and  which  modern  experimental  investiga- 
tions indicate  to  contain  the  motor  centres.  And 
-bis  morbid  manifestations  of  intelligence  and  of 
the  motor  functions  occurring  simultaneously  ajjd 
progressing  cp-relatively  that  constitute  the  essen- 
tUifeatures  of  this  disease. 

The  pathological  anatomy  consists  of  changes 
jn  the  membranes  of   the  brain,  usually  moat 


marked  in  the  anterior  portions,  and  changes  in 
the  cortex  and  subcortical  region  affecting  chiefly 
the  anterior  cerebral  convolutions.  The  minute 
changes  in  the  brain  substance  are  still  matters  of 
controversy.  In  this  place  where  we  wish  to 
enter  into  important  practical  considerations  only 
we  will  not  complicate  our  study  with  the  many 
theories  and  facts  in  this  relation,  but  content 
ourselves  with  the  knowledge  that  the  result  of 
the  pathological  processes  is  atrophy  of  the  brain.* 

With  the  question  of  causation  we  will  also  be 
brief.  The  disease  occurs  chiefly  in  men,  only  in 
adults  and  at  the  prime  of  life.  Hereditary  in- 
fluences, or  other  predisposition  to  cerebral  dis- 
ease, as  former  disease  or  structural  defect,  seem 
here  to  play  little  or  no  part.  It  appears  to  be 
caused  directly  by  the  injurious  influences  with 
which  one  has  to  contend  in  the  struggle  for 
existence.  We  find  the  disease  usually  in  those 
who  have  just  been  performing  unusually  pro- 
longed and  difficult  intellectual  work.  But  as 
mental  overwork  scarcely  ever  has  that  disastrous 
influence  exerted  by  passion  or  other  undue  strain 
of  the  affective  life,  so  we  can  seldom,  if  ever, 
attribute  the  production  of  the  disease  to  intel- 
lectual strain  alone ;  but  will  find  also  a  history 
of  unusual  excitement,  of  anxiety,  or  perhaps 
most  frequently  of  great  disappointments.  In 
proof  of  the  overwhelming  weight  of  these  factors 
the  disease  is  especially  rife  after  great  financial 
crises  or  political  .revolutions.  The  importance 
and  frequency  of  these  causes  are  universally 
recognised.  Some  believe  that  alcoholism,  ex- 
cessive venery  and  syphilis  (?)  are  frequently 
causes  of  the  disease.  It  occurs  with  different 
degrees  of  frequency  in  different  nationalities. 
In  the  highlands  of  Scotland  and  Ireland  its  oc- 
currence is  rare.  Steinen  declared  that  it  is 
hardly  known  in  Java.  Its  in  frequency  has  been 
ascertained  in  some  colored  races.  Altogether  it 
can  scarcely  be  doubted  that  it  is  most  frequently 
found  in  the  most  highly  civilized  countries,  just 
as  it  is  most  frequently  found  in  highly  intellec- 
tual individuals.* 

We  come  now  to  the  symptomatology,  the  most 
important  part  of  our  subjects 

He,  who  has  previously  been  active  and 
diligent  in  his  business  transactions,  is  observed 
to  become  listless  in  his  manner  and  careless  of 
his  affairs.  Instead  of  going  to  his  place  of  busi- 
ness he  lies  listlessly  about  the  house,  or  he 
appears  to  be  absent-minded,  forgets  his  nat  and 
cane,  or  perhaps  takes  an  entirely  purposeless 
drive.     It  is  usually  said  that  at  this  time  his 

1  In  advanced  stages  of  the  disease  the  atrophy  m  very 
apparent.  Meyaert  has  further  established,  by  weighing 
separate  portions  of  the  brain  in  a  large  number  of  in- 
4  stances,  that  the  atrophy  is  most  marked  in  the  anterior 
cerebral  convolutions.  The  pathological  processes  that 
lead  to  snch  atrophy  are  still  subjects  of  discussion  and 
far  from  being  established.  We  will  mention  two  of  the 
most  plausible  theories.  The  first,  that  of  LubinofT,  is 
that  there  is  primarily  a  hyperemia  due  to  disturbances 
of  the  sympathetic  nervous  system,  this  hyperemia  caus, 
rng  a  mechanical  obstruction  to  the  lymph  circulation* 
and  thence  leading  to  further  changes.  There  is  much 
that  speaks  for  the  correctness  of  this  view.  The  -second 
theory  referred  to  Is  that  the  disease  is' an  interstitial 
encephalitis:  .■' 

9  In  a  paper  read .  at  the  last  International  Medical 
Congress  on  the  "Race  Relationship  of  General  Paraly- 
sis/* the  author  suggests  that  the  use  of  the  potato  for  a 
diet  is  perhaps  the  cause  of  the  iafrequeocyof  the  diseasa 
in  Ireland  1 


L 


1 


SH 


THB  CDICIIfMATl   LANCsTT  AMD  CLINIC. 


memory  is  already  weaker,  as  he  cannot  recall 
the  events  of  the  day,  cannot  tell  what  he  has 
just  eaten  at  a  meal,  etc.  Bat,  we  wonld  little 
comprehend  bis  mental  condition  should  we  attri- 
bute such  occurrences  to  mere  impairment  of 
memory.  The  latter,  as  ordinarily  understood, 
is  as  yet  unaffected.  The  events  of  a  past  time 
can  be  as  readily  recalled  as  ever  before.  It  is 
only  of  present  occurrences  that  he  takes  little 
cognizance  and  has  no  recollection.  It  is  because 
his  power  of  attention  is  beginning  to  fail  that  he 
notices  only  slightly  things  about  him,  and  there- 
fore does  not  remember  them.  In  this  disease 
the  highest  faculties  of  intellect  are  first  to  fail. 
Memory  can  scarcely  be  called  one  of  its  highest 
faculties.  See  the  many  gifted  men  with  but 
ordinary  memories,  and*  occasionally  a  but  poorly 
gifted  individual  with  marvelous  powers  of  recol- 
lection. But  the  powers  of  attention,  concentra- 
tion, abstraction,  are  most  marked  in  the  highest 
intellects  and  when  the  mind  is  in  its  best  con- 
dition.  Our  patient,  in  whom  these  high  attri- 
butes are  failing,  is  in  the  condition  of  a  day 
dreamer.  He  but  follows  the  association  of  ideas 
as  they  nncontrolledly  flit  through  his  conscious- 
ness. He  has  lost  the  power  of  attention  which 
brings  things  singly  into  consciousness,  and  makes 
them  to  be  easily  remembered. 

With  the  failure  of  the  power  of  attention  is 
early  associated  an  impairment  of  the  judgment. 
He  mismanages  his  business.  He  entertains 
senseless  projects.  And  soon  those  delusions 
begin  to  appear,  which,  to  the  laity,  have  always 
been  the  most  noticeable  and  marvelous  features 
of  this  diseased,  which  the  French  have  termed 
dtlindes  grandeur,  the  delirium  of  grandeur.  Faint 
indications  of  this  kind  may  be  early  detected, 
but  the  outspoken  delusions  are  only  present 
when  the  judgement  is  entirely  in  abeyance.  At 
this  time  anything  that  is  desirable  seems  possible 
to  him.  If  the  patient  be  a  female  delusions  are 
most  likely  to  be  be  on  the  subject  of  dress. 
Though  she  be  attired  in  rags  she  speaks  proudly 
of  her  silks  and  satins,  of  her  jewels  and  precious 
stones.  In  man  the  delusions  are  usually  of 
riches,  of  power  or  glory.  In  his  squalid  den  he 
gratuitously  dispenses  millions,  and  proclaims 
himself  a  prince  or  a  sovereign.  And,  further, 
on  account  of  his  low  state  of  intellectuality,  his 
delusions  are  constantly  changing. 

The  grandiose  character  of  the  delusions  of  this 
disease  has  been  attributed  to  irritation  of  the 
cortical  hemispheres.  But,  it  seems  to  me,  an 
explanation  based  upon  psychological  data 
would  be  clearer  and,  perhaps,  more  correct. 

In  the  great  majority  of  cases  a  feeling  of  elation 
and  well  being  is  dominant  during  the  whole 
course  of  the  disease.  The  patient  never  has  any 
feeling  of  illness  but  seems  to  overflow  with  a 
sense  of  health  and  power.  Hutchinson  has  well 
insisted  upon  the  fact  that  temperament  is  usually 
but  the  expression  of  the  state  of  physical  health 
or  bodily  comfort.  In  cases  of  strutting  health 
with^the  prevailing  feeling  of  well  being  we  will 
ordinarily  find  a  sanguine  temperament,  while  a 
melancholic  is  perhaps  the  result  of  past  disease 
or  present  suffering.  No  where  else  so  much  as 
in  general  paralysis  does  this  feeling  of  physical 
health  so  domineer  every  thought  and  utterance. 
It  renders  tho  disposition  an  exceedingly  joyous 


I  one,  and  it  makes  of  every  vagrant  fancy  an 
uttered  delusion.  The  infant,  with  its  sense  of 
muscular  power,  stretches  his  hand  toward  the 
moon  in  order  to  grasp  it.  The  paralytic,  who 
has  scarcely  more  judgment  than  the  infant,  and 
whose  weakened  intellect,  unobservant  of  external 
things,  dwells  only  on  the  egoy  in  his  sense  of 
health  and  power  believes  that  everything  belongs 
to  him,  that  everything  is  possible  to  him. 

But  in  the  later  stages  of  the  disease,  when  a 
smile  or  laaghing  face  is  nearly  always  present, 
and  the  most  absurd  delusions  the  only  utterance, 
we  must  not  suppose  these  to  express  mn  active 
joyousness  or  ambitions  projects.  He  has  arrived 
at  that  stage  where  life  is  scarcely  more  than 
animal  life,  and  actions  and  words  scarcely  mote 
than  reflex  actions.  We  all  have  seen  how  happy 
a  mother  is  when  she  for  the  first  time  sees  her 
infant's  smile  in  response  to  her  own.  She  thinks 
she  sees  a  happy  soul  behind  that  smile,  and 
knows  not  that  it  was  merely  the  reflex  of  her 
own  act.  In  our  patient,  in  this  last  stage  of  the 
disease,  his  smile  scarcely  expresses  a  deeper 
feeling  than  the  infant's.  His  face  is  only  a 
mirror  of  what  is  passing  about  him.  If  yon 
smile  before  him  his  face  broadens  in  laughter ;  if 
you  assume  a  mournful  countenance  he  breaks 
into  tears.  His  uttered  delusions  are  but  the 
remembered  words  and  phrases  of  a  former  life. 

Coincidently  with  the  impairment  of  the  intel- 
lect the  emotions  and  the  will  become  equally 
affected.  As  the  power  of  observing  external 
things  and  the  judgment  become  weaker,  the 
higher  kinds  of  feeling,  those  which  give  tone  to 
our  character,  the  aesthetic,  the  ethical,  etc.,  be- 
come fainter,  and  only  the  lower,  the  transitory, 
those  exoited  by  sensuous  perceptions,  arise  in  the 
consciousness.  The  will  yields  equally.  Actions 
become  impulsive,  responding  to  the  fleeting 
emotions,  the  controlling  influences,  which  give 
their  determined  and  purposive  character,  being 
lost.  We  can  thus  easily  account  for  the  impul- 
sive and  irresponsible  actions  of  the  paralytic, 
and  have  only  to  add  that  the  intensity  of  his 
emotions  and  the  energy  of  bis  actions  have  also 
become  much  enfeebled. 

We  have  now  reviewed  the  general  changes  in 
the  intellect  and  character  of  the  paralytic  in 
their  gradual  decay.  We  have  attempted,  to  view 
them  from  the  higher  standpoint  of  their  psycho- 
logical causes,  as  learned  from  the  natural  devel- 
opment and  decay  of  mind.  We  have  given  no 
full  description  of  his  mental  condition,  of  the 
many  delusions  he  may  entertain,  of  the  mental 
weakness  displayed,  as  much  in  the  easy  manner 
in  which  he  is  diverted  from  his  schemes  as  in  the 
schemes  themselves,  in  his  utter  incapacity  to 
Judge  of  the  acts  and  motives  6f  others  as  well  as 
his  own,  and,  further,  of  his  defective  moral  sen- 
sibility and  of  his  apparently  motiveless  actions. 
We  cannot  pretend  to  give  a  full  description  of 
this  ever-varying  picture.  To  do  that  it  would 
be  necessary  to  mention  all  the  possible  conclu- 
sions of  a  weakening  judgment,  all  the  feelings  of 
a  narrowed  egotistical  existence  and  all  the 
actions  of  a  wavering  mind.  But,  where  it  exists, 
the  competent  observer  will  be  able  to  recognise 
the  picture  of  mental  weakness.  For  he,  who 
has  learned  to  know  the  springs  of  human  actions, 
who  knows  something  of  the  capabilities  of  the 
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human  mind,  will  be  able  to  judge  whether  the 
performances  of  the  individual  correspond  to  the 
ability  with  which  be  has  been  hitherto  credited, 
whether  his  actions  are  prompted  by  such  motives 
as  hi  a  normal  mind. 

We  come  now  to  the  second  set  of  symptoms, 
the  motor  phenomena  of  this  disease.  These  are 
•re  of  great  interest  for  they  recall  and  corrobor- 
ate facts  gained  by  experimental  investigation. 
The  paralyses  are  cortical  in  their  origin.  Ex- 
periment has  shown  that  cortical  lesions  leave  but 
very  alight  paralyses,  which  are  chiefly  mani- 
fested in  complex  movements.  This  is  the  exact 
character  of  the  paralyses  of  this  disease*.  They 
are  mostly  not  readily  observable,  and  are  brought 
oat  by  complex  movements  requiring  the  delicate 
play  of  muscles.  The  paralyses  usually  observed 
are  those  of  the  facial  muscles,  dilatation  of  the 
pupil  (usually  on  the  same  side  as  the  affection  of 
the  facial,  and  that  generally  on  the  right  side), 
and  tremor  of  the  lips  and  tongue.  Of  these  we 
will  again  speak  when  on  the  subject  of  diag- 
nosis* 

We  have  said  that  the  above  are  the  utual  par- 
alytic manifestations  of  general  paralysis.  We 
might  add  they  are  in  the  great  majority  of  cases 
the  only  paralyses  due  to  the  cerebral  lesions. 
Bat — and  here  we  are  approaching  the  most  inex- 
plicable part  of  our  subject — in  very  many  cases 
of  this  disease  there  are  spinal  as  well  as  cerebral 
lesions.  It  is  a  striking  fact  that  in  the  most 
common  of  the  organic  diseases  of  the  cord,  loco- 
motor ataxy,  cerebral  symptoms  due  to  lesions  of 
the  optic,  third,  sixth,  and  other  nerves  are  often 
present,  and  in  this,  the  most  common  organic 
disease  of  the  brain,  spinal  lesions  are  frequently 
found.  For  the  connection  of  the  spinal  with  the 
cerebral  disease,  as  in  the  ot  er  case  the  appear- 
ance of  the  cerebral  symptoms  with  spinal  disease, 
there  has  as  yet  been  no  satisfactory  expiation.1 

The  spinal  symptoms  are  mainly  those  of  para- 
plegia. The  impaired  gait  may  be  like  that  of 
locomotor  ataxy,  due  to  incoordination  of  move- 
ments, or  the  spastic  gait  of  spastic  spinal  paraly- 
sis, or  merely  a  weakness  of  the  muscles  not 
characterized  by  either  of  the  above  types.  The 
pathological  anatomy  is  sometimes  that  of  typical 
locomotor  ataxy,  sclerosis  of  the  posterior 
columns.  Sometimes  myelitis  of  the  anterolateral 
columns.*  In  cases  with  the  symptoms  and  path- 
ological changes  of  locomotor  ataxy,  the  cerebral 

1.  The  explanation  that  when  the  posterior  fasciculi  are 
ifected,  there  has  been  ascending*  disease  from  the  cord 
when  the  lateral  columns  are  affected,  descending  dis- 
ease from  the  brain  to  the  cord,  is  not  tenable  There  has 
been  no  anatomical  evidence  of  such  a  continuity  of  dis- 
ease, and  clinical  histories  are'  often  not  in  accordance 
with  sueh  a  development. 

a  In  the  last  number  of  the  ArchW  f.  Psychiatric  und 
nerves  krankheiten,  Zachler  reported  a  case  with  the 
ordinary  manifestations  of  what  has  been  termed  spastic 
•pinal  paralysis,  peresis  muscular  rigidity  exaggerated 
tender  reiexes,ctc.,  in  the  lower  extremities,  in  which  he 
found  no  changes  in  the  cord.  Hence,  he  has  claimed  that 
these  symptoms  may  be  due  to  cerebral  rather  than  spinal 
diseases.  Although  the  set  of  symptoms  just  mentioned 
which  Erb  and  Charcot  have  attributed  to  disease*  of  the 
pyramidal  tracts  in  the  cord  have  not  yet  with  certainty 
wen  associated  with  any  exact  pathological  changes,  yet 
wtnevreat  majority  of  such  ease*,  where  post  mortem 
esaamatiDn*  have  been  made,  very  decided  spinal  leaioos 
•*▼•  bsea  found.  So  that,  notwithstanding:  the  above 
mentioned  case,  I  believe,  we  need  not  hesitate  to  assign 
[w  complex  of  symptom*  to   spina),  and  not  vtrtbrai 


symptoms  of  that  disease,  myosts,  paralysis  of  the 
occnlar  muscles  etc  are  often  present. 

The  spinal  symptoms  may  precede  those  of 
mental  derangement,  bnt  more  frequently  they 
occur  later.  Westphal,  who  discovered  that  the 
absence  of  the  patellar  tendon  reflex  is  nearly 
always  a  sign  of  disease  of  tbe  posterior  columns 
of  the  cord,  has  enabled  us  to  detect  spinal 
lesions  even  when  the  symptoms  of  such  disease 
are  not  present.  He  has  thereby  been  enabled 
to  determine  that  spinal  disease  occurs  more 
frequently  in  general  paralysis  than  is  usually 
supposed,  and  has  proTen  on  the  post  mortem 
table  the  correctness  of  the  diagnosis  of  spinal 
disease  where  during  life  there  was  no  spinal 
symptom. 

Before  concluding  the  subject  of  symptomatolo- 
gy we  will  mention  afew  facts,  exceedingly  impor- 
tant in  themselves,  bdt  of  which  our  limited  time 
will  allow  but  the  mere  mention,  that  is  the 
occasional  occurrence  of  epileptic  or  apoplectic 
attacks,  and  the  not  infrequent  outbreak  of  acute 
maniacal  excitement. 

The  occurrence  of  peculiar  disturbances  of 
vision,  first  noted  by  Furstner,  and  since  then  by 
a  few  others,  and  the  effort  to  bring  them  in 
relation  with  certain  changes  in  the  cortex,  have 
an  interest  for  the  physiologist,  rather  than  any 
clinical  importance. 

We  must  now  enter  into  that  part  of  our  sub* 
ject,  practically  so  important,  the  diagnosis  of  the 
disease. 

When  the  patient  has  become  a  maniac,  when 
his  speech  consists  of  mere  utterances  of  his  aelu- 
sions  which  amuse  even,  a  child,  the  physician 
is  no  longer  called  upon  for  a  diagnosis,  though 
even  then  mistakes  of  a  kind  to  be  later  mentioned 
are  sometimes  made.  The  family  no  longer  needs 
his  advice  to  avert  financial  ruin  or  personal 
calamity,  and  the  patient  has  probably  been 
removed  for  safe  keeping  to  the  asylum  of  the 
alienist.  It  is  in  the  inception  of  the  disease 
when  the  weakening  judgment,  the  germinating 
delusions  of  the  one  still  considered  by  society  as 
a  responsible  agent  is  leading  him  into  ruinous 
enterprises  and  senseless  Extravagancies,  possibly 
to  be  attended  by  an  outbreak  of  madness  which 
threatens  human  life,  that  the  ready  perception 
of  the  physician,  a  correct  diagnosis  proves  of 
inestimable  value.  And  at  this  time  a  correct 
diagnosis  is  peculiarly  difficult. 

In  the  beginning  the  changes  are  usually  slight 
such  as  are  onlv  noticeable  to  those  intimately 
acquainted  with  the  patient.  There  may  be  some 
change  in  his  disposition,  but  what  is  especially 
noticeable  is  that  he  does  not  observe  and  take 
interest  in  things  as  before,  neglects  his  own 
affairs.  Already  there  is  some  impairment  ef 
the  intellectual  faculties.  But  the  examiner  must 
be  pardoned  if  he  can  not  yet  detect  a  slight 
defect  in  one  whose  mental  powers  equal,  and 
possibly  surpass  bis  own  ;  for,  as  we  have  already 
stated,  it  is  the  gifted,  the  intellectual,  who  are 
most  frequently  afiected.  At  least  the  practitioner 
will  require  all  his  acuteness  to  enable  him  to 
form  a  correct  estimate  of  the  mental  condition 
of  his  patient  at  this  time.  He  must  rely  partly 
on  those  who  know  tbe  patient  intimately,  as  to 
changes  in  his  mental  status.  He  must  observe 
woei&cr  there  is  an  apparent  spirit  pf  boastful* 
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ness,  not  formerly  present  (the  first  indication  of 
the  delirium  of  grandeur);  try  to  determine 
whether  the  patient  can  perform  higher  intel- 
lectual tasks,  mathematical,  conversational,  etc., 
as  well  as  before,  test  patient's  memory  and  rea- 
soning powers,  in  -short  test  patient's  intellect  in 
every  possible  direction.  If  the  disease  be 
already  well  advanced  his  task  will  be  easy,  in  the 
beginning,  it  may  be  beyond  his  power.  At  the 
same  time  he  mast  look  for  motor  symptoms, 
differences  in  the  pupils,  paresis  of  facial  muscles, 
tremor  of  lips  and  tongue,  or  difficuties  of  speech. 

If  these  and  the  mental  symtoms  are  observed 
(and  fortunately  for  the  diagnosis  the  two,  even 
in  the  beginning,  are  usually  found  together)  the 
diagnosis,  even  in  the  inception  of  the  disease,  is 
established  with  a  high  degree  of  certainty. 

The  paralytic  symptoms,  as  before  mentioned, 
are  very  slight  and  may  be' difficult  to  detect.  If 
you  will  permit  we  will  dwell  briefly  on  the  best 
methods  of  making  such  slight  manifestations 
cognisable.  To  detect  slight  differences  in  the 
pupils  let  patient  look  at  some  surface  evenly 
lighted,  as  thejwhitened  ceiling,  and  the  observer 
stand  in  such  a  position  as  not  to  shade  either  eye. 
If  the  facial  paralysis  is  not  observed  in  the 
drooping  of  one  corner  of  the  month,  or  the  less 
prominence  of  the  nasolabial  fold  on  one  side 
when  the  face  is  in  a  state  of  rest,  slight  changes 
of  this  kind  may  become  more  distinct  after  the 
patient  has  spoken  for  some  time ;  or  mav  be 
made  apparent  through  his  squeezing  the  hand 
of  the  physician,  when  the  involuntary  facial  ex- 
pression thus  elicited  will  reveal  slight  differences 
in  the  muscular  innervation  of  the  two  sides  of 
the  face. 

The  ordinary  modes  of  detecting  facial  paraly- 
sis, by  the  patient  exposing  his  teeth  or  laughing, 
are  such  coarse  movements  that  they  conceal 
rather  than  reveal  the  slight  motor  defects.  The 
tremor  of  the  lips  and  tongue  can  also  be  best 
detected  after  the  patient  has  been  speaking  for 
some  time. 

But  the  best  test  of  slight  changes  in  the  speech 
making  organs,  and  one  of  the  most  reliable  of 
the  diagnostic  symptoms,  is  the  affection  of 
speech.  We  do  not  find  the  scanning  speech 
so  characteristic  of  multiple  sclerosis,  but  one 
of  a  different  character.  There  is  a  kind  of 
stumbling  in  his  articulation.  Words  are  brought 
out  with  difficulty,  and  are  frequently  cut  short, 
letters  or  entire  syllables  being  clipped  off. 

We  repeat,  such  slight  paralyses  are  character- 
istic of  general* paralysis.  Only  at  a  late  period 
does  the  tremor  of  lips  and  tongue  sometimes  be- 
come excessive,  the  speech  become  altogether 
nnarticulate,  or  the  facial  paralysis  very  decided. 
As  regards  the  other  motor  symptoms,  of  spinal 
origin,  they  will  seldom  aid  us  to  make  a  diag- 
nosis of  general  paralysis. 

Let  us  consider  the  distinctive  character  of  the 
delusions  of  this  disease.  The  cUHn  <Us  grand- 
eurs occurs  in  other  kinds  of  insanity,  but  there 
is  something  distinctive  of  it  as  here  manifested. 
In  other  forms  of  insanity,  where  the  delusions  of 
greatness  are  present  (excepting  in  some  forms  of 
.  dementia,  kindred  ,to  general  paralysis,  to  which 
we*<  will  later  refer)  the  delusions  have  a  certain 
logical  basis,  and  are  more  or  less  permanently  in 
one  form.    If  one  believes  himself  to  be  a  prince, 


that  delusion  is  based  upon  some  erroneous 
ceptions,  which  have  become  a  part  of  his  mental 
existence,  and  will  remain  steadfastly  with  him. 
But  in  our  case,  as  already  stated,  those  dehwos* 
result  from  an  entire  absence  of  judgment.  They 
are  the  mere  expression  of  a  vagrant  fancy. 
They  are  characterised  by  their  senselessness  and 
their  variability. 

Complications  which  may  make  the  disease 
difficult  of  recognition  are  the  occurrence  of 
apoplectic  or  epileptic  seizures,  or  an  outbreak  of 
acute  mania.  Sometimes  the  disease  is  ushered 
in  by  one  of  these  conditions.  In  that 
diagnosis  is,  as  yet,  impossible  (though  in 
cases,  even  during  the  period  of  maniacs" 
ment,  indications  of  mental  weakness,  or  the 
presence  of  the  peculiar  paralyses  will  reveal  the 
true  condition).  If  such  a  complication  occurs 
during  the  course  of  the  disease  the  diagnosis 
must  be  based  on  the  previous  history. 

We  must  now  speak  of  the  diagnosis  of  the 
fully  developed  disease.  First  in  importance  and 
frequency,  among  the  diseases  which  may  be  eon- 
founded  with  it,  is  alcoholism.  Chronic  alcohol- 
ism may  produce  all  the  symptoms  of  general 
paralyses.  Or  the  two  diseases  are  not  infre- 
quently present  at  the  same  time.  In  cases  of 
chronic  alcoholism  with  symptoms  of  general 
paralysis  we  must  abide  by  the  rule  so  often  im- 
posed upon  us  in  obscure  cases,  that  is,  allow  of 
a  certain  lapse  of  time  before  making  a  diagnosis. 
The  importance  of  this  rule  in  such  cases  can  not 
be  overestimated.  For  want  of  it  mistakes  are 
only  too  frequently  made. 

A  second  class  of  cases  which  may  be  mistaken 
for  general  paralysis  is  that  where  coarse -lesions 
of  the  brain,  most  frequently  due  to  hemorrhage 
or  embolism,  are  followed  by  dementia.  In  such 
the  paralyses  are  usually  more  decided  than  in 
general  paralyses,  and  point  to  a  focal  lesion. 
But  the  history  will  settle  the  diagnosis. 

There  is  another  class  of  cases,  but  a  very  rare 
one,  in  which  a  correct  diagnosis  is  far  more 
difficult;  that  is,  cases  of  localized  meningitis 
(usually  primarily  pachymeningitis,  perhaps 
hemorrhagic)  occurring  especially  in  the  neigh- 
borhood of  the  central  convolutions.  Hiat  cases 
of  this  kind  are  often  classed  under  general 
paralysis  can  not  be  doubted.  The  diagnosis 
is  often  impossible.  The  course  of  the  disease 
will  alone  (but  not  always)  be  able  to  clear  it. 

Lastly  we  will  only  mention  multiple  sclerosis 
and  cerebral  syphilis,  instances  of  which  diseases 
being  sometimes  exceedingly  difficult  to  distin- 
guish from  general  paralysis.  We  must  look 
for  special  symptoms  of  these  diseases,  and  if 
these  will  not  determine  their  character,  we  must 
again  rely  upon  the  course  of  the  disease. 

We  have  frequently  mentioned  the  "course  of 
the  disease."  This  is  clinically  of  the  greatest 
importance.  We  know  the  disease  rather  by  its 
course  than  its  symptoms.  The  spmptoms  may 
be  found  in  various  other  conditions,  but  the  dis- 
ease has  a  particular  course,  peculiar  to  itself. 
Its  average  duration  is  three  years.  It  almost 
invariably  terminates  fatally.  Its  duration  is 
usually  longer  in  woman  than  in  man,  longer  in 
cases  of  a  melancholic  type  than  in  others ;  and 
in  some  cases  in  which  there  are  periods  of  im- 
provement or  apparent  recovery  its  duration  if 
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indefinite.  There  U  usually  a  gradual  progress 
in  all  the  symptoms,  mental  and  motor,  from  bad 
to  worse.  Sometimes  there  are  sudden  and  rapid 
changes,  as  an  apoplectic  attack  followed  by  a 
considerable  increase  of  the  dementia ;  sometimes 
an  improvement  of  indefinite  duration.  Death  is 
sometimes  caused  by  a  gradual  failing  of  all  the 
bodily  functions;  more  frequently  it  is  caused  by 
an  apoplectic  attack,  decubitus,  pneumonia, 
tuberculosis,  or  disease  of  the  bladder  or  kidneys. 

In  the  preceding  description  we  have  given 
the  symptoms  of  the  usual  or  classical  type  of  the 
disease.  Other  symptoms  may  be  present  pro- 
ducing quite  a  different  sppearance  from  the  or- 
dinary picture.  Sometimes  instead  of  the  usu- 
ual  slow  manner  of  thinking  and  acting,  there  is 
a  very  flood  of  ideas,  an  unusual  vivacity  in 
thought  and  manner.  Not  infrequently  there 
are  outbreaks  of  maniacal  excitement,  when, 
it  must  never  be  forgotten,  the  patient  becomes 
dangerous  to  his  surrounding.  Again  we  meet 
with  conditions  of  mental  depression.  There 
are  cases  in  which  a  depressed  hypochondrical 
state  of  mind  marks  the  whole  duration  of  the 
disease.  In  some  instances  delusions,  usually  so 
characteristic  of  this  disease,  are  never  detected. 
Hallucinations  may  or  may  not  be  apparent  in  a 
particular  case.  Spasmodic  muscular  affections 
complicate  the  history  in  some  instances. 

And  so  we  might  add  other  symptoms  which 
give  peculiar  appearances  in  certain  cases.  But, 
and  this  is  the  important  part  which  can  not  be 
too  much  emphasised,  whatever  the  clinical  man- 
ifest ion  presented  the  diagnosis  is  based  upon  the 
impairment  of  the  intellectual  faculties,  and  the 
peculiar  paralyses,  and  is  confirmed  by  the  course 
of  the  " 


The  following  cases  are  very  briefly  described 
to  illustrate  the  preceding  remarks.  Cases  illustra- 
tive of  the  incipient  stages  of  the  disease  would 

be  more  valuable,  but  the  material  is  lacking. 
For  the  opportunity  to  examine  these  patients 
and  their  histories,  I  am  indebted  to  Dr.  Harmon, 
of  Longview  Asylum  : 

T.  D.,  age  34 ;  bank  clerk ;  duration  of  dis- 
ease two  years ;  excessive  venery,  also  addicted  to 
excessive  use  of.  alcohol.  The  first  history  of 
mental  disorder  is  that  of  delusions  of  various 
kinds.  His  speech  was  soon  observed  to  be  slow 
sad  hesitating,  his  talk  foolish,  did  not  recognise 
his  surrounding*,  believed  himself  to  be  in  a 
barracks.     Habits  filthy. 

At  the  end  of  eighteen  months  he  had  an  attack 
of  durable  hemiplegia.  Since  then  more  pro- 
nounced delusions,  especially  of  wealth. 

Present  condition.  Secondary  contractions 
sad  rigidity  of  muscles  of  right  arm  and  leg. 
Fscial  paralvsis  in  the  right  side.  Right  pupil 
ltnter  than  the  left.  Tongue  tremulous.  Speech 
indistinct.     Mind  almost  a  blank. 

In  this  case  the  diagnosis  is  based  on  the 
history.  The  dementia  is  the  only  symptom 
present  pointing  directly  to  general  paralysis. 
The  high  degree  of  paralysis  would,  were  it  not 
■w  the  history,  lead  us  to .  exclude  this  disease. 
It  is  one  of  these  rare  cases  in  which  an  attack 
of  hemiplegia,  occurring  in  the  course  of  this 
4«eaKf  is  durable,    The  subsequent  contractures 


lead  to  the  inference  that  the  disease  has  been 
complicated  with  a  cerebral  hemorrhage.  Yet 
purely  cortical  lesions  have  appeared  in  some  cases 
to  produce  secondary  degeneration  of  the  pyrami- 
dal tracts,  with  subsequent  rigidity  of  the  paral- 
yzed muscles.  We  will  again  call  attention  to 
the  fact  that  the  mental  condition  became  rapidly 
worse  after  the  attack  of  hemiplegia. 

G.  R.,  age  3$,  farmer,  married  ;  duration  ten 
years;  cause  unknown.  In  the  beginning  it  was 
noticed  that  his  actions  appeared  to  be  aimless, 
that  he  appeared  to  be  always  contented  and 
happy,  was  always  smiling.  Soon  observed  delu- 
sions of  wealth,  also  tremulousness  of  lips  and 
tongue,  and  difficulty  of  speech. 

Present  condition.  Paresis  of  facial  muscles  on 
the  right  side.  Tremor  of  lips,  tongue  and  hands. 
Gait  feeble.  Can  obtain  no  utterance  from  him. 
He  appears  to  be  entirely  demented. 

In  this  case  there  is  the  typical  history,  but 
the  complete  silence,  and  the  absence  of  every 
facial  expression,  are  unusual  in  this  disease. 
We  can  only  account  for  them  by  supporting 
complete  dementia. 


PYEMIA  OF    MANY  YEARS'    STANDING, 

FROM  CONCEALED  ABSCESS,  CAUSED 

BY    A    WISDOM    TOOTH. 

Read  before  the  Cincinnati  Dental  Society.  Nov.  14,  'ft*. 

By   R.  J.   Porjlb,  D.D.S. 

The  history  of  the  case,  in  some  of  its  promi- 
nent features,  is  as  follows. 

J.  McD.,  in  the  latter  part  of  June,  188s,  con- 
sulted a  physician  of  this'  city  for  treatment. 
His  age  is  fifty-two  years,  of  rather  light  build, 
nervo-sanguine  temperament,  very  muscular,  and 
in  his  early  life  somewhat  noted  as  an  athlete, 
inheriting  a  powerful  constitution  and  free  from 
hereditary  taint.     From  his  youth  he  had  been 

employed  in  active  business.  Had  served  from 
the  beginning  to  the  end  of  the  late  sectional 
war.  Was  proprietor  and  master  of  a  steamboat 
for  four  years,  having  to  abandon  it  on  account 
of  his  health.  Then,  in  a  short  time,  he  was 
appointed  to  an  important  office  under  the  Gov- 
ernment, which  he  held  for  eight  years. 

For  thirty  years  be  had  been  a  great  sufferer, 
both  mentally  and  physically,  and  was  often 
forced  to  take  to  his  room  and  bed  for  weeks  and 
months  at  a  time,  for  treatment  and  recupera- 
tion. And  that  at  no  taut  during  that  period 
can.  he  recollect  that  he  was  free  from  pain  in 
some  part  of  his  body.  He  recalls  that  his 
affliction  began  with  inflammation  and  swelling 
on  the  right  side  of  his  face  and  head,  to  the 
extent  of  closing,  his  jaws  and  forcing  him  to 
Jiquid  diet  for  a  week  or  so,  being  the  victim, 
meanwhile*  of  intense  suffering.  In  a  short 
time  after  the  swelling  subsides,  tumors  or  boils 
appeared  on  different  parts  of  his  b/xly,  some  of 
ttaft  Kcreting  and  discharging  surprising  <|uant 
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titles  of  pus,  and  that  they  have  continued  in  an 
uninterrupted  series  to  form,  either  singly  or  in 
groups  of  six  or  eight,  furuncuUr  in  class,  invar- 
iably containing  abnormally  large  cores,  which 
at  proper  time  would  be  removed,  leaving  recep- 
tacles for  the  secretion  of  pus  or  a  sanious  fluid 
which  continued  to  discharge  for  months  before 
subsiding,  and  then  only  to  give  place  to  others 
on  other  parts  of  the  body,  of  like  character. 
His  hands  and  feet  were  constantly  involved  with 
an  itching  and  burning  eruption,  or  were  a  mass 
of  bails  and  degenerated  and  sloughing  tissue, 
rendering  him  utterly  helpless  for  many  weeks  at 
a  time,  and  exciting,  during  some  attacks,  alarm- 
ing apprehension  that  he  would  lose  one  or  both 
hands,  or  one  or  both  feet  or  portions  of  them. 
The  throat  and  vocal  organs  were  frequently  so 
implicated  that  he  was  forced  to  communicate 
his  wishes  in  a  whisper  or  in  writing.  Respira- 
tion was  at  periods,  difficult  and  painful,  from 
spasmodic  contraction  of  the  diaphragm  and 
muscles  of  the  throat.  Bowels  almost  constantly, 
for  twenty  or  twenty* five  years,  so  constipated 
and  so  seriously  complicated  with  spasmodic  con- 
strictions (notably,  of  the  pyloric  orifice  and 
duodenum,  producing  the  sensation  of  a  plug  as 
he  described  it,)  when,  after  several  days,  sud- 
den relaxations  would  give  relief.  It  was  nec- 
essary that  daily  resort  be  had  to  artificial  aid  in 
the  evacuation  of  the  bowel,  either  in  the  use  of 
purgatives,  injections,  or  the  bougie ;  and  very 
often  all  of  them  utterly  failed  to  evacuate  the 
fecal  accumulations  under  persistent  effort  for 
days.  Daring  the  same  time  to  effect  urination, 
the  catheter  was  daily  required,  or  the  bougie  to 
dilate  a  most  painful  and  obstinate  spasmodic 
constrictions  of  the  urethra.  Phenomenally  pro- 
fuse and  consequently  exhausting  night  sweats 
from  time  to  time  have  been  persistently  corn- 
batted  by  all  approved  remedies  without  avail, 
or  with  but  slight  mitigation.  Fevers  varied  in 
intensity  and  duration  according  to  the  sever- 
ity of  the  complications  and  constitutional  con- 
ditions, at  times  intermittant  for  weeks.  A  fact 
I  will  here  mention,  as  important  in  reporting 
this  most  extraordinary  case,  is  that  from  the 
first  attack  these  pains  were  severe  and  lancina- 
ting, always  originated  and  irradiated  from  the 
right  side  of  the  inferior  maxillary,  and  that 
like  electric  shocks,  involved  not  only  the  nerves 
and  tissues  in  that  side  of  the  face,  head,  and 
neck,  and  sent  stiletto  like  thrusts  through  the 
diaphragm,  the  bowels,  the  bladder,  the  limbs, 
hands  and  feet,  and  with  most  poignant  severity 
always  pierced  the.  most  inflamed  and  tender 
lesions.  This  should  have  led  to  an  investiga- 
tion of  the  jaw  for  the  cause,  but  it  did  not. 

The  patient  was  put  upon  a  vigorous  mercurial 
and  potassa  iodide  course  of  treatment  for  thirty 
years,  with  but  trivial  interruption,  and  has 
never  been  benefitted,  except,  perhaps,  when 
under  a  temporary  course  of  tonics  to  place  him 
in  condition  to  resume  the  regular  course  again. 
-  On  the  30th  of  August  last  the  patient  was 
sent  to  me  to  examine  the  teeth  of  the  right  tide, 
for  the  -cause  of  the  then  unusually  intense,  and 
quite  unendurable  pain.  His  phvsiciah,  while 
treating  his  throat,  had  pressed  the  gum  in  the 
region  of  the  wisdom  tooth  on  the  affected  side, 
and  accidently  discovered    the  exudation   of  a 


small  quantity  of  pus,  and  naturally  surmised 
that  it  was  an  indication  of  a  lesion  that  was, 
perhaps,  the  cause  of  his  pain.  Although  I  had 
known  the  patient  for  fifteen  years  in  another 
city,  and  had  knowledge  that  he  was  afflicted 
with  boils  and  eruptions,  it  was  at  this  visit  that 
I  first  obtained  a  limited  history  of  his  case. 
Upon  examination  of  his  mouth  I  discovered  no 
appearance  of  abscess  or  inflammation,  hut  ob- 
served the  imprint  of  the  tooth  on  the  cheek, 
evidencing  atony  of  the  tissues.  Pressure  upon 
the  outside  of  the  cheek  showed  tenderness  and 
and  a  slight  fullness  opposite  the  wisdom  tooth, 
or  location  of  the  wisdom  tooth,  and  base  ot  the 
ramus,  and  extending  back  and  down  to  the 
angle  of  the  jaw.  I  saw  no  wisdom  tooth,  bat 
upon  percussion  found  slight  tenderness  in  the 
second  molar,  and  while  testing  for  caries  in  the 
crown  and  drawing  the  point  of  instrument  over 
posterior  proximal  surface,  felt  what  proved  to 
be  a  partially  erupted  wisdom  tooth.  By  the  aid  of 
a  mouth  glass  I  discovered  that  not  more  than 
two  lines  of  the  anterior  grinding  surface  was  ex- 
posed to  view.  It  yielded  under  pressure,  show- 
ing its  detachment  from  the  alveolus  by  absorp- 
tion, and  the  gush  of  sanious  fluid  unmistakably 
revealed  the  cause  of  absorption.  At  once  I 
declared  my  conviction  to  the  patient,  that  the 
fountain  head  of  all  his  physical  wretchedness 
and  torture  was  unmistakably  discovered,  and 
from  that  hour  his  treatment  for  syphilis,  which 
he  was  then  under,  should  be  changed  to  that  of 
an  ti- pyemic ;  and  I  requested  him  to  so  advise  his 
physician.  The  tooth  was  immediately  removed 
from  its  pocket-like  investment.  The  root,  as 
anticipated,  was  almost  entirely  absorbed  ;  as  the 
operation  had  been  somewhat  painful,  I  desisted 
from  further  examination  and  syringed  the 
abscess  and  dressed  with  a  pledget  of  cotton  sat- 
urated in  dilute  carbolic  acid  and  tinct  eucalyp- 
tus, and  dismissed  *  him  with  a  request  to  •call 
next  day  to  have  ^he  sack  treated  and  again 
dressed.  Being  greatly  debilitated,  and  suffering 
with  an  unusually  severe  series  of  spells  with  his 
constrictions,  crampings  of  the  diaphragm,  etc, 
exhausting  night  sweats,  in  a  word,  all  of  the 
complications,  as  he  described  it,  had  concen- 
trated in  force  and  set  upon  him  at  once  with 
relentless  fury,  to  annihilate  him.  So  he  did  not 
again  call  until  August  nth.  I  tound  the  soft 
tissue  socket  open  as  upon  the  day  I  removed 
the  tooth.  After  syringing  I  introduced  a 
curved  pointed  steel  instrument,  to  test  the  con- 
dition of  the  alveolus,  and  not  only  found  it  car- 
ious, but  found  a  section  of  the  bone  involved 
from  opposite  the  posterior  line  of  the 
second  molar  back  and  down  quite  to  the  extreme 
angle  of  the  jaw.  Puncturing  through  carious 
bone  as  I  proceeded  to  the  depth  of  one  and  a 
half  to  two  lines  to  the  solid  bone.  In  my  sur- 
vey for  the  limits  of  the  area  diseased  towards 
the  lower  margin  of  the  jaw,  most  unfortunately 
I  punctured  or  wounded  the  inferior  maxillary 
nerve.  It  was  evidently  dissected  as  it  were,  by 
action  of  disease  from  its  investment,  and  lay  iso- 
lated and  exposed  to  the  point  of  my  instrument. 
The  application  of  a  lotion  composed  of  chloro- 
form, rinct  aconiti,  morphine,  spts  camphdra,  and 
carbolic  acid,  soon  gave  relief.  I  did  not  ven- 
ture a  possible  repetition  of  the  infliction,    J  told 
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tbe  patient  that  before  relief  conld  be  promised 
tbe  carious  surface  most  be  removed,  and  that 
there  were  two  methods  of  accomplishing  it ;  one 
was  to  burr  it  off  with  the  dental  engine,   the 
other  was  to  destroy  it  with  sulphuric  acid.   The 
first  would   require  tbe  extraction  of  the  second 
molar,    to    which   he    protested  if  it    could  be 
avoided,  aa  tbe  organ  was  sound,  so  I  readily 
decided  upon  the  other,  as  I  preferred  it,  for 
baring  tried  it  under  like  circumstances  in  the 
destruction   of  carious  and  necrosed  tissue,  and 
proven  it  more  efficient  and  satisfactory  than  any 
methods  with  instruments,  consequently  I  rolled 
a  piece  of  linen  lint  (cotton  will  not  answer,  as 
it  dissolves  almost  instantly)  into  a  ball  the  size 
of  a  green  pea,  and  after  having  absorbed  fluids 
from  the  sac,  took  the  ball  with  curved  pliers 
and  saturated  it  in  pure  sulphuric  acid  ana  ap- 
plied well  down  and  over  the  carious  surface. 
For  an  instant  or  two  after  application  no  un- 
pleasant  sensation   was    felt.    I  was    anxiously 
watching  for  results,  when  like  a  thunder  bolt 
tbe  inferior  maxillary  nerve  yielded  to  the  mas* 
tery  of  the  powerful  agent,  and  sent  a  thrill  of 
agony  through  every  tissue  and  fibre  of  the  body. 
But  a  prompt  application  of  the  obtundent  again 
(and  forever  in  that  locality  it  was  .hoped)  gave 
relief  in   a  very  few   moments.    There  was,   of 
course,  destruction  of  the  soft  tissues  to  a  limited 
extent.     This  was  desirable.    Not  only  the  dis- 
traction of  the  carious  bone  was  required  to  pro- 
duce a  cure,  but  healthy  action  in  the  connecting 
tissue  was  also  indispensably  required,  and  noth- 
ing locally  could  accomplish  it  more  effectually 
or  satisfactorily  than  through  the  escharotic,  and 
stimulating  effect  of   the  agent  used.    It  will  be 
recollected  that  there  was  marked  degeneration 
or  atony  in  the  muscular  tissues  of  this  locality, 
but  there   was  no  lack  of  nerve  sensibility  or 
reaction,    rather   a  condition    of  hyperesthesia. 
Tbe  patient  was  dismissed  with  a  request   that 
be   call    daily  to  have  tie  sac    cleansed  and 
dressed. 

Sept.  15.  Examined  surface  of  bone,  found 
here  and  there  slightly  rough,  indicating  that  the 
action  of  the  acid  had  not  been  effectual,  so  I  re- 
peated the  application,  which  was  followed  by 
quite  severe  pain  for  a  time  until  the  obtundent 
soothed  the  parts  into  quiet. 

Sept.  18th.  I  removed  particles  of  dead  tis- 
sue, the  effect  of  first  application  of  the  acid, 
which  were  detaching,  and  exposed  faint  evi- 
dences of  granular  formation.  A  pointed  instru- 
ment drawn  over  the  bone  revealed  a  perfectly 
smooth  surface,  excepting  at  the  extreme  lower 
terminus  of  the  sac  at  the  angle  of  the  jaw,  there 
was  a  small  spot  of  carious  surface  remaining. 
I  saturated  a  pellet  as  before,  the  size  of  a  duck 
•Hot,  and  conveyed  it  on  point  of  the  instrument 
until  I  met  resistence*  and  left  it,  to  add  to  the 
beautiful  effects  already  so  satisfactorily  accom- 
plished, this  time  giving  no  pain  whatever.  The 
patient  now  being  relieved  from  the  cause  and 
mder  treatment  for  its  effects,  though  so  short  a 
time  had  elapsed,  improvement  in  the  general 
constitutional-  conditions  were  decidedly  appar- 
c*t.  The  greatest  change  of  all,  however,  was 
lifting  from  the  mind  the  terrible  apprehension  of 
an  early  anticipatied  and  an  inevitable  fate. 
Hope  °ow  took  the  place  of  despair.    Being 


naturally  vivacious  and  buoyant  in  spirit,  the 
patient  now  gave  full  range  and  expression  to  his 
feelings  and  convictions,  in  the  bright  expecta- 
tion of  a  final  recovery.  One  of  his  outburts  was : 
"Thank  heaven,  the  battery  in  my  jaw  is 
silenced,  the  pains  are  like  sentry  shots,  only  now 
and  then,  and  insignificant."  He  was  assured 
that  repair  would  be  slow,  that  time  would  be 
required  for  artificial  assistance ;  more  than  all, 
the  asserting  and  powerful  forces  of  nature,  to 
eliminate  his  heavily  surcharged  system  from  the 
poison  and  its  consequences. 

Sept.  28.  The  patient,  as  usual,  calls  daily. 
Has  actively  resumed  his  vocation,  walking  sev- 
eral miles  daily,  appetite  excellent,  digestive  or- 
gans fully  responsive,  sleeps  sound  and  refresh- 
ingly all  night.  Has  occasional  shooting  pains 
through  his  body  and  limbs,  which  he  designates 
as  farewell  shots.  Has  yet  to  depend  upon  pur- 
gatives, though  light  mineral  waters,  to  keep  his 
bowels  evacuated.  Every  condition  connected 
with  the  sac  as  favorable  as  could  be  expected. 
The  pus  secreted  is  healthy  and  not  excessive, 
the  surface  of  the  bone  being  entirely  free  from 
the  least  vestage  of  caries— smooth  as  glass,  snd 
the  walls  of  the  opening  as  far  as  can  be  explored 
with  the  aid  of  a  mouth  mirror,  are  lined  with 
granulations.  The  processes  of  repair  are  excus- 
ably slow,  but  every  day  there  is  an  advance. 
There  is  entire  absence  of  pain  in  that  side  of 
the  face.  The  second  molar,  upon  test,  is  free 
from  tenderness.  Altogether  the  progress  is 
phenomenal. 

Oct.  10.  The  posterior  terminus  of  the  sac  is 
filled  and  the  walls  studded  with  full  healthy 
granulations.  Improvement  is  marked  upon 
every  feature  of  the  case.  The  first  glimpse  of 
the  patient  as  he  calls  from  day  to  day,  reveals 
the  astonishing  and  not  less  pleasing  change  in 
mind  and  body.  Reporting  that,  although  work- 
ing hard  every  day,  he  feels  splendid,  and  phy- 
sically capable  of  almost  any  amount  t  of  endur- 
ance. 

I  will  mention  in  this  connection  that  the 
patient,  through  the  gift  by  inheritance  of  a  won- 
derfully strong  and  healthy  constitution,  backed 
by  an  equally  pronounced  and  uncompromising 
will  force,  and  brave  and  resolute  heart,  has  un- 
questionably, alone,  carried  him  through  -his 
fearfully  trying  ordeal  of  a  thirty  years'  struggle 
with  this  hydra-headed  monster  of  diseases.  Ten 
thousand  ordinary  men  would  long  since  have 
succumbed,  had  they  been  subjected  to  the  same 
contest  and  under  like  circumstances,  proving 
that  determination,  will  force,  concentrated  will 
force,  is  almost  omnipotent  over  the  disease  rav- 
ages of  the  body. 

Oct.  25.  There  remains  but  a  small  inverted 
cone-shaped  cavity  at  the  external  opening  of 
the  recent  abscess  sac.  I  will  take  occasion  to 
state  that  I  claim  no  credit  in  the  discovery  of 
this  cause,  for  I  bad  a  pointer.  Pus  had  been 
discovered  in  that  locality  and  it  was  plain  that 
there  was  a  producing  cause.  It  was  for  me  to 
find  it.  A  word  now,  in  reference  to  .  the  tooth. 
When  discovered,  as  heretofore  stated,  three 
fourths  or  more  of  its  grinding  surface  was  cov- 
ered with  gum  tissue  from  posterior  margin  for- 
ward. It  may  have  erupted  high  up,  from  the 
base  of  the  ramus,  tilting  the  crown  forward  and 
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against  the  second  molar,  producing  pressure  and 
consequent  restriction  in  its  growth,  and  from 
that  cause,  producing  inflammation,  suppuration, 
and  after  a  time,  absorption  of  the  alveolus  and 
the  root,  liberating  it  to  float  in  the  pus  and  act 
as  a  valve  in  preventing  quite,  or  almost  entirely, 
the  escape  of  the  secretion  in  the  abscess.  This 
growth  i>{  wisdom  teeth  is  not  common,  yet  I 
have  seen  several.  Nature  give*  us  many  freaks, 
this  may  have  been  one  in  this  case,  or  in  not 
fully  erupting,  yet  occupying  a  normal  position, 
may  be  one,  and  as  it  erupted  well  back  and 
near  the  ba<e  of  the  ramus,  consequently,  under 
the  thicker  folds  of  tissue,  it  may  have  grown  to 
a  point  to  produce  these  complications,  and  then 
for  some  cau-e  stopped.  So  it  wa«,  that  it  never 
fully  or  normally  erupted,  or  it  would  not  have 
been  to  nearly  covered  with  tissue. 

It  is  the  experience  of  the  largest  proportion 
of  mankind  to  suffer  more  or  le-s  when  erupting 
the  wisdom  teeth.  We  are  often  required  to 
administer  to,  or  operate  for,  the  relief  of  most 
distressing  cases.  I  regard  them  the  most  trouble- 
some and  dargerous  teeth  in  the  adult  mouth, 
for  the  above  reasons,  and  from  the  fact  that 
they  ordirarily  decay  while,  or  soon  after  erup- 
ting, and  by  the  timid  or  indifferent,  allowed  to 
remain  and  become  the  cause  of  abscetses,  and 
from  their  location,  often  during  the  period  of 
inflammation  and  suppuration,  the  most  seiious 
complications  are  experienced. 

I  wish  here  to  express  a  conviction  entertained  . 
for  many  years  and  manifested  and  enforced  in  my 
practice  upon  all  occasions,  and  that  when  I  could 
not  treat  an  alveolar  abscess  successfully,  arising 
from  whatever  cause,  I  have  urged,  and  that  at 
once,  the  removal  of  the  cause.  For  the  reason 
that  I  have  always  been  satisfied  that  more  or 
less  of  the  vitiated  secretion  was  absorbed  and 
taken  up  by  the  blood  directly,  and  that  unques- 
tionably the  almost  continual  exudations  from 
around  the  diseased  teeth  and  roots,  and  through 
the  fistulous  openings  left  by  collapsed  abscesses, 
were  conveyed  to  the  stomach,  and  fiom  there 
diffused  with  not  less  virulence  and  injury 
in  results;  and  for  another  not  unimportant 
reason  by  any  means,  the  suppression  of 
exhalations  from  the  breath.  While  on 
this  subject  I  will  assert  that  I  am  op- 
posed to,  the  practice  of  some,  of  filling 
the  crown  cavity  and  making,-  or  leaving, 
a  tap  opening  through  the  root,  or  plug,  for  the 
escape  of  foul  and  poisonous  gases  and 
secretions.  It  should  be  condemned.  It  is  not 
creditable,  it  is  not  in  consonance  with  the 
elevated  stand,  intelligence  and  advance  of  our 
profession.  The  maxillary  sinus  is  not  infre- 
quently involved  by  diseased  teeth  and  root*,  in- 
flammation extending  through  the  base  to  the 
lining  membrane,  followed  by  secretion  and  infil- 
tration of  a  sanious  fluid  and  if  neglected  for  any 
considerable  time  becomes  a  cause  for  grave  local 
disturbance  and  serious  constitutional  injury. 
Finally,  I  cannot  but  declare,  that  a  mouth 
studded  with  decaying  and  abscessed  teeth  con- 
tributes, without  question  or  doubt,  a  prolific 
cause,  in  a  greater  or  less  degree,  to  pyaemia. 
The  proof  is  incontestable  from  the  case  under 
consideration.  This  subject  has  proven  cumula- 
tive, and  tediously  so  perhaps,  but  regardUng  it  as 


second  to  no  other  claiming  our  attention,  I  will 
be  indulged  in  adding  a  few  of  the  remarkable 
characteristic  symptoms  of  our  case,  that  may  be 
noted  as  additionally  important  and  pathogw* 
monic  of  pyaemia.     The  fact  is  I  am  puzs'ed  ia 
deciding   where  all  of  them  are  apparent  y  of 
<  qua]  interest  and  importance.     However,  first,  a 
fact  which  has  been   clearly  manifested  in  this 
case,    but    was    unfortunately    overlooked,    but 
which  may  now  be  put  on  record,  and  will  prove 
an  unerring  aid   in  diagnosing  ca«es  of  similar 
cause.    That  all  of  the  tumors  were  furancular, 
m  before  stated,  and  every  one  of  them,  from  the 
smallest    size    to    the  largest,   contained   cores. 
Syphilitic  abscesses  and  ulcers  do  not.      You  will 
remember  the  condition  of  the  hands  and   feet. 
Syphilis  has  no  such   symptoms.      An  eruption 
that  qui*e  covered  the  In  dy,  especially  the  inside 
of  the  thighs,  legs  and  groin,  and  on  arms,  breast 
and  sides,  that  upon  fir»t  appearance  the  papillae 
were  red,  intensely  tender,  and  passed  to  a  sup- 
purative state,   when    they    itched  intolerably, 
almost  to  frersy,  not  unlike  in  appearance  and 
cbaracteiUtics  to  scabies,   entirely  disappearing 
for  a  considerable  period  before  recurring  again. 
Among    the    many    classifications    of    eruption 
syphilis  has.no  such  one.    One  symptom  that  has 
prevailed  almost  from  the  first  of  his  attack  was 
indigestion,  which  has  not  only  been  the  cause  of 
serious  functional  distress,  but  grave  constitutional 
derangement.     Rarely  took  food  with   appetite, 
forced  what  he  eat  generally  in  order  to  maintain 
vitality.     He  never  indulged  the  habit  of  drinking 
except  an  occasional  glass  of  wine,   never  used 
tobacco.     He  was  several  times  a  year  suddenly 
prostrated   with   paroxysms    or    convulsions,  ia 
which  be  experienced  the  most  frightful  agony, 
and  no  one  organ   involved  more  than   another 
strange  to  say,  but  his  whole  body  from  bead  to 
foot  would  be  held  rigidly  in  a  spasm  for  an  hour 
or  so,  when  he  would  lose  consciousness  for  a  few 
moments  in  a  distressing  nausea,  recovering  with 
excessive  vomitings  and  purgings,  and  attended 
and  followed  by  most  excessive  sweatings.      Nat- 
urally, of  course,  leaving  him   utterly  prostrated 
for  several  days.    These  spells  have  increased  in 
frequency    of   late  years  and  also    in   severity. 
Within  the  past  seven  months  he  has  had   five, 
more  than  ever  before  in  the  same  time.    You 
will  recall  he  had  one  of  his  "spells,"  as  he  called 
them,  after  his  first  call  upon  me,  and  he  stated 
that  it  was  the  worst  of  his  life ;  the  most  alarm- 
ing, protracted  and  complicated ;  it  was  the  last 
one.     A  remarkable  fact  connected  with  this  case 
is  that  the  mind  of  the  patient  has  never  been 
affected,  or  long  since,  be  say?,   suicide  would 
have  ended  his  toiture.      Though  many  times 
hopeless  and   despairing,   receiving    no    benefit 
from  all  the  skill  employed,  yet  the  mind  always 
rallied  through  the  powerful  lever  of  the  will, 
and  so  he  kept  up  the  contest,  hoping  for  a  finally 
successful  issue.  • 

Oct.  29th.  The  patient  declared  to  sum  up  his 
condition  altogether,  that  he  was  almost  himself 
again  ;  had  gained  fourteen  pounds  and  is  gaining 
every  day;  enjoys  almost  complete  immunity 
from  pain,  only  now  and  then,  a  little  stinging 
dart  through  his  little  finger  on  his  left  hand, 
and  his  little  toe  on  his  left  foot.  Was  at  a  ban- 
c^uet  i:  e  night  before,  ate  a  hearty  supper,  made 


TUB   CINCINNATI    LANCET  AND  CLINIC 


5" 


t  speech  of  half  an  hour,  drank  a  few  glasses  of 
wine  and  felt  no  ill  effects  whatever. 

Nov.  loth.  About  a  week  since  abscess  com- 
menced forming  on  the  left  hand  of  the  patient 
between  the  bases  of  the  metacarpal  bones  of  the 
thumb  and  index  finger,  very  tender,  and  in  three 
or  four  days  attaining  the  sise  of  a  prune.  The 
hand  1*  very  much  swollen,  creating  some  febrile 
and  constitutional  disturbance.  It  now  has  s  x 
or  seven  openings  discharging  bloody  pus,  and 
has  all  the  characteristic*  ol  a  carbuncle.  He 
has  no  indications  of  others  and  is  generally  doing* 
well  under  the  circumstances.  The  lesion  of  the 
jtw  is  almost  entirely  closed  and  void  of  all 
farther  annoyance. 

This  report  has  unconsciously  lengthened  for 
the  reason  that  there  were  so  many  points  and 
phases  in  the  case  that  were  of  so  much  interest 
and  importance.  The  hope  is  that  it  will  reflect 
some  light  to  aid  the  various  specialists  and  the 
general  practitioner  in  making  diagnoses  of  cases 
that  have  heretofore  been  perplexing  and  obscure 
as  to  cause,  and  that  they  will  be  impressed  with 
the  conviction  that  pyaemia  from  some  cause,  and 
that  the  oral  cavity  is  perhaps  the  most  prolific 
in  producing  causes,  of  very  many  more  than 
heretofore  accredited  of  the  diseases,  nerve  de- 
rangements, are  surely  some  of  the  gravest  ills  to 
which  flesh  is  heir. 

Nov.  17th.  1  will  add  the  result  and  attendant 
symptoms  of    the    tumor,   as    it   may   interest, 
up  to  the  present.     It  made  its  appearance  on 
the  5th  inst.  and  culminated  on  the  13th.      Nine 
openings  in  all  formed.     On  the  13th  the  lancet 
was  used  and  its  contents  of  core  and  secretion 
removed.     On  the  next  day  it  had  collapsed,  the 
swelling  had  left  the  hand,  and  its  use  entirely 
restored  and  was  ab*oJutely  free  from  tenderness. 
The  secretion  has  been  inconsiderable  in  quantity, 
parts  healthy  and  healing  rapidly.      There  was 
considerable  distress  in  the  region  of  the  pyloric 
orifice  during    the    time,   and   shooting    pains 
irradiated  therefrom,  strange  to  say,  to  his  hand 
and  foot,  involving  the  head  and  other  parts  only 
to  a  limited  degree.     There  was  unquestionably 
a  reflex  action  occasioned  through  the  derange- 
ment caused    by    the    tumor   upon   the 'hyper- 
sensitive diaphragm  and  contiguous  organs,  and 
thus  a  fu^ilade  was  kept  up  between    the   two 
points.     The   temporary   trouble  of  the   bowel* 
subsided  immediately  after  the  extirpation  of  the 
core,  and  he  is  again  on  the  rising  plane   of  im- 
provement.     The    remaikable    feature  will  be 
readily  observed,  as  to  the  &hort  period  between 
the  appearance  of  the  tumor  and  its  culmination 
and  the  almost  magic  subsidence  of  all  its  com- 
plications,   exemplifying    most  conclusively  the 
relation  between  cause  and  effect. 
'    278  Race  street. 


Coixbction.— In    the    report    of    Dr.     Mc- 

ReynokTs  case,  page  495  of  last  number,  (Nov. 
tSth)    read    conoid  instead    of   "coronoid". 

•^mm^^mmmm  ft 

Thulb  were  fewer  deaths  last  week  in  Paris 

from  the  typhoid  epidemic  than  the  previous 
week,  173  being  reported,  against  244  and  250 
the  two  previous  weeks;  in  other  respects  me 
Msbtja  irt  Mftilf  thw  am  mt» 


A  CASE  OF 

FRACTURE   OF    THE    CRANIUM,    WITH 

EXTENSIVE  DESTRUCTION  OF  BRAIN 

SUBSTANCE.    TREPHINED   AND 

SUCCESSFULLY  TREATED. 

By:  R.  B.  Hall,  M.D.,  Chillicothb,  Ohio. 

The  facts  given  are  from  notes  of  the  case  made 
at  the  time. 

George  W.  P  ,  aged  thirty-seven,  occu- 

pation, railroad  bridge  carpenter,  while  at  work 
on  a  bridge  September  23,  1878,  slipped  and  fell 
a  distance  of  about  twenty  feet,  striking  on  his 
head  on  some  loose  rock. 

He  was  unconscious     when  picked    up,  and 

remained  so  for  half  an  hour,  but  when.  I  saw 
him  one  hour  after  the  accident  he  answered 
questions  in  a  dated  and  mechanical  manner. 

When  asked  if  he  suffered,  he  complained  of 
severe  pain  in  the  head.  I  made  an  examination 
of  the  part,  and  found  a  punctured  wound  ol  the 
scalp,  about  half  an  inch  in  extent,  through 
which  blood  and  brain  matter  were  being  dis- 
charged. 

On  introducing  a  probe  through  this  wound,  I 
felt  sure  that  portions  of  the  fractured  bone  had 
been  driven  into,  and  were  lodged  in,  the  sub* 
stance  of  the  brain. 

The  pupils  of  his  eyes  were  dilated  and  were  in 
no  way  affected  by  the  influence  of  light. 

Such  being  the  state  of  the  parts,  I  considered 
it  neeessary  to  resort  to  operation  for  the  removal 
of  the  fractured  portions  of  the  bone. 

The  patient  having  been  brought  under  the 
influence  of  ether,  asistel  by  my  brother,  Dr.  W. 
A.  Hail,  and  Dr.  George  Stockton,  I  made  a 
crucial  incision  in  the  scalp,  through  the  wound. 

On  raising  the  flaps,  a  considerable  quantity  of 
blood  and  brokendown  brain  sub  it  an  ce  escaped, 
and  an  oblong  fracture  of  the  vertex  of  the 
cranium,  two  and  three-eights  inches  long,  by 
one  inch  in  width,  the  center  of  which  was  in  the 
right  parietal  bone  one  and  a  half  inches  posterior 
to  the  coronal  suture,  its  long  dimensions  extend- 
ing from  the  sagittal  suture  toward  the  right  ear. 

One  large  piece  of  bone  with  a  couple  of 
fracture*  across  the  suiface,  but  all  united,  cor- 
responding to  the  sise  of  the  opening  in  the 
cranium  and  partly  attached  to  the  edge  of  the 
fracture,  with  the  free  extremity  piercing  the 
dura  mater,  and  embedded  in  the  substance  of  the 
brain. 

The  opening  in  the  cranium  being  the  narrowest 
at  surface,  and  thinking  I  could  elevate  or  remove 
the  piece  with  less  damage  to  the  brain,  I  cut  out 
with  the  trephine  about  three-fourths  of  a  circle 
of  bone,  and  attempted  to  elevate  the  piece 
previously  described:  but  it  broke  entirely  off 
from  its  attachment,  and  also  separated  where  it 
had  been  previcu^ly  fiactuied,  and  I  removed  it 
in  four  separate  fraumen is;  the  four  fragments 
exactly  corresponding  with  the  opening  in  the 
cranium;  there  was  blood  flowing  fiom  the 
wound,  and  alter  the  bone  was  removed  the 
hemorrhage  was  increased  but  on  exposing  thw 
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brain  to  the  air,  the  bleeding  gradually  stopped. 
Daring  the  time  the  brain  was  exposed  to  view  it 
was  seen  to  rise  and  fall  synchronously  with  the 
pulsations  of  ihe  arteries,  but  there  was  no  move- 
ment synchronous  with  expiration  or  inspiration. 

At  this  time  the  man  vomited  and  each  time  he 
did  so  a  mass  of  brain  matter  was  made  to  bulge 
out  through  the  aperture  in  the  bones,  but 
receded  again  on  the  cessation  of  each  act  of 
vomiting. 

The  bleeding  having  ceased  the  flaps  which  I 
had  made  in  the  scalp  was  brought  together  and 
secured  by  means  of  four  silk  sutures,  and  light 
carbolized  water  dressings  were  applied  to  the 
part,  after  ten  days  the  scalp  wound  had  united 
except  three-fourths  of  an  inch.  I  ordered  an 
astringent  lotion  of  "  Sulphate  of  Zinc,"  this  was 
used  from  October  3d  to  the  13th  of  the  same 
month,  but  as  about  half  an  inch  of  the  wound  in 
the  scalp  had  not  yet  healed,  I  applied  some 
unguentum  resinse  to  the  part ;  under  which  treat- 
ment the  whole  of  the  wound  speedily  healed.  In 
a  day  or  two  afterwards,  October  22d,  he  was 
able  to  walk  out  with  his  common  sensation  ;  his 
mental  operations,  his  organs  of  special  sense  and 
bis  motor  powers  neither  lost  nor  in  any  way 
impaired. 

The  state  of  the  temperature,  pulse,  and  respi- 
ration during  the  entire  time  he  was  confined  to 
his  bed  was  not  at  any  time  much  above  normal. 
In  two  months  from  the  time  of  the  accident  he 
was  able  to  resume  work,  and  has  continued  at 
work  ever  since,  and  to-day  he  is  employed  in 
one  of  our  neighboring  towns  in  an  extensive 
agricultural  implement  factory,  and  none  of  his 
fellow  workmen  ever  suspect  that  he  was  ever  the 
subject  of  such  a  severe  injury. 

This  case  appears  to  me  to  be  worthy  of  record 
on  account  of  the  extent  and  character  of  the 
fracture  of  the  cranium,  the  laceration  of  mem- 
branes, and  the  extensive  destruction  of  brain 
matter,  and  more  especially  on  account  of  his 
wonderful  and  perfect  recovery. 

Nor  was  there  any  evidence  whatever,  at  any 
period,  of  inflammatory  mischief  to  the  brain 
proper  or  its  coverings ;  nor  any  hernia  cerebri, 
although  the  brain  was  supported  only  by  the 
flaps  of  the  scalp ;  nor  any  disturbance  or  impair- 
ment of  either  common  sensation,  the  organ  of 
special  sense,  or  motor  power. 

The  importance  of  the  case  is  still  further  shown 
in  this,  that  the  permanency  of  the  cure  has  been 
fully  tested  by  the  fact  that  in  all  these  years 
since  his  recovery  he  has  been  able  to  pursue  his 
usual  business  without  pain  or  inconvenience. 


A  Novel  Use  for  Pepsin.— Dr.  •Hollmann 

(Nederland  WeeWatt,  18,  p.  272),   has  used  an 

aqueous  solution  of  sixteen  grains  of  pepsin  as  sm 
injection  into  the  bladder  of  a  patient  who  had 
hematuria,  and  in  whom  a  catheter  failed  to 
empty  the  bladder.  A  few  hours  later,  a  dark, 
viscid,  fetid  fluid  readily  escaped  through  the 
catheter. — Medical  Record,  • 
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The  Oil  of  Gaultheria  now  recommended  for 

acute  rheumatism  is  sometimes  adulterated  with 
oil  of  turpentine*  ktwU»  awl  tlto  with  aJcehoJ. 


SURGICAL  CLINIC  OF 

PROF.   W.   W.   DAWSON   AT  THE  GOOD 

SAMARITAN  HOSPITAL, 

[Reported  by  T.  R.  CorruAtf,  M.D.) 

CONTRIBUTION  TO  THE  HISTORY  OP   TREPHINUSC 

BONKS  FOR  ABSCESS  — SIR  BENJAMIN  BRODIE. 

DISEASE  OP  BONES.— OSTEO  PERIOSIEO- 

MEDULLITIS,    EXOSTOSIS,    PYA&- 

THROSIS  WITH  RUPTURE  OP 

CAPSULE. 

Gentlemen:  We  continue  to-day  the  study  of 
diseases  of  bones,  but  before  presenting  the  casts 
I  wish  to  call  your  attention  to  the  history  of  tre- 
phining bones  for  the  relief  of  abscess.  When 
Sir  Benjamin  Brodie  published  his  cases  in  183a 
he  was  not  aware  that  the  operation  had  ever 
been  performed,  although  Nathan  Smith,  about 
the  close  of  the  last  century,  relieved  bones  by 
the  same  plan  and  something  like  the  operation 
had  been  done  by  David  almost  fifty  years  pre- 
viously. Osteo-myelitis,  so  often  painless,  though 
destructive,  did  not  furnish  the  suggestion,  but  an 
old  abscess  with  acute  symptoms,  discovered  after 
the  limb  had  been  amputated,  led  Sir  Benjamin 
in  the  right  direction. 

One  purpose  of  the  saw  invented  by  Hay,  of 
Leeds,  was  to  expose  the  interior  of  bones.  Petitt . 
trephined  for  pus  about  1740.  Two  surgeons  in 
America,  Walker  and  Simons,  early  made  this 
operation ;  Walker  about  the  middle  of  the 
eighteenth  century,  Simons  during  the  first 
quarter  of  this,  but  it  remained  for  Sir  Benjamin 
Brodie  to  show  that  it  was  as  philosophical  as 
cutting  soft  tissues  in  quest  of  deep-seated  deposits 
of  pus.  Brodie,  however,  seemed  to  be  uncon- 
scious of  Smith's  operation,  nor  had  he  seen 
Simon's  paper  published  about  1825. 

The  deep-seated  throbbing  pain,  like  that  of  a 
felon,  though  on  a  larger  scale,  like  a  pulsating 
ischiorectal  abscess,  like  a  coralled  collection  of 
matter  beneath  a  dense  fascia,  might  have  sug- 
gested to  him  a  destructive  inflammation,  an 
acute  abscess  in  the  cavity  of  the  bone.  It 
reouired,  however,  the  inspection  of  a  limb  which 
before  its  removal  presented  similar  symptoms, 
in  the  tibia  he  found  '"a  cavity  the  sire  of  an 
ordinary  walnut  filled  with  a  dark-colored  pus." 

The  trephine  justified  him  and  showed  him  the  ' 
wisdom  of  the  proceding.  He  operated  in  1826 
on  Mr.  B.,  a  patient  twenty-three  years  of  age, 
and  after  supplementing  the  trephine  with  the 
chisel,  "some  dark  colored  pus  was  seen  to  issue 
slowfy."  The  amount,  he  says,  did  not  exceed 
two  drachms,  but  "from  this  instant  the  peculiar 
pain  belonging  to  the  disease  entirely  ceased  and  it 
has  never  returned" 

From  that  time  trephining  long  bones  has  been 
recognised  as  a  legitimate  practice,  both  for  acute 
abscess  and  chronic,  myelitis*  b«t  ««fortlQfttti?  M 
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has  not  been  brought  into  sufficient  prominence, 
and  as  a  consequence  much  suffering  has  been 
entailed  and  many  limbs  have  been  lost.  It  mnst 
be  admitted  that  our  standard  authors  hare  not 
given  to  it  that  attention  which  it  deserves  as  a 
great  conservative  «aeasure.  I  have  often  urged 
you  in  this  amphitheatre  to  study  to  save  rather 
than  to  sacrifice  limbs. 

You  will  bear  with  me  while  I  read  to  you  from 
the  XVIIth  volume  of  the  Medico-Chirurgical 
Transactions,  Sir  Benjamin's  remarks  in  pre- 
senting to  the  Society  what  he  regarded  as  a  new 
operation.  It  was  original  with  him.  It  was 
essentiallv  new  to  the  profession,  for  the  work  of 
David,  ot  Bromwell  Petitt  and  Hay,  of  Europe, 
and  Smith,  Walker  and  Simons,  of  this  country, 
had  been  virtually  lost.  The  distinguished  sur- 
geon said: 

"I  am  not  aware  that  any  cases  exactly  similar 
te  those  which  I  am  about  to  relate  have  been 
recorded  by  authors ;  and  as  they  appear  to  me 
to  throw  some  light  on  the  history  and  treatment 
of  a  rare  but  very  serious  disease,  I  am  led  to 
believe  that  they  are  not  unworthy  of  being 
communicated  to  the  Medical  and  Chirurgical 
Society." 

Abscess  of  bone,  diffuse  and  circumscribed 
myelitis,  are  not,  in  this  country,  rare  affections, 
hence  I  commend  with  earnestness  that  you  study 
them. 

CASE  I.   OSTEOPERIOSTEO-MEDULLIT1S. 

This  boy,  from  exposure  during  the  winter  of 
1880—81,  was  >eized  with  inflammation  of  the 
tibia,  it  might  witn   propriety   be  called  osteo- 
periosteo  medullitis,  that  is  all  parts  of  the  bone 
were  involved :  the  shaft,  its  envelop,  and  its  me- 
dulla.   After  a  comparatively  slow  course,   at- 
tended With  much  suffering,  a  considerable  portion 
of  the  bone  was  lost — was  separated  and  thrown 
off  in  the  shape  of  a  necrotic  mass.      The  repair 
in  such  cases  is  usually  prompt,  the  old   bone  is 
replaced  by  new,  but  such  has  not  been  the 
history  here.      There  ha*   been  a  conservative 
supply  of  new  bone.     At  the  outer  side  it  is  hard 
and  firm  and  supports  him  in  his  boyish  activity, 
but  in  the  centre  here  you  see  a  gray,  raw  surface, 
foar  inches  in  length  and  about  one  inch  in 
breadth,  of  soft,  spongy,  bone — bone  of  low  vital- 
ity, constantly  disintegrating  and   throwing  off 
more  or  less  necrotic  sand.     One  thin  spicula, 
two  and  one-half  inches  by  half  an  inch,  has  been 
separated  completely  from  all  vital  connection — 
it  is  held  mechanically — the  new  bone  but  par- 
tially  surrounding  it.      How  can  we  facilitate 
recovery  ?    More  than  one.  year  has  elapsed  since 
the  section  of  necrosed   tibia  was  removed  and 
yet  this  limb  is  far  from  a  sound  condition,   or- 
dinarily such  a  breach,  now  of  more  than  twelve 
months  existence,  would  have  been  closed  in  as 
many  weeks.     There  can   be  no  more  question 
•bout  the  propriety  of  separating  the  necrotic 
mass  than  there  would  be  in  removing  a  foreign 
body,  but  what  can  be  done  with  this  inefficient 
osseous  tissue  in  the  midst  of  which  is  found  the 
.  dead  spicula  ?    It    must    be  destroyed,   as  was 
affirmed  in  the  last  lecture,  and  by  this  destruc- 
tion provide  room  for  a  new  growth  of  bone*    1 
**>w  do  thbt  as  yon  see»  with  a  ehlael«-irom  one- 
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removed.  From  the  track  of  the  instrument,  in 
a  patient  young,  and  now  vigorous  and  healthy, 
except  this  local  trouble,  ostoo-plastic  granula- 
tions should  appear. 

CASE  II.  EXOSTOSIS. 

Here,  on  the  hand  of  a  gardener,  is  a  beautiful 
specimen  of  Exostosis — a  solid  tumor  sprung  from 
the  metacarpal  bone  of  the  right  thnmb — a  be- 
nign hyperplasia. .  The  growth,  the  size  of  a  small 
walnut,  is  circular  but  nodular,  the  surface  being 
uneven,  its  point  of  attachment  is  not  more 
than  one-fourth  of  its  diameter,  a  bony  tumor 
attached,  not  sessile,  but  by  a  small  pedicle. 
This  is  the  simplest  form  of  bone  disease  or  bone 
degeneration,  painless  but  inconvenient,  it  can 
only  damage  by  its  sire. 

The  skin  is  dissected  from  its  surface  and  by 
the  bone-cutter  its  base  is  divided.  The  dressing 
will  be  simple.  An  elastic  bandage  to  prevent 
undue  flux  of  blood,  limiting  the  circulation,  and 
by  this  means  inviting  inflammation  sufficient 
alone  for  repairing  the  wound. 

CASE  III.      PYARTHROSIS,  CAPSULE  OF  KNEE  JOINT 

RUPTURED. 

This  child,  seven  years  old,  comes  before  us 
with  a  discharge  of  pus  from  the  knee  joint,  the 
opening  being  above  and  to  one  side  of  the 
patella.  The  limb,  you  see,  is  flexed  at  a  right 
angle.  What  care,  what  treatment  she  has  had 
I9  do  not  know,  as  she  is  presented  here  for  the 
first  time ;  this,  however,  I  learn :  the  opening 
through  which  the  discharge  is  occuring  was 
spontaneous-— it  was  not  made  by  an  attending 
Physician  or  Surgeon.  You  can  readily  imagine 
what  she  has  suffered,  before  the  tissues  yielded 
from  the  pressure  of  a  destructive  inflammation, 
the  debris  pressing  for  an  outlet. 

What  can  be  done  for  this  limb?  As  was 
said  in  he  last  Clinic,  the  Surgeon  is  often  well 
satisfied  to  compromise — to  sacrifice  the  motion 
of  the  point  that  he  may  save  the  limb. 

This  child  must  be  anesthetized,  the  limb 
placed  at  a  slight  flexion,  and  fixed  at  this  angle 
by  a  solid  unyielding  dressing.  The  book- 
back  plan  of  applying  plaster  will  be  best,  for  the 
parts  will  so  frequently  require  dressing. 
Although  we  might  almost  call  this  Pyarthrum  a 
suppurated  joint,  yet  there  will  be  for  a  time  a 
considerable  .discharge  of  pus  from  the  wound. 

Remember  that  in  electing  »a  position  for 
anchylosis  that  you  should  avoid  a  straight  one, 
one  of  extreme  extension — with  a  completely  ex- 
tended limb  walking  is  awkward,  great  advan- 
tage is  given  by  a  limited  flexion.  Try  the  ex- 
periment upon  yourselves,  and  you  will  see  what 
advantage  the  one  has  over  the  other. 

Should  anchylosis  not  take  place  resection  and 
amputation  will  be  left  to  choose  from.  The 
age  of  the  patient  and  her  healthy  appearance 
will  doubtless  lead  to  the  adoption  of  the  former. 

The  medical  treatment  must  not  be  lost  sight 
of  in  these  cases ;  and  so  also  should  diet  and 
hygiene  claim  attention.  Iron,  quinine  and  the 
preparations  of  lime,  especially  the  phosphates, 
are  the  leading  medicinal  agents ;  these  must  be 
supplemented  by  the  most  nutritious  diet,  with 
fresh  air  and  freedom  from  malarial  intutoces. 
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MULTIPLE  CKRKBRO-SPINAL  SCLZKOSIS. 

Dr.  Bartholomew  will  read  us  the  history  of 
this  case : 

Mrs.  Tully,  set.  42,  native  of  Ireland,  has  been 
married,  but  has  been  a  widow  twenty  years. 
Has  one  child.  With  the  exception  of  headache, 
which  has  troubled  her  for  years,  she  was  healthy 
until  two  years  ago. 

Patient  states  that  her  present  trouble  began 
with  an  ingrowing  toe-nail  on  the  third  toe  of  the 
left  foot.  She  soon  noticed  sharp  lancinating 
pains  radiating  from  the  foot  to  the  hip.  These 
pains,  which  were  always  more  frequent  and 
severe  while  sitting  or  reclining,  gradually  ex- 
tended until  the  entire  lett  side  became  aflected 
in  the  same  way.  The  patient  states  that  she 
soon  observed  that  she  was  gradually  losing  the 
use  of  her  left  hand  and  foot,  so  that  she  could 
not  knit  and  could  only  go  about  with  difficulty. 
She  has  a  tremor  which  is  worse  on  the  affected 
side,  although  present  on  both,  but  which  is 
manifest  only  on  volitional  effort.  This  tremor, 
she  says,  dates  from  the  beginning  of  her  trouble. 

At  present  she  complains  of  pain  of  a  dull 
aching  character  in  the  left  limb,  interrupted  by 
sharp  lancinating  pains,  which  are  not  confined 
to  the  affected  side. 

She  also  has  clonic  muscular  contractions, 
which  she  describes  as  jerkings  of  the  muscles, 
and  which  are  relieved  by  friction  and  irritating 
lotions.  She  has  sensations  which  she  describes 
as  needles  sticking  into  the  flesh,  and  complains 
of  cold  chills  running  up  the  left  side. 

She  is  troubled  with  vertigo  at  times  and  stands 
with  her  body  inclined  forward.  She  walks  with 
an  uncertain  tottering  gait.  Her  circulation  is 
sluggish  and  her  feet  are  swelled  and  cedematous. 
There  is  a  large  indolent  ulcer  on  the  anterior 
external  surface  of  the  leg  three  inches  above  the 
ankle. 

Her  voice  has  a  peculiar  monotonous  sing-song  , 
character.     Lately  her  deglutition  is  difficult,  on 
account  of  partial  paralysis  of  the  palate  and 
muscles  of  the  throat. 

Her  rest  is  broken,  her  sleep  is  disturbed  with 
pain  and  troublesome  dreams.  She  is  becoming 
very  emotional,  laughing  or  weeping  on  the 
slightest  provocation  or  apparently  without  any 
at  all. 

Gentlemen ;  You  have  heard  the  history  of  this 

case.    You  observe  her  peculiar  physiognomy ;  it 

is  an  expression  of  surprise.     When  I  ask  her  a 

question  you  notice  the  singular  intonation  of  her 
voice,  a  monotonous,  singing  voice  as  the  history 
says.  As  she  sits  quietly  in  her  chair  you  will 
also  observe  tremors  of  the  hands,  especially  in 
the  left.  These  tremors  are  present  only  when 
she  attempts  to  use  her  arms  and  hands,  that  is, 
they  are  volitional'  When  I  ask  her  to  put  out 
ktr  tongue  you  set  (hat  it  tfel  tresnttet*    Hat 


eyeballs,  however,  as  I  direct  her  to  move  her 
eyes,  are  not  aflected.  As  she  attempts  to  walk 
she  shows  the  greatest  difficulty.  This  is  partly 
due  to  mechanical  causes,  an  oedema  and  ulcer  oa 
the  leg ;  but  besides  this,  there  is  defective  inner- 
vation, as  she  also  trembles  greatly,  -vibrates  in 
her  gait  so  that  she  would  fall  if  unsupported. 
From  the  history  and  her  present  appearance 
what  do  you  think  ails  this  patient  ?  It  is  not 
softening  of  the  brain  (as  I  hear  some  one 
suggest)  because  in  this  condition  the  intellect  is 
profoundly  affected  which  you  do  not  notice  in 
this  case.  Her  mind  is  perfectly  intact.  Soften- 
ing of  the  brain  is  a  term  which  is  used  leas  and 
less  every  day.  There  is  in  this  condition  gener- 
ally an  atheromatous  condition  at  the  base  of  the 
brain,  or  embolism  detached  from  a*  thrombus  in 
the  heart,  as  in  rheumatism.  There  is  in  the  case 
before  us  no  evidence  of  rheumatism.  Unless 
there  Is  some  evidence  of  mental  wreck  or  paraly- 
sis I  should  hesitate  to  call  this  a  case  of  softening 
of  the  brain.  Nol  It  is  rather  the  opposite 
condition:  hardening,  induration  or  sclerosis  of 
the  brain.  This  is  a  case,  I  think,  of  multiple 
cerebrospinal  sclerosis  or,  as  the  French  call  it, 
sclerose  en  piaqtus—\n  patches,  sometimes  also  it  is 
called  disseminated  sclerosis.  The  hardening 
does  not  occur  in  mass  but  in  patches,  and  the 
symptoms  depend  on  the  parts  thus  aflected. 
The  symptoms  shift  with  the  lesion,  hence  we 
might  say  the  disease  i*  kaleidoscopic.  If  the 
spine  be  subject  to  this  pathological  condition  the 
lower  extremities  are  affected,  if  the  brain  the 
intellect  or  the  special  senses  are  impaired.  This 
patient  dates  her  trouble  from  a  trauma,  an  in- 
growing toe-nail.  This  trauma  is  not  only  a 
possible,  but  not  improbable,  cause  as  the  injury 
may  lead  to  an  ascending  neuritis  to  set  up  these 
severe  symptoms  in  the  course  of  time.  Toe  most 
characteristic  point  in  this  disease  is  the  pe- 
culiarity of  the  tremor,  being  only  apparent  when 
the  patient  makes  volitional  effort*.  As  the 
corpora  striata  are  the  points  most  affected  when 
tremors  have  been  noticed,  we  might  infer  that 
here  is  a  depot  of  sclerosis.  Sometimes  the  dis- 
ease begins  in  the  tpinal  cord,  as  in  this  case, 
when  a  paresis  or  a  paresthesia  precedes  the 
tremor.  When  the  upper  brain  alone  is  involved 
the  patient  may  have  derangements  of  vision,  as 
amblyopia,  diplopia,  etc.,  without  the  tremor. 
Nystagmus,  a  common  symptom  of  this  disease,  is 
absent  here.  The  tremors  coarsely  simulate  those 
of  chorea,  but  in  chorea,  they  are  exaggerated ; 
the  patient  cannot  walk  in  the  severe  forms  and 
cannot  pass  a  glass  of  water  to  the  mouth,  as  you 
see  this  patient  does  pretty  well.  The  move- 
ments in  St.  Vitus  dance  are  entirely  different — 
more  spasmodic  and  jerking,  more  fantastic  and 
bisarre.  Cerebro-spinal  sclerosis  is  most  fre- 
quently confounded  with  paralysis  agitana  or 
shaking  palsy.  Which  disease  is  an  affection  of 
old  age,  but  sclerosis  belongs  more  especially  to 
middle  life.  Shaking  palsy  is  constant,  even 
when  the  individual  is  sitting  in  the  chair  at  rest, 
and  the  tremors,  instead  of  being  called  forth  by 
volition,  are  entirely  stopped  by  efforts.  Para- 
doxical as  it  may  sound  the  patient  in  paralysis 
agitans  must  move  in  order  to  get  rest.  In  par* 
alysis  agitana  we  have  a  peculiar  piping  voice,  tht 
chttdfch  to*  of  «l*  HS  "«U*  k  KtaQ*  w* 
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have  the  monotonous  syllabic  disarticulated  voice. 
The  piping  voice  of  old  age  hat  been  described 
by  various  authors  as  natural  to  old  age.    It  tarns 
to  childish  treble,  Shakespeare  says,  and  pipes  and 
whistles  in  its  sound.    The  truth,   is  it  is  only 
natural  in  such  aged  persons  who  have  shaking 
palsy.     Hence  the  fallacy  of  actors  who  simulate 
age  by  the  voice.    It  is  the  voice,  not  of  age  bat 
of  disease .     We  have  then  besides  the  character- 
istic tremor  in  sclerosis  the  characteristic  mono* 
tone  of  speech.      Sometimes   it    amounts  to  a 
scanning  speech.    It  is  a  characteristic  though 
not  a  pathognomic  sign  of  the  disease.      Another 
symptom    which    is    usually    present,     though 
absent  in  this  case,  is  oscillation  of  the  eye-ball — 
nystagmus.      This  tremulous  movement  of  the 
eyes  is  also  sometimes  seen  in  cases  of  extreme 
nervousness  independently  of  detectible  organic 
disease,  but  in  sclerous  is  particularly  observed 
when  the  patient  makes  an  effort  to  move  the 
eye-balls.     Always  look  for  it  and  snspect  sclero- 
sis when  you  see  it.     Besides  these  signs  there  is 
sometimes  an  epileptiform  condition  or  vertigo, 
or  a  disturbance  of  the  special  senses  as  taste, 
hearing,  etc.,  according  to  the  seat  of  the  lesion 
in  the  brain. 

Always  endeavor  to  6nd  out  the  cause  of  the 
disease.     Sometimes  it  is  found  following  graver 
forms  of  the  infectious  diseases.    Not  infrequently 
it  is  due  to  syphilis,  but  in  this  affection  a  funic- 
ular sclerosis,  as  locomotor  ataxia,  is  more  apt  to 
follow.    In  the  case  before  us  the  cause  is  ob- 
scure.   There  is  no  history  of  infectious  disease 
or  of  syphilis.    There  is  nothing  but  the  trauma. 
Multiple  sclerosis  is  a  curious  disease.     It  is 
only  recently  that  it  has  been  fully  described.     In 
older  times  no  mention  was  made  of  it,  as  it  was 
then  included  under  shaking  palsy.    The  sclerotic 
patches  represent  an  increase  of  the  connective 
tissue  of  the  brain  and  spinal  cord  scattered  about 
in  spots  and  result  in  cicatrisation  and  consolida- 
tion.   In  consequence  of  which   the  brain  cells 
ire  strangulated  and    destroyed  as  evident  in 
abolition  or    impairment  of   motion  or  special 
sense.    Sometimes  sclerous  results  from  the  trans- 
formation of  emigrated  white  blood  corpuscles, 
the  product  of  inflammation.      It  is  therefore  the 
type  of  chronic  inflammation.     In  some  organs  it 
is  called  cirrhosis,  as  cirrhosis  of  the  liver,  of  the 
ling,  and  of  the  kidney,  an  improper  designation 
because  cirrhosis  means  only  a  yellow  coloration 
which  is  often    absent.    The  cause  may  be  a 
trauma,  where  an  ascending  neuritis  takes  place, 
a  sunstroke,  alcoholism,  or  an  acute  or  chronic 
infectious  disease.    Its  progress  is  usually  very 
•low.    The  disease  may  last  six  to  eight  years 
tod  is  occasionally  brought  to  a  standstill.    But 
gradually  the  paresis  becomes  a  paralysis  and  the 
patient  dies  Anally  of  marasmus.      A  certain  per- 
centage die  of  apoplectic  and  epileptiform  mani- 
festations.   The  prognosis  is  therefore  unfavor- 
able.   Death  is  only  a  question  of  time. 

Treatment  is  of  little  or  no  avail.  The  constant 
intent  of  electricity  may  hold  the  disease  in 
check  for  a  while.  Chloride  of  barium  has  been 
recommended  but  without  any  foundation. 
Iodide  of  potassium  has  no  particular  effect, 
•wept  in  syphilitic  cases.  All  that  can  be  done 
*  to  keep  the  patient  under  good  hygienic  tut* 
^^^Mr<j«isgs*sas*»Ji 


PHTHISIS  PULMONALIS. 

We  pass  now  from  one  of  the  rarest  to  one  of 

the  commonest  diseases. 

This  young  lady  before  you  is  very  much 
emaciated.  When  questioned  she  says  that  she 
has  lost  from  fifteen  to  twenty  pounds  of  flesh 
since  last  April.  As  the  muscular  tissue  is  also 
involved  there  is  a  corresponding  loss  of  strength. 
The  prominence  of  this  symptom  established  the 
name  of  the  disease  among  the  earliest  writers; 
the  Greeks  called  it  phthisis,  the  Latins  con- 
sumptio,  which  names  both  mean  a  wasting.  The 
patient  says  that  in  April  she  also  began  to  have 
a  dry  hacking  cough,  which  gradually  grew 
harder.  This  cough  was  said  to  have  begun 
without  any  evident  exciting  cause.  From  time 
immemorial  this  disease  has  been  attributed  to 
catching  a  cold.  This  common  cause  of  most  dis- 
eases is  now  being  admitted  less  and  less.  We 
now  know  that  in  tuberculosis  the  disease  is  due 
to  a  parasite  which  may  develop  after  contracting 
a  cold,  as  it  requires  the  favorable  soil  offered  by 
a  tumefied  mucosa.  The  third  question  put  to 
the  patient  is,  did  you  ever  spit  blood?  She 
answers  No !  Although  also  one  of  the  prom- 
inent symptoms  of  the  disease  hemoptysis  is  not 
by  any  means  always  present.  It  is  absent  in 
about  one-half  of  all  the  cases.  Sometimes  it  is 
the  first  symptom.  Vomiting  of  swallowed  blood 
is  rare,  but  the  easy  spitting  of  bright  arterial 
blood  is  characteristic.  Although  it  frequently 
excites  great  alarm  it  does  not  ordinarily  com- 
promise the  mortality  of  the  individual  unless  it 
becomes  too  enormous.  When  moderate,  most 
patients  generally  feel  after  it  great  relief.  In 
this  ca«e  we  have  so  far  only  the  progressive 
emaciation  and  the  cough. 

Another  symptom  which  may  be  asked  for  is 
pain.  Here  there  is  not  much  except  just  across 
the  chest.  You  notice  that  our  patient  puts  her 
hand  in  its  localisation  over  the  apices  of  the 
lungs.  This,  as  you  know,  is  the  seat  of  the 
disease.  In  breaching  the  apices  remain  more 
quiet  than  the  middle  and  base  of  the  lungs, 
expand  less,  and  thereby  offer  a  safer  refuge  for 
the  parasite.  The  left  side  is  oftener  the  seat  of 
disease  than  the  right.  The  extent  of  the  disease 
does  not  matter  so  much  in  prognosis  as  the  fever 
which  always  indicates  if  it  is  spreading.  The 
presence  of  the  disease  in  both  lungs  is  not  always 
a  criterion  of  its  gravity;  sometimes  such  a 
patient  is  in  better  condition  than  when  oniv 
one  apex  is  affected.  The  gravity  rests  then  with 
the  fever.  Pain  does  not  belong  to  the  disease  of 
the  lungs  but  to  pleurisy.  Irritation  of  the  lungs 
themselves  give  rise  to  no  pain,  but  when  they 
become  solidified  or  excavated  the  pleura  is 
involved.  The  pleura  is  very  sensitive.  Even 
the  cough  does  not  proceed  from  irritation  of  the 
lungs  but  from  irritation  in  the  bronchial  tubes. 
It  is  therefore  when  the  disease  is  nearest  the 
larynx  that  the  cough  is  most  severe.  Prolonged 
hoarseness  of  voice  or  aphonia,  aside  from 
hysteria,  ought  always  excite  your  suspicion.  In 
hysteria  patients  lose  the  voice  at  the  slightest 
provocation,  but  a  shock,  as,  for  instance,  of 
electricity,  will  restore  it  at  once.  Moreover 
there  it  a  whisper  different  from  this  where  ulcer* 
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ation  is  laryngeal  phthisis,  the  gravest  form  of  the 
disease  and  usually  nearest  the  end. 

Oar  patient  has  dyspepsia.  Dyspepsia  is  often 
a  forerunner  of  phthisis.  Almost  every  case  has 
it.  The  bowels  are  generally  irregular;  ia  the 
first  stage  constipated  and  in  the  last,  when  t&e 
parasite  has  been  swallowed  and  canted  ulcera- 
tion, diarrhsea.  Which  latter  is  a  grave  con- 
dition. 

In  females  irregularity  of  the  catamenia  is  a 
constant  condition.  As  a  rule  in  bad  cases  they 
are  absent;  amenorrhea  exists.  Metrorrhagia  is 
an  exception.  Often  the  disease  is  attributed  to 
irregular  menstruation,  but  the  truth  is  the  other 
way.  A  return  of  menstruation  would  be  a  very 
favorable  sign. 

As  our  hour  has  expired,  and  we  expect  to 
have  much  to  say  about  this  disease  we  must  post- 
pone the  further  discussion  of  its  subjective  signs 
to  another  day. 


CLINICAL    LECTURE     DELIVERED    AT 
THE  GOOD  SAMARITAN  HOSPITAL. 

By  W.   W.  Seely,   M.A.,   M.D. 

[Reported  by  Dr.  W.  H.  Wbnning.] 

Gentleman  :  In  the  patient  before  you,  you  ob- 
serve that,  owing  to  a  burn  received  some  time 
ago,  the  lower  lid  and  part  of  the  skin  are 
entirely  adherent  to  the  eye-ball  and  cornea  so 
that  only  a  small  semilunar  portion  of  cornea 
remains  above.    The  problem  is  to   relieve  the 

deformity,  and,  if  possible,  restore  vision,  at 
least  a  part  of  it.  You  will  notice  that  the  cor- 
nea is  entirely  covered,  so  that  when  the  skin  is 
removed  a  large-  opacity  is  found.  The  object  is 
to  dissect  off  the  skin  from  the  eyeball  and  so 
keep  the  parts  from  re-uniting.  To  accomplish  this 
two  plans  are  to  be  considered.  I,  to  use  a  cer- 
tain portion  of  the  skin  covering  of  the  cornea, 
turn  it  under  and  thus  establish  a  mucous  mem- 
brane. 2,  To  transplant  the  conjunctiva  of  the 
rabiton  to  this  eye  in  order  to  make  up  for  the 
defect. 

The  first  step  to  be  taken  is  to  separate  the 
connection  between,  the  lid  and  eyeball  to  see 
how  it  appears  when  the  skin  is  dissected  off. 
The  next  step  is  to  restore  the  mucous  membrane 
if  necessary  by  a  plastic  operation.  If  possible 
I  shall  endeavor  to  turn  under  the  portion  that  is 
drawn  over  the  cornea.  By  this  much  may  be 
gained,  if  it  be  only  to  uncover  the  cornea.  In 
addition  to  this  I  may  accomplish  more  by  trans- 
plantation. 

These  plastic  operations  are  always  interesting 
on  account  of  their  novelty  of  adaptation  in 
each  case.  Much,  therefore,  depends  on  indi- 
vidual judgment  in  the  exercise  of  these  opera- 
tions. Thus  good  results  have  been  attained  by 
various  operators,  and  large  portions  of  skin  have 
been  transplanted  and  remained.  Last  winter! 
operated  on  a  boy  by  transplantation.  I  dis- 
sected the  to  of  from  the  eyeball  mn  to  the 


of  the  conjunctiva  of  a  rabbit.  The  result  was 
very  satisfactory,  as  only  one-half  of  the  con- 
junctiva was  lost. 

In  other  plastic  operations  we  usually  dissect 
off  a  large  flap,  from  some  portion  of  the  body, 
allowing  a  pedicle  to  keep  up  its  vitality.    But 
large  portions  of  skin  have  also  been  entirely 
removed  and  retained  in  their  new  site.    To  do 
this  properly  it  is  necessary  to  keep   the  part 
removed  at  a  proper  temperature  and   prevent 
suppuration  afterwards.     For  this  purpose  I  use 
a  solution  of  boracic  acid  in  warm  water.    After 
the  portion  has  been  attached  no  further  heat  b 
necessary,  as  the  temperature  of  the  body  is  suf- 
ficient.   The  difficulty  in  making  a  p'a<tic  oper- 
ation in  a  case  like  this,  is  the  curling  up  of  the 
delicate  membrane  so  that  you  can  hardly  tell 
which  part  is  to  be  attached.    Another  object  is 
to  have  it  perfectly  clean   when   laid  onto   the 
parts,  otherwise  it  will  suppurate  and  the  opera, 
tion  prove  a  failure/    Boracic  acid  solution  will 
generally  prevent  suppuration.    After  having  had 
this  patient  etherised  I  dissect    off  the  lid  from 
the  eyeball  down  to  the   cul-de-sac     You  see 
that  the  ball  is  now  perfectly  clear.     We  often 
use  the  conjunctiva  of  the  same  eye  but  the  denuded 
spot  here  is  too  large  really  to  be  covered  in  this 
way.     When  the  transplantation   is   made  from 
the  eye  itself  care  must  be  taken  that  the  tension 
be  not  too  great,  otherwise  the  stitches  tear  out 

I  think  here  il  will  be  better  to  transplant  from 
the  rabbit.  I  will  have  the  rabbit  etherised. 
Here,  you  see,  is  a  goodly  portion  of  conjunctiva, 
larger  than  the  space  to  be  covered.  This 
piece  I  fasten  by  firm  stitches,  one  at  each  cor- 
ner, after  thoroughly  inundating  the  parts  with 
hot  boracic  acid  solution.  This  patient  was  seen  for 
ten  days  to  two  weeks,  and  the  transplanted 
portion  remained  perfectly  adherent,  and  the  lid 
entirely  free. 


Jkpoilto  of  £oqi*iii>*. 


ACADEMY  OF  MEDICINE. 
Meeting  of  October  23rd,  1882. 

J.  L.  CLEVELAND,  M.D.,         W.  H.  WBNNING,   M.D., 

Pres't  m  the  Chair,         \         Secretary 

General  Paralysis, 

Dr.  Phil.  Zenner  read  an  essay  .on  the  above 
subject,  (see  page  503)  the  following  being  the 

DISCUSSION. 

Dr.  Whittaker  remarked  that  the  essayist  had 
laid  particular  stress  on  the  symptom  of  delirium 
of  grandeur,  as  diagnostic  of  general  paralysis 
in  the  insane.  The  importance  of  this  symp- 
tom is  generally  exaggerated,  tbt  opposite  con- 
dition-—melancholy  and  depression— being  very 
frequent.  But  as  this  delirium  of  grandeur  is  so 
pronounced,  when  it  is  present,  it  is  more  impres* 
five  a*4  ia  therefore  considered  the  most  promt* 
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factors    in    the  paralytic  symptoms  themselves. 
The  tremor  of  the  lips  and  tongue  are  very  dis- 
tinct and  not  difficult  of  recognition.    It  may  be 
noticed  when  the  tongue  is  protruded.    The  in- 
dividual has  this  tremor  very  marked  and  looks 
at  if  about  to  burst  into  tears.    The  drooping  of 
the  angle  of  the  mouth,  cited  by  the  essayist,  is 
not  a  very    reliable  symptom,   as  it  is  found' in 
perfect  health.     In  fact,  if  we  lay  less  stress  upon 
the  symptomatology,  and  pay  more  attention  to 
the  pathological  change*,  we  are  more  apt  to 
derive  positive  information.    These  lesions  are 
very  characteristic  and  distinctive.    They  largely 
concern  the  cortex,  consisting  in  wasting  of  the 
nerve  cells,  pigmentation,  etc.    There  is  a  con* 
ditkm  of  pachy-meniugitis  which  closely  simu- 
lates it.     Often  the  disease  is  due  to  alcohol. 
The  essayist's  statement,  that  the  intellect  is  sit* 
sated  in  the  anterior  portion  of  the  brain,   will 
not  be  conceded  by  everybody.    There  is  strong 
ground  for  believing  that  it  is  devolved  from  the 
posterior  part  of  the  cerebrum. 

It  is  likewise  not  true  that  the  victims  to  this 
affection  are  mostly  men  of  the  highest  intellect. 
Generally  they  are  the  half-educated,  the  so-called 
sciolists.  This,  of  course,  does  not  exclude  the 
fact  that  it  is  only  found  in  those  that;  are  sub- 
ject to  great  mental  worry;  consequently  the 
disease  is  by  far  more  prevalent  in  civilised 
nations  than  among  barbarous  people. 

The  main  points  are  the  paralysis,  the  distur- 
bance of  the  intellect,  not  as  phenomenal  exalta- 
tion but  often  as  depression  (versttmmung)  change 
of  disposition.  These  are  the  immediate  pro- 
droiaata.  Eliminate  the  tremor  of  the  lips  and 
tongue,  and  there  is  yet  no  further  evidence  of 
paralytic  dementia. 

Da.  Ravocli  remarked  that  in  the  few  cases 
he  had  opportunity  to  witness,  be  observed  al- 
ways the  delirium  of  grandeur,   but  it  was  only 
brought  out  after  questioning  the  patient.     He 
wosld  start  off  in  an  ordinary  manner,  but  as 
soon  as  any  questions  were  put  to  him  in  regard 
to  his  possessions,  etc.,  he  would  grossly  exag- 
gerate everything,    a  marked  feature  is  the  man- 
ner of  chewing  that  precedes  the  answering  of 
the  questions,  and  then  follows  the  delirium  of 
grandeur.    The  next  step  or  period  is  a  partial 
paralysis  resembling  locomotor  ataxia.    This  is, 
lastly,  followed  by  camplete  paralysis.    The  pa- 
tient loses  all  feeling,  becomes  perverted  in  his 
appetite,  squalid  in  his  appearance,   dirty  in  his 
habits,  etc.    Very  little  can  be  said  about  treat- 
ment   Bromide  of  potassium  is  usually  given, 
hit  the  speaker  never  saw  any  improvement  from 
its  use.    The  patients  generally  remain  in  the 
tsylnm  for  years,  gradually  growing  worse  and 
worse  until  death  puts  an  end  to  their  miserable 
existence. 

Dr.  Young  remarked  that  he  was  anxious  to 
tarn  the  pathology  of  the  disease,  as  he  had 
failed  to  find  any  satisfactory  explanation  in  any 
works  to  which  he  had  access  and  which  he  had 
consulted  in  reference  to  cases  under  bis  own 
observation.  The  pathological  explanation  given 
in  this  discussion  by  Dr.  Whittaker,  fully  ac- 
corded with  his  own  views.  In  his  estimation 
the  difficulty  lay.  in  the  impediment  of  circulation 
fatht  brain,  in  consequence  of  which  a  general 
WttftAnf  eeva  of  tine  etrtwit  centres  w*s  t)* 


result.  As  the  nutrition  of  the  brain  is  affected 
it  causes  a  wide  spread  derangement  of  the  ner- 
vous centres. 

This  is  evidenced  by  the  fact  that-  all  of  the 
muscles  influenced  by  the  brain  and  spinal  cord 
are  affected.  He  knew  of  a  case  where  a  man 
had  these  symptoms  existing  for  ten  years.  At 
some  times  they  are  more  marked  than  at  others. 
He  has  never  recovered. 

Dr.  Cassat  said  that  the  mention  made  of  tre- 
mor of  the  tongue  and  lips  reminded  him  of  the 
same  symptom  observed  in  quite  a  number  of 
persons  whom  he  examined  for  life  insurance. 
Out  of  thirty-three  thus  examined,  twenty  were 
tailors  that  showed  this  peculiarity  of  tremor  of 
the  tongue.  They  seemed  to  be  otherwise 
healthy,  but  were  rejected  by  the  medical  direc- 
tors of  the  company  on  account  of  this  symptom. 

Dr.  Whittakrr  replied  that  one  of  the  first 
symptoms  of  fright  is  trembling  of  the  voice  as 
well  as  the  lips.  In  fact,  the  "  vox* in  fauc&us 
hasit"  He  agreed  with  Dr.  Young  as  regards 
the  circulation  of  the  brain  in  general  paralysis. 
They  have  been  described  to  consist  in  a  hyper- 
aemic  and  dilatation  of  the  blood-vessels.  The 
older  writers  spoke  of  a  chronic  inflammation  of 
the  cortex.  Sometimes  there  is  a  fragility  of  the 
walls  of  these  vessels.  These  lesions  have  been 
found  post  mortem  and  are  characteristic  of  the 
disease.  He  attributed  the  vacant  smile  and 
other  facial  expressions  rather  to  the  lesions  than 
to  reflex  actions.  It  is  sounder  and  safer  to  rely 
upon  the  lesions  than  to  invoke  the  speculations 
of  psychologists  who  are  notorious  makers  of 
of  phrases  and  words. 

Dr.  Thrasher,  too,  was  of  the  opinion  that 
the  main  interest  lies  in  the  pathology  of  this 
disease.  Perhaps  it  is  wiser  to  divide  this  affec- 
tion into  different  diseases  from  the  multiplicity 
of  symptoms  presented.  In  some  cases  the  men- 
inges of  the  brain  adhere  to  the  bony  parts  as 
well  as  to  the  brain  itself.  In  addition  to  the 
other  conditions,  an  oedema  of  the  ventricles  of 
the  brain,  is  found.  The  pathological  lesion  is 
not  confined  alone  to  the  brain  but  also  to  the 
posterior  cords.  Therefore  some  authors  regard 
it  at  an  ascending  instead  of  a  descending 
trouble.  As  the  lesions  are  found  in  the  spinal 
cord  as  well  as  the  brain  the  speaker  was  of  the 
opinion  that  they  consist  in  a  fatty  degeneration 
of  the  posterior  columns.  They  may  not  be 
observable  if  the  preparation  has  been  immersed 
in  alcohol  but  may  be  recognised  if  bichromate 
of  potash  is  used. 

Dr.  Zrnnir  said,  in  answer  to  the  statement 
that  the  seat  of  the  intellect  was  to  be  sought  in 
the  posterior  and  not  in  the  anterior  part  of  the 
cerebrum,  that  he  meant  by  the  anterior  portion 
the  central  convolution  and  the  parts  in  front  of 
it.  That  this  is  the  seat  of  intelligence  had  not 
been  asserted  as  a  fact,  but  merely  that  certain 
evidence  indicated  as  much.  This  evidence  was 
now  more  fully  given.  It  was  chiefly  that 
afforded  by  the  study  of  comparative  anatomy 
and  anthropology.  The  higher  animals  ascend 
In  the  scale  of  civilisation  the  more  the  anterior 
convolutions  become  developed.  The  same  is 
true  of  human  races,  the  higher  the  race  the 
more  is  that  part  developed. 

As  regare*  the  notterlor  pari  el  the  cetebrum, 
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experimental  investigations  and  pathological 
observations  have  led  as  to  believe  that  the 
special  senses  and  general  sensation  may  there  be 
localised.  Bat,  so  far  as  speaker  knew,  very 
few  believed  this  to  be  the  seat  of  intellect  alio. 

There  is  no  direct  testimony  of  such  a  fact.  It 
is  true  there  are  cases  in  which  disease  in  this 
part  is  followed  by  impairment  of  intellect.  Bat 
coarse  lesions  in  any  part  of  the  brain  may  pro- 
duce similar  effect. 

On  the  other  hand  there  is  pathological  evi- 
dence that  the  seat  of  intellect  is  in  the  anterior 
part  of  the  brain,  and  that  is  the  pathology  of 
tjjis  disease. 

Both  the  clinical  history  and  the  pathological 
anatomy  point  to  this.  Motor  and  mental  symp- 
toms are  nearly  always  associated.  Though 
other  symptoms,  sensory,  etc.,  are  sometimes 
present,  these  are  the  prevailing  and  constant 
ones.  They  therefore  probably  have*  the  same 
source;  and*  the  seat  ol  the  motor  symptoms  is 
the  anterior  part  of  the  brain. 

The  pathological  anatomy  points  to  the  same 
thing.  The  changes  in  the  menfbranes  are  chiefly 
in  the  anterior  portion. 

The  adhesions  of  the  pia  mater  to  the  brain 
are  most  common  over  the  central  convo- 
lutions. Bat  the  most  conclusive  facts  are  those 
gained  by  exact  observation  by  the  scales.  Mey- 
nert,  whose  immense  material  has  given  him 
abundant  opportunity  for  investigation,  has  for 
many  years  been  accustomed  to  weigh  very  care- 
fully the  different  parts  of  the  brain.  He  weighs 
separately  the  cerebellum,  what  he  calls  the 
stammhirn  (which  includes  the  medulla,  pons  cor- 
pora striata  and  thalami  optici,  the  hemispheres 
exclusive  of  the  parts  just  mentioned,  as  well  as 
the  hemispheres  divided  into  two  parts,  the  divid- 
ing line  being  the  fissure  of  Rolando.  His  sys- 
tematic weighing  has  enabled  him  to  draw  the 
following  conclusions.  There  is  atrophy  of  the 
brain  in  ca<es  of  general  paralysis.  The  atrophy 
affects  some  parts  more  than  others.  This  is 
proven  by  the  comparative  weight  of  the  differ 
ent  parts.  In  other  forms  of  insanity  the  weight 
of  the  hemispheres  is  seventy-eight  per  cent,  of 
weight  of  entire  brain.  In  general  paralysis  it  is 
seventy-six  per  cent.  In  other  forms  of  insanity 
the  weight  of  the  cerebellum  -  is  about  10.9  per 
ceut.,  of  the  stammhirn^  about  10.7  per  cent,  of 
weight  of  entire  brain.  In  general  paralysis  the 
weight  of  cerrebellum  is  about  twelve  per  cent  of 
stammhirn  about  eleven  percent.  The«e  figures 
show  that  the  atrophy  is  mainly  in  the  hemis- 
pheres, little  if  any  in  the  stammhirn,  and  prob- 
ably none  in  the  cerebellum. 

As  regards  the  weight  of  the  two  parts  of  the 
hemispheres,  in  other  cases  the  weight  of  the 
anterior  part  is  forty-one  per  cent,  to  forty-two 
per  cent,  of  the  entire  weight  of  the  hemispheres, 
in  general  paralysis  it  is  only  forty  per  cent. 

These  figures  show  conclusively  that  the 
atrophy  is  most  decided  in  the  anterior  portion 
of  the  cerebrum. 

In  answer  to  a  statement  that  the  paralytic 
manifestations  of  tongue  and  facial  muscles  are; 
to  be  attributed  to  changes  in  the  nuclei  of  the 
seventh  and  hypoglossal  nerves  in  the  floor  of 
the  fourth  ventricle,  the  speaker  said  that  these 
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changes.  In  these  cases  there  is  seldom,  if  ever, 
any  disease  of  these  nuclei,  and  besides,  the  para- 
lyses are  of  a  different  character  from  those  pro- 
duced by  such  disease.  The  paralysis  due  to 
disease  of  the  nucleus  of  the  nerve  is  more  de- 
cided and  is  attended  by  nutritive  changes  in  the 
muscle*.  On  the  other  hand  the  paralyses  of 
general  paralysis  are  very  slight,  they  are  like 
those  experimentally  produced  by  lesions  of  the 
cortex,  and  it  is  here  that  pathological  changes 
are  found.  Experiment  as  well  as  many  patho- 
logical observations  enable  us  to  say  that  the 
motor  symptoms  above  mentioned  are  to  be 
referred  td  the  cortex  of  the  inferior  portion  of 
the  central  convolutions. 

The  speaker  stated  that  he  had  not  dwelt  upon 
the  pathological  anatomy,  because  in  the  space 
of  a  single  article  he  could  not  give  a  full  account 
of  the  disease,  and  therefore  dwe!t  only  on  the 
part  of  importance  to  the  practitioner.  The 
paper  centered  on  the  diagnosis,  and  it  was 
hoped  that  the  slight  changes  occurring  in  the 
incipiency  of  the  disease,  so  fully  spoken  of, 
would  enable  the  practitioner  to  often  recognise 
the  disease  at  an  early  period  and  thus  avert 
serious  trouble  or  danger.  The  speaker  believed 
he  had  giy,en  in  his  paper,  brief  as  it  was,  the 
pathological  changes  that  were  of  practical  im- 
portance, the  pathological  changes  so  far  as  they 
would  enable  us  to  understand  the  symptoms  of 
the  disease. 

The  anatomical  changes  are  very  numerous. 
These  are  exostosis  of  bone,  inflammatory  and 
other  changes  in  the  dura  and  pia  mater,  adhes- 
ions of  pia  to  the  cortex,  oedema  of  the  pia,  and 
in  the  ventricles,  dilatation  of  the  blood  vessels, 
atrophy  of  the  ganglion  cells  of  the  ortexjthe 
presence  of  spindle  cells  in  the  parenchyma  of 
brain,  first  discovered  by  Lubimoff  but  believed 
by  some  to  be  an  artificial  product,  degeneration 
of  the  capillaries,  and  many  other  changes.  But 
of  all  the*e  none  directly  explain  any  of  the  men- 
tal symptoms  farther  than  that  the  atrophy  and 
the  processes  leading  to  it,  be  they  inflammatory 
or  degeneaative,  are  the  causes  of  the  defective 
intelligence. 

Nor  have  all  these  facts  in  pathological  anat- 
omy solved  the  question  of  the  nature  of  the 
disease.  Here  there  is  an  abundance  of  theories, 
but,  a*  yet,  no  positive  knowledge. 

In  defense  of  his  statement  that  the  disease 
occurred  principally  in  intelligent  men,  the 
speaker  stated  that  he  had  usually  found  it  in  that 
class,  but  that  he  ba*ed  the  statement  principly 
upon  the  testimony  of  others  with  large  exper- 
ience of  this  kind.  There  is  also  indirect  evi- 
dence. The  disease  is  most  prevalent  in  the 
most  highly  civilised  races,  and  is  frequently 
caused  by  great  mental  strain.  Meynert  calls 
attention  to  the  frequency  of  this  disease  in 
Vienna  after  the  revolution  of  1848.  The  exper- 
ience of  one  speaker  that  delusions  are  usually 
absent,  and  that  the  melancholic  is  a  more  com- 
mon type  than  the  cheerful,  happy  one,  differs 
greatly  from  the  usual  experience.  That  delus- 
ions may  be  absent  was  stated  in  the  paper,  but 
that  this  is  infrequent  is  shown  by  the  fact  that 
of  about  one  hundred  instances  of  the  disease 
tten  by  the  speaker  in  the  last  few  years  in  the 
larga  fcaepUala  a*4  aarlajae  *f  Emjrape,  he  teat 
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not  remember  a  single  instance  in  which  the 
delusions  were  absent.  And  that  the  melan- 
cholic type  is  not  the  most  common  in  ordinary 
experience  is  indicated  by  the  fact  that  whenever 
a  ca»e  of  this  kind  was  pointed  out,  it  was 
always  dwelt  upon  a<  being  of  interest  on  account 
of  its  comparative  in  frequency. 

The  speaker  said  the  peculiar  apoplectic  and 
bemiplegtc  attack*  of  this  disease  were  usually  of 
sHort  duration.  They  are  very  frequently  at- 
tended by  an  elevation  of  temerature. 
Westphal  has  attributed  this  elevation  to 
complications,   as  pneumonia. 

But  Iliix  g  calls  attention  to  the  fact  that  fre- 
quently, no  complication  can  be  found,  and  that 
the  increase  of  tempetature  is  often  of  very  short 
duration,  and  believe*  this  is  often -due  to  some, 
as  yet,  unknown  nervous  influence.  In  this  con- 
nection he  re'ers  to  experiments  of  hi*  own  and 
Eulenburg's  where  lesions  of  the  cortex  has  been 
followed  by  unilateral  elevation  of  temperature, 
but  acknowledges  that  Vul|  ian  has,  in  the  same 
experiment*,  obtained  negative  results. 

As  regards  the  cause  of  these  attacks  we  are 
still  entirely  in  the  dark.  In  post-mortem  exam- 
inations only  in  the  rarest  cases  have  coarse 
lesions  been  found. 

Charcot  has  dwelt  at  some  length  on  this  sub- 
ject in  his  lectures  on  sclerose  en  pUcquts.  He 
states  that  in  disease,  as  well  as  in  degeneration 
of  the  pyramidal  tracts  following  lesions  of  the 
brain,  and  in  general  paralysis  the  same  kind  of 
apoplectic  attacks  temporary  in  character  and 
accompanied  by  an  elevation  of  temperature, 
nay  be  found.  He  further  states  that  in  such 
cases  sclerosis  in  the  crura,  pons,  and  medulla 
are  frequently  found,  and  though  he  makes  no 
further  comment,  evidently  implies  .that  we 
are  not  to  seek  here  for  the  cause  of  the  attacks. 

He  refutes  the  notion  entertained  by  some  that 
these  attacks  are  of  a  congestive  character. 


PATHOLOGICAL  SOCIETY  OF  PHILA- 
DELPHIA. 

Thursday  Evening,  October  9th,  1882. 

The  President,  Dr.   Jas.  Tyson,  in   the  Chair. 

Myxomatous  Tumor  of  the  Posterior  Cervical  Ke- 
gun.— Presented  by  Dr.  Nancrede  for  Dr.  W. 
G.  MacConnell. 

The  tumor  was  removed  by  Dr.  J.  H.  Biinton, 

at  the  Jefferson  College  Hospital  Clinic  some  ten 

days  since.    The  patient  was  a  little  boy  aged 

4  years  whose  parents  had  first  noticed  the  growth 

about  two  years  ago.  Latterly,  it  has  grown  with 
considerable  rapidity.  It  was  of  firm  consistency, 
lobular  and  movable  beneath  the  tktn,  showing 
thus  in  pressure  that  it  was  a  fibrous  tumor.  After 
removal,  in  addition  to  the  above-mentioned 
characterbtlcs,  it  was  surrounded  by  a  capsule, 
tad  oq  section  looked  somewhat  suggestive  of 
nvxomia.  still  it  was  thought  by  some  to-be  a 
fatty  tumor,  containing  more  fibrous  {issue  tftftt 
wual.  . 


Microscopic  examination  by  Dr.  Isaac  Connell. 
Upon  examining  a  frozen  section  stained  with 
iodine,  meshes  of  capillaries  are  seen  in  the  walls 
of  which  the  endothelial  cells  composing  the 
vessels  can  be  distinctly  seen.  The  aforesaid 
meshes  contain  the  mucoid  structure  traversed 
by  large  pale  fusiform  cells,  the  processes  of 
which  anastomose  with  each  other.  In  addition 
many  leucocytes  are  seen  and  interspersing  the 
growth  in  every  direction;  sometimes  yellow 
elastic  fibres  are  readily  distinguished. 

When  presenting  the  specimen  Dr.  Nancrede 
commented  on  the  rarity  of  such  growths. 

Dr.  S.  W.  Gross  said  he  had  himself  presented 
several  gelatinous  pol)  ps  of  the  nose  a  number  of 
years  ago,  which  were  most  characteristic  exam- 
ples of  myxomatous  tissue.  He  could  also  recall 
a  specimen  of  subcutaneous  myxoma  of  the  fore- 
arm, as  well  as  the  htematoid  myxoma  of  the 
breast  referred  to  by  Dr.  Nancrede.  He  was 
disposed  to  consider  it  the  rarest  of  all  neoplasms 
of  the  breast;  indeed  he  had  never  personally 
met  with  one,  and  when  preparing  his  work  on 
tumors  of  the  breast,  he  had  written  to  numerous 
surgeons  throughout  the  country  who  all  replied 
that  they  had  never  met  with  one  affecting  the 
breast. 

Dr.  Forma d  remarked  that  he  had  exhibited  a 
myxomatous  fibroma  of  the  labium  seme  years 
since,  and  said  that  the  peculiar  milky  appearance 
assumed  by  the  fluid  when  such  growths  were 
thrown  into  alcohol  was  a  good  diagnostic  point. 

Dr.  Shakespeare  said  that  his  personal  experi- 
ence as  to  the  rarity  coincided  with  that  of  Dr. 
Gross.  This  specimen  is  one  of  the  rarest  forms  as 
most  of  the  fibril]*  consist  of  yellow  elastic  tissue. 
The  rarity  of  myxomatous  rumors  seems  to  him 
to  have  much  bearing  on  the  views  of  Conheim 
and  others  as  to  the  etiology  of  tumors.  The 
observers  insist  that  all  tumors  spring  from  the 
remains  of  fetal  tissues  not  made  use  of  in  tissue 
construction  which  remain  dormant  in  their 
embryonal  condition  until  subjected  to  some  irri- 
tation when  they  developed  into  the  various 
neoplasms.  Now  tissue  practically  identical  with 
that  found  in  myxomata  pervades  the  foetus. 
How  then  is  it  that  portions  of  this  do  not  remain 
to  give  rise  to  myxomata?  On  the  contrary 
myxomata  are  among  the  rarest  of  the  neoplasms. 

1 

Specimens  ftom  a  man  who  died  with  train,  hmg% 
heart,  I  wet \  spleen,  kidney  and  bladder  lesions.  Pre- 
sented by  Dr.  J.  F.  Eskridge. 

The  specimens  showing  the  above  lesions  were 
removed  from  the  body  of  a  man,  aged  68  years. 
The  patient  had  become  deaf  in  the  right  ear 
thirty  years  before  while  suffering  from  some 
brain  disturbance.  Attacks  of  jaundice  with 
gradual  increasing  permanent  discoloration  of  the 
►kin  had  extended  over  a  period  of  ten  years. 
Since  the  early  part  of  the  year  1877  he  had  com* 
plained  of  incontinence  of  urine,  an  oppressed 
feeling  over  the  hepatic  region,  dropsy  in  the  face 
and  feet,  and  a  gradual  loss  of  flefh  and  strength. 
The  two  years  preceding  his  death  he  had  been 
unable  to  work,  but  was  only  confined  to  his  bed 
five  days  During  the  latter  period  his  symptoms 
were  i.n  the  order  in  which  they  were  developed, 
great  prostration,  scanty  secretion  of  urine, 
blindness  for  twenty- four  hours  preceding  repeated 


J*° 


Tin  cntcmw ah  lamcmt  aud  curac 


convulsions,  Ion  of  speech  and  almost  total  in- 
ability to  swallow,  although  consciousness  was 
preserved  until  coma  ushered  in  the  death  scene. 
His  temperature  (axillary)  did  not  rise  above 
10015. °  The  surface  head  temperature  nearly 
equalled  that  of  the  axilla.  No  paralysis  of  .the 
muscles  of  the  face  or  extremities  preceded  death. 
The  liver  during  life  did  not  appear  to  be 
enlarged  or  altered  in  its  outline. 

The  post  mortem  examination  revealed  in  the 
brain  engorgement  of  the  veins  with  some  effu- 
sion, slight  pia-mater  inflammation  in  the  neigh- 
borhood of  the  fissure  of  Rolando,  apparent 
degenerative  changes  in  the  left  island  of  Reil, 
and  anterior  portion  of  the  left  temporo.-sphenoidal 
lobe ;  in  the  pleura  and  lungs,  old  and  numerous 
pleuritic  adhesions,  lobular  and  vesicular  emphy- 
sema of  the  lungs,  congestion  of  both  lower  lobes, 
and  a  nodule  (probably  cancerous)  of  the  left 
apex;  in  the  heart  fatty  degeneration,  dilated 
right  ventricle,  and  incompetent  mitral  valves 
from  ossific  change ;  in  the  liver  multiple  cancer 
without  an  increase  in  sise  or  a  nodular  condition 
of  the  organ ;  in  the  spleen,  marked  increase  of 
fibrous  tissue  and  atrophy  of  the  glands  to  one 
half  or  less  its  normal  sise ;  in  the  kidneys  and 
the  ureters,  the  last  stages  of  pyo-nephrosts,  the 
glandular  tissue  being  nearly  all  destroyed,  the 
pelves  were  as  large  as  a  good  sized  orange,  and 
the  ureters  dilated  so  as  to  admit  a  man's  thumb ; 
in  the  bladder,  great  hypertrophy  of  the  mucous 
membrane  and  decrease  of  the  capacity  of  the 
viscus. 

Primary  Carcinoma  of  Pancreas  and  Liver, — 
Presented  by  Dr.  E.  P.  Bruen. 

The  interesting  features  pertaining  to  this  case 
are,  the  age  of  the  patient,  24  years,  and  the 
rapidity  ot  the  abnormal  processes.  These  ren- 
dered the  diagnosis  of  malignant  disease  doubtful 
until  the  appearance  of  nodular  tumors  in  the 
liver.  The  family  history  was  free  from  hereditary 
disease.  The  commencement  of  the  disease  dated 
from  September,  1 88 1— death  occurred  on  Janu- 
ary 15th,  1882.  At  first  the  symptoms  related 
solely  to  the  digestive  tract — such  as  dull  and 
•  heavy  sensation  after  eating,  with  acid  eructations 
and  occasional  vomiting.  Subsequently,  sharp, 
cramp  like  pains  in  the  abdomen  were  a  promi- 
nent symptom.  After  the  lapse  of  a  week  there 
came  general  itching,  and  two  weeks  later  the 
skin  became  yellow.  This  yellowness  and  itching 
never  disappeared  during  the  history  of  the  case. 
At  the  autopsy  the  gall-duct  was  found  obstructed 
by  the  enlarged  head  of  the  pancreas  so  that  ex- 
treme dilitaiion  of  the  gall-bladder  bad  ensued. 
This  was  probably  the  cause  t>t  the  jaundice  and 
had  not  the  liver  disease  itself.  The  bowels  were 
regular  and  the  appetite  good  when  first  seen. 
The  case  then  presented  evidences  of  partial  ob- 
struction of  the  gall-duct  with  digestive  disorder, 
but  without  the  symptoms  characteristic  of  malig- 
nant disease  of  the  stomach  or  bowels. 

By  the  middle  of  December,  1881,  the  liver 
dullness  extended  from  the  fourth  interspace  to 
three  inches  below  the  ribs,  in  the  nipple  4ne 
from  the  ensiform  cartilage  the  line  of  dullness 
extended  to  within  one  inch  of  the  umbilicus. 
The  hepatic  region  was  tender  on  pressure, 
especially  over  M  the   epigastrium*    The  patient 


complained  about  this  time  of  dull  pain  over  the 
liver  with  griping  pain  in  the  abdomen.  The 
pulse  was  76  per  minute.  He  had  lost  four 
pounds  since  admmission,  and  looked  thin. 
About  this  time  a  small  inequality  was  noticedon 
the  surface  of  the  liver  three  inches  above  and  a 
little  to  the  inner  side  of  the  umbilicus.  The 
spleen  was  enlarged.  By  January  7th  the  bosseU- 
tion  of  the  liver  became  distinct  and  the  enlarged 
gall-bladder  rendered  irregular  by  gall-stones 
presented  a  slowly  increasing  elastic,  tender  rumor 
situated  to  the  right  of  the  epigaetriusn  aad  um- 
bilicus. 

By  January  12th  the  pulse  became  rapid— 130 
per  minute — the  patient  rapidly  failed,  and  death 
occurred  January  15th. 

Autopsy.  —  The  pancreas  was  enlarged  to 
double  its  sise,  the  growth  chiefly  occupying  its 
head,  and  compressing  the  common  bile-duct. 
Microscopic  examination  showed  it  to  be  scirrhas 
carcinoma.  The  liver  was  thickly  studded  with 
nodules  of  medullary  carcinoma  explaining  the 
anti-mortem  bossellated  feel  of  the  organ.  The 
gall  bladder  was  distended  to  twice  its  normal 
sise,  and  contained  a  number  of  gall-stones. 

Remarks.  The  duodenal  end  of  the  organ,  as 
is  usual,  was  the  seat  of  the  disease.  In  a  paper 
on  39  cases  of  primary  carcinoma  of  the  pancreas 
in  St.  Bartholomews  Hospital  Report  for  1861, 
jaundice  is  stated  to  be  always  present,  while  in 
24  cases  of  secondary  carcinoma  this  symptom 
was  noted  in  but  7  cases.  This  is  presumably 
from  the  secondary  growth  occurring  in  same 
other  portion  of  the  organ  than  its  head.  Mur- 
hison  says  that  the  characteristic  symptoms  0/ 
carcinoma  of  the  pancreas  are  pain  in  the  pan- 
creatic region,  sensible  tumor  and  persistent 
jaundice.  To  these  Dr.  Bruen  would  add,  intes- 
tinal dyspepsia,  which  differs  in  some  essential 
features  from  the  dyspepsia  of  organic  disease  of 
the  stomach. 

Dr.  Musser  remarked  that  he  could  vouch  for 
there  being  a  distinct  tumor  of  the  pancreas  as  he 
was  present  at  the  autopsy.  The  case  had  been 
under  his  observation  in  the  dispensary  one 
month  prior  to  admission  to  the  hospital.  On 
account  of  the  age  he  was  puszled  as  to  an  exact 
diagnosis  although  confident  that  the  cause  of  the 
jaundice  was  obstruction.  He  noted  among 
other  symptoms  the  intense  itching  of  the  skin--* 
point  of  importance,  Sims  says,  in  the  diagnosis 
of  obstructive  jaundice  from  that  due  to  aappre* 
sion.  In  five  cases  of  tumor  of  the  pancreas  be 
had  lately  seen  all  were  accompanied  by  jaundice. 

Dr.  Bruen  called  attention  to  the  uncertainty 
of  bossilation  as  a  symptom  of  malignant  disease 
of  the  liver.  He  had  presented  to  this  Society 
only  two  weeks  since  a  liver  exemplifying  this 
condition  in  a  marked  degree,  where  nothing 
beyond  cirrhosis  in  the  stage  of  enlargement  ex* 
isted.  The  occurrence  of  carcinoma  of  the  liver 
at  so  early  an  age  is  unusual,  although  Dr.  Pepper 
had  shown  a  specimen  of  the  disease  to  this 
society  some  years  ago,  occurring  in  an  infant 
Dr.  Tyson  said  that  there  were  two- points  in  this 
ease  of  great  interest  to  him :  firstly,  jaundice  in 
carcinoma  of  the  pancreas*  While  It  is  a  freantot 
symptom  it  is  by  no  means  an  invariable  symp- 
tom. Seven  years  ago  he  presented  to  this 
Society  tfee  specimens  from  a  case  of  primary 


THB  CINCINNATI   LANCBT  AND  CLINIC 


5" 


pancreatic  carcinoma,  where  no  jaundice  had 
been  present  and  six  months  ago  he  presented  no 
symptoms  of  jaundice.  Secondly  as  to  the  diag- 
nosis from  cancer  in  the  stomach,  he  had  noted 
in  his  experience  as  was  mentioned  in  the  history 
of  Dr.  Bruen's  cases,  the  absence  of  gastric 
symptoms.  This  negative  symptom  is  of  impor- 
tance since  the  tumor  is  often  detected  in  pre* 
chety  the  same  spot  in  both  these  diseases.  The 
absence  of  gastric  symptoms  with  intestinal  indi- 
gestion, irrespective  of  fatty  diarrhoea  he  consid- 
ered the  most  reliable  diagnostic  points  between 
carcinoma  of  pancreas  and  stomach. 

SpindU~cclUd  Sarcoma  of  the  Small  Intestines.— 

Presented  by  Dr.  W.  A.  Edwards. 

On  September  23d,  18S2,  I  was  asked  to  assist 
Dr.  W.  F.  Atlee  in  the  removal  of  an  abdominal 
tumor.  The  patient  set.  48  years,  whose  menstru- 
ation had  ceased  at  3 1  years,  first  noticed  the  swel- 
ling in  April  last ;  on  the  day  of  operation  she 
measured  thirty-eight  inches  around  the  abdomen. 
The  usual  incision  was  made  and  the  tumor 
reached,  when  its  surface  was  seen  to  be  or  a  dark 
purple  hue,  with  a  large  net-work  of  veins  ramify- 
ing in   every   part  of  its  serous  covering. 

A      trocar    and      canula '     was     introduced 
but  nothing  but  blood  followed  the  withdrawal 
of  trocar.     The  sac  was  then  torn   open,  and  its 
contents,    of  a  soft  brain  like  consistence,  was 
emptied  out.     The  growth  was  now  turned  out 
'of  the  abdominal  cavity.    There  was  no  distinct 
pedicle,  but  an  attachment   to   the  intestine  of 
about  tbe  size  of  a  half  dollar  was  seen.     Dr. 
Atlee    says      "when   I   emptied   the  sac  of  its 
soft  contents  I   examined  carefully  with   extreme 
care  the  part  fastened  to   the  intestine,  and  my 
fingers  passed  into  the  intestinal  tube.     "A  silk 
cord  was  tied  around   the  attached  portion  and 
the  remainder  of  the    growth  removed.      The 
omentum  was  attached  to  the  growth  for  a  space 
of  two  inches ;  this  was  ligated  and  cut  away  and 
tbe  abdominal  cavity  wound  was  closed,  etc. 
Death  occurred  Sept.  25th  at  4  a.m. 
This  growth   sprang  primarily  from  the  sub- 
mucous tissue  of  the  small  intestine,  and  grew 
with  great  rapidity  as  tbe  patient  was  only  aware 
of  its  presence  last  April,  and  by  September  she 
measured  as  above  stated  38  inches,  microscopical 
examination  of  preparations  taken   from  several 
portions  of  the  growth  clearly  show  it  to  be  a  spin- 
dle-celled sarcoma,  and  a   most  typical  one   at 
that.    The  small  intestine  is  an  unusual  site  for 
this  neoplasm.     As  far  as  I  am   able  to  ascertain 
there  is  no  recorded  instance  of  its  occurrence  in 
this  situation.      Dr.   Formad,    to  whom  I  have 
shown  the  growth  concurs  with  me  in  this  state- 
ment.   On  the  day  of  operation  I  noted  as  well 
&s  I  could  the  absence  of  all  secondary  deposits. 
The  surrounding  intestines  and  peritoneum  were 
apparently  normal,  not  even  unduly  hyperemia. 
No  post-mortem  was  permitted. 

Chronic  Parenchymatous  Nephritis  Complicating 

Phthisis  PulmonaUs*— Presented    by  Dr.  James 

Tjson. 

.  My  object  in  showing  these  kidneys  is  to  illus- 
trate the  morbid  anatomy  of  the  renal  complica- 
tions which  so  frequently  attends  the  later  stages 
of  phthisis  pulmonalis.  It  is  very  well  understood 


that  when  oedema  of  the  feet  and  legs  present 
themselves  in  cases  of  consumption,  the  end  is 
not  very  far  distant ;  but  the  renal  complications 
which  is  at  the  bottom  of  such  oedema  is  often 
overlooked.  It  is,  of  course,  not  impossible  that 
there  should  be  oedema  in  the  last  stages  of  phthisis 
from  simple  alteration  in  the  composition  of  the 
blood — a  watery  state  of  it — but  in  the  majority 
of  Instances  it  means  that  the  kidneys  have  be- 
come involved.  As  to  the  form  of  disease  affect* 
ing  the  kidneys  it  is  acknowledged  that  it  may 
be  either  lardaceous  disease  or  chronic  paren- 
chymatous nephritis,  but  I  think  the  impression 
prevails  it  was  at  least  my  own,  until  recently, 
that  the  amyloid  kidney  is  the  most  frequent  com- 
plication. I  believe,  however,  that  the  chronic 
parenchymatous  nephritis  is  more  common,  and  it 
becomes  a  matter  of  interest,  if  not  of  importance 
to  be  able  to  diagnose  between  these  two  condi- 
tions. It  is  well-known  that  the  microscopic  and 
clinical  character  of  the  urine  in  these  two  forms 
of  kidney  disease  are  often  identical,  so  that  no 
assistance  is  afforded  by  a  study  of  the  urine. 

The  history  of  the  case  of  course  leads  to 
neither  particular  form  but  suggests  both.  One 
criterion  only  can  I  recall  to  aid  us,  and  that  is 
the  presence  of  enlarged  liver.  So  commonly 
associated  is  the  enlarged  amyloid  liver  with 
amyloid  kidney  that  the  absence  of  it  almost 
necessarily  precludes  the  presence  of  amyloid 
kidney.  At  least  I  am  sure  we  would  see  it  less 
frequently  if  we  were  to  consider  all  cases  of  renal 
disease  attending  consumption  unattended  by 
enlarged  liver  to  be  parenchymatous  nephritis 
rather  than  lardaceous  disease.  It  is  true  we 
often  have  enlarged  fatty  liver  in  consumption, 
but  the  degree  of  enlargement  never  reaches  that 
of  the  amyloid  liver,  and  hereafter  I  shall  be  in- 
clined to  consider  all  cases  of  renal  disease  com- 
plicating consumption  to  be  parenchymatous 
nephritis,  unless  they  are  associated  with  en- 
larged liver,  when  I  shall  conclude  that  they  are 
instances  of  amyloid  disease. 

Dr.  Bruen  considered  that  the  passage  of  large 
quantities  of  urine  and  a  history  of  specific  dis- 
ease, or  of  prolonged  suppuration  preceding  the 
kidney  trouble,  would  warrant  a  diagnosis  of 
amyloid  renal  disease. 

Dr.  Musser  would  ask  whether  the  heart  was 
hypertrophied,  and  what  was  Dr.  Tyson's  exper- 
ience regarding  hypertrophy  of  that  organ  in 
cases  of  amyloid  disease  and  of  chronic  inflamma- 
tion of  the  kidneys.  If  not  too  late,  he  would 
like  to  call  attention  to  the  absence  of  cardiac 
hypertrophy  with  an  infinite  degree  of  obstruc- 
tion in  the  renal  circulation  in  the  case  Dr. 
Eskridge  had  presented.  This  is  in  direct  oppo- 
sition to  the  views  held  by  some  that  the  hyper- 
trophy of  the  heart  is  a  sequence  of  the  renal  ob- 
struction in  chronic  interstitial  nephritis. 

Dr.  Tyson  replied  that  in  this  particular  in- 
stance he  did  not  see  the  heart  and  could  not  tell 
whether  it  was  hypertrophied  or  not.  The  same 
law  holds  good  for  amyloid  kidney  as  for  chronic 
nephritis;  if  the  casej  last  long  enough,  hyper- 
trophy is  sure  to  be  found  sooner  or  later.  . 

Ettkymoses  of  the  Mucous  Membrane  of  the  Stem' 
ach. — Presented  by  J.  M.  Barton. 

The  history  of  the  case  was  that  of  chronic 
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lung  trouble.  The  stomach,  upon  being  opened, 
presented  an  irregularly  shaped  extravasation  of 
blood  about  two-thirds  of  an  inch  in  diameter. 
The  mucus  membrane  covering  the  effusion  was 
healthy,  as  it  was  in  the  rest  of  its  extent. 

Dr.  Tyson  remarked  that  these  effusions  are 
not  uncommon,  but  he  had  never  seen  them 
except  in  their  hip-joint  form. 

Dr.  Roberts  asked  if  there  had  been  violent 
vomiting  recently. 

Dr.  Barton  replied  that  nothing  of  this  sort 
had  been  observed  for  some  months  prior  to 
death. 


OHIO  VALLEY  MEDICAL  SOCIETY. 

The  Ohio  Valley  Medical  Society  met  in  the 

city  of  Gallipolis,  Ohio,  Tuesday,  November  7th, 

in  regular  semi-annual  session.    The  President, 

Dr.  C.  R.   Reed,  in  the  Chair.     The  Secretary 

being  necessarily  detained  at  home,  Dr.  E.  G. 
Alcorn  was  chosen  tecretary  pro  tern.  The 
following  members  were  present:  Dm.  Reed, 
Tobey,  Newton,  Hanson,  J.  E.  Sylvester,  Wm. Syl- 
vester, J.  E.  Hoi  comb,  Crummit,  Mills  and  Jacobs. 
•  After  the  usual  preliminary  business  Dr.  E.  G. 
Alcorn  presented  an  interesting  and  instructive 
paper  on  the  subject  of  •• Asthenopia." 

After  which  Dr.  J.  E.  Sylvester  reported  a  case 
of  4* Locomotor  Ataxy,"  cured  by  the  administra- 
tion of  strychnia,  which  was  well  received; 
during  the  discussion  of  which  the  therapeutical 
effects  of  strychnia  were  considered  at  length. 

At  the  evening  session  the  general  subject  of 
"Quackery"  was  discussed,  and  a  letter  from 
Prof.  J.  T.  Whittaker,  of  Cincinnati,  relative  to 
the  subject  was  read. 

The  following  resolution  was  then  offered  by 
Dr.  J.  E.  Sylvester,  which  was  laid  over  for  dis- 
cussion until  the  following  day  : 

"Beit  Resolved,  by  the  Ohio  Valley  Medical 
Society  that  we  consider  reprehensible  the  practice 
of  certain  medical  journals  of  admitting  the  ad- 
vertisements of  articles  put  up  by  manufacturers 
of  patent  medicines,  and  that  we  demand  as  a 
part  of  the  consideration  of  our  support  that  such 
advertisements  be  hereafter  omitted. 

"Resolved^  That  the  Secretary  be  directed  to 
transmit  a  copy  of  these  resolutions  to  the  pub- 
lishers of  the  Lancet  and  Clinic,  Obstetric 
Gautte  and  the  Columbus  Medical  Journal,  these 
being  journals  of  general  circulation  among  the 
profession  in  this  valley." 

The  Society  then  adjourned  until  the  following 
morning  at  eight  o'clock. 

The  Society  met  as  per  adjournment.  Addi- 
tional members  present:  Drs.  Johnson,  Lucky, 
Knight,  Fravel,  Guthrie  and  Bishop.  The  latter 
being  the  Secretary,  and  having  brought  the 
minutes  of  the  previous  meeting,  the  same  were 
read  and  approved. 

On  motion  of  Dr.  Tobey  the  following  resolu- 
tion, offered  by  Dr.  Mills,  and  adopted  at  the  last 
meeting  was  ordered  published,  vis. : 

"Resofoed,  That  the  Ohio  Valley  Medical 
Society  hju  learned  with  deep  regret  of  the  death 
pf  pr.  W.  £?  Hr  JJee4ham?  and  tfcat  they  hereby 


wish  to  express  their  high  sense  of  his  virtues, 
talents  and  professional  merit. 

"Resolved,  That  this  Association  has  lost  one  of 
its  sealous  and  devoted  members,  and  the  com- 
munity a  valuable  citizen. 

"Resolved,  That  the  warmest  sympathies  of  this 
Association  are  hereby  most  respectfully  tendered 
to  the  family  and  friends  of  their  deceased  asso- 
ciate, and  that  a  copy  of  these  resolutions  be 
published  in  the  city  papers  and  also  in  the  Okm 
Medical  Journal  and  Lancet  and  Clinic." 

The  Committee  on  Admissions  then  recom- 
mended for  membership  Dr.  W.  W.  O'Neil,  of 
Kentucky  School  of  Medicine,  class  of  1879.  A 
ballot  being  taken  he  was  declared  elected. 

Regular  business  being  called  Dr.  Fravel  pre- 
sented a  report  on  the  "Use  of  the  Ophthalmo- 
scope." 

The  Section  on  Surgery  presented  verbal  reports 
of  three  cases  of  "Injury  to  the  Brain,"  resulting 
in  death  to  all,  in  two  of  which  trephining  was 
employed  and  in  one  it  was  not.  Considerable 
discussion  was  provoked  by  this  report. 

At  im  afternoon  session  the  usual  financial  bus- 
iness was  transacted  and  Jackson  C.H.,  Jackson 
Co.,  O.,  was  selected  as  the  place  of  next  meeting 
which  was  fixed  for  the  first  Wednesday  and 
Thursday  in  May,  1S83. 

Dr.  Knight  then  presented  an  admirable  paper 
on  the  subject  of  * 'Theory  and  Practice,"  which 
abounded  in  salient  points. 

The  resolution  offered  yesterday  by  Dr.  Syl- 
vester was  taken  up  and  after  some  discussion, 
with  the  consent  of  the  second,  was  withdrawn. 

On  motion  of  the  same  gentleman  the  Secretary 
was  directed  to  furnish  the  Lancet  and  Clinic 
and  Columbus  Medical  Journal  with  a  resume  of 
proceedings. 

The  President  then  announced  as  the  Chairmen 
of  the  several  sections  /or  the  May  meeting  as 
follows: 

Surgery,  Dr.  Eakin ;  Practice,  Dr.  Crumit ; 
Obstetrics  and  Gynecology,  Drs.  Mills  and  John- 
son ;  Nervous  Diseases,  Dr.  Tobey ;  Physiology 
and  Hygiene,  Dr.  Luckey;  Chemistry  and 
Materia  Medica,  Dr.  J.  E.  Sylvester;  Syphilitic 
Diseases,  Dr.  Holcomb;  Necrology,  Dr.  Wm. 
Sylvester ;  Medical  Jurisprudence,  Dr.  Jacobs ; 
Ophthalmology,  Dr.  Fravel;  Otology,  Dr.  Alcorn; 
Public  Lecture,  Dr.  Knight. 
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SURGERY. 

Dr.  Kaufman's  Experience  with  Iodoform. 

Zurich   K.   has  treated  all  recent  wounds  with 

iodoform  for  some  time,  sprinkling  a  thin  layer  of 
pure   powder  on  the  surface  of  the  wound,  snd 
•then  rubbing  it  in  with  his  finger. 

According  to  the  nature  ^f  the  wound,  it  wss 
either  closed  by  sutures  after  putting  in  a  drain* 
•ge  tube,  or  the  sutures  were  omitted  and  the 
wound  left  open.  In  both  methods,  Listei't 
dressing  was  used  after  a  thin  strip  of  iodoform 
gauzf  had  been  poyered  oyer  the  wound. 
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The  observations  made  by  the  author  show  that 
this  plan   of    dressing    will  secure   a  perfectly 
aseptic  course  in  patients  of  all  ages,  and  obser- 
vations in   almost  any  region  of  the  body,  pro- 
vided that  the  iodoform  can  be  brought  in  direct 
contract  with   the  entire  wounded  surface.     K. 
refuses  to  accept  the  theory  that  iodoform  is  a 
perfect  and  reliable  antiseptic,  as  Boifat  claims. 
On  the  contrary,  he  thinks  it  is  deficient  in  anti- 
septic properties.  The  author  concludes  that  since 
hehas observed  erysipelas  in  a  number  of  instances 
after  the  use  of  this  antiseptic,  it  should  only  be 
applied  in  the  milder  cases  of  injury,  while  in  all 
serious  cases,  and   especially  after  operation  the 
reliable   and  exact  "Lister"  should  be  retained. 
After  the  injection  of  a  solution  of  iodoform  in 
plyorium  in  cases  where  there  was  a*  fungous  con- 
dition of  the  wound,  an  exaggerated   inflamma- 
tory process   was  invariably  observed.     In  this 
connection  nothing  more  is  to  be  expected  of  iodo- 
form than  of  any  of  *the  ordinary  so-called  reme- 
dies generally  used ;  therefore,  for  the  present, 
we  should  tetain  the  place  of  removing  the  path- 
ological products  preferably  combined   with  anti- 
sepsis (as   near  as  it  is  practicable)  as  being  the 
most  reliable.     According  to  K.  the  theory  that 
iodoform  acts  specifically  in  all  wounds  cannot  be 
entertained  at  •W.—Dtutcke  Med.  Zeiiung.  c. w.t. 


OBSTETRICS. 

Proposed  Instructions  to  German  Mid- 
wives  for     the   Avoidance   op   Puerperal 

Fever  — A  Commission  has  lately  been  sitting  at 
Magdeburg  for  the  purpose  of  considering  the 
best  method  of  preventing  the  origination  and 
spread  of  puerperal  fever.  The  deliberations 
have  resulted  in  a  series  of  proposed  instructions 
to  midwives,  having  for  their  aim  the  so-called 
antiseptic  conduct  of  labor  cases.  This  will  be 
shown  by  the  following  propositions  laid  down 
by  the  Commission : 

1.  Medical  science  has,  for  a  series  of  years 
past,  arrived  at  the  fixed  conviction  that  the 
great  majority  of  cases  of  childbed  fever  depend 
for  their  origin  upon  the  inoculation  of  recent 
wounds  (produced  more  or  less  in  every  case  of 
labor)by  putrid  (so-called  septic)  poisons. 

2.  These  poisons  readily  cling — but  in  an  im- 
perceptible manner — to  every  kind  of  utensil  that 
may  come  into  contact  with  the  woman  in  labor 
unless  they  are  kept  scrupulously  clean. 

3.  But  it  is  the  hands  and  instruments  of  the 
obstetrician  that  have  become  known  10  be  es- 
pecially dangerous  bearers  and  disseminators  of 
the  poisons,  as  it  is  impossible  to  avoid  bringing 
these  into  contact  with  dangerous  putrefying 
material. 

4*  Simple,  and  even  repeated,  washings  with 
Map  and  water,  as  observation  has  shown,  will 
not  remove  the  poisons  that  may  be  clinging  to 
the  hands  and  instruments.  The  slightest  trace 
of  such  a  poison  will,  however,  suffice  to  set  up 
the  gravest,  yea,  even  fatal,  childbed  fever. 

5*  Wherefore  it  is  the  most  sacred  duty  to  the 
midwife,  as  of  every  physician,  in  other  ways  so 
thoroughly  to  cleanse  the  hands  and  instruments, 


and  whatever  other  appliances  may  be  brought 
into  contact  with  the  patient,  that  she  may  not  be 
inoculated  by  any  poisonous  matter. 

6.  We  are  able,  as  we  learn  by  observation,  to 
destroy  the  poison,  or,  at  least,  render  it  power- 
less, by  boiling,  and  especially  by  the  stronger 
solutions  of  carbolic  acid  (two  to  five  per  cent). 

7.  The  simple  rinsing  of  the  hands  in  carbo- 
lized  solutions  that  are  too  weak  can  afford  no 
protection  against  childbed  fever.  We  therefore 
give,  in  the  following,  instructions  as  to  the  ra- 
tional employment  of  the  antiseptic  material  be- 
fore, during,  and  after  labor. 

Then  follow,  in  fourteen  paragraphs,  the  de- 
tails of  the  "Instructions  for  the  Antiseptic  Con- 
duct of  Labor  and  Childbed."  As  will  be  sup- 
posed, these  instructions  are  founded  entirely  on 
the  propositions  laid  down  in  paragraphs,  I  to  7. 

Paragraphs  22  to  24  deal  with  instructions  to 
the  midwife  in  case  the  lying-in  woman  is  ill,  No. 
22  directing  the  midwife  to  call  in  medical  assis- 
tance at  once  if  the  tempera  cure  rises  or  the 
lochia  become  offensive. 

Twenty-three  would  fix  upon  her  the  duty  of 
reporting  the  case  to  the  district  medical  officer 
within  twenty* four  hours  of  her  becoming  aware 
of  the  nature  of  it. 

Twenty-four  directs  the  necessary  washings  and 
disinfections  to  be  carried  out  by  the  midwife 
before  venturing  to  attend  another  labor  or  lying- 
in  case,  and  cautions  her  to  cease  her  attendance 
on  cases  likely  to  prove  infectious  as  soon  as  a 
suitable  attendant  can  be  found  to  supply  her 
place. 

Numerous  references  are  made  throughout  the 
Instructions  to  the  "Prussian  Handbook  of  Mid- 
wifery for  Midwives,"  of  which,  by-the-by,  an 
English  translation  has  been  published  in  this 
country  by  Mr.  Burton,  (a)  AM  this  goes  to 
show  that  the  endeavor  to  educate  midwives  in 
Germany  is  a  serious  and  painstaking  one.  Diffi- 
culties have  been,  and  are  being,  met  with, 
mostly  having  their  origin  in  the  low  degree  of 
mental  culture  possessed  by  the  classes  who  follow 
.the  occupation  of  midwives.  A  recent  suggestion 
by  a  district  medical  officer  is  to  the  effect  that 
every  midwife  shall  be  compelled  to  take  out  at 
least  eight  days'  practice  in  a  lying-in  hospital 
once  in  five  years. 

What  a  contrast  all  this' offers  to  the  condition 
of  affairs  in  our  own  enlightened  and  free  country ! 
where  any  woman,  idiotic  or  otherwise,  who 
chooses  to  do  so,  may  call  herself  a  midwife,  and 
charge  herself  with  the  life  of  any  poor  woman 
who  may  be  ignorant  or  foolish  enough  to  em- 
ploy her.  Paternal,  or,  as  their  abusers  ma- 
liciously term  them,  "grandmotherly,"  Govern- 
ments may  impose  restraints  upon  freedom  of 
action  that  may  be  felt  in  many  cases  to  be  irk- 
some, but  it  can  scarcely  be  questioned  that  the 
balance  of  safety  to  human  life  lies  on  the  side  of 
that  Government  that  does  exercise  restraint  in 
all  those  callings  in  which  life  is  affected. ~Afed. 
Press  and  Circular, 


Ovariotomy  in  an  Infant. — Dr.  Kingston,  of 

Montreal,  recently  removed  an  ovarian  tumor 
from  a  child  two  years  of  age.  The  patient  was 
doing  well  at  last  account. 
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on  the  publisher  by  promptly  doing  so. 


A  fact  to  be  remembered:  That  the  Lancst  and 
Clinic,  as  a  weekly  journal,  is  filled  with  the  freshest 
medical  information  :  and  is  so  large  and  cheap  that  no 
practitioner  of  medicine  and  surgery  can  afford  to  be 
without  it.  Note  the  amount  of  matter  every  week  and 
the  low  rate  of  subscription. 


Subsc*  rasas  in  corresponding  with  advertisers  in  the 
Lancst  and  Clinic  will  favor  the  publisher  by  men- 
tioning that  the  advertisement  was  seen  in  this  journal. 

Tm  publisher  uses  the  utmost  care  in  excluding  ad- 
vertisements of  preparations  of  a  doubtful  character  and 
of  firms  that  are  unreliable. 


tm^Ova  readers  will  find  it  to  their  advantage  to  care- 
fully consult  the  Advertising  pages  of  this  journal  when 
desiring  to  correspond  with  STRICTLY  FIRST-CLASS 
FIRMS. 


Thb  editor  will  be  happy  to  receive  early  intelligence 
of  local  events  of  general  medical  iriterest,  or  which  it  is 
desirable  to  bring  to  the  notice  of  the  profession 


Cincinnati,  November  25th,  1882. 
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Diphtheria  it  prevalent  in  Philadelphia. 


Small-pox  and  scarlet  fever  continue  to  pre- 
vail in  Cincinnati,  and  bid  fair  to  assume  epi- 
demic proportions. 


Cincinnati  Medical  Society. — Next  Tues- 
day evening,  Dr.  Schwagmeyer  will  report  a  case 
of  extra-uterine  pregnancy. 


Diphtheria  in  Boston. — Owing  to  the  preva- 
lence of  this  and  other  disease*,  public  funerals 
have  been  forbidden  by  the  Board  of  Health. 


the  weekly  bulletin.    This  will  be  known  by  the 
future  historian  s»  the  Napoleonic  process. 


One  of  Napoleon's  Commissaries  was  hung  for 
speculating  in  army  supplies.  The  treatment 
was  heroic,  but  it  proved  effectual  and  possessed 
prophylactic  virtues.  Just  what  course  the 
aforesaid  Napoleon  would  have  pursued  bad  he 
detected  his  medical  purveyor  in  speculating  in 
vaccine  virus,  germicides,  doctors,  et  al.,  is  unre- 
corded. Our  readers  will  not  infer  that  the  med- 
ical purveyors  of  the  French  army  ever  indulge 
in  such  doings.  Lest  they  might,  we  utter  a 
word  of  warning. 

Epidemic  of  Typhoid  Fever  in  Paris. — One 
hundred  and  thirty-four  deaths  from  typhoid 
fever  were  reported  in  Paris  for  the  week  ending 
Oct.  5th,  1882.  The  total  number  of  cases  is 
said  to  be  over  2,000.  At  Lariboisiere  alone 
there  were  437  cases.  In  two  days  283  cases 
were  received  into  the  different  hospitals.  These 
hospitals  have  had  to  discharge  or  transfer  a 
number  of  chronic  and  convalescent  cases  in  order 
to  accommodate  the  new  patients. 


Philadelphia  County  Medical  Society 
Lectures. — The  medical  profession  is  respect- 
fully invited  to  attend  the  lectures  of  Prof. 
Austin  Flint,  Sr.,  of  New  York,  on  "The  Phys- 
ical Exploration  of  the  Lungs  by  Means  of  Aus- 
cultation and  Percussion,"  to  be  given  in  the 
hall  of  the  Society,  N.  E.  Cor.  Thirteenth  and 
Locust  Streets,  on  Saturday,  Nov.  25th,  Dec 
16th,  and  Jan.  13th,  at  8  p.m. 

Lecture  I. — The  True  Mode  of  Study  and  Its 
Requirements  as  Regards  Auscultation  and  Per- 
cussion.   The  Signs  Obtained  by  Percussion. 

Lecture  II. — Auscultation ;  and  the  Respira- 
tory  Murmur,  with  its   Abnormal  Modifications, 

lecture  III.— -The  Rales  and  the  Vocal  Signs. 

Committee  on  Lectures: — John  B.  Roberts, 
Chairman,  Chas.  H.  Thomas,  Wm.  S.  Little, 
M.  S.  French,  and  Edward  T.  Bruen. 


JRistfllang. 


The  Cincinnati   Board  of    Health   affects    to 
stamp  out  small-po*  by  dropping  the  name  from  I  in  inverse  ratio  to  the  age  of  the  putrefying" mat* 


The  Volatile  Products  op  Putrefaction. 

— In   a  paper  recently  laid  before  the  French 

Academy,  the  author  states  that  as  the  result  0! 
his    latest  experiments  on   the   antiseptic  prop- 
erties of  the  glyceroborates  of  sodium  and  cal- 
cium he  comes  to  the  following  conclusions  : 
1.  The  disinfecting  power  of  any  antiseptic  it 
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rial.  A  solution  of  chopped  meat  six  days  old 
will  require  a  mnch  smaller  proportion  of  disin- 
fectant than  when  it  has  been  kept,  say  for  a 
couple  of  months,  when  the  amount  required  will 
be  ten  times  greater. 

a.  If  we  wish  to  measure  the  power  of  anti- 
septics by  taking  as  a  basis  their  disinfecting 
properties,  when  applied  to  a  solution  of  chopped 
meat  of  normal  strength  (i :  10),  we  shall  find 
that  the  most  powerful  compounds  are  potassic 
permanganate,  calcic  hypochlorite,  ferrous  sul- 
phate and  sbdic  glyceroborate.  For  instance,  in 
order  to  disinfect  10  cubic  centimeters  of  the  nor- 
mal chopped  meat  solution  mentioned  above  we 
mast  take  500  cubic  centimeters  of  a  saturated 
solution  of  salicylic  acid,  80  of  a  saturated  solu- 
tion of  carbolic  acid,  80  of  a  ten  per  cent  solu- 
tion of  sodic  glyceroborate  and  several  drops 
only  of  a  one  per  cent  solution  of  potassic  per- 
manganate. 

3.  There  is  no  parallelism  in  the  disinfecting 
action  of  an  antiseptic  and  its  action  on  microbes; 
potassic  permanganate,  for  instance,  although  a 
most  powerful  disinfectant,  exercises  no  power 
whatever  on  these  organisms.  On  the  other 
hand,  alcohol,  which,  after  a  long  time,  checks 
their  development,  only  acts  as  a  very  weak  dis- 
infectant. 

4.  There  is  no  parallelism  between  the  power 
of  an  antiseptic  in  preventing  putrefaction  and 
its  power  of  checking  it  when  once  sef  up.  Alco- 
hol and  carbolic  acid,  which  are  powerful  pre- 
tentatives  of  putrefaction,  act  but  feebly  when 
putrefaction  has  once  commenced.  Carbolic 
acid,  therefore,  when  used  in  surgery,  acts  rather 
as  a  preservative  than  as  an  antiseptic. 

5.  With  the  exception  of  a  very  small  number 
of  bodies,  such  as  corrosive  sublimate  and  other 
powerful  poisons,  the  greater  part  of  the  antisep- 
tics now  in  use,  more  especially  carbolic  acid,  have 
hat  a  very  feeble  action  on  bacteria.  If  we  mix 
twenty  cubic  centimeters  of  the  above  mentioned 
nsfiaal  solution  of  chopped  meat  with  50  or  even 
100  cubic  centimeters  of  a  saturated  solution 
of  carbolic  acid,  the  larger  bacteria  are  rendered 
motionless,  while  the  smaller  ones  retain  their 
vitality  and  powers  of  reproduction.  The  author 
possesses  carbolised  solutions  four  months  old  still 
rich  in  bacteria.  In  fact,  so  far  from  looking  on 
carhoHcacid  as  a  destroyer  of  bacteria,  the  author 
looks  on  it  as  the  best  material  for  preserving 
their  lives! 

6.  The  experiments  hitherto  made  upon  the 
cadaveric  alkaloids  have  not  solved  the  question 
ss  to  whether  the  odorous  volatile  alkaloids 
evolved  during  putrefaction  are  poisonous  or  not, 
seeing  that  the  products  of  putrefaction  intro- 
dmctd  into  the  body  in  these  experiments  contain 
bacteria  to  which  the  resulting  poisonous  effects 
nay  or  may  not  be  attributed.  After  trying  many 
experiment*,  the  author  simply  introduced  a 
umber  of  frogs  into  a  ves«el,  the  bottom  of 
which  was.  covered  with  a  layer  of  the  normal 
seat  solution  already  mentioned.  When  putre- 
fcctkm  first  set  'in,  although  large  quantities  of 
sulphuretted  hydrogen  and  other  ietid  products 
were  evolved  and  the  liquid  swarmed  with  bacte- 
rid, the  frogs  did  not  seem  to  suffer  in  the  slight- 
*t  degree,  although,  had  an  infinitesimal  portion 
of  t  he  liquid  been  injected  into  an  elephant,  the 


animal  would  infallibly  be  poisoned.  The  same 
liquid  kept  for  two  months  and  then  being  harm- 
less when  injected  subcutaneously,  killed  the 
frogs  in  a  few  minutes  when  they  were  compelled 
to  breathe  its  vapor.  There  is,  therefore,  no 
parallelism  between  the  toxic  properties  of  a 
putrefying  liquid  and  of  its  emanations. 
On  the  contrary,  they  seem  to  be  in  in- 
verse ratio ;  that  is  to  say,  the  newer  the  • 
liquid  the  more  toxic  it  is,  the  older  the  liquid 
the  more  toxic  are  its  exhalations. 

7.  The  small  quantity  of  these  volatile  toxic 
alkaloids,  which  is  sufficient  to  kill  animal  Kfe 
when  breathed,  shows  them  to  rival  nicotine, 
prussic  acid  and  other  powerful  poisons  in  their 
virulence. 

8.  The  author's  experiments  show  why  acci- 
dents have  arisen  when  bodies  have  been  ex- 
humed after  having,  been  buried  for  a  long  time. 
The  air  of  old  cemeteries,  although  nearly  free, 
from  microbes,  is,  nevertheless,  extremely  poison- 
ous.The  volatile  products  of  putrefaction  generated 
by  microbes  appears  therefore,  to  play  an  impor- 
tant part  in  contagious  and  infectious  disease. — 
Chemists  Joumal%  from  Comptes  Rendu*. 


Relative  Value  of  Ether  when  Prepared 

with    "Rectified"  or  Methylated  Spirits 

of  Wine. — The  subject  of  the  safest  drug  with 
which  to  produce  anaesthesia  has  been  sufficiently 
discussed,  and  the  verdict  of  those  best  able  to 
judge  has  been  given,  out  and  out,  in  favor  of 
ether,  as  against  chloroform,  when  "properly  ad- 
ministered by  a  skilled  etherist."  There  are, 
however,  two  samples  of  ether  in  the  English 
market  to  the  relative  value  of  which,  I  believe, 
the  profession  is  not  fully  alive.  The  two  forms 
of  "spirits  of  wine"  used  in  the  manufacture  of 
ether  create  in  reality  two  kinds  of  ether,  and  the 
difference  between  them  are  important.  Firstly, 
the  ether  prepared  from  rectified  spirit  is  found 
less  desirable  as  an  anaesthetic  by  those  who 
have  used  it,  and  it  is  not  considered  as  safe,  pro- 
ducing more  sickness  and  laryngeal  spasm  in  cer- 
tain cases  in  which  there  is  a  tendency  to  such 
complications.  Secondly,  it  is  about  twice  the 
cost.  For  instance,  the  methylated  ether  costs 
aid.  per  ounce,  and  the  rectified  ether  costs 
4jd.  per  ounce.  I  have  not  used  the  rectified 
ether  in  my  own  work,  so  cannot  speak  of  indivi- 
dual experience  of  its  actions.  But  of  the  use 
and  applicability  of  the  methylated  ether— as  the 
safest  anaesthetic  known,  when  carefully  adminis- 
tered by  means  of  Clover's  inhaler — I  can  speak 
strongly  as  the  result  of  my  daily  observation. 

It  is  a  very  ordinary  circumstance  to  occupy 
eighty  seconds  in  producing  complete  snsestbesfa, 
without  a  struggle  or  a  cough,  and  it  is  by  no 
means  extraordinary  for  a  patient  to  be  "fully 
under"  wttkin  the  minute. 

In  the  case  of  short  operations  upon  the  eyes 
and  the  like  it  is  hardly  ever  necessary  to  reapply 
the  inhaler  after  it  has  once  been  removed  for  the 
operator  to  commence,  the  patient  remaining 
sufficiently  antithetic  for  an  operation  such  as  1 
have  mentioned  to  be  completed  without  hurry. 

Anaesthesia  can  be  prolonged  with  equal  safety, 
even  so  far  as  to  keep  a  patient  in  labor  com- 
pletely under  ill  influence  for  upwards  of/w 
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hours  %  the  longest  time  which  has  happened  in 
my  experience. 

Mythylated  ether  is,  I  consider,  from  this 
point  of  yiew,  the  safest  and  cheapest  anaesthetic 
at  present  in  use. — Bendelack  Hewetson,  M.D., 
in  Chemists*  Journal. 


#   A  Nkw  Use  for  Salicylate  of  Soda. — Dr. 

Theo.  M.  Kendall  writes  to  the  Lancet  that  he 
derived  most  gratifying  results  in  a  case  of  severe, 
chalk  gout,  from  the  use  of  a  lotion  of  ten  grains 
of  salicylate  of  soda  to  the  ounce.  By  its  use, 
chalky  deposits  in  the  ear  were  softened,  and  in 
four  days  disappeared,  leaving  only  a  small  scar. 


SibKoflraphg. 


Farquharson's  Therapeutics  and  Materia 
M  edica — Woodbury.1 

That  a  third  edition  of  this  work  should  be 

demanded  within   five  years  after  the  appearance 

of  tb,e  .first,  is  conclusive  proof  that  the  book  is  a 

popular  one.  That  its  popularity  is  deserved  no  one 

can  doubt  who  carefully  reads  the  book.  The 
double  column  arrangement  beautifully  shows  the 
relations  between  the  physiological  and  therapeu- 
tical action  of  the  drugs.  As  a  text-book  for 
students  we  know  of  nothing  so  concise  and  clear. 
As  a  hasty  reference  book  for  practitioners  it  has 
no  superior. 


Clinical  Lectures  on  Diseases  of  the  Uri- 
nary Organs.8 

It  is  hardly  necessary  to  say  anything  in  ad- 
dition to  the  announcement  of  a  new  edition  of 
the  lectures  of  this  master  of  the  surgery  of  the 
urinary  organs,  a  little  work  that  the  profession 
has  been  familiar  with  for  several  years  past. 
And  yet,  any  mention  of  it  seems  to  require  some 

reference  to  the  improvements  it  possesses  over 
previous  edition*.  The  one  under  notice  con- 
tains twenty-four  lectures,  which  .  indicates  an 
increase  in  its  scope  over  that  of  preceding  edi- 
tions of  the  work.  It,  of  course,  includes  a 
a  description  of  the  method  of  rapid  lithotrity  (or 
litholapaxy,  as  Bigelow  terms  it),  and  which  is 
highly  extolled.  Brief  though  it  may  seem,  this 
ljttle  book,  nevertheless,  contains  the  essence  of 
the  specialty  it  relates  to;  and  being  the  teach- 
ings of  the  greatest  of  all  living  authorities,  it 


may  well  commend  itself  to  the  fullest  confidence 
and  respect  of  the  profession. 

Questions  on  Human  Anatomy — Potter.1 

This  little  compilation:  of  130  pages  of  text, 
forms  one  of  a  series  of  "Quiz  Compends"  for 
medical  students,  in  course  of  preparation  by  the 
same  publishers.  Practically,  it  is  a  much-con- 
densed abridgement  of  "Grqft,"  put  in  interroga- 
tory form,  the  cuts  being  main'y  or  entirely  bor- 
rowed, without  credit,  from  "Wilson*"  A  note- 
worthy fault  is  the  omission  of  any  account  of 
the  lungs  and  abdominal  organs,  the  heart  and 
brain  being  the  only  viscera  treated  of.  Aside 
from  this,  as  a  convenient  means  of  reviewing 
knowledge  acquired  in  the  dirsecting  and  lecture 
room?,  the  book  will  doubtless  be  found  useful,  l, 


1,  A  Guide  to  Therapeutics  and  Materia  Medica,  by 
Robert  Farquharson,  M.D.,  Edin.,  F.R.C.P.,  Lond.. 
Late  Lecturer  on  Materia  Medica  at  St.  Mary's  Hospital 
^Medical  School,  etc.  Third  American  Edition,  .Revised 
by  .the..  Author.  Enlarged  and  Adapted  to  the  U.  S. 
Riarmacopceia  by -Frank  Woodbury,  M.D..  Physician  to  ■ 
.Germtrt  -HfispitaV  Philadelphia:  Philadelphia:  H^nry  j 
Cv  Lkml'b  Son  &.  Co  ,  18S*.  Cincinnati  r  Robert  Clarke  ft 
Cpr   Price,  $3.25.  | 

».  By*  •  Sir  Henry  Thompson,  M.D.  Sixth  Edition. 
Philadelphia:  P.  Blakision,  Son  &  Co,  Cincinnati; 
Robert  Clarke  &  Co.    Price  75  cents, 


Publications  Received: 

The  Physician's  Memorandum  Book. — Arranged 
by  Joel  A.  Miner,  Ann  Arbor,  Mich.  Fifth  Im- 
proved Edition,  with  Clinical  Columns  and 
Ledger  Sheets.  This  is  an  excellent  little  pocket 
memorandum  book  containing  in  the  front  the 
ordinary  doses  of  most  medicines,  hints  in  emer- 
gencies, blank  pages  for  a  daily  record  of  cases 
and  their  progress,  ledger  sheets,  cash  account 
pages,  obstetrical  record,  and  a  few  blank  pages 
for  special  memoranda. 

The  North  American  Review  for  December  com- 
mands attention  no  less  by  the  eminence  of  its 

contributors  than  by  the  value  and  timeliness  of 
its  table  of  contents.  First,  there  is  a  sympo- 
sium on  "The  Health  of  American  Women,"  re- 
garded from  three  distinct  points  of  view  :  Dr. 
D10  Lewis  considers  the  question  as  it  is  affected 
by  the  prevailing  style  of  feminine  attire,  espec- 
ially by  the  practice  of  tight  lacing ;  Mrs.  Elisa- 
beth Cady  Stanton  points  out  the  many  injurious 
influences  of  social  environment ;  and  Dr.  James 
Read  Chadwick  sets  forth  the  effects  of  education, 
climate  and  food,  and  finally  discusses  the  ques- 
tion whether  the  modification  produced  in  the 
European  human  type  by  transfer  to  America 
lessens  the  fertility  of  women.  Gov.  Buren  R. 
Sherman,  of.  Iowa,  writes  of  the  "Constitutional 
Prohibition"  of  the  liquor  traffic  in  that  State,  and 
maintains  that  the  measure  is  in  entire  accord 
with  the  traditions  of  the  original  settlers,  and 
approved  by  men  of  all  political  parties  and  all 
nationalities.  General  Grant,  in  an  article  en- 
titled "An  Undeserved  Stigma,"  states  the  facts 
of  Gen.  Fits  John  Porter's  case,  and  argues  that 
the  sentence  of  the  court  martial  that  cashiered 
him  was  based  on  a  misconception  of  the  essential 
circumstances.  Richard  A.  Proctor  writes  of 
••The  Influence  of  Food  on  Civilisation,"  discus- 
sing with  much  learning  and  force  some  of  the 
most  interesting  sociological  .problems  of  toe 
present  day  and  of  the  near  future. 


1.  Questions  on  Human  Anatomy,  by  Samuel  Q.  L. 
Potter,  M.A.,  M,D,  Author  of  "An  Index  of  Cdnfpara- 
rive  Therapeutic* ;"  "Prise  Essay  oil  DyslalSa,"  etc, 
with  Sixty-three  Illustrations.  Philadelphia :  P.  BlakU- 
ton.  Son  &  Co.,  188a.  Cincinnati.  Robert  Clarke  &  Co. 
Price,  $1,00. 
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FIVE  CASES  OF  OBSTETRICS. 

Br  J.  C.  McMichan,  M.D.,  Cincinnati,  Ohio. 

For  a  person  ergaged  in  general  practices,  I 
tare  lately  had'  an  anntnal  namber  of  difficult 
obstetrical  cases,  and  they  were  of  rack  a  nature 
I  deemed  them  worthy  of  report. 

Case  I.— On  October  29th,  a  midwife  was 
called  to  *see  Mrs.  N.,  about  4.30  p.m.  She  had 
been  in  labor  all  day,  and  was  the  mother  of  six 
children,  all  of  whom  were  living.  On  examine- 
tidn.  the  midwife  at  once  said  a  physician  must 
be  sent  for.  Upon  my  arrival  I  examined  and 
found  a  foot  presenting  and  the  cord  prolapsed. 
Nearly  the  whole:  of  the  cord  was  lying  in  the 
vagina.  I  attempted  to  return  the  cord,  bnt 
•pon  poshing  it  up  above  the  brim  of  the  pelvis 
it  immediately  came  down  again.  The  pulsation 
in  the  cord  was  good,  but  as  the  patient  was 
quite  weak  from  the  tedious  labor,  and  as  the 
cord  was  in  danger  of  compression  when  the  hips 
would  descend,  it  was  deemed  best  to  act  at 
once— attempt  delivery.  On  attempting  the  ex* 
traction,  it  was  found  jo  difficult  that  ether  was 
administered.  Traction  was  then  made  on  the 
leg  and  external  pressure  over  the  uterus.  The 
extraction  of  the  lower  extremities,  hips  and 
shoulders  was  affected  in  a  lew  minutes  but 
great  difficulty  was  found  in  the  extraction  of 
the  head :  the  head  was,  however,  delivered  in 
three  or  four  minutes  by  putting  two  fingers  in 
the  mouth  of  the  foetus  *nd  making  strong 
traction  upon  the  lower  jaw.  So  much  lorce  was 
wed  in  the  delrvery,  and  so  much  time  consumed 
th&t  it  was  expected  the  child  would  be  born 
**•*•  This  was  not  the  case,  as  the  foetus 
breathed  a  moment  after  delivery. 

As  the  patient  was  inclined  to  hemorrhage,  I 
fc*t?e  her  my  attention  and  left  the  child  to  the 
midwife  lor  resuscitation.  By  making  compres- 
sion externally  over  the  uterus,  and  by  introduc- 
ing ice  into  that  organ,  the  hemorrhage  was  soon 
controlled.  While  engaged  in  stopping  the 
n>w  of  blood,  a  fine  opportunity  was  presented 
for  observing  the  midwiie'a  mode  of  reviving  the 
child.  She  fir*t  dipped  it  in  a  bowl  of  cold 
"iter,  and  then  seising  it  by  both  feet  held  it  up 
"ilh  the  head  hanging  downwards.  She  then 
''PI**  »t  in  warm  water,  and  again  held  it  up  by 
the  feet  By  this  line  of  treatment  the  child 
"ob  began  to  breathe  well  and  cry  loudly.  The 
joman  and  child  did  well  after  delivery.  Al- 
though not  having  any  bearing  on  the  obstetrical 
P*t  of  the  case,  it  might  be  stated  that  the 
"Oman  lost  a  foot  by  amputation  two  years  ago. 

Case  II.— On  November  3rd,  at  11  p.m.,  was 
****  to  see  Mrs.  P.  in  labor  for  the  fourth  time, 
**j  a  midwife  in  attendance.  The  membra  we 
£\  broken  at  6  a.*.;  but  the  patient  had  suf- 
***  hut  slight  pains  ail  day.  Aa  examination 
**  ■*k  %M  tJie  areaentaMnn  max  d^noant 


Ias  a  foot  presentation.  The  patient  was  then 
left  in  the  hands  of  the  midwife  until  9  a.m.,  of 
the  4«K  At  that  hour  the  patient  was  again 
visited,  and  it  was  quite  a  surprise  to  find  she 
was  not  yet  delivered.  A  more  careful  examina- 
tion was  made,  and  by  pulling  down  the  present- 
ing part  it  was  found  to  be  a  hand  instead  of  a 
loot.  The  right  hand  presented,  the  head  lay  in 
the  left  iUum,  and  the  dorsum  of  the  child  looked 
forward.  Ether  was  sent  for,  and  after  the 
•patient  had  inhaled  over  half  a  pound,  although 
she  was  not  fully  under  the  influence  of 
the  drag,  yet  she  was  sufficiently  so,  to 
proceed  with  turning,  considerable  difficulty 
was  experienced  in  seising  a  foot,  owing 
.to  the  violent  contractions  of  the  uterus,  but  a 
foot  was  finally  secured,  and  by  pulling  upon  the 
foot,  whilst  pushing  up  the  head  externally, 
turning  was  ^oon  accomplished.  After  turning 
great  difficulty  was  experienced  in  extracting  the 
child,  owing  partly  to  the  fact  of  the  uterus  not 
being  fully  dilated.  The  most  difficult  part  to 
deliver  was  the  head,  but  by  putting  several  fir*, 
gem  in  the  child's  mouth,  and  pulling  upon  the 
lower  jaw,  this  was  accomplished.  The  child  was 
born  dead ;  the  mother  did  well  after  delivery. 

Case  III.— November  6th  was  called  to  see 
Mrs.  R.,  in  labor  for  the  sixth  time.    All  of  her 
children  were  lost  in  delivery,  except  the  first 
one,  a  girl  of  nine  years,    l$e,  first  visit  was 
made  at  9  p.m.,  and  as  the  membranes  were  a], 
most  protruding  from  the  vagina,  they  were  rup- 
tured.     Aa  unusual    amount    of    liquor   annii 
flowed  away,  and  the  case  was  diagnosed  as  a 
head  presentation.    The  presenting  part  was  so 
high  up  it  was  not  considered  best  to  try  to  make 
out  the  exact  position  of  the  head  at  that  time. 
I  took  my  departure,  telling  the  midwife  to  send 
for    me  in  case  anything  unusual    took  place. 
Everything  looked  so  favorable  at  the  first  visit, 
I  hardly  expected  to  be  called  upon  during  the 
night.    At  11  o'clock  I  was  sent  for  again.    An 
examination  was  made:  the  head  was  stiH  at  the 
brim  of  the  pelvis  and  hot  engaged.    The  first 
presentation  was  made  out,  but  the  cord  bad 
prolapsed     Tne  cord  was  pushed  up  above  the 
brim  several  times,  but  would  not  remain  there 
What  was  to  be  done  ?    Wait  and  push  up  the 
funis  as  the  head  descended,  or  deliver  with  the 
forceps?    The  first  alternative   was  considered 
too  dangerous   for    the   child ;  the  second,  al- 
though, perhaps,  difficult  of  execution,  was  con- 
sidered best.    The  diameter  of  the  dilatation  of 
the  oa  was  not  more  than  three  inches,  and  the 
cord  lay  directly  over  the  child's  head.    The 
forceps  were  applied,  but  it  was  found,  after  ap- 
plying them,  they  were  applied  over  the  cord  in* 
stead  of  beneath  it.    They  were  at  once  with- 
drawn and  reapplied,  but  this  time  beneath  the 
***'    Traction  was  made,  and  as  the  head  de- 
scended the  cord  was  pushed  up.    It  required 
fifteen  minutes  to  effect  delivery  after  the  iostru- 
menu  were  applied,    but  the  child  was   born 
alive  and  still  Uvea.    The  mother  experienced  no 
til  after-effects  from  the  inpty  delivery. 

CAtt  IV.-November  lath,  7  pjn.t  saw  Mrs, 
^beenin^^Wnje,    ^|a,n,|to| 
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p.m.,  the  had  suffered  the  most  intense  agony. 
The  uterus  was  well  dilated  and  the  bead  pre- 
sented. The  exact  position  of  the  bead  could 
not  be  determined,  as  the  patient  suffered  such 
terrible  pain  every  time  she  was  touched.  The 
forceps  were  twice  introduced,  but  at  once  with- 
drawn, as  they  caused  too  much  pain.  Ether  wa* 
then  administered  and  the  forceps  applied, 
and  locked.  Traction  was  made,  but  without 
any  effect.  The  head  failed  to  descend  upon  the 
strongest  kind  of  traction  being  made.  The  for- 
ceps were  removed,  and  upon  careful  examination 
the  occiput  was  found  to  occupy  a  posterior  posi- 
tion. The  posterior  fontanel  looked  toward  the 
right  sacro-iliac  synchondrosis.  An  attempt  wis 
then  made  with  the  hand  to  rotate  the  occiput 
forward,  and  after  rotating  forward  with  the 
hand,  the  forceps  were  reapplied,  and  an  at- 
tempt made  to  finish  the  rotation  with  them. 
This  was,  however,  unsuccessful.  The  patient 
had  suffered  a  number  of  hours,  was  nearly  ex- 
hausted, and  she  was  fully  under  the  influence  01 
ether.  Was  it  best  to  let  the  patient  come  to  from 
the  eff.-cts  of  the  ether  and  trust  to  nature's 
power  10  rotate  the  head  forward,  or  was  it  more 
advsible  to  deliver  at  once  by  turning.  I  chose 
the  latter  alternative  and  turned  the  child  at 
once.  The  child  was  turned  without  any  diffi 
culty,  and  wa*  born  alive.  I  might  heie  stale 
that  in  turning  in  the  ca<«es  related,  1  found  I 
could  effect  it  much  easier  by  the  combined  ex 
teroal  and  internal  manipulation  than  by  the  in 
ternal  alone.  For  three  day*  after  delivery  the 
patient  had  from  2\°  to  5°  of  fever,  but  after 
taking  morphia  and  ouinine  for  a  few  days  the 
fever  ceased.  It  was  found  necessary  to  draw  ofi 
the  urine  for  three  days  a'ter  delivery  in  thU 
case,  and  injections  ol  a  solution  of  carbolic 
acid  were  aUo  made.  The  patient  is  conval- 
escent. 

Case  V. — November  14th,  at  1 1  3  »  p.m  ,  I  wi> 

requested  by  a  midwife  to  see  one  of  her  patient*. 

The  woman,  Mrs.  II.,  had  been  in  labor  for 
forty-eig'it  hou.s,  and 'had  been  delivered  about 
two  years  ago  by  Dr.  Schmidt,  01  th**  city.  A 
that  lime  the  delivery  was  very  difficult,  and 
traction  with  the  forceps  was  made  lor  at  least 
an  hour  before  the  child  was  extracted.  It  wa* 
still-born.  In  the  delivery  under  consideration 
the  membranes  had  ruptured..  On  November 
12th,  the  uterus  was  well  dilated,  but  the  head, 
although  occupying  the  first  position,  was  ttill  at 
the  brim  of  the  pelvis.  As  the  case  was  consid- 
ered a  difficult  one,  ether  was  administered.  The 
forceps  were  applied  without  any  trouble ;  but 
upon  strong  tractions  being  made,  the  head  failed 
to  come  down.  After  manipulating  with  the 
forceps  for  five  minutes  and  seeing  that  nothing 
could  be  accomplished  with  them,  turning  was 
next  resorted  to.  The  child  was  easily  turned, 
but  the  extraction  afterwards  was  very  difficult. 
So  much  force  was  exerted  in  the  delivery,  and 
so  much  time  consumed  in  the  delivery  of  tbe: 
head  that,  although  the  child  was  living  just  be- 
fore turning  was  begun,  it  was  born  dead.  The 
cause  of  the  difficult  delivery  in  this  case  was  a 
contraction  at  the  brim  of  the  pelvis  of  the  antero- 
posterior diameter.  Tiie  advice  was  given  the 
woman's  husband,  when  the  became  pregnant 


again  to  have  labor  brought  on  at  the  end  of  the 
seventh  month.  This  would  probably  be  the 
only  way  in  which  she  could  be  delivered  of  a 
living  child. 

These  cases  were  all,  to  me,  of  such  an  inter- 
esting nature  that,  while  they  were  still  fresh  in 
my  memory,  I  thought  it  best  to  report  them. 


CASE  OF  PARTIAL  PARALYSIS  (PERI- 
PHERAL?) OF  THIGH  AND  LEG,  AC- 
COMPANIED WITH  GREAT  ATRO- 
PHY OF  THE  MUSCLES  FROM  EXPO- 
SURE TO  COLD. 

By  Francis  Wardropbr,  M.R.C.S.L., 
Lexington,  Ky. 


Ella    W. 


was  attacked    with 


fever  on  the  25th  day  of  August,  188 1,  and  re- 
covered completely  in  four  days.  She  in  common 
with  her  brothers  in  the  house  and  other  cases 
in  the  neighborhood  suffered  with  pain  in  the 
hack  and  considerable  pain  in  the  leg*,  which 
attracted  little  not  ce.  She  had  limped  on  the 
day  previous  to  the  attack,  and  experienced  some 

pain  in   the  leg  to   walking  up  a  pike  a  few  days 
before ;  had   been  exposed    to  night  air,  whilst 
seeping,  before  that  walk,  and  once  immediately 
after,  viz  :  on    that  same  ni^ht,  having   slept  be- 
tween two  windows.     On  the  fourth  day,  when 
entirely  free  from  fever,  as  shown  by  the  ther- 
mometer, she  suffered  greatly  from  pain  in  the 
ieit  haunch,  over   the  whole  region  of  the  glatei 
muscles.     About  the  eleventh  day  the  pain  ex- 
tended to  the  muscles  on  the  po>tcnor  and  exter- 
nal parts  of  the   thigh,  but  little  in   the   centre, 
aid  never  on  the  inside.     On  the  22d  of  Septcm- 
b  r,  the  pain  extend*  d    to  the   lej»,   1  articularly 
to  the  gastri  and   >olei   musces;  there  was  pam 
on  pressure  of  the  mu«cle> ;  no  pain,  tendeme  s, 
«>r    an>thi  04  unusual   about   the   skin,  aid   af  er 
am  left  the   muscle*,   so  eness  was  experienced. 
A>    pain   a>.d   so  ce  s   Jdt,    motive     power    re- 
turned.    Oi    (he  19th  <>f  bept.-nib.  r -he   *a>  re- 
moved to  Dinville,  and  it  was  af  cr  that  removal 
that   pain   in    the  leg  commenced ;  and  on   the 
5th  of  October,  there  wa>  considerable  pain  and 
tenderness  of  the  foot ;  ankle  pained  with  swell- 
ing, which  subsided  in  a  few  days ;  this  was  the 
only  external  local  manifestation  which  appeared, 
excepting  atrophy.     It  was  on  the  5th  day,  beiag    j 
convalescent,    that  it   was   discovered   that   the 
only  motive  power  in  the  left  thigh  and  leg  was 
adduction  of  the  hip  joint  and  flexion  of  the  toes. 
At  the  termination  of  the  third  week,  considerable 
atrophy  of  the  muscles  of  the  haunch  and  thigh 
were  noticed,  by  which    time   the  pain  in  their 
muscles     had     gradually  subsided  ;    and  in  ad- 
dition  to    the   pain  in   gastric  and  solei  muscles 
there  was  great  pain  on  pressure  of  the  posterior 
tibial   nerve    in   the  centre   of  the   calf  of  the 
leg.    To  allay  pain  for  the  first  three  weeks,  the 
internal   use  of   morphine  was   necessary,  com* 
btned  with  the  external  u>e  of  chloroform  vapor 
baths,   sinapisms,  etc.,  and  relief  could  always 
be  obtained,  so  that  the  health,  waa  unaffected* 
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the  appetite  good,  and  she  was  cheerful.  In  the 
fourth  week  dry  heat  was  only  required  to  allay 
pain ;  a  sedative  was  given  at  night,  bat  not  al- 
ways necessary.  In  the  fifth,  sixth  and  seventh 
weeks  considerable  use  was  gained  of  the  ham 
string  muscles;  also  in  flexion  and  extension 
of  the  toes.  In  the  eighth  week  she  was 
able  to  stand  alone,  having  previously 
been  unable  to  do  so  from  inability  to  hold 
the  knee  joint  in  position  or,  as  she  ex- 
pressed it,  it  would  go  forward.  The  mus- 
cles of  the  thigh  commenced  to  fill  out  now,  and 
the  powers  of  progression  have  been  gradual 
from  the  tenth  week  to  the  present  time, 
vis.:  the  twelfth  month.  The  motive  power  of  the 
muscles  increased  from  the  third  week  to  the 
tenth.  The  health  has  been  good,  the  whole 
time,  with  the  exception  of  a  slight  relapse  of  the 
malarial  fever  on  the  fourteenth  day,  and  an 
attack  of  dysentery  from  impure  water  on  the 
fifth  week.     Catamenia  regular. 

No  pain  ever  returned  in  the  muscles  excepting 
cramp  at  night  or  uneasiness  after  a  long  walk. 
From  the  tenth  of  November,  1881,  to  the  first 
of  May,  1882,  galvanism  and  the  hot  douches 
were  used,  friction  with  liniment,  etc.  The  hot 
douche  appeared  to  be  of  the  greatest  bene- 
fit The  improvement  has  been  as  great  for  the 
last  four  months  without  any  treatment ;  the  hot 
douche  is  used  occasionally.  Galvanism  was 
used  about  eighty  times,  at  least  about  forty 
times  by  Dr.  M'Cowen,  of  Danville,  who  very 
kindly  attended  to  my  patient  for  many  months 
during  to  my  absence  in  Tennessee,  as  I  only  vis- 
ited Danville  occasionally.  At  the  onset  the 
muscles  did  not  respond  very  freely  to  the 
the  galvanic  current,  but  after  a  few  applications 
they  contracted  freely,  which  continually  in* 
creased. 

There  was  never  at  any  time  pain  on  pressure 
or  percussion  over  the  spinal  column.  Twelve 
months  after  the  attack,  her  condition  is  thus : 
Health  good,  ability  to  walk  from  a'  quarter  to 
half  a  mile,  more  than  that  tires  her  in  the  un- 
sound limb;  which  is  three  inches  le»s  in  circum- 
ference than  the  other,  which  is  increased  very 
greatly  in  size,  so  that  the  actual  atrophy  is  one 
half  of  three  inches,  perhaps.  A  weakened 
tction  of  the  muscles  of  the  leg  generally, 
especially  in  going  up  stairs.  She  can 
raise  the  leg  up  a  high  stair  but  can  not  straighten 
the  thigh  upon  the  Teg  and  bear  the  weight  of 
the  body  upon  it,  consequently  she  puts  the 
sound  limb  up  every  stair  first,  then  raises  the 
other.  In  the  last  four  months  without  any 
treatment,  she  can  raise  the  leg  and  use  the  limb 
with  double  power.  The  muscles  also,  have 
filled  out  and  are  much  firmer,  and  the  greatest 
atrophy  appears  to  be  above  the  knee  from  four 
to  eight  inches.  There  is  want  of  reflex  action 
or  inability  of  the  muscles  to  extend  the  leg  on 
striking  the  ligamentum  patella.  Galvanism  ap- 
plied to  the  anterior  crural,  ischiatic,  posterior 
tibial  and  perineal  nerves  causing  contraction  of 
muscles,  according  to  their  anatomical  relations. 
There  was  no  increase  of  irritability  of  the  mus- 
cles to  galvanism,  but  a  decrease  of  contractility, 
"hen  Dr.  McCowen  first  applied  the  battery. 
There  was  at  no  time  spasm  or  cramp  of  the 
Muscles,  excepting  after  a  long  walk. 


Sfltoposis  of  the  Symptoms.— Cause.  Exposure  to 
night  air.  The  gradual  extension  of  pain  from 
haunch  to  thigh  and  thigh  to  leg,  about  one  week 
apart,  and  in  twelve  days  swWling  and  tender- 
ness of  the  foot. 

Pain  in  the  muscles  and  afterwards  soreness, 
so  that  they  could  not  be  kneaded. 

No  rise  of  temperature  with  great  pain  for 
weeks. 

The  posterior  and  external  parts  of  the  haunch 
and  thigh  were  most  exposed,  and  suffered  most* 
Adduction  of  thigh  and  flexion  of  toes  always 
existed. 

No  cramp  or  spasm  of  muscles.  No  positive 
symptoms  of  the  spinal  cord  ever  having  been 
affected.  Contractility  of  muscles  to  galvanism 
applied  to  nerves  and  showing  reflex  action  to 
be  intact. 

Roberts  states  in  his  practice  of  medicine, 
page  777,  that  peripheral  paralysis  may  be  due  to 
many  causes,  particularly  cold,  after  inflamma- 
tory thickening  of  a  nerve,  and  at  763.  that  there 
may  be  some  condition  of  the  muscles  them- 
selves, or  perhaps,  in  the  minute  branches  of 
nerves  distributed  to  them  which  prevents  them 
from  acting  under  electricity,  as  is  especially  the 
case  in  paralysis  from  lead  and  in  certain  local 
forms  resulting  from  exposure  to  cold,  and  at 
page  855,  peripheral  disease  is  generally  easily 
recognised  by  the  localization  of  the  symptoms 
and  the  existence  of  some  obvious  cause  to  which 
they  are  traceable ;  also  at  page  703,  "  that  in 
paralysis  of  muscles  resulting  from  lead  and  cold, 
their  irritability  is  diminished  or  extinct" 


FCETAL  MONSTROSITY. 
By  T.   W.  Rankin,  M.D.,  Kirkersville,  Ohio. 

The  extreme  rarity  of  such  excessive  derorroity, 
is  the  only  apology  I  shall  offer  for  the  report  of 
a  case  whose  history  is  as  follows : 

Mrs.  V.,  a  lady  of  medium  build,  and  good 
constitution,  was  taken  in  labor  on  the  morning* 
of  July  10th,  1881,  and  delivered  of  a  dead  mon- 
strosity twelve  hours  afterward.  The  pregnancy 
was  the   fifth,  the  fourth  occurring  seven  years 

before.  The  birth  was  at  full  term.  There  is 
no  special  history  connected  with  gestation.  Our 
first  suspicion  of  deformity  was  aroused  when 
the  attempt  was  made  to  clear  the  mouth  of 
mucous.  Rapidly  separating  the  cord,  I  was 
struck  by  the  horrible  appearance  of  the  child's 
face.  There  was  a  double  hair  lip.  The  fissures 
extended  far  into  the  nostrils,  and  were  connected 
with  cleft  palate.  The  nose  was  flattened  and 
expanded,  and  between  the  fissures  was  a  central 
lobule  which  was  found  to  consist  of  inter- 
maxillary  bones  in  a  rudimentary  condition.  To 
this  a  triangular  labial  nodule  was  attached,  and 
being  pushed  forward  and  tilted  upon  its  base  it 
seemed  to  protrude  from  the  nostril  and  pre- 
sented the  appearance  of  a  minature  proboscis. 
The  right  ear  was  perfectly  developed,  but  the 
left  was*  rudimentary— a  mere  excrescence  with- 
out shape  or  outline.    The  left  eye  was  normal 
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in  appearance,  but  the  socket  filled  with  cffeese. 
Its  shoulders  and  chest  were  broad  and  splendidly 
developed.  A  deformity  rarely  seen  resembling 
club-foot,  was  met  with  in  the  left  baud.  The 
contraction  was  preternatural  flexions,  consider- 
able deformity  of  the  lower  end  of  the  radius 
with  congenital  dislocation  of  the  wrist.  The 
thumb  was  flexed  and  lay  upon  the  wrist.  The 
ventral  wall  was  deficient  with  no  covering  ex* 
cept  the  peritoneum,  the  whole  protruding  to  the 
sise  of  an  orange.  The  sex  of  the  child  was  not 
apparent.  An  Imperfect  organ  resembling  a 
peni%  but  unaccompanied  by  scrotum  was 
found.  There  was  no  anus.  Passing  now  to  the 
posterior  aspect  of  the  body  we  found  a  bifid 
condition  of  the  spine  to  the  depending  portions 
of  which  were  attached  the  legs  anchelosed  at 
hip  joint ;  and  the  legs  flexed  upon  thighs  and 
bound  by  web  as  far  as  the  juncture  of  the  upper 
with  middle  third.  There  were  no  patttto.  but 
bony  union  between  femur  and  tibia.  There 
was  talipes  varus  of  both  feet,  and  two  redundant 
toes  on  dorsal  aspect  of  each  foot. 


<f  tiraml  Stdmp. 


GOOD  SAMARITAN  HOSPITAL. 

SERVICE  OF  PROF.  JAS.  T.  WHITTAKER. 
[Reported  by  Da.  W.  H.  Wmmw.) 

LEAD  PA&ALYSJS. 

Cmiiiw$m:  This  patient  cannot  lift  up  his 
hands  well,  and  if  be  succeeds  in  throwing  them 
up  to  a  certain  height,  to  the  posture  of  supplica- 
tion, they  immediately  fall  down  again.  Yet  he 
manipulates  his  arms,  as  you  see,  pretty  freely. 
You  notice  that  he  takes  off  his  coat  and  is  able 
to  unbutton  and  button  his  vest  with  but  little 

• 

difficulty.     He  can  grasp  your  hand  until*  it  pains. 

We  have  here  a  paralysis  of  the  extensors  and  a 

consequent  wasting  of  these  muscles,  as  you  ob- 
serve when  comparing  the  dorsal  with  the  flexor 
portion  of  the  arm.  Instead  of  the  fleshy  fullness 
is  a  groove  along  the  ulna  and  interosseous  space. 
This  man  says  he  is  a  codper  by  trade.  He 
works  in  a  liquor  store  and  it  is  part  of  his  occu- 
pation to  paint  the  barrels  on  the  inside.  The 
worst  of  it  is  that  he  gets  inside  the  barrel  to 
work.  On  examining  his  gums  you  discover  the 
blue  lines  along  the  edge  adjoining  the  teeth. 
This  line— Barton's  blue  line,  because  first  des- 
cribed by  him— is  not  present  in  every  case ;  in 
fact,  it  is  absent  in  about  one-half  of  the  cases. 
If  this  patient  had  no  teeth  he  could  not  show  it 
at  all,  because  it  is  the  collection  of  tartar  which 
causes  this  deposit,  the  tartar  containing  the 
sulphides  from  the  food.  You  all  know  by  this 
time  that  this  is  a  case  of  lead  poisoning,  and  that 
the  deposit  is  one  of  sulphuret  of  lead,  am  insol- 
uble combination  of  the  lead  with  sulphuretted 
hydrogen.    Sometimes  the  blue  line  is  very  ex- 


tensive, covering  the  buccal  mucosa  everywhere 
with  its  slaty  hue.      Although  a   very  striking 
symptom,  its  absence  is  not  indicative,  of  coarse, 
of  the  absence  of  lead  poisoning.      Other  symp- 
toms of  this  affection  taken  in  order  and  according 
to  their  gravity,  all  complained  of  as  you  have 
heard  by  this  patient  before  us,  are  colic,  arthral- 
gia, paralysis  and  brain  'affections.  They  occur  is 
about  the  following  proportions :  colic  in  1,200, 
arthralgia   in   700,   paralysis  in   100  and  brsh 
affections  in  70  of  sooo  odd  cases  of  lead  poisoning. 
The  first  symptom,  of  which  our  patient  sbo 
first  complained,  is  severe  pain  in  the  bowels— 
colic.    As  the  word  implies,  colic  is  supposed  to 
have  its  origin  in  the  colon,  but  in  lead  poisoning 
the  pain  is  situated,  not  in  the  intestine  at  til, 
but  in  the  abdominal  parietes,  neither  the  mucots 
nor  muscular  coat  of  the  intestine  being  neces- 
sarily affected.     These  pains  come  on  in  par- 
oxysms with  intervals  of  rest  or,  in  other  words, 
with  remissions  and  exacerbations.     There  is  no 
fever  as  in  peritonitis,  and  there  is  no  history  of 
previous  disease  to  account  for  a  peritonitis.     As 
a  rule  these  patients  also  have  cramps  in  the  ex- 
tremities, more  frequently  however  in  the  lower 
than  the  upper.    Sometimes  there  is  a  feeling  of 
parsssthesia,  rarer  anaesthesia.    The  patient  has 
a  sensation  of  wHnas  in  the  tips  of  his  fingen 
and  when  you  find  this  symptom  you  may  suspect 
one  of  two  diseases,  chronic  lead   poisoning  or 
locomotor  ataxia.    Sometimes  it  is  a  feeling  of 
pins  and  needles,  or  formication,  in  the  extrem- 
ities.   Arthralgia  or  pain  in  the  joints  is  the  next 
most  frequent  symptom.      It  is  most  generally 
present  in  the  lower  extremities;    in  the  esse 
before  us,  however,  it  is  in  the  arms,   which  is 
unusual.    As  they  simulate  rheumatism,  not  in- 
frequently these  patients  are  treated  as  cases  of 
muscular  rheumatism.    It  is  the  flexor  and  not 
the  extensor  muscles  which  suffer  in  this  disease. 
Paralysis  is  the  next  most  frequent  symptom  sad 
is  the  only  one  now  present  in  our  case.     In  this 
patient  the  "paralysis  set  in  almost  at  the  same 
time  with  the  arthralgia.      Wrist  drop  is  the  first 
expression  of  the  paralysis  in  lead  poisoning,  bat 
almost  any  muscle,  especially  any  extensor  muscle, 
may  be  thus  affected.    When  wrist-drop  is  present 
it  is  usually  pronounced  in  both  hands.    This 
paralysis  is  not  due  to  the  presence  of  lead  in  the 
muscles  as  you  might  imagine,  for  the  lead  acts* 
ally  in  the  muscle  is  a  minimum   in  amount 
Other  organs  of  the  body,  the  bones,   the  liver, 
spleen  and  kidneys,  containing  a  much  larger 
quantity.    It  is  almost  least    abundant  in  the 
nervous  tissue,  but  here  it  causes  trophic  cbsnget 
in  the  nerve  cells.    Epileptiform  conTulrions  snd 
coma  frequently  come  on  suddenly,  as  other  en* 
cephaJopathiee  of  lead  poisoning,  and  any  one  ma? 
set  in  independently  of  the  other  and  any  one 
may  appear  first.    Tanquerel  de  Planche,  who  his 
given  attention  to  this  subject  as  perhaps  no  one 
else,  showed  that  paralysis  may  come  on  in  fosr 
days  and  ns  late  as  fifty-two  years  after  the  ex- 
posure to  lead,  no  subsequent  exposure  having  » 
the  meanwhile  recurred.    And  this  fact  carries  s 
most  important  lesson.    For  such  accidents  vtj 
happen  in  syphilis  whan  nervous  symptoats  oi 
serious  grade  may  set  in  after  a  long  interval  of 
exemption    from   other  signs.      Tuberculosis  is 
another  example  of  a  disease  which  has  its  poison 
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looked  up  in  the  bodyrfor  months  or  even,  years. 
In  other  words,  ail  these  affections  may  have 
latent  stages. 

This  patient  had  no  convulsions  but  simply 
giddiness  and  headaches.  Nor  had  he  amaurosis, 
which'  is  sometimes  present  in  this  disease,  in 
these  cases  the  patient  becomes  blind  without  any 
apparent  reason  or  obvious  cause,  because  the 
lesion  is  far  back  of  the  retina,  in  the  central 
ganglia.  The  lead  does  not  act  then  by  its  pres- 
ence in  the  muscles,  but  by  its  effects  upon  the 
nervous  system.  As  a  rule  only  traces  of  lead 
pass  out  of  the  body  through  the  kidneys,  in  the 
milk  (in  which  case  it  may  also  affect  the  child), 
and  other  secretions,  ss  the  bile,  yet  there  may 
be  no  trace  of  it  found  in  the  in  tern  si  organs  in 
chronic  lead  poisoning  showing  symptoms  so  pro* 
found  as  paralysis  and  convulsions.  It  thus  acts 
like  alcohol  which  msy  be  taken  for  a  long  time 
and  yet  you  may  not  be  able  to  distill  it  from  the 
organs  in  the  body,  although  it  produces  grave 
structural  changes  in  time. 

The  causes  or  sources  of  lead  poisoning  are  often 
obscure  and  can  frequently  be  arrived  at  only  by 
closest  scrutiny.  Besides  the  occupations  in  which 
lead  is  handled  it  may  act  through  cosmetics, 
eating  or  drinking  substances  contaminated  with 
lead.  Frequently  it  is  caused  by  drinking  impure 
water  or  water  running  through  leaden  pipes.  In 
our  city,  however,  it  is  the  impurity  of  the  water 
which  protects  us  from  this  poison,  for,  paradox* 
ical  as  it  sounds,  the  impurer  water  is  the  iafer,  it 
is,  so  far  as  concerns  poisoning  by  lead.  The 
sulphates  or  carbonates  are  deposited  along  the 
pipes  and  thus  form  either  insoluble  compounds 
as  in  the  first  case  or  layers  so  thick  of  soluble 
compounds  as  to  keep  the  water  from  coming  in 
contact  with  the  bare  surface.  Lead  poisoning  is 
much  more  common  than  is  generally  believed, 
but  is  very  commonly,  in  light  cases,  overlooked. 
In  Paris  two  thousand  cases  of  lead  poisoning 
enter  the  hospitals  every  year,  and,  of  course,  a 
large  number  of  cases  besides  never  come  under 
the  range  of  statistics.  Perhaps  the  drinking 
water  is  the  most  fruitful  source  of  the  disease. 
And  it  is  interesting  to  know  that  really  the 
purest  water,  that  is  water  containing  no,  or  the 
least,  salts  is  most  liable  to  cause  the  disease,  be- 
cause the  oxygen  of  it  directly  attacks  the  metal 
to  produce  the  oxides. 

Sometimes  poisoning  results  from  treatment, 
but  the  cases  of  poisoning  by  sugar  of  lead  are 
extremely  rare.  It  requires  a  very  large  quantity, 
at  least  one  ounce  of  sugar  of  lead,  to  kill  any- 
body. Fifteen  and  twenty  grain  doses  have  for- 
merly been  frequently  given  daily  without  causing 
symptoms  of  lead  poisoning.  If  taken,  however, 
for  a  long  time  as  small  a  quantity  as  one  grain  to 
a  gallon  of  water  is  liable  to  produce  toxic  symp- 
toms. For  this  was  all  that  was  in  the  Claremont 
water  that  poisoned  the  family  of  Louis  Philippe. 
This  water  was  so  pure  that  it  contained  only  five 
grains  of  salts  to  the  gallon. 

As  regards  treatment,  the  first  thing  to  be  done 
when  a  large  quantity  of  lead  has  been  recently 
iacrswtd  it  to  empty  the  stomach  with  an  emetic, 
as  ipecac  or  tartar  emetic,  for  the  sulphates  of 
sine  and  copper,  usually  recommended,  are  too 
unreliable.  The  stomach  pump  is  a  valuable  ad. 
juvant ;  and  apomorpb.a,  hypodermically,  if  the 


patient  cannot  swallow.  After  this  we  must  en- 
deavor to  neutralise  the  lead.  As  the  sulphides 
are  comparatively  inert,  or  insoluble,  we  use  for 
this  purpose  sulphuric  add  lemonade  which 
makes  sulphides  of  the  remaining  lead.  In 
chronic  cases,  however,  we  must  try  to  dissolve 
out  the  lead  and  carry  it  off.  For  this  purpose 
the  best  agent  it  iodide  of  potassium  which  elim- 
inates it  by  the  kidneys.  Formerly  alum  was 
given  but  it  rather  aggravates  the  condition  in 
chronic  lead  poisoaingby  adding  to  the  constipa- 
tion of  the  bowels. 

The  paralysis  is  best  met  with  faradisation,  or, 
better  still  with  alternate  faradisation  and  galvan- 
isation if  it  can  be  done.  It  requires,  however, 
immense  patience,  both  on  the  part  of  the  physi- 
cian and  patient,  and  must  be  continued  for 
months  before  any  great  result  can  be  obtained. 
A£  an  illustration  of  the  value  of  this  treatment, 
however,  I  will  simply  mention  that  in  this  case 
of  paralysis  of  the  extensor  muscles  Dr.  French 
applied  the  electric  current  for  five  months  every 
day.  This  man  before  you  has  gained  so  much 
in  six  months  ss  to  be  able  to  resume  his  work  as 
a  cooper,  though,  of  course,  be  will  never  be  able 
to  handle  paint.  There  is  thus  every  encourage- 
ment to  continue  in  the  same  way. 

Contrast  this  case  of  wrist  drop  now  for  a 
moment  with  that  before  us  last  week  due  to 
pressure  upon  the  nerve  and  present  in  but  one 
hand.  In  that  case  the  very  fact  that  but  one 
hand  was  exclusively  affected  enabled  us  to  ex- 
clude lead  palsy.  The  individual  thought  he  bad 
taken  cold,  and  most  of  these  cases  come  to  us 
with  a  history  of  lying  out  over  night,  sleeping 
against  a  damp  wall,  opposite  an  open  window, 
etc.,  etc.  But  a  close  observation  in  all  these 
cases  shows  that  pressure  upon  the  nerve  produces 
the  lesion  and  not  cold.  So  a  certain  percentage 
of  infantile  paralyses  of  the  legs,  and  more  espe- 
cially the  arms,  are  found  to  be  due  to  pressure, 
especially  when  the  pernicious  habit  of  swathing 
the  limbs  is  resorted  to.  It  is  like  the  paralysis 
of  the  coachmen  who  fall  asleep  upon  their  boxes 
with  the  reins  wound  tightly  around  the  arms,  or 
the  water-carriers  who  compress  the  nerve  with 
the  handle  of  the  bucket.  Crutch  paralysis  is  .a 
familiar  example  of  the  same  lesion. 

In  this  case  both  hands  are,  or  were,  affected, 
though  the  right  more  than  the  left.  But  in  this 
case  it  is  also  the  musculo-spiral  nerve  which 
suffers  and  suffers  almost  exclusively.  Pressure 
or  strain  can  in  no  way  explain  it,  because  it 
extends  to  and  involves  other  muscles,  the  deltoid, 
the  interossei,  and  in  some  cases  the  muscles  of 
the  lower  extremities.  The  muscles  paralysed  by 
lead  are  affected  through  the  nervous  system, 
symmetrically  affected  as  we  see,  so  that  it  is 
highly  probable  that  the  cause  is  central  and  not 
peripheral,  as  similar  atrophy  is  found  in  the 
spinal  atrophy  of  children,  the  so-called  infan- 
tile paralysis  which  is  clearly  an  affection  of  the 
spinal  cord.  But  our  patient  is  still  able  to  pro* 
dnce  motions  of  pronation  and  supination,  which 
shows  us  that  these  muscles  are  unaffected,  and 
this  fact  alone  would  enable  us  to  diagnosticate 
saturnism  as  its  cause,  because  a  pressure  paraly- 
sis, even  supposing  a  ease  In  which  both  arms 
hsd  been  involved,  would  affect  these  muscles  as 
well  as  the  extensors. 


»» 
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DIFFERENTIAL  DIAGNOSIS  BETWEEN  PLEURISY  AND 

PHTHISIS. 

This  young  man  I  have  brought  before  you  as 
a  very  interesting  case  for  establishing  a  differen- 
tial diagnosis.  He  says  he  took  sick  about 
fourteen  months  ago,  his  illness  beginning  with  a 
dizziness  and  pain  in  the  head,  fever,  etc.,  for 
which  he  consulted  a  physician  who  told  him  he 
had  typhoid  fever.  After  an  illness  of  three 
months  he  began  to  cough,  lasting  now  about  one 
year.  He  never  had  pain,  but  he  did  have  great 
shortness  of  breath,  and  he  cannot  lie  on  the  left 
side  because  it  causes  him  to  cough. 

Looking  at  the  patient's  thorax,  as  he  breathes, 
the  first  thing  that  strikes  us  is  the  immobility 
and  flatness  of  the  left  side  of  his  chest.  You 
observe  also  when  he  turns  his  back  that  the 
right  scapula  rises  much  higher  than  the  left, 
which  remains  almost  immobile  during  a  deep 
inspiration.  On  auscultation  I  hear  no  conduc- 
tion of  resonance,  and  on  palpitation  I  observe 
absence  of  vocal  fremitus.  On  percussion  you 
hear  that  there  is  dullness,  though  not  absolute 
flatness,  over  the  left  side  of  the  chest.  Let  me- 
here  call  your  attention  to  one  important  point ; 
it  is  not  so  much  the  sound  you  rely  upon  in  per- 
cussion as  the  impression  you  feel  on  your  finger 
used  as  a  pleximeter  when  it  is  being  struck  with 
the  other  hand :  where  there  is  dulness  you  feel 
pain  when  striking  on  the  finger,  which  is  not 
felt  when  there  is  resonance.  The  feeling  in  your 
struck  finger  is  different  when  placed  against  a 
solid  hard  substance  and  upon  a  hollow  reson- 
ating body.  For  this  reason  the  fingers  are  to 
be  preferred  to  the  pleximeter  and  hammer  as 
you  can  judge  of  the  condition  of  things  even 
when  there  is  too  much  noise  to  distinguish  the 
differences  in  sound. 

Now  all  these  symptoms  would  lead  you  to 
suppose  that  this  is  a  case  of  pleurisy  and,  in  fact, 
that  was  the  diagnosis  rendered  in  this  case. 
With  this  diagnosis  the  ca*e  was  sen*  to  the  sur- 
geon for  relief,  but  the  surgeon  being  in  doubt 
sent  the  case  to  us. 

There  is,  however,  one  point  which  would  in- 
dcate  that  there  is  no  pleurisy  with  effusion  and 
that  is  that  the  apex  beat  of  the  heart — which  is 
.here  so  prominent — is  pushed  out  to  the  wrong 
side  to  indicate  a  pleurisy  of  the  left  chest.  The 
impulse  ought  realiy  to  be  to  the  right  of  the 
nipple,  whilst  it  is  here  to  the  left. 

I  call  your  special  attention  to  this  point  as  it 
is  of  the  highest  import  in  the  early  recognition 
of  pleurisy  with  effusion.  Normally  we  say  the 
apex  of  the  heart  strikes  or  beats  one  inch  below 
and  within  the  nipple.  Now  here  the  apex  beats 
one  inch  below  and  without  the  nipple.  I  go  so 
far  as  to  say  to  you,  from  this  fact,  that  this  can- 
not be  a  case  of  pleurisy  with  effusion,  unless 
the  pleural  sac  is  bound  down  to  the  peri- 
cardium, which  is  only  very  rarely  the  ca?e. 
Because  the  heart  swings  in  the  thorax  fastened 
only  by  the  great  vessels  at  its  base.  It  owes  its 
exact  place  or  position  to  the  nice  resiliency  of  the 
lungs.  But  if  we  take  up  pleural  space  by  fluid 
we  must  necessarily  limit  the  resiliency  upon  the 
affected  side  and  thus  swing  over  the  heart  to  the 
sound  side.  You  will  see  this  displacement  of  the 
apex   long  before,   certainly  some  time  before, 


there  could  be  any  question  of  its  being  pushed 
over  by  the  amount  of  the  effusion. 

I  call  your  attention  to  another  fact  of  very 
great  importance  in  this  case.  When  we  percuu 
over  the  lower  part  of  the  left  ?ung  in  front,  dowa 
below  the  dullness  of  the  heart  we  reach  a  space, 
a  half-moon  space,  of  resonance,  clear  distinct 
resonance,  with  the  convexity  upwards  towards 
the  heart,  and  the  base  at  the  edge  of  the  rib*. 
This  space  corresponds  to  the  cardia  or  the  fundi* 
of  the  stomach  which  usually  distended  with  gas 
mounts  up  under  the  ribs  and  pushes  against  the 
diaphragm  and  lungs.  Now  when  fluid  accumu- 
lates in  the  pleural  sac  it  falls  downwards  by 
gravity  as  a  rule,  bulges  down  the  diaphragm  and 
obliterates  the  half-moon  space.  That  is,  this 
space,  formerly  tympanitic,  is  now  dull.  But  in 
this  case  before  us  the  half-moon  space  of  reson- 
ance is,  as  you  hear,  still  preserved.  Therefore 
there  is  no  free  fluid  at  least  in  the  pleural  sac 

Moreover  the  intercostal  spaces  are  not  bulged 
out  in  this  case,  and  this  obliteration  of  the  inter- 
costal spaces  also  shows  itself  by  paresis  of  the 
intercostal  muscles,  from  extension  of  inflamma- 
tion from  the  pleura,  long  before  there  is  any 
question  of  mechanical  distension  by  accumulated 
fluid. 

Therefore,  I  think,  we  have  not  to  do  here  with 
a  case  of  pleurisy  with  effusion  at  all. 

The  absence  of  pain  would  not  exclude  it  of 
course,  as  many  cases  run  such  a  latent  course 
that  it  is  only  the  pressure  upon  the  lung,  which 
reveals  itself  by  shortness  of  breath,  with  pro- 
gressive debility,  that  takes  the  patient  to  the 
physician. 

The  dulness  to  percussion,  the  absence  of  res- 
onance and  fremitus,  I  explain  by  the  presence  of 
thick  old  membranes  over  the  lungs,  evidences  of 
an  old  pleurisy  which  has  run  its  course,  or  better, 
evidence  of  a  pleuritis  sicca,  a  dry  pleurisy  in 
connexion  with  disease  of  the  lungs.  For  I  be- 
lieve this  to  be  a  case  o'  tuberculosis,  genuine 
tuberculosis  pulmonalis,  limited  to  this  one  lang, 
and  the  presence  of  this  disease  explains  the 
emaciation,  the  pallor,  the  shortness  of  breath 
which  characterise  the  case. 

[In  order  to  confirm  the  diagnosis  in  this  case 
the  hypodermic  syringe  was  introduced  in  two 
places  into  the  pleural  cavity,  as  a  miniature 
aspirator,  but  no  fluid  could  be  withdrawn.  The 
cavity  of  the  needle  contained  each  time  only  a 
drop  of  frothy  blood.] 

The  prognosis  b  therefore  far  more  unfavor- 
able than  if  the  case  were  one  of  pleurisy. 

The  treatment  should  be  in  the  first  place  to 
surround  him  with  the  most  favorable  hygienic 
conditions.  The  best  would  be  to  send  him  to  s 
climate  so  cold  that  the  parasite  of  the  disease 
could  not  live  in  it,  that  is  a  temperature  always 
below  850  F.  We  should  at  least  in  this  way 
prevent  him  from  continually  reinfecting  himself. 
The  moist  warm  air  of  the  weather  at  present  is 
best  suited  for  the  rapid  growth  and  development 
of  the  bacilli.  In  the  absence  of  this  help  we 
must  attack  the  symptoms  as  they  arise. 

If  we  cannot  attack  the  seed  of  the  disease  wt 
can  address  ourselves  to  the  soil  upon  which  it 
grows.  As  there  is  but  little  fever  we  may  fi* 
him  cod-liver  oil.  We  may  also  build  up  b* 
strength  with  arsenic,  and  we  may  keep  him  t* 
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:h  as  possible  in  the  open  air.  But  the 
therapy  of  this  affection  U  a  whole  chapter  by 
itself. 


SURGICAL  CLINIC  OF 

PROF.    W.   W.   DAWSON   AT   THE  GOOD 

SAMARITAN  HOSPITAL. 

(Reported  by  T.  R.  Cornc  an,  M.D.] 

TjBCAL  FISTULA    AT   UMBILICUS.  —  RADICAL  AND 
CONSERVATIVE  TREATMENT  OF  ARTI- 
FICIAL ANUS. 

This  child,  %\  years  old,  had  had  fair  health  un- 
til eight  months  ago,  when  a  fullness  of  the  abdo- 
men began  to  be  manifest,  attended  by  colicky 
pains.  Two  months  ago  this  swelling  concen- 
trated about  the  umbilicus,  an  abscess  formed 
which  opened  spontaneously,  through  this  faecal 
matter  escaped,  and  has  been  escaping  ever 
since.  The  bowels  have  not  been  obstructed  at  any 
time,  even  now  with  a  free  discharge  of  faecal  mat- 
ter from   the  abdominal  opening,  the  child  has 

ordinary  anal  evacuations. 

This  you  will  see  is  a  very  singular  case,  not 
having  the  usual  history  of  fiscal  fibulae.  Artifi 
cial  anus,  when  not  congenital,  follows  most  usu- 
ally obstruction — the  most  common  arising  from 
a  strangulation.  Foreign  bodies  sometimes  lead 
to  an  abscess,  which  in  pressing  to  the  front 
allows  the  escape  of  the  contents  of  the 
bowels.  Foreign  bodies  lodged  in  the  caecum 
or  appendix  vermiformis  sometimes  work  their 
way  to  the  surface,  leaving  in  their  wake  a  patu- 
lous track  through  which  faecal  matter  passes. 

This  may  occur  without  being  attended  with 
constipation.  The  caecum  and  appendix  are  so 
situated  that  both  or  either  may  be  involved  in 
an  abscess,  and  the  lumen  of  the  intestinal  way 
not  be  obstructed — not  even  lfssened.  A 
knuckle  of  either  of  them  may  be  caught  and  ob- 
struction not  occur.  An  adventitious  opening 
for  faeces  occasionally  follows  a  wound  of  the 
trunk,  sometimes  escaping  through  the  back, 
loins,  or  presenting  anteriorly. 

Can  we  determine  the  part  of  the  canal  in- 
volved? In  answer  to  this  it  may  be  said: 
(i)  When  the  faeces  escaping  seems  to  be  mature, 
you  may  infer  that  the  larger  bowel  has  been 
damaged,  (a)  Inoffensive  matter  shows  that  the 
contents  of  the  upper  small  bowel  are  passing. 
(3)  A  yellow  semi-feculent  discharge  points  to  the 
illium. 

An  examination  of  the  discbarge  here  shows 
that  it  doubtless  is  from  the  upper  part  of  the 
track — the  lower  division  of  the  illeum ;  it  is 
semi-fluid,  yellowish,  and  not  intensely  offensive. 

When  it  is  remembered  that  this  child  has  or- 
dinary evacuations  from  the  bowels,  the  large 
quantity,  whioh  you  see  here  almost  constantly 
befng  lost,  is  remarkable. 

What  can  be  done  for  this  condition  ?  Can 
this  adventitious  opening  bt  closed  ?  The  Sur- 
geon always  approaches  the  operation  for  ordi- 


nary artificial  anus  with  much-  solicitude ; — the 
safety  of  the  patient  and  his  own  reputation  are 
at  stake.  Before  you  can  properly  study  the 
treatment  of  this  case,  you  must  understand  how 
it  differs  from  a  fistula  following  a  strangulated 
hernia.  In  this  latter  a  knuckel  of  bowel  is 
caught — the  ring  grasps  the  parts  so  tightly  that 
the  iascal  way  is  blocked — absolutely  closed — the 
faeces  cannot  pass ;  sloughing  occurs,  and  leaves 
two  sections  of  the  bowel,  thai  above  the  strangu- 
lation and  that  below,  resting  beside  each  other. 
The  outlet  of  the  two  has  not  inaptly  been  com- 
pared to  the  distal  end  of  a  double-barrelled  shot- 
gun. A  spur-like  process  from  the  farther  wall 
projects  into  the  opening  ;  this  is  often  so  large 
as  to  prevent  the  passage  of  faeces  downward*, 
its  obliquity  throws  them  to  the  outlet,  from  which 
they  escape.  It  is  said  a  knuckle  of  bowel  may  be 
so  small — may  involve  so  little  of  the  wall 
as  not  to  obstruct.  This  I  have  never  been 
able  to  comprehend.  It  seems  to  be  physically 
impossible,  except  as  heretofore  said  it  may 
happen  with  the  caecum  and  appendix. 

The  bi-tory  of  this  case  shows  an  absces*,  in 
the  formation  of  which  but  a  part,  a  block  of  the 
walls  of  the  bowel  was  involved.  A  limited 
slough,  a  defined  gangrene,  circular  but  irregu- 
lar in  outline,  occuired.  This,  and  this  only, 
being  the  damage,  we  can  understand  how  the 
lumen  of  the  bowel  has  been  maintained,  allow- 
ing a  part  of  the  contents  to  escape  while  most  of 
them  are  passing  via  naiuralis. 

Treatment. — The  surgeon    always  approaches 

the    treatment  of  fecal  fistula,  of  artificial  anus 

with,  a^  hcrretof  >re  tuggeMed,  a  consciousness  of 
uncertainty  as  to  the  result ;  failure  is  the  usual 
history  recorded,  and  although  now  and  then 
success  follows  a  radical  operation,  it  must, 
however,  be  admitted  that  a  conservative  course, 
a  truss  and  a  pad  reinforced  by  great  attention  to 
cleanliness  has  been  well  nigh  as  successful. 

In  dUcus-irg  the  treatment,  the  cause  of  the 
abnormal  opening  should  never  be  lost  sight  of. 
The  enterotome  of  Dupuytren,  the  forceps  of  Gross 
and  the  instruments  of  Loeiz  were  devised  for 
cases  following  strangulation,  the  destruction  of 
a  loup  of  intestine,  resulting  from  hernia.  In  such 
case*  a  section  of  bowel  has  been  lost,  and  the 
argument  of  the  operation  is  that  the  whole  tube 
must  be  restored,  posteriorly  by  the  enterotome, 
in  front  by  a  plastic  process.  In  faecal  escapes, 
like  the  one  before  you,  the  most  advanced  oper- 
ators rely  (i)  Upon  position.  (2)  Vivifying  or 
cauterizing  occasionally  the  edges  of  the  opening. 
(3)  The  application  of  a  well  fitting  truss.  (4) 
The  observance  of  untiring  vigilance  in  cleanli- 
ness. (5)  Avoiding  as  far  as  possible  fluidity, 
keeping  the  bowels  safely  costive.  There  is  too 
often  an  aggravating  tendency  to  prolapsus  of  the 
mucous  lining  of  the  intestine.  You  should 
never  loose  sight  of  thU,  if  it  can  not  be  re- 
placed and  kept  within  the  margins  of  the  open- 
ing, but  little  suffering  is  likely  to  follow  its 
destruction  by  the  actual  cautery,  by  the  furnace 
heated  iron  or  that  made  so  by  galvanism.  A 
moments  reflection  will  show  the  necessity  for 
this  destruction  ;  whilst  it  is  prolapsed  the  sides 
of  the  fistula  can  not  be  approximated,  its  lumen 
cannot  be  lessened ;  nature  makes  an  effort,  but 
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an  ineffectual  one,  at  strangulation,  hence  the 
operator  U  usually  forced  to  interfere. 

Whilst  the  surgeon  shows  great  fidelity  in  these 
cases,  the  patient  must  cult  irate  the  virtue  of 
patience ;  time  is  an  important  factor,  the  slow 
process  of  repair  mu<t  be  measured  not  by  days 
but  by  months  and  even  years  have  been  con* 
sumed  before  the  end   sought  has  been  obtained. 

I  need  not  caution  you  to  instruct  your  patient 
upon  the  use  of  a  plain  diet  it  should  be  nutrit- 
ious, not  bulky,  but  concentrated.  Starchy  food 
should  be  as  promptly  digested  a*  possible.  The 
diastase  in  malt,  such  as  you  may  -find  in  the 
extract,  will  be  a  strong  auxiliary.  Espec- 
ially should  those  substances  which,  under  a 
defective  digestion,  generate  ga<ses,  be  avoided, 
these  passing,  damage  the  delicate  process  of  re* 
pair  more  than  the  presence  and  exit  of  the 
solids. 

For  this  child  I  have  ordered  an  apparatus 
consisting  of  a  rubber — webbing — encircling  band, 
with  a  pad  formed  to  fit  the  depression  in  the 
centre  of  which  is  situated  the  fistula.  The  elas- 
ticity of  the  band,  the  fidelity  of  pressure,  is  its' 
most  important  and  essential  factor,  muslinx  or 
linen  will  hardly  answer,  steel  is  better,  but  in- 
convenient and  uncertain  in  its  action.  Month* 
hence,  it  may,  perhaps,  be  years,  I  may  be  able 
to  report  success  by  this  conservative,  but  really 
only  plan  of  treatment  for  this  child. 


Jfpqts  ojf  j^rity. 


ACADEMY  OF    MEDICINE. 
Meeting  of  November  3rd,  1882. 


J.  L.  CLEVELAND,  M.D., 

PresU  in  the  Chair. 


W.  H.  WENNING,    M.D., 

Secretary 


Tetiinus — Its  Symptomatology  and  Pathology. 

Dr.  P.  S.  Conner  remarked  that  the  compara- 
tive frequency  of  tetanus  of  late,  especially  in 
this  city,  had  induced  him  to  offer  this  subject 
for  discussion.  He  would  suggest  certain  points 
to  the  consideration  of  the  members,  some  of 
which  are  at  the  present  time  but  imperfectly 
understood.  Among  the  questions  that  he  would 
like  to  have  discussed  were  the  following.  What 
is  the  etiology,   the  pathology  and  the  proper 

treatment  for  tetanus  ?  Does  it  originate  other- 
wise than  by  trauma,  that  is,  is  it  also  lodiopathic, 
and  if  so,  what  is  the  cause?  Why  are  some 
wounds,  whether  grave  or  not,  followed  by  the 
tetanic  spasm  ?  Does  the  disease  depend  on  a 
germ  or  poison  in  the  wound,  or  on  a  nerve 
irritant  causing  an  ascending  neuritis?  Why 
does  it  prevail  in.  certain  regions  more  than 
others  ?  For  it  is  a  recognised  fact  that  tetanus 
is  more  prevalent  in  the  frigid  and  torrid  zones 
than  in  the  temperate  climate,  also  it  is  more  apt 
to  occur  in  those  seasons  of  the  year  whan  (here 


is  the  greatest  difference  of  temperature  beti 
midday  and  midnight,  namely,  in  the  spring  and 
fall. 

Why  does  it  sometimes  take  a  mild  and  then 
again  a  severe  course  ?  When  we  come  to  treat- 
ment, shall  this  be  local  or  constitutional  ?  Will 
cutting  off  the  nerve->upply  by  removing  the 
limb  prevent  the  development  of  tetanus  ?  These 
are  all  questions  that  he  should  like  to  hear 
answered,  and  after  the  other  members  have  dis- 
cussed these  points  he  would  have  some  remarks 
to  make  on  the  treatment. 

Dr.  Raksohoff  said  that  as  it  had  been  his 
misfortune  to  have  seen  quite  a  number  of  cases 
he  would  more  especially  di«cuss  the  symptom- 
atology of  tetanus.  Pirogoff  records  but  eight 
cases  as  having  occurred  to  him  in  civil  practice, 
whereas  the  speaker  had  thirteen.  The  symp- 
tomatology is  especially  interesting.  Tetanus 
comes  on  like  a  flash  of  lightening ;  its  symptoms 
are  trismus,  opisthotonus  and  convulsions. 
Death  may  occur  in  two  or  three  hours,  or 
only  in  five  or  six  days.  In  the  speaker's  most 
rapid  case  death  took  place  on  the  third  day.  It 
is  a  question  whether  traumatic  and  idiopathic 
tetanus  are  distinct  forms  of  this  disease.  The 
existence  of  traumatic  tetanus  is  not  questioned; 
but  rheumatic  tetanus,  coming  on  from  exposure 
to  cold,  is  regarded  as  a  peculiar  form  by  some, 
but  denied  by  others.  Lan gen beck  mentions  an 
instance  where  a  man,  after  being  exposed  to  the 
breeze  for  some  time,  first  experienced  a  severe 
pain  in  the  jaw  and  died  from  tetanus  in  foar 
hours.  Sometimes  a  slight  injury,  where  the 
«kin  itself  is  not  in  the  least  broken  will  be  fol- 
lowed by  tetanus.  Consequently  it  cannot  be 
said  that  the  disease  is  due  to  a  blood  poison  in  a 
wound.  A  subcutaneous  injury  to  a  part  i«  even 
more  likely  to  be  followed  by  tetanus  than  an  ia- 
jury  with  a  large  wound.  In  the  Cincinnati 
Hospital  was  a  man  who  had  sustained  a  slight 
injury  of  the  side ;  violent  tetanus  set  in  and 
death  ensued  after  four  or  five  days. 

Taking  the  symptoms  in  order  the  first  mani- 
festations are  a  heaviness  about  the  tongue,  with 
difficult  deglution  ;  the  patient  complains  merely 
of  a  sore  throat,  after  which  trismus  intervenes. 
This  beginning  of  tetanus  is  so  common  that 
Roser  calls  trismus  the  first  stage  of  tetanus.  It 
always  presents  itself.  Most  authors  say  that  it 
is  a  spasm  of  the  masseter  muscle*,  that  there  is 
always  a  contraction  of  the  elevators  of  the  jaw 
and  never  of  the  depressors.  The  speaker  bad, 
howevei,  one  case — and  Drs.  Reamy  and  Drory 
who  were  present  would  add  their  testimony  to 
the  fact— where  there  was  a  decided  spasm  of  the 
depressors.  So  also  some  modern  authorities 
question  the  occurrence  of  any  other  spasm 
than  that  of  the  extensors  of  the  back— opisthoto- 
nus whilst  undoubtedly  sometimes  also  a  con- 
traction of  the  flexor  muscles— emprosthotonns— 
a  directly  opposite  condition,  may  occur. 
Pleurosthotonus  is  still  rarer  than  emprostbotonos. 
The  speaker  had  so  far  only  seen  cases  0/ 
opisthotonus.  True,  sometimes  patients  in' en- 
deavoring to  obtain  the  most  comfortable  post* 
tion  will  lie  on  their  side,  but  the  convexity  0/ 
the  curve  is  backward.  True  cases  of  tetanus 
then  are  followed  speedily  by  tetanus,  probshly 
because,  (he  perves  ^at  supply  {he  muscles  of  tl»C 
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neck  have  their  origin  not  Car  separated  from 
each  other.  This  gives  rise  to  the  question 
for  those  that  are  to  discuss  the  pathology :  dors 
the  lesion  reside  in  the  spina)  cord  alone,  or  also 
in  the  brain  ? 

After  trismus,  or  contraction  of  mucc1es,  we 
next  have  convulsions,  not  in  all,  but  at  least  in 
many  cases.  When  death  ensues  it  is  due  to  a 
long  continued  spasm  of  the  diaphragm.  The 
heart  itself  is  not  involved  as  may  be  shown  from 
the  fact  that  in  etherized  patients  the  pulse  goes 
on  regularly  and  quietly.  It  is  only  duting  a 
tetanic  spasm  that  the  pulse  shows  any  deviation 
from  its  natural  course.  This  is  due  to  the  pres- 
sure caused  by  the  contraction  of  the  voluntary 
muscles  on  the  bloodvessels,  in  consequence  of 
thU  the  blood  passes  with  greater  difficulty 
and  causes  an  irregular  pulse.  This  also  explains 
the  non-involvement  of  the  heart  a*  only  the 
voluntary  and  not  the  involuntary  muscles  are 
affected. 

A  singular  fact  is  the  rise  of  temperature  just 
b;fo>e  death*  sometimes  as  high  as  lo6°  F.  For- 
merly it  was  thought  that  there  was  no  fever  but 
we  now  know  that  there  is  a  tise  of  temperature. 
It  is  still  obscure  how  to  explain  this  rise  of  temp- 
erat  ure.  whether  it  be  due  to  a  contraction  of  the 
muscles  or  to  simeaffctionof  the  thermic  centres. 
The  post-mortem  elevation  is  marked,  as  much  as 
I  to°  having  been  recorded.  It  cannot  be  due  to  the 
contraction  of  muscles,  as  in  other  diseases,  e.g  , 
cholera,  such  a  rise  is  also  known.  Probably  the 
elevation  of  temperature  is  also  an  evidence  of 
poM-mortem  changes  as  are  the  livid  spots. 

Can  we  recognize  a  case  of  tetanus  from  any 
change  in  the  wound  itself.  In  ancient  times  it 
was  thought  that  the  development  of  tetanus 
could  be  foreseen,  as  when  a  crushed  wound 
showed  gangrenous  spots,  these  were  considered 
precursors  of  the  disease.  The  speaker  said  he 
never  saw  any  difference  in  these  cases  from 
those  of  any  other  wound.  In  his  last  case,  a 
gun-shot  injury,  the  pus  was  copious  and 
healthy,  even  during  the  most  violent  attacks 
there  was  no  change  in  the  discharge.  This  is, 
however,  not  always  the  fact. 

Does  tetanus  depend  on  an  irritation  of  the  ex- 
tremity of  the  nerves?  The  speaker  though  it 
did,  because  if  a  foreign  body  be  removed,  the 
tetanus  is  abbreviated.  If  the  nerves  are  divided 
the  tetanus  is  also  relieved,  because  the  source  of 
irritation  is  removed. 

As  regards  the  pathology  of  tetanus,  he  con- 
sidered it  a  disease  purely  of  the  nervous  centres, 
arising  from  an  ascending  neuritis,  even  in  the 
traumatic  form  where  one  part  of  the  body  is 
more  exposed  to  an  attack  than  the  other. 
He  could  see  nothing  that  pointed  to  the  pres- 
ence of  blood  poison. 

Dr.  Zbnnrk  said  he  would  confine  his  remarks 
to  the  pathology  with  special  reference  to  the 
morbid  anatomy  of  tetanus.  The  literature  on 
the  latter  subject,  so  far  as  it  was  of  value  in  this 
discussion,  was  so  limited  that  it  would  be  detailed 
almost  completely.  At  the  same  time  speaker 
would,  as  far  as  possible,  mention  the  rehabUity 
of  the  different  investigators. 

lie  had  seen  an  assistant  of  Strieker  present  a 
microscopical  section  of  the  cord  to  Meynert  for 
the  coroboratign  of  certain  supposed  pathological 


changes,  where  the  latter  pronounced  that  there 
was  nothing  abnormal  to  be  detected.  There 
could  be  no  better  illustration  of  the  difficulty  of 
formh  g  a  correct  judgment  in  such  matters. 

The  first  pathological  changes  referred  to  were 
those  described  by  Rnckitantky,  and  later  by 
Demme  and  Wagner,  of  an  increase  of  the  neu- 
roglia, especially  in  the  white  columns  of  the 
cord.  Reasons  were  given  for  believing  that 
these  results  were  due  to  imperfect  methods  of 
preparation. 

Reference  was  then  made  to  a  report  of  Lock- 
hard  Clarke,  one  of  the  ablest  and  most  reliable 
observers  in  the  minute  anatomy  of  the  nervous 
hvstem.  Clarke  reported  in  the  Medico-Chirur- 
gfcal  Transactions,  of  1865,  the  post-mortem  ex- 
amination of  six  cases  The  first  case  is  reported 
in  full.  There  were  found  patches  of  what  the 
author  terms  granular  degeneration  in  the  grey 
matter,  and,  to  a  less  extent,  in  the  posterior  and 
lateral  columns.  These  diseased  areas  began  on 
a  level  with  the  second  cetvical  nerve,  and  be- 
came more  marked  as  they  preceded  downward, 
neing  most  marked  in  the  dorsal  region.  This 
gnanular  degeneration  was  attributed  to  an  exu- 
dation from  the  vessels  (probably  diseased)  break- 
ing down  the  neighboring  nervous  tissue.  In  the 
five  other  cases  very  briefly  reported,  there  ap- 
pears to  have  been  similar  changes.  The  au- 
thor's conclusions  are:  (1)  that  the  disease  was 
not  due  to  this  granular  degeneration,  for  the 
same  changes  are  found  in  cases  of  paralysis 
where  there  has  been  no  spasm;  (2)  that  the 
can  e  of  the  disease  is  two-fold,  first,  an  abnor- 
mally excitable  slate  of  the  grey  matter  induced 
by  the  hypenemia  and  morbid  changes  above  de- 
scribed, these  resulting  from  an  ascending  neuri- 
tis, or  in  a  reflex  way  through  the  vaso-motor 
nerves;  secondly,  a  persistent  irritation  in  the 
peiipheral  nerves. 

A  case  of  Dickinson  very  similar  to  the  preced- 
ing, and  reported  in  the  same  journal  in  1868  was 
next  mentioned. 

Michaud  reports  the  results  of  four  post  mor- 
tem examinations  in  the  Arckiv  dt  Physhlogie%  of 
1873.  His  examinations  were  made  at  the 
Salpetriere  and  were  under  the  control  of  Char- 
cot. In  one  case  there  was  spinal  meningitis ; 
in  three  cases  the  meninges  were  healthy.  He 
found  in  all  these  cases  diseased  areas  in  parts  of 
the  white  column*,  more  marked  in  the  gray  mat- 
ter. But  what  he  considered  characteristic  in 
these  cases  were  the  diseased  areas  in  the  poste- 
rior grey  commissure.  The  diseased  areas  were 
somewhat  similar  to  the  patches  of  granular  de- 
generation described  by  Ctarke.  But  M.  be- 
lieved that  to  be  of  inflammatory  character,  that 
there  was  a  fibrinous  exudation,  and  that  nu- 
merous nuclei  found  in  these  areas  were  new  ele- 
ments formed  by  the  neuralgia.  He  pronounces 
these,  cases  of  subacute  central  myelitis.  In  all 
of  them  the  lumbar  region  was  most  effected, 
even  though  the  cause  in  one  was  a  wound  of  the 
thumb. 

Benedict  reports  a  case  in  which  there  was 
great  hyper  s*mia>  especially  of  anterior  corona, 
and  granular  degeneration. 

Aufrecht,  of  Magdeburg,  gives  a  very  full  report 
of  a  post  .mortem   examination    in   the   Dnitcke 

M<&  Wwhm*h*ift  of  1878.   fetid*  vfct  kfl*t> 


536 


THB   CINCDTOATI  LANCBT  AKD  CLINIC 


semia  the  changes  consisted  chiefly  of  changes  in 
color,  and  form  of  the  large  ganglion  cells,  most 
marked  in  the  cervical  region.  He  pronounces 
the  condition  an  inflammation  of  the  ganglion 
cells.  The  name  of  this  author  was  not  familiar 
to  the  speaker,  but  his  article  indicates  that  he 
was  master  of  the  subject. 

Lastly  a  case  of  Luys,  one  of  the  most  compe- 
tent workers  in  this  department,  was  mentioned. 
This  case  was  very  briefly  reported  at  the  Biolog- 
ical Society  of  Paris  in  February  1881.  The 
ganglion  cells  were  described  as  larger  than 
usual. 

Diseased  conditions  of  the  peripheral  extremi- 
ties of  the  nerves  have  often  been  observed.  In 
a  few  instances  a  neuritis  has  been  followed  as  far 
as  the  cord. 

Changes  in  the  ganglia  of  the  sympathetic 
nervous  system  have  also  been  described,  whether 
reliable  or  not,  the  speaker  did  not  know. 

What  conclusions  are  we  to  draw  from  the 
morbid  appearances  above  described  ?  Some  be- 
lieve them  to  be  secondary,  produced  by  the  in- . 
tense  congestion  of  the  cord  caused  by  musoular 
spasm.  The  speaker  gave  reasons,  taken  frftm 
the  character  and  the  locality  of  the  morbid 
changes,  to  exclude  this  exploration  in  some  cases. 
Are  these  anatomical  changes  the  essential  fea- 
tures of  tetanus?  This  question  could  just  as 
decidedly  be  answered  in  the  negative.  The 
difference  in  the  anatomical  changes  found  in 
these  cases,  as  well  as  the  negative  results  always 
obtained  by  such  men  as  Lay  den,  Billroth  and 
Cornil  and  Ranvier,  prove  that  such  coarse 
changes  as  those  already  described  are  not  essen- 
tial to  the  development  of  this  disease. 

We  may  explain  these  pathological  changes  by 
supposing  that  the  pathological  process,  which  is 
its  basis  and  which  is  doubtless  attended  by  in- 
creased vascular  activity,  by  its  intensity  some- 
times  leads  to  secondary  changes,  as  those-  de- 
scribed. The  presence  of  disease  of  the  vessels  of 
the  cord,  mentioned  in  Clarke's  cases,  and  stated 
by  Layden  to  be  no  uncommon  occurrence,  will 
also  help  account  for  some  of  these  changes. 

As  regards  the  true  pathology  of  tetanus  we 
are  no  farther  advanced  than  where  we  began. 
We  must  fall  back  on  the  old  explanations,  func- 
tional disease,  heightened  irritability  of  the  cord, 
reflex  neurosis.  But  we  may,  perhaps,  have  a 
clearer  idea  of  the  disease  than  such  words  give 
us.  We  can  not  doubt  that  the  seat  of  the  di- 
sease is  the  cord,  and  we  may  believe  that 
it  is  in  the  gray  matter,  particularly  'the  ganglion 
cells.  The  symptoms  lead  us  to  believe  that  it 
involves  the  whole  length  of  the  cord,  and  also 
the  medul'a  oblongata.  Experiment  would  lead 
us  to  lay  special  stress  upon  the  medulla.  It  is 
known  that  when  the  latter  is  removed  the 
reflexes  from  the  cord  become  less  marked.  So 
the  medulla  appears  to  have,  in  some  way  the 
property  of  increasing  the  reflexes  of  the  cord, 
and  we  may  suppose  that  property  greater 
through  a  morbid  irritability  of  the  medulla. 
Then  we  may  suppose  the  pathological  process  to 
be  as  follows. 

First  there  is  a  heightened  irritability  of  the  celts 
in  the  cord,  whether  produced  by  ascending 
neuritis,  through  the  vasomotor  nerves,  or  blood 
infection,  the  speaker  would  not  pretend  to  say, 


This  irritability  extends  upwards  until  it  resche 
the  medulla,  and  then  we  have  the  explosion  of 
the  disease.     At  least  the  first  symptoms  always 
point  to  the  latter  organ. 

This  is  only  theory.  It  is  true  that  in  all  the 
latest  observations  above  referred  to  some  changes 
m  the  ganglion  cells  have  been  found,  but  we 
would  scarcely  expect  any  decided  changes  in 
these  cells,  for  destruction  of  them  is  always  at- 
tended by  paralysis  and  wasting  of  muscles,  a 
condition  not  found  in  the  subsequent  histories  of 
cases  that  recover.  Is  it  possible  that  we  will 
be  able  to  determine  positively  morbid  conditions 
of  the  ganglion  cells  where  the  changes  are  only 
of  function  and  not  of  form  ?  The  speaker  be- 
lieved so.  He  then  referred  to  an  article  of 
Westphal  on  primary  combined  systematic 
diseases  of  the  cord,  published  in  the  Archiv  f. 
Psych,  und  Nerven-krankheiten,  vol.  IX. 

In  this  article  the  author  mentions  that  Juer- 
gens  and  himself  have  observed  in  some  cases  of 
disease  of  the  cord  where  the  ganglion  cells  re- 
tained their  normal  form,  that  if  colored  with 
methyl  violet  the  cells  colored  differently  from 
those  of  a  healthy  cord.  So  far  as  speaker  knew 
like  examination  had  never  been  made  in  cases 
of  tetanus.  But  if  the  above  view  of  the  path- 
ology be  correct,  we  may  hope  that  with  the 
proper  coloring  reagents  we  might  be  able  to 
detect  such  changes,  for  coloring  reagents  are  at 
least  partly  chemical  test*,  and  we  would  expect 
some  chemical  changes  to  attend  the  excessive 
cellular  function. 

The  speaker  added  a  few  practical  suggestions 
which  grew  out  of  this  view  of  the  pathology. 
They  were  as  yet  only  speculation,  but  if  they 
should  prove  to  be  true  might  be  of  much  value. 

There  are  some  pathological  conditions  of  the 
cord  attended  by  contraction  of  muscles  and 
exaggerated  tendon  reflexes,  these  symptoms 
probably  depending  on  dynamic  changes  in  the 
ganglion  cells,  such  as  have  just  been  suggested  as 
the  cause  of  muscular  spasm  in  tetanus.  In  one 
of  these,  secondary  degeneration  of  the  pyra- 
midal tracts,  exaggerated  tendon  reflexes  precede 
the  development  of  muscular  rigidity. 

The  speaker  had  seen  no  notice,  in  the  litera- 
ture of  the  subject,  of  the  tendon  reflexes  in 
tetanus.  But  if  the  latter  and  the  conditions 
just  mentioned  be  alike  dependent  upon  dynamic 
changes  in  the  cells,  then  it  is  possible  that 
exaggerated  tendon  reflexes  are  present  in  such 
cases,  even  that  they  ate  the  first  symptoms.  If 
this  should  be  true  it  can  easily  be  understood 
how  valuable  its  recognition  might  sometimes  be 
in  prompting  early  surgical  measures  or  internal 
treatment.    At  )ea<t  it  is  worth  investigating. 

Another  suggestion  the  speaker  made  with 
much  hesitation.  It  is  known  that  in  animals 
artificial  respiration  carried  to  the  point  of  apncei 
would  lessen  reflex  irritability.  Would  the  same 
influence  operate  in  tetanus  ?  We  can  not  resort 
to  artificial  respiration.  What  would  be  tbe 
effect  of  inhalation  of  oxygen  ?  * 

Dr.  Young  said  that  he  must  differ  with  one  of 
the  speakers,  who  said  that'  there  was  no  differ- 
ence in  the  appearance*  of  tbe  wouift  causing 
tetanus  from  that  of  any  other  injury.  The 
speaker  had  always  observed  an  altered  appear- 
ance, the  secretions  were  unhealthy  an4  scanty, 
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lor  ne  never  saw  a  healthy,  suppurating  I 
wound  followed  by  tetanus.  Aba  the  general 
health  indicate!  a  disturbance ;  the  most  promi- 
nent symptoms  are  suppression  of  the  secretions, 
dry  skin  and  pinched  expression  of  the  face. 
Another  constant  symptom  preceding  tetanus  is 
a  jerking  in  the  extremities  but  especially  of  that 
member  which  is  the  locality  to  deal  with,  usually 
the  hand  and  generally  after  a  slight  injury.  #  In 
all  of  his  cases  he  bad  observed  tbis  jerking  sen- 
saiion.  He  never  observed  that  marked  opis- 
thotonus so  often  referred  to,  namely  a  bending 
of  the  back,  and  thought  that  it  was  not  so  very 
common ;  the  picture  drawn  by  Sir  Chas.  Bell 
was  so  remarkable  and  unique  that  it  has 
been  copied  in  almost  all  text-books,  and  for  that 
reason  is  taken  as  a  common  symptom.  The  evi- 
dence of  tetanus  resulting  from  injury  follow 
rapidly,  never  lasting  more  than  three  or  four 
days. 

As  he  had.  always  seen  an  unhealthy  condition 
of  the  wound  he  treated  it  so  as  to  encourage 
suppuration.  For  that  reason  he  thought  it  nec- 
essary to  examine  the  wound  carefully  and  re- 
move everything  that  could  cause  the  develop- 
ment of  tetanus.  Therefore  such  injuries  as 
crashed  rail-road  wounds  are  very  bad. 

In  answer  to  a  question  whether  he  had  ever 
teen  tetanus  follow  after  a  subcutaneous  injury, 
the    speaker    replied    that    he    had   not,    nor 
from  a  fracture  of  bone  or  puncture  of  a  needle. 
He  had  read  of  an  injection  of  the  bowels  caus- 
ing tetanus  but  when  the  case  was  examined  post 
mortem  ulceration  of  the  intestine  was  found. 
Therefore  he  supposed  that    there  was  always 
a  wound    somewhere;    in    his    cases    he  had 
constantly     found    an     external    injury.      Hia 
first  experience  with  tetanus  was  in  the  late  civil 
war  on  the  Kanawha  River.     Some  of  the  sol- 
diers had  gone  out   picking  berries  when  two  of 
the  men   were*  injuried  on  their  hands  by  the 
accidental  exp  o>ion  of  a  gun.    As  a  battle  was 
expected  the  following  day  the  speaker  was  sus- 
picious as  to  the  real  cause  of  the  injury.    The 
nen  being  overheated,  lay  on  the  ground  without 
covering  that  night  and  the  followiog  day  one 
died  of  tetanus.   The  other  was  removed,  but  the 
speaker  believed  chat  he  died.     In  both  of  these 
patients  the  jerking  symptoms  referred  to  were 
present     His  last  case  was  that  of  a  man  injured 
on  the  last  Fourth  of  July   by  a  sliver  entering 
bis  hand.   Tetanus  in  this  case  was  very  marked. 
Another  severe  case  was  that  of  a  rail-road  injury 
where  the  cars  had  passed  over  the  foot,  making 
aa  open  wound.     He  was  determined  to  take  the 
risk  and  treated  the  injured  part,  but  in  spite  of 
all  the  care  that  could  be  given  the  man   died. 
He  believed  if  the  man  had  been  properly  treated 
he  would    not  have  got  tetanus.      The  opium 
treatment   is. generally    recommended  and  the 
speaker  also  adhered  to  it,  though   he  admitted 
tnat  if  they  escape  under  it,   it  doee  not  follow 
that  they  would  have  suffered  tetanus. 

Dr.  Davy  referred  to  one  of  the  symptoms 
mentioned  by  Dr.  Ransohon^  a  depression  instead 
of  elevation  of  the  jaw.  This  occurs  only  after 
twenty*fbur  hours,  when  the  levatot  muscles  have 
o^en  in  the  state  of  a  most  rigid  spasm.  It  may 
*  tccounted  tor  by  the  fact  that  the  muscles  of 
*MliitjUa*  proper  have  becoms  exhsjaesjs^  ami 


the  contrary  set  of  muscles,   the  depressors,  be* 
come  contracted. 

As  regards  the  pathology,  he  agreed  with  Dr- 
Zenner  that  the  disease  is  mainly  functional,  if 
not  throughout,  at  least  in  the  beginning;  and  he 
supported  Dr.  Young  in  the  belief  that  the  treat- 
ment in  the  beginning  explained  the  supposition 
that  the  implication  of  the  spinal  cord  was  sec- 
ondary. If  chloral  has  the  effect  of  separating 
the  wound  from  the  spinal  cord  it  breaks  the  di- 
sease ;  if  it  does  not  possess  this  property,  nerve- 
stretching  cuts  off  the  nervous  supply  of  the 
wound  from  the  spinal  cord  and  the  trouble  in 
the  cord  becomes  secondary.  The  speaker  saw  a 
case  in  the  hospital  just  this  day,  as  the  patient 
was  breathing  his  last.  He  was  shot  by  a  toy- 
pistol  last  week  in  the  index  finger  of  the  right 
hand  at  the  junction  of  the  second  and  third 
phalangeal  articulations.  The  wound  was  one- 
eighth  of  an  inch  in  length  and  one-sixteenth  of 
an  inch  in  breadth,  extending  abruptly  through 
the  skin  and  presenting  ragged  edges.  On  pres- 
sure two  pieces  of  wads  were  forced  out,  one  of 
which  he  presented.  As  they  are  nothing  but 
pasteboard:  it  shows  that  it  is  not  always  the  cap 
that  does  the  mischief.  As  Dr.  Christopher  had 
attended  the  case  he  called  upon  him  for  further 
particulars. 

Dr.  Cristophrr  said  the  case  came  into  the 
Cincinnati  Hospital  last  evening  at  seven  o'clock 
and  died  this  morning  at  eleven.  He  had  tetanic 
spasms  for  twenty-four  hours,  The  wads  were 
found  right  over  the  radial  branch  of  the  nerve. 

The  speaker  had  seen  seven  cases  in  the  hos- 
pital, two  occurring  in  the  last  week.  Some  died 
in  a  very  short  time,  one  in  twenty-four  hours. 
One  man  had  received  a  wound  in  his  loin  from 
falling  and  driving  a  pipe-stem  into  his  body  three 
days  before  admission.  Cold  applications  were 
made,  but  during  the  night  his  breathihg  became 
bad ;  he  made  a  short  inspiration  with  a  sudden 
halt  at  the  end  of  each,  though  he  was  asleep. 
In  the  morning  the  inspirations  were  the  same 
and  the  legs  drawn  up  in  a  flexed  position.  He 
had  much  abdominal  pain  and  it  was  supposed 
that  peritonitis  had  set  in.  At  2  p.m.  he  suffered 
great  agony  and  sweat  so  profusely  that  the  bed- 
clothes were  soaked ;  he  also  had  great  difficulty 
in  speaking.  Large  doses  of  morphine  were 
given  hypodermicallv  but  they  did  not  control 
pain.  At  half-past  three  o'clock  there  was  great 
contraction  of  the  muscles  of  the  jaw.  At  half- 
past  four  the  wound  of  the  back  was  cauterized 
with  the  thermocautery,  and  the  sparms  then 
ceased.  From  eight  to  ten  he  was  put  under 
ether.  At  night  chloral  was  given  in  large  doses 
at  twelve,  one,  three,  etc,  thirty  grs.  in  the  rec- 
tum until  he  took  aio  grs.  in  all. 

The  symptoms  however,  grew  worse,  and  even 
the  spasms  were  more  marked.  The  pulse  be- 
came weak  and  the  patient  died  at  three  p.  m., 
the  tetanus  lasting  twenty-five  hours.  The  tem- 
perature then  was  103-4.  The  post  mortem  ex* 
amination  show  slight  local  peritonitis. 

Another  case  lasted  thirty-six  hours.  The  tern- 
peratare  here  was  103  just  before  and  107^ 
aftor  death.  In  this  case  no  post  mortem  was 
held. 

{The  Discussion  on  Diagnosis  and  Treatment 
of  Tetanus  will  if  near  mm  wnejk^ 
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Dr.  C.  P.  Judkins  exhibited  a  specimen  of 
wine  loaded  with  albumen  and  gave  the  follow- 
ing history  of  it.    The  urine  was  that  of  a  young 
man  twenty-five  years  old,  a  gambler,   with  the 
worst  habits  of  a  gambler. 

Five  years  ago  the  doctor  treated  him  for  soft 
chancre  followed  by  bubo,  but  no  secondary 
symptoms.  Within  the  past  five  years  he  had 
treated  him  for  gonorrhoea  many  limes.  In 
March,  1881,  he  was  called  to  see  this  man  and 
found  him  in  bed  with  a  flushed  face,  high  tem- 
perature, severe  pain  in  the  back  and  constipated 

bowels.  After  three  or  four  days  treatment  he  was 
up  and  about  his  business.     But  in  few  days  after 

Setting  out  he  noticed  some  puffines*  of  the 
and«,  which  was  soon  followed  by  swelling  of 
the  legs  from  the  knee  down.  His  urine  was 
copious,  from  thirty  to  forty  ounces  per  day,  and 
was  heavily  loaded  with  albumen,  showing  a 
large  depost  by  the  action  of  heat  or  the  addit- 
ion of  nitric  acid.  Under  the  microscope  casts 
and  epithelial  scales  were  seen.  Specific  gravity 
1020.  The  doctor  made  an  unfavorable  prog- 
nosis, told  the  man  he  could  not  live  more  than 
a  year  or  two.  I  gave  him  directions  as  to  his 
diet  and  clothing,  and  enjoined  upon  him  the 
strictest  temperance  and  regularity  in  all  his 
habits. 

Instead  of  dying  he  improved  in  condition, 
the  anasarca  disappeared,  hit  strength  returned, 
and  he  grew  fat.  He  has  taken  no  medicine  for 
this  trouble  since  March,  1881.  Instead  of  fol- 
lowing the  Doctor's  directions  as  to  diet  and 
habits,  he  fell  into  his  old  ways  of  life,  ate  what 
he  pleased,  drank  freely  and  kept  very  irregular 
hours.  In  fact  he  did,  and  still  does,  everything 
.  to  make  himself  worse  and  yet  he  grows  better. 
To-day  he  presents  the  appearance  of  a  man  in 
perfect  health,  and  the  only  evidence  of  disease 
about  him  is  the  albumen  in  his  urine. 
What  is  the  cause  of  this  ? 

DISCUSSION. 

Dr.  Comegys  said  this  case  was  very  interest- 
ing and  contained  a  warning  we  should  heed. 
The  presence  of  albuminuria  alone  should  not 
pronounce  the  doom  of  a  patient.  It  is  a  well 
established  fact  that  it  may  exist  for  years  with- 
out any  other  symptom  of  Bright'*  disease. 

The  habits  of  Dr.  Judkins'  patient  would  tend 
to  produce  morbid  changes  in  the  kidneys.  The 
presence  of  albumen,  the  casts,  the  quantity  and 
the  sp.  gravity  taken  altogether,  give  strong 
evidence  of  a  tendency  to  parenchymatous  ne- 
phritis. But  the  kidney  is  a  large  organ  with 
immense  ramifications  of  tubes.  Disease  may  be 
present  in  one  part  of  this  organ,  involving  only 
a  s  »all  portion,  while  the  greater  part  remains 
healihy  and  pcjsfwmA  Us  faaeAW*. 


Da.  Meigs,  in  a  late  paper,  gives  sosse  inter- 
esting observations  made  upon  sixty  cases  of 
albuminuria.  He  found  fatty  casts  and  waxy  casts 
in  the  urine  of  persons  who  lived  afterwards  lor 
manv  years  and  presented  every  appearance  of 
good  health. 

We  can  have  albuminuria  without  Bright1! 
disease.  The  cast*  are  the  worst  feature  in  tbe 
case  reported.  The  doctor  then  mentioned  a 
case  of  a  young  man  who  came  to  his  office  that 
day  fearing  he  had  Bright's  disease.  His  urine, 
passed  on  the  spot,  was  examined,  and  found  to 
contain  albumen  and  also  a  large  proportion  of 
oxalate  of  lime. 

The  albuminuria  in  this  case,  Dr.  Comegys 
believed,  was  caused  by  the  irritation  of  the 
kidneys  by  the  oxalate  of  lime,  and  will  disap- 
pear by  the  use  of  muriatic  acid,  and  regular 
habits  of  life  by  tbe  patient. 

He  referred  also  to  another  case  of  oxaluria 
which  he  had  treated  in  a  little  girl  seven  or  eight 
years  of  age.  She  was  in  the  habit  of  wetting 
the  bed  at  night  and  her  clothes  in  school  daily. 
She  was  treated  with  muriatic  acid  and  partially 
relieved.  Tincture  of  belladonna  completed  the 
cure. 

Da.  Fisher  said  he  made  his  last  fatal  prog- 
nosis in  a  case  of  supposed  Bright's  disease,  ten 
years  ago.  The  patient  was  a  baker,  he  grew 
weak,  lost  flesh,  became  anasarcous  and  his 
urine  yielded  a  deposit  of  albumen.  He  told 
him  he  would  not  probably  live  longer  than  a 
year  or  at  most  two.  Shortly  afterwards  he 
pa«sed  from  under  the  Doctor's  care  and  still 
lives,  having  the  appearance  of  good  health. 
Since  then  Dr.  Fisher  had  seen  many  seemingly 
desperate  cases  of  anasarca  with  albuminuria, 
and  tbe  result  was  not  always  fatal.  Hence  he 
had  become  very  cautious  about  making  an  un- 
favorable prognosis. 

Dr.  Davy  said  his  experience  was  similar  to 
that  of  the  gentleman  who  had  preceded  him. 

He  believed  there  must  be  some  syphilitic  ele- 
ment in  Dr.  Judkins'  case.  We  cannot  ray  a 
man  has  not  syphilis  because  he  does  not  show  it. 
The  primary  manifestations  might  easily  escape 
his  notice.  He  might  also  fail  to  recognize  tbe 
secondary  symptoms  if  they  were  not  severe 
enough  to  drive  him  to  a  physician.  If  this  be 
the  ca«e  specific  treatment  will  afford  relief. 
When  iodide  of  potassium  is  of  benefit  in  Bright's 
disease  it  is  a  proof  that  syphilis  is  the  cause. 
Sometimes  the  most  puzzling  cases  yield  at  once 
to  specific  treatment  although  we  cannot  find  a 
trace  of  syphilitic  history  in  them. 

Dr.  Judkins  said  he  did  not  treat  this  man  for 
constitutional  syphilis  because  he  did  not  see  any 
signs  of  it  during  the  six  or  seven  years  he  had 
him  under  observation. 

Dr.  Comegys  asked  Dr.  Judkins  if  he  had 
observed  any  symptoms  of  uremia. 

Dr.  Judkins  replied  that  he  had  not,  he  had  no 
trouble  of  vision,  no  mental  disturbance,  no  cere- 
bral symptoms  whatever.  The  interesting  fea- 
ture of  this  case  is  the1  man's  recovery  with  the 
albumen  and  casts  in  his  urine.  A  condition  in 
which  authorities  agree  that  the  prognosis  is 
grave. 

He  then  mentioned  another  case  of  error  is 
fjNgMiR,     Sosaw  yeare  ago  he  he*  MsjsjM  % 
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young  girl  for  articular  rheumatism  followed  by 
disease  of  the  mitral  Talvc.  She  bad  considera- 
ble anasarca,  and  her  general  condition  was  so 
low  that  he  made  an  unfavorable  prognosis*  But 
feer  condition  improved,  the  anasarca  disappeared 
and  she  still  lives,   though  she  has  the  mitral 


Da.  Coiibgys  referred  to  a  recent  sudden 
death  from  heart  disease  in  this  city,  and  said 
that  twenty-five  years  ago  he  had  told  the  family 
of  the  condition  of  this  patient's  heart  and  his 
dawger.  But  by  regular  habits  and  the  avoid- 
ance of  active  exertion,  his  life  had  undoubtedly 
been  prolonged. 

We  should  not  give  such  a  grave  prognosis  in 
heart  troubles  generally,  because  the  habits  of 
the  patient  may  be  so  regulated  as  often  to  pro- 
long life  indefinitely.  He  al«o  spoke  of  the  value 
of  agents  in  reducing  the  hearts  action  to  save  its. 
power  in  continued  lever. 

lie  had  recently,  in  consultation  with  another 
physician,  -  seen  a  case  of  typhoid  fever  in  a 
young  girl.  The  pulse  was  130,  and  he  proposed 
to  give  one  drop  of  veratrum  viride  every  hour, 
as  a  tonic  to  the  heart.  In  twenty -four  hours 
the  pulse  came  down  to  1 10  and  was  stronger. 
The  doctor  in  attendance  made  a  very  interesting 
calculation  by  which  be  showed  that  this  reduc- 
tion gave  the  heart  three  hours  rest  in  twenty- 
four. 
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MEDICINE. 

Paralysis,     Sciatica,     Intercostal     Neu- 
ralgia, Chronic    Rheumatism. — H.   Mallory, 

M.D.,  Hamilton,  Ohio,  contributes  the  following 
to  the  Clinical  Brief  and  Sanitary  News: 

I  presume  there  are  very  tew  physicians  at  thi* 
day  and  age  who  question  the  utility  of  electricity 
as  a  remedial  agent  when  directed  by  a  skillful 
physician.  But  the  high  price  of  electric  bat- 
teries, and  their  liability  to  get  out  of  order,  have 
caused  many  physicians  to  dispense  with  their 
use  altogether.  During  the  thirty-three  years  I 
have  practiced  medicine  in  Hamilton,  I  have 
bought  half-a-dozen  batteries  and  have  been  not 
a  little  vexed  when  I  had  occasion  to  u*e  my 
battery  to  find  it  would  not  woik.  It  is  to  suggest 
an  instrument  that  is  free  from  these  objections 
as  well  as  to  comply  with  personal  and  written 
requests  of  a  Urge  number  of  the  medical  pro- 
fession that  I  write  this  article  and  give  to  the 
profession  my  experience  with  the  Eectric  Biush 
battery.  This  is  a  regular  faradic  battery, 
mounted  on  a  metalic  hair-brush,  and  gives  a 
current  powerful  enough  for  ordinary  purpose?, 
while  at  the  same  time  it  can  be  regulated  to  suit 
the  most  sensitive  or  delicate  child.  I  have  now 
been  using  this  Electric  Brush  Battery  for  ten 
months,  and  have  obtained  such  good  results 
from  its  use  that  I  have  not  found  it  necessary  to 
use  any  other,  and  for  the  benefit  of  the  medical 
proirauon  I  will  give  a  few  of  the  many  cases  1 
Wt  tm*4  wWs  tab  Wturj. 


The  first  case  was  that  of  myself,  and  its  history 
is  full  of  interest.  During  the  month  of  February, 
1881,  I  accidentally  fell  from  a  step-ladder, 
causing  a  severe  concussion  of  the  brain,  followed 
almost  immediately  by  paralysis  of  my  right  arm 
and  leg,  which  kept  me  in  bed  for  three  months, 
during  which  time  I  was  under  the  treatment  of 
Dr.  Daniel  Millikin,  of  this  place.  At  the  end  of 
this  time  I  was  advised  by  him  to  consult  Dr. 
William  Carson,  of  Cincinnati,  who  diagnosed 
my  case  and  discovered  a  lesion  of  irritation  of 
the  right  corpus  striatum. 

I  remained  under  Dr.  Carson's  treatment  until 
the  first  of  July,  and  then,  at  his  suggestion,  went 
to  the  sea-shore  where  I  took  daily  ocean  baths 
until  the  second  week  in  September.  I  returned 
.home  greatly  improved  in  health  but  not  cured. 
I  now  resumed  the  use  of  electricity,  having  by 
the  direction  of  Drs.  Millikin  and  Carson — from 
bothofv/hom  I  deiived  much  benefit— used  it 
before  going  to  the  sea-shore. 

I  now  determined  to  give  the  Electric  Brush 
Battery  a  trial  and  commenced  using  it  by  apply- 
ing it  to  the  spinal  column,  the  bead,  arm  and 
leg, -^moistening  the  skin  over  the  parts  with  water 
before  each  application.  The  effect  was  most 
gratifying,  and  I  improved  rapidly,  and  in  less 
than  two  weeks  I  was  free  from  the  muscular 
twitchings  in  my  legs  and  my  feet,  which  had 
existed  since  the  date  of  my  injury.  1  also  re- 
covered the  use  of  my  right  hand,  and  was  a*ble 
to  hold  my  pen  and  write — a  thing  I  had  not 
done  for  eight  months.  I  soon  tegained  strength 
to  walk  and  attend  to  my  practice,  and  while  I 
have  not  entirely  dispensed  with  the  use  of  the 
battery  (still  using  it  two  or  three  times  a  week) 
I  am  certainly  as  well  as  I  ever  was. 

Second  Case- — Miss  H ,  aged  seventeen 

years,  had  not  walked  for  five  months,  the  result 
of  a  dislocated  ankle.  She  had  been  treated  with 
plaster  cast,  starch  bandage  and  lastly  with  a  rub- 
ber bandage,  which  was  still  on  when  I  was  called 
to  see  her.  On  removing  this  bandage  the  foot 
"was  smaller  than  the  other  and  she  was  unable  to 
bear  any  weight  upon  it.  I  directed  her  to  im- 
merse the  foot  in  warm  water  for  fifteen  minutes 
three  times  a  day,  and  apply  the  Electric  Brush 
Battery  for  the  same  length  of  time.  For  three 
days  she  wa«  unable  to  feel  the  current  of  the 
battery,  but  alter  this  sensibility  returned,  and 
ten  days  later  she  was  able  to  bear  the  weight  of 
her  body  on  the  lame  foot.  In  six  weeks  she 
was  able  to  waik  without  crutches  and  is  now 
well. 

Third  Case. W.  R. ,  a  grocer,  aged 

fifty-five  years,  had  for  five  months  previous  been 
suffering  from  pain,  beginning  in  his  right  hip, 
and  extending  down  to  the  back  of  the  limb 
along  the  course  of  the  sciatic  nerve  to  the  out- 
side of  the  leg.  lie  had  been  obliged  to  remain 
in  the  house,  and  said  he  had  been  under  almost 
constant  treatment.  I  recommended  the  use  of 
the  Electric  Brush  three  times  a  day,  keeping  up 
the  brisk  friction  with  the  brush  over  the  sciatic 
nerve,  and  using  the  full  strength  of  the  battery. 
He  said  he  obtained  immediate  relief  from  the 
first  application.  He  continued  the  use  of  the 
brash  daily  and  in  four  weeks  after  the  first  ap- 
,  aticajtoa  was  afcfc  ta   walk  %  sftife.      I*  Ur* 
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months  he  was  well  and  able  to  take  charge  of 
hi*  business. 

Fourth  Case.— V.  B ,  a  carpenter,  aped 

fifty  years,  came  to  my  office  with  what  he  be- 
lieved to  be  heart  disease,  and  said  he  had  suf- 
fered four  weeks  with  a  severe  pain  over  the 
region  of  the  heart.  On  examination  and  remov 
ing  his  clothing  I  applied  the  Electric  Brush  for 
fifteen  minutes,  when  the  pain  disappeared  and 
did  not  return. 

Fifth  Case. — Miss  L. ,  aged  22  years,  had 

suffered  two  months  with  facial  neura'gla,  the 
paroxysms  coming  on  daily  at  9  a.m.  She  had 
taken  quinine,  strychnia  and  iron  without  appar- 
ent benefit.  I  used  the  Brush  Battery  for  three 
successive  mornings,  breaking  the  force  of  the 
paroxysms  and  lessening  the  duration  of  the  at- 
tack, and  on  the  sixth  day  she  was  entirely  free 
from  pain,  and  has  had  no  return  of  the  disease. 

Sixth   Case. — Mrs.   B.   M ,   had   for  five 

years  suffered  from  chronic  rheumatism,  and  had 
been  unable  to  tie  her  shoes  owing  to  a  stiffness 
of  her  hands  and  fingers,  which  were  wasted  and 
almost  bloodless.  This  was  a  most  discouraging 
case,  and  I  hesitated  in  advising  the  use  of  the 
brush,  but  she  insisted  on  my  doing  something 
for  her.  She  used  the  brush  most  assiduously  for 
three  months  and  was  so  much  improved  that  she 
could  put  on  and  lace  her  shoes,  and  do  many 
other  things  she  had  not  done  for  years.  She 
then  returned  to  her  home  in  Indiana,  and  took 
the  brush  with  her,  and  reports  a  gradual  im- 
provement in  her  condition. 

I  have  been  careful  and  at  length  in   reporting 
the  above  cases  in  the   hope   that  other  members 
of  the  profession  may  be  induced  to  test  the  mer- 
its of  the  Electric   Brush    Battery  and  report  re 
suits. 

[The  attention  of  our  readers  is  called  to  an  ad. 

vertisement  of  the  Electric  Brush  on  our  page  25.] 

The  Contagium  of  Gonorrhoea. — By  C.  R. 
Drysdale,  M.D.,  M.R.C.P.  London,  and  pub- 
lished in  the  Medical  Press. 

Dr.  Elkund,  of  Stockholm,  has  sent  me  a  man- 
uscript in  French,  on  the  microscopic  organisms 
seen  in  gonorrhoea.  In  order  to  arrive  at  some 
conclusion  about  this  curious  point  in  contagion, 
Dr.  Elkund  has  made  many  microscopic  examin- 
ations of  gonorrhoea!  pus,  and  also  of  the  most 
superficial  layer  of  the  mucous  membrane  of  the 
navicular  fossa,  which  latter  he  removed  by  means 
of  a  small  knife,  used  for  microscopic  dissections, 
which  he  introduced  into  the  canal  of  the  ure- 
thra to  the  length  of  about  two  or  three  centi- 
meters. He  studied  this  latter  preparation  in  its 
natural  state,  being  convinoed,  from  experience, 
that  this  was  the  best  way  to  avoid  false  con- 
clusions. Sometimes  he  added  a  little  acetic 
acid,  or  solution  of  an  aline,  as,  for  example, 
fuchsine,  and  also  carmine,  etc. 

In  the  first  place,  he  always  found  the  gonoc- 
occus  described  exactly  by  Neissen,  the  diameter 
of  which  varies  from  less  than  01  to  0*5  mm.,  and 
larger.  These  are  as  brilliant  as  pearls.  The 
whole  of  the  round  cells  called  pus,  are  full  of 
these,  and  they  are  also  found  in  innumerable 
amaatUies  ta  the  intercellular  liquid.     Some* 


times  they  move  rapidly,  sometimes  they  axe 
united  like  a  figure  of  eight,  which,  according  to 
Neissen,  proves  that  their  pullulation  takes  place 
by  scisson.  When  tinged  with  an  aline  violet  it 
is  seen  that  the  gonococcns  is  a  flat  plain  disc, 
not  a  spherical  ball;  but  Dr.  Elkund  cannot 
agree  with  those  who  maintain  that  these  microb- 
ions  represent  the  only  specific  part  of  gonorr- 
hoea, since  he  has  found  similar  and  probably 
identical  ones  in  acute  and  chronic  disease  of  the 
intestines  and  lungs,  and  in  ulcerative  stomatitis. 
Generally  he  thinks  it  the  common  office  of  these 
organisms  to  produce  acute  inflammation  with 
desquamation  of  the  epithelial  cell*,  and  the  for- 
mal ion  of  pus  cells  which  are  filled  by  them. 
Indeed,  these  organisms  represent  troupe  of 
miners  in  pathology.  Long  ago  the  same  writer 
found  that  in  cases  of  gonorrhoea!  cystitis,  the 
cells  of  pus  from  the  bladder  were,  as  a  general 
rule,  furnished  with  appendices,  either  filiform 
or  gemmiforro.  The  pus  and  exudation  of  the 
inflamed  mucous  membrane  of  the  urethra  con- 
tain, without  exception,  a  beautiful  network  of 
mycelial  filaments.  The  principal  filaments  of 
t*ie  ore  an  ism  in  question,  which  Dr.  E  kand  calls 
ediophyttt  didyadet  have  a  transverse  diameter  of 
prrci>ely  1  mm.,  and  are  perfectly  clear  and 
hyaline.  Thes  filaments  anastomose  with  each 
other  at  all  angles.  The  mycelial  tubes  here  and 
there  have  complete  networks  of  swelling?,  the 
Smiting  lines  of  which  are  either  regular  or  very 
sinuous.  The  parasite  in  question,  like  all  simi- 
lar, is  gifted  with  the  power  of  propagation  by 
the  simultaneous  lengthening  of  an  immense 
number  of  mycelial  filaments  or  fragments  of 
secondary  ramifications  of  those  which  procccji 
along  the  superficial  layers  of  the  mucous  mem- 
brane, and  which  enter  into  the  glands  of  Lit tre, 
Cowper,  etc.  It  is  truly  exceptional  for  this 
little  organism  to  burrow,  like  the  one  seen  in 
diphtheria,  so  an  to  produce  a  general  infection, 
for  the  firm  fibrous  tunic  surrounding  the 
urethra  forms  a  solid  rampart  to  prevent  the  ad- 
vance of  the  mushroom,  and  the  organic  resis- 
tance of  the  patient  is  generally  greatest  at  the 
epoch  when  a  man  contracts  gonorrhoea. 

As  a  general  rule,  the  ramifications  of  the  my* 
celi urn  run  most  along  the  surface  of  the  mucous 
membrane  of  the  urethra,  the  fundus  of  the 
bladder,  the  ejaculatory  ducts,  the  seminal  ves- 
sels, and  deferent  canals,  etc.  In  cases  of  chronic 
catarrh  of  the  lungs  after  gonorrhoea,  Dr.  Elkund 
says  he  has  noticed  the  gonococcus  of  Neissen, 
and  the  the  microbion  just  described  in  the  sputa. 
He  says  that  it  is  well  known  that  in  the  urine  of 
scarlatina  patients  there  are  found  filaments  of 
mycelium  long  and  hyaline,  and  alleges  that  in 
cases  of  female  patients  such  urine  may  set  up 
gonorrhoea  in  the  vagina ;  and  be  has  constantly 
found  the  same  mushroom  in  the  gonorrhoea] 
discharges  of  women. 

Dr.  Elkund  says  that  in  all  his  microscopic  ex- 
aminations of  the  pus,  and  superficial  layers  of 
soft  sores  he  has  found  the  gonococcus  of  Neissen 
and  the  edtophyton  didyadet.  He,  therefore,  be- 
lieves the  virus  of  soft  chancre  and  that  of  gon- 
orrhoea are  identical.  It  is  only,  he  puts  it,  the 
difference  of  the  affected  localities  which  cause 
the  difference  in  symptoms,  a  solution  of  con* 
t  tfauiiy  being  nocmary  to  ptodnot  %  soft  ag** 
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Surely,  tbit  is  not  worth  alleging  without  experi- 
ments, and,  as  a  rule,  experiment  flatly  contra- 
dicts the  assertion  of  Dr.  Elkund. 

The  author  also  says  that  the  miorobioas  of 
balaao  posthke  consisi  in  vibrios  of  putrefaction. 
Such  are  often  found  in  the  Douglas  cul-de-sac  of 
women,  and  may  give  rise  to  grate  peritonitis  in 


Dr.  Elhuad  made  some  microscopic  experi- 
ments on  various  therapeutic  agent*  commonly 
used  in  gonorrboBs.  Saturated  solution  of  borax 
did  not  seem  to  influence  toe  organisms.  A  solu- 
tion of  perchloride  of  mercury  had  but  little 
effect  on  them  (on*  in  ten);  but  the  tincture  of 
Emcmiypim  globules  had  a  good  deal  of  power  in 
causing  the  movements  of    the   gonoooccus  to 


He  has  succeeded  in  curing  patients,  after  dis- 
appearance of  the  acute  stage  of  gonorrhoea,  by 
means  of  cold  sits  baths  and  injections  of  solu- 
tions of  phenie  acid,  or  chloral  hydrate;  one  to 
six  hundred  of  the  first,  and  one  in  150  of  the 
second;  giving  at  the  same  •time  copaiba  and 
cubebs.  He  found  that  in  convalescence  from 
gonorrhoea  the  gonococcus  fim  disappeared  from 
the  urine.  The  edlophyton  are  very  difficult  to 
be  got  nd  of. 

The  conclusions -of  Dr.  Elkund  then  are.  1. 
Diagnosis.  The  elements  of  diagnosis  in  gonorr- 
hoea are  corapri>ed  in  the  discovery  by  micro- 
scopic examinations  of  the  presence  of  the  gon- 
ococcus of  Niessen  and  of  the  edhphyiou  dktyades 
in  the  pus  which  is  examined.  As  to  prophy- 
laxis, extreme  clt  at  lines*  is  enjoined  to  prevent 
fragments  of  the  latter  entering  the  passages. 

Treatment. — Introduce  as  soon  as  possible  into 
the  urethral  canal  of  the  male,  as  deep  as  from 
three  to  six  centimetres,  a  bougie  covered  with 
carboltxed  oil,  and  made  of  iodoform  and  ten 
drops  of  essence  of  Eucalyptus  globules  with 
cocoa  butter  2*5  grammes,  which  is  then  allowed 
to  liquefy  in  the  canal.  Excoriatiens  he  recom- 
mends to  be  touched  with  a  bair  broth  dipped  in 
a  solution  of  iodoform  in  essence  of  eucalyptus 
(one  in  ten). 

The  cure  will  follow  in  proportion  as  the 
microscopic  organisms  can  be  killed  by  this  treat- 
ment. The  remedy  recommended  by  Dr.  Wat- 
son Cheyne,  via.,  of  bougies,  as  above  mentioned 
is  an  excellent  remedy,  according  to  Dr.  Elkund. 

I  have  no  means  of  saying  hew  far  Dr.  Elkund 
is  right  in  his  assertions  as  to  the  presence  of 
peculiar  microscopic  appearances  In  gonorrhoea, 
out  there  seems  a  possibility  that  it  is  so.  I  do 
not  agree  with  him,  however,  when  he  talks  of 
the  identity  of  the  vkns  of  gonorrhoea  with  that 
of  soft  chancre,  for  I  have  not  been  able  to  pro- 
duce the  latter  on  patients  by  inoculating  them 
with  gonorrhoea!  pus.  Syphilis  eventually  will, 
in  all  probability,  be  found  also  to  have  some 
special  germs. 

Henock  on  a  Cass  op  Tubercular  Peri- 
carditis and  Peritonitis.— The  interest  of  this 

case,  detailed  by  Dr.  Henoch  (  Verhandhmgm  der 
Btrl.  Med.  Geuibck.,  Band  xii,  p.  69),  lies  mainly 
in  the  clinical  history.  A  boy,  aged  8  years,  was 
treated  for  severe  pericarditis  arising  from  no  at* 


as  physical  signs  could  prove  that  fact :  -.inspec- 
tion, palpation,  percussion,  and  .  auscultation 
giving  absolutely  normal  results.  Twq  >mon^s 
after  his  discharge  from  the  clinic  he  was  read- 
mitted for  quite  another,  complaint,  viz. :  enor- 
mous ascites.  The  liver  seemed  enlarged — a  fact 
con 6 rmed  when  the  Quid  was  on  two  occasions 
removed  by  puncture.  There  was  noalbumeu.  in 
the  urine,  and  no  general  oedema,  Not  a  single 
painful  point  could  at  any  time  be  discovered  in 
the  abdomen,  and  the  heart  which  was  carefully 
examined,  seemed  perfectly  normal.  •  After  thj# 
the  fluid  gathered  again,  and  now  \\  began  to 
drain  again  from  the  umbilicus,  which  was  perf 
fo  ated  like  a  sieve,  till  the  ascites  was  very  much 
diminished.  Seven  months  later,  the  boy  died 
with  the  usual  marked  symptoms  of  tubercular 
meningitis.  The  post  inottem  examination  showe4 
complete  adhesion  between  the  heart  and.  peri- 
cardium, both  the  pericardium,  and  left  pleura 
being  closely  studded  with  miliary,  tubercles* 
There  was  no  fluid  in  either  pleura*  On,the  liver, 
and. in  the  mesentery  were  bean-sired  tubercles. 
The  omentum  was  over  an-  inch  thick,  chiefly 
formed  by  pea-sized  tubercles.  The  liver  was 
enlarged  and  fatty.  There  was  marked  tubercu- 
lar meningitis.  The  lungs  were  perfectly  free 
from  tubercle.  Dr.  Henock  emphasises  the  .ab- 
sence of  any  symptom  of  the  pericardial  adhesion. 
The  pericarditis  he  believes  to  have  been  pro- 
pagated fiom  the  pleura,  lie  has  found  chronic 
tubercular  peritonitis  in  children  generally  abso- 
lutely painless,  although  he  admits  that  in  .cer- 
tain cases  tHey  complain  of  pain  if  firm  pressure 
is  made.  He  has  never  seen  the  fluid  make  iis 
way  through  the  umbilicus,  although  he  has  fre? 
quently  seen  chronic  peritoneal  abscesses  open 
there.  Treatment  is  useless,  hut,  as  the  affection 
may,  he  believes,  be  non-tubercular,  he  u*es 
iodine  alternately  over  each  qua>ter  ol  the  abdo- 
men.—  The  Loudon,  AJedital  Record. 


Treatment  for  Tapeworm — The  writer  has 

for  many  years  past  received  occasional  letters  of 

inquiry  as  to  what  is  the  best  drug  for  the  expul- 
sion of  tapeworm,*  and  the  inquiry  is  generally 
accompanied  by  the  statement  that  a  case  is  under 
treatment  which  had  resisted  all  the  ordinary 
parasiticides,  such  as  pumpkin  seed,  male  fern, 
kooso,  bark  of  pomegranate  root,  turpentine,  etc. 
As  any  one  of  these  drugs  is  sufficient,  under  any 
ordinary  good  management,  to  expel  the  parasite, 
and  as  the  inquirers  had  generally  succeeded  in 
most  of  their  cases  with  some  one  or  .other  of 
these  medicines,  it  has  generally  been  concluded 
that  it  was  not  a  question  of  the  choice  of  a  drug 
in  the  obstinate  cases,  but  rather  one  of  the 
location  of  the  attachment  of  the  head  of  the 
worm  in  the  intestinal  canal. 

When  the  writer  served  as  demonstrator  of 
anatomy  many  years  ago,  he  observed  that  there 
was  great  variation  in  the  location  of  the  head. 
Sometimes  it  would  be  found  attached  up  near 
the  duodenum,  and  at  other  times  down  near  the 
ileo-csscal  valve,  and  that  the  attachment  was  not 
unfrequently  in  a  little  pouch,  or  under  a  fold  of 
mucous  membrane  ;  and  that  the  head  was  always 
imbedded  in  a  nidus  of  firm  jelly-liite  substance, 
Ufa*  iaapiasated  sauce*.    ThU  led  to  the  oouclu- 
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son  that  such  cases  would  be  very  differently 
affected  by  treatment,  and  that  a  method  quite 
esndeot  for  some  cases  would  be  likely  to  (ail  in 
others  from  the  difference  of  location,  and  farther, 
that  the  obstinate  cases  were  those  where  the 
attachment  was  so  low  down  in  the  canal  and  so 
protected  that  it  was  difficult  to  get  the  parasiti- 
cide in  contact  with  the  head  so  as  to  poison  it, 
and  cause  it  to  let  go  its  hold.  A  few  years  later 
when  in  the  eastern  part  of  the  Mediterranean, 
where  uncooked  sausages  are  largely  eaten,  the 
writer  and  Others  became  affected  with  tapeworm, 
and  he  had  good  opportunities  for  observation, 
and  was  confirmed  in  the  belief  that  the  location 
of  the  head  had  much  to  do  with  the  resistance 
of  all  obstinate  cases,  and  that  when  the  treat- 
ment was  carefully  directed  by  this  consideration  , 
it  was  almost  always  successful,  and  that  one 
parasiticide  was  about  as  good  as  .another  when 
well  managed.  Further  experience  at  that  time 
seemed  to  show  that  pumpkin  seed  and  oleoresin 
of  male  fern  were  the  best  agents  to  use,  and 
that  there  was  but  little  choice  between  them.  A 
plan  of  treatment  was  adopted  which  has  been 
since  given  to  so  many  physicians  and  patients 
With  such  general  success  that  it  may  be  worth 
while  to  publish  it. 

After  a  light  dinner,  near  the  middle  of  the 
day,  the  patient  should  take  no  food,  but  may 
drink  freely  of  water.  At  bed-time  a  saline 
aperient  should  be  taken  in  effective  dose,  and 
there  is  there  is  nothing  better  than  one  or  two 
Seidlitz  powders.  This  aperient  should  be  a 
saline,  because  these  cause  a  copious  effusion  of 
serous  liquid  from  the  whole  mucous  membrane 
of  the  canal,  and  this  effusion  taking  place  from 
the  surface  where  the  head  of  the  worm  lies  pro- 
tected by  the  dense  mucus,  detaches  the  mucus 
and  washes  it  away,  leaving  the  head  bare  for 
contact  with  the  parasiticide,  when  otherwise  it 
would  pass  over  it  without  direct  contact,  and 
therefore,  without  effect. 

Whether  this  aperient  at  bed-time  operates  or 
not,  it  should  be  repeated  on  the  following  morn- 
ing, the  patient  still  abstaining  from  food.  After 
the  second  saline  has  operated  freely,  or  say  at 
about  ten  o'clock  the  medicine  should  be  given. 

Four  ounces  of  pumpkin-seeds  are  well  beaten 
in  a  mortar,  half  an  ounce  at  a  time,  a  few  drops 
«f  water  being  added  from  time  totime  until  they 
are  made  into  a  paste.  The  shells  need  not  be 
rejected,  as  they  are  rather  useful  than  hurtful. 
Water  is  then  gradually  added  to  the  paste  with 
trituration,  until  a  tolerably  uniform  emulsion  is 
made  measuring  about  a  pint.  This  may  be 
flavored  if  desired  and  iced,  and  is  to  be  given  in 
three  doses  at  intervals  of  about  two  hours,  be 
ginning  at  about  ten  o'clock.  During  this  time 
the  patient  should  lie  quietly  in  bed  and  avoid  all 
causes  of  nausea  or  vomiting,  and  should  correct 
these  if  they  occur  by  a  little  ice  taken  into  the 
mouth  and  stomach.  The  stomach  in  need  of 
food  will  often  digest  the  first  dose,  but  a  ten- 
dency to  nausea  will  prevent  the  digestion  of  the 
others,  and  the  third  is  often  difficult  to  take 
without  vomiting.  By  careful  management  and 
quiet  the  inverted  peristaltic  action  may  be  gen- 
erally avoided.  But  when  it  occurs  early  and  is 
persttltnt  the  treatsaeat  is  likely  to  fail,  because 
*MI*?ojtM  MO**  of  th*  Vowel  ft*****  tip 


emulsion  from  getting  far  enough' down 
in  contact  with  the  head  of  the  worn 
monly,  however,  the  peristaltic  action  win  not  he 
reversed,  and  about  the  time  of  the  third  dose  or 
a  little  later  there  will  be  an  alvine  evacuation. 
But  if  within  an,  hour  after  the  last  dose,  a  half 
fluid  ounce  of  castor  oil  should  be  given  in  a  little 
ale  or  porter.  The  evacuations  should  be  re- 
ceived in  a  vessel  partly  filled  with  water  so  that 
the  worm  can  be  easily  examined  from  end  to  end 
of  each  portion  without  breaking,  and  when  the 
part  is  reached  where  the  links  grow  smaller  great 
care  should  be  taken  to  find  the  head,  for  unless 
this  be  found  the  success  of  the  treatment  is  by 
no  means  assured.  And  if  the  bead  be  not  found, 
detached  links  may  be  expected  in  the  stools 
-within  three  or  four  months,  and  the  treatment 
will  need  to  be  repeated  with  larger  preliminary 
fasting  and  greater  care. 

In  a  second  trial,  or  when  persistent  vomiting 
has  interfered  with  the  first  to  invalidate  it,  the 
oleoresin  ef  male  fern  may  be  substituted  for  the 
pumpkin  seed.  This  is  more  easily  taken  than 
the  large  doses  of  emuKion,  and  is  not  so  easily 
digested  by  the  stomach,  nor  so  liable  to  produce 
nausea,  and  from  being  an  oleoresin,  and  there- 
fore less  soluble  in  the  liquids  it  is  with,  it  is  more 
likely  to  reach  the  head  of  the  worm  in  a  condi- 
tion sufficiently  concentrated  to  be  a  poison  to 
the  head,  but  it  is  probably  a  less  active  poison 
to  the  bead  than  the  pumpkin  seed,  and  there- 
fore less  sure. 

The  oleoresin  may  be  given  in  emulsion  made 
with  sugar  and  gum  arable,  or  with  glycogen,  but 
is  perhaps  better  given  in  capsules,  containing 
about  ten  grains  each.  Two  of  these  should  be 
taken  every  quarter  of  an  hour  until  twelve  cap- 
sules have  been  taken,  unless  nausea  occurs  of 
sufficient  severity  to  endanger  their  rejection. 
Under  such  circumstances  eight  or  ten  capsules 
may  be  used  as  being  all  that  can  be  safely  given. 

The  oleoresin  has  often,  especially  in  cold 
weather  and  when  of  good  quality,  a  thick  gran- 
ular sediment.  This  should  be  carefully  stirred 
in  before  weighing,  as  it  is  a  very  important  part 
of  the  drug. 

Of  course  the  same  careful  preparation  of  the 
patient  is  needed  with  this  as  with  the  pumpkin 
seed,  and  neither  of  them  should  be  expected  to 
succeed  in  obstinate  cases  without  the  careful 
preliminary  treatment. — SfuiWs  Ephemera. 


.    WlDERHOFER  ON  TUB    DIETING     OF  INFANTS. 

—Professor  Widerhofer  of  Vienna  (  Wien.  Ailgem. 

Med.  Zeit.%  No*.  27,  28,  1882)  has  recently  dis- 
cussed the  subject  of  infant  dietetics,  laying 
down  clearly  the  indications  which  justify  the 
feeding  of  babies  bv  other  than  the  natural 
means.  Children  of  feeble  vitality  are  frequently 
unable  to  suck,  and  require  artificial  feeding. 
By  means  of  the  scales,  we  may  get  a  fair  indica- 
tion of  the  degree  of  vital  strength,  by  assuming 
the  average  weight  of  a  healthy  child  at  birth  to 
average  three  kilogrammes.  Any  less  weight 
would  then  indicate  weakness,  whilst  any  child 
of  less  weight  than  two  kilogrammes  would  be 
classed  as  one  of  feeble  vitality.  With  this 
diminished  weight,  there  wo  osoolry  deiottt 
ivavmiasBHi  of  ftamlessasn  to  he  -fcuauu.    Inawnmr 
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cardiac  action,  shallow  breathing,  and  depressed 
temperature    are  often    present,   and  must  be 
treated  with  special  care.    At  first,  the  mother's 
milk  should  be  given  either  with  the  spoon  to 
the  mouth,  or  by  means  of  injection  through  his 
nose,  by  which  the  movements  of  swallowing  are 
more  easily  excited.    These  esses  are  frequently 
lost  from  very  trifling  ailments,   especially  from 
alight  bronchial  catarrh.    Children  who  are  able 
to  suck  may  be  .fed  (i)  by  the  mother's  milk,  (2) 
by  that  of  a  nurse,   or  (3)   by  artificial  means, 
either  entirely  or  in  addition  to  breast  milk.    Of 
these,  the  mother's  milk  is  to  be  preferred,  even 
if  imperfect,  to  the  most  perfect  of  wet-nurses. 
Various  causes,  however,  may  interfere  with  the 
function  in  the  mother;  malformed  nipples  or 
imperfect  secretion  of  milk,  constitutional  disease* 
as  tubercle,  epilepsy,  etc.,  or  previous  inability 
to  rear  children.     A  breast  in  proper  condition 
for  suckling  should  have  veins  distinctly  visible, 
an  easily  erectile  nipple,  and  should  discharge 
from  seven  or  eight  points.     Breasts  which  ooze 
spontaneously    are  never  good,   producing  but 
little  milk,  which  lasts  but  a  short  time.  The  best 
guide  to  the  choice  of  a  nurse  is  the  state  of 
health  of  her  own  child.     Especially,  the  state 
of  the  bowels  and  its  digestive  powers  should  be 
regarded.    The  period  of  weaning  can   not  be 
fixed  as  a  bard  and  fast  rule.  Generally  speaking, 
after  the  nurse  has  menstruated  once  or  twice, 
the  milk  becomes  altered,  and  disagrees.     If  this 
occur  early,  it  is  sometimes  advised   to  provide 
another  nurse  for  a  period,  before  commencing  to 
wean.     No  special   diet  is  necessary  for  a  wet- 
nurse,  but  abundant  fluids  should  be  taken  ;  her 
weight  should  not  fluctuate  during  suckling.  The 
indications  for  weaning  given  by  the  child  itself 
are  usually  the  outcrop  of  the  teeth  and   the 
amount  of  salivary  secretion.    The  time  of  year, 
however,  is  also  of  importance,  since  the  quality 
of  cows'  milk  of  necessity  varies  with  the  season. 
In  March  and  April  it  is  generally  at   its  worst. 
Weaning  should  be  avoided  at  times  when  diseases 
of  digestive  organs  are  most  common,  as  for  in- 
stance, in  July  and  August.    Artificial  feeding 
may    be  complete,    or    may    interchange  with 
breast-feeding.    The  latter   is  of  necessity  most 
in  vogue  with  the  poorer  classes.    Of  all  milks, 
mares'  milk  comes  nearest  to  human  milk  in  com- 
position.   Then  follow  asses',   cows',  and  goats' 
milk.     Imperfect  digestion  of  milk  must  be  met 
by  varying  the  source  of  the  milk,  or  by  making 
various  additions  to  it.    Carrot-meal,  stale  bread- 
crumb, arrowroot,  soda,  or  salt,  are  often  of  ser- 
vice.    The  familiar  device  of  rendering  cows' 
milk  available  for  children   by  the  addition  of 
water  and  sugar,  may  be  made  more  complete  by 
the  further  addition  of  a  small  quantity  of  cream, 
which  renders  the  subsequent  transition  to  undi- 
luted mi.k  more  easy.     In   all  cases,  the  cows' 
milk  should  be  boiled  before  use.    Condensed 
milk  is  valuable  on  a  Ion?  journey,  especially  by 
sea,  but  in  such  cases  children  should  be  trained 
to  its  use  for  a  short  time  before  starting.     *'  The 
numerous  foods  for  infants,"  concludes  Professor 
Widerhofer,  "  though  much  be  puffed,  are  of  no 
value  whatever."— ZoW*»  Medical  Record. 


IVock.,  1882,  Nos.  3  and  4)  relates  a  case  of  athe- 
tosis^ the  fingers  in  a  man  whose  right  extremi- 
ties had  become  gradually  paralysed.  At  the 
necropsy,  he  found  softening  of  the  left  optic 
thalamus  and  also  of  the  head  of  the  caudate 
nucleus.  The  internal  capsule  was  involved, 
especially  at  the  junction  of  the  middle  and 
anterior  thirds.  The  posterior  part  was  intact. 
In  a  second  case,  there  were  general  convulsions, 
followed  by  feebleness  of  the  left  half  of  the  body. 
Later  on,  there  were  involuntary  spasmodic 
movements  of  the  hand  and  foot.  He  ultimately 
recovered.  Schutz  thinks  that  in  this  case  there 
was  an  inflammatory  focus  in  the  right  hemis- 
sphere,  which,  perhaps,  involved  the  same  parts 
as  in  the  first  case. 


OP 


HOMATROPIN     IN    THB     NlCHT-SWEATINO 

Phthisis. — Dr.  Fronmttller  prefers  homatropia 

to  atropin  as  an  agent  for  checking  the  night 
sweats  of  phthisis.  He  administers  it  (Memorao, 
1882,  Heft  1)  in  the  form  of  pill,  containing 
about  one-fourth  of  a  grain  of  the  hvdrobromate; 
This  dose,  he  finds,  acts  effectually  in  almost 
every  case,  and  in  the  great  majority  of  cases 
the  effect  persists  over  the  following  night  also. 
In  none  of  his  cases  was  there  dilatation  of  the 
pupil,  and  in  very  few  were  there  other  toxic 
symptoms,  such  as  dryness  of  the*  throat,  etc. 
Dr.  Fron cruller  finds  homatropin  also  an  immed- 
iate and  .certain  antidote  to  pilocarpi n.  In  both 
respects  he  considers  that  the  action  of  homa- 
tropin is  more  constant,  and  quite  as  effectual  as 
the  more  dangerous  atropin  .—London  Medical 
Record. 


Littbn  on  a  Mycotic  Rbnal  Disbasb. — Dr. 

Max  Litten  (Zeit.  fUr  Klin  Med..  Band  iv,  see. 
191),  relates  two  cases  of  sudden  rigor,  fever, 
and  albuminuria,  followed  by  uraemia  and  death 
with  suppression  of  urine,  in  which  the  kidneys 
were  crowded  with  bacteria.  Bamberger  and 
Aufrecht  have  described  similar  cases.— London 
Medical  Record. 


Masalitinofp  on  a  Casb  op  Angina  Pecto- 
ris Successfully  Treated  by  Sculptor's  Clay. 

— Having  persued  Dr.  Sokolofl's  article  (see 
London  Medical  Record,  Aprill  1882,  p.  144)  Dc 
Masalitinoff  (Vratch,  1882,  No.  1 1)  resolved  to 
try  the  same  method  in  a  severe  case  of  angina 
pectoris  of  four  years'  standing  in  a  patient  aged 
22,  suffering  from  old  postrheumatic  insufficiency 
of  the  mitral  and  aortic  valves.  Of  late,  the 
anginal  paroxysms  appeared  two  or  three  times 
weekly,  always  at  night,  returning  in  from  2  to  4 
hours,  lasting  from  fifteen  to  sixty  minutes,  and 
preventing  the  patient  from  sleeping.  Quinine, 
amyl  nitrite,  arsenic,  valerian,  etc.,  entirely 
failed  to  relieve  the  agoniz  ng  pain.  Dr.  Masa- 
litinoff ordered  the  application  of  cakes  of  moist 
sculptor's  clay  to  the  cardiac  region  twice  a  day. 
From  the  very  first  application,  the  patient  felt 
greatly  relieved,  *lept  soundly  through  the  night, 
and  on  the  next  day  no  traces  of  pain  remained. 
At  the  end  of  three  weeks,  the  patient  remained 
entirely  free  from  any  cardiac  pain;  he  was  new 
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ful  and  gained  in  weight.  The  author  used 
/home-made*  sculptor's  clay  in  this  case.  He 
took,  finely  ground  plaster-of- Paris,  and  moist- 
ened it  with  water,  thus  making  a  soft  paste, 
which  he  spread  on  a  piece  of  linen  and  applied 
to  the  painful  region. 

Hardy  on  the  Treatment  of  Locomotor 

Ataxy. — Professor  Hardy   thus  summarizes  the 

treatment  of  this  affection,  at  the  end  of  a  lecture 
reproduced  in  the    Gazette  des  Hopitaux.      'The 
chapter  of  treatment  is  unfortunately  but  a  very 
short  one  ;  for,  as  a  rule,  whatever  we  may  do, 
ataxy  follows  a  progressive  course.      However, 
there  are  some  cases  in  which  not  only  is  it  pos- 
sible to  relieve  the  patient,  but  also  to  delay  the 
progress  of  the   disease.      The  treatment  which 
succeeds  best,  and  which  h  generally  advised,  is 
that  which  has  for  its  base  iodide  of  potassium. 
Nitrate  of  silver  is  likewise  a  good  means,   em- 
ployed concurrently  with   iodide  of  potassium, 
although  it  has  not  always  fulfilled   the  promise 
given  by  it.     Therefore,    I   give   during  fifteen 
consecutive  days  two  grammes  of  iodide  of  potas- 
sium, then  during  the  fifteen  following  days  two 
or  three  centigrammes  of  nitrate  of  silver  in  pills, 
each  containing  one  centigramme.      Finally,   re- 
course is  had  to  rubefaciants  ;  blisters,  cauteries, 
applications  of  tincture  of  iodine  on  the  sides  of 
the  vertebral  column,  and  especially  the  actual 
cautery,  to  the  number  of  ten  or  fifteen,  repeated 
every  eight  or   ten   days.     These  are  not  very 
painful.     Sulphurous  baths  are  likewise  recom- 
'  mended.     For    the  lightning    pains,   extract  of 
belladonna,   sulphate  of    quinine,   salicylate  of 
soda,  in  doses  of  from  three  to  five  grammes,  and 
hypodermic  injections,  are  prescribed.      Hydro- 
therapy has  been  vaunted  for  ataxic  cases;    but  I 
have  not  been  able  to  discover   that   any   benefit 
has  been   derived   from    it.       I    prefer   mineral 
waters,   slightly    mineralized,   but   alkaline  and 
warm,  such  as  those  of  Neris,  Plombieres,  Lama- 
Ion,  etc.     The  latter  especially  tend  to  diminish 
the  pains,  to  improve  movement,  and  sometimes 
even  to  retard  the  progress  of  the  disease.      Such 
are  the  means  pursued,    not   to  cure   locomotor 
ataxy,  but  to  retard  its  progress,  and  to  give  re- 
lief to  the   patients  who  are  attacked   by  it. — 
London  Medical  Record* 


A  New  Medical  College  at  San  Francisco. 

A  new  building  has  been  erected  by  Dr.  L.  C. 

Lane,  at  a  cost  of  about  $85,000,  on  a  lot  worth 
$15,000,  and  conveyed  by  him  as  an  unreserved 
donation  to  the  Cooper  Medical  College,  which  is 
a  re-incorporation  of  the  Pacific  Medical  College, 
the  Faculty  of  which  remains  unchanged.  The 
College  is  named  after  Dr.  Elias  S.  Cooper,  now 
deceased. — Medical  Record, 
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tioning  that  the  advertisement  was  seen  in  this  journal. 


Th*  publisher  uses  the  utmost  care  in  excluding  ad- 
vertisements of  preparations  of  a  doubtful  character  and 
of  firms  that  are  unreliable. 


'Our  readers  will  find  it  to  their  advantage  to 
fully  consult  the  Advertising  pages  of  thisfournal  when 
desiring  to  correspond  with  STRICTLY  FIRST-CLASS 
FIRMS. 


The  editor  win  be  happy  to  receive  early  intelligence 
of  local  events  of  general  medical  interest,  or  which  it  is 
desirable  to  bring  to  the  notice  of  the  profession 


Cincinnati,  December  2d,  1882. 


Sfcft.  WtA 


December  ! — Many  of  our  readers  will  notice 
that  their  subscriptions  expire  this  month.  A 
prompt  renewal  with  remittance  will  greatly 
oblige  the  publisher. 

Our  friends  will  remember  that  they  can  obtain 
both  the  Lancet  and  Clinic  and  the  Obstetric 
GautU  for  #5.00  per  year.  This  is  by  far  the 
cheapest  medical  literature  offered  to  the 
profession. 

There  is  a  great  deal  of  foolishness  going  the 
rounds  of  the  medical  journals  about  the  physi- 
cian's fees  in  President  Garfield's  case.  If  we 
hare  the  right  to  fix  the  value  of  the  services  of 
these  gentlemen  in  this  case,  why  not  in  all  cases? 
Would  we  not  better  inquire  what  they  charge  all 
taw  patients?    Having  sjlsc^sjaasj  ****,  a»J*> 
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we  not  extend  our  solicitude  and  eare  to  their 

other  private  business  and  see  whether  they  are 

not  extravagant  in  the  way  of  dress,  or  cigars,  or 

wine?     la  the  fact  that  these  physicians  were 

called  to   attend  President  Garfield  prima  facia 

evidence  that  they  havnt  sense  enough  to  attend 

to  their  own  private  business?    Can  we  not  rest 

content  with   having    officiously    proffered  our 

valuable  (?)  advice  in  the  diagnosis  and  treat- 
ment of  st  case,  about  which  we  know  nothing 
except  from  hearsay,  without  venturing  to  fix  the 
fees  of  the  attending  physicians?  If  all  the 
physicians  in  this  country  (and  abroad)  would 
send  in  bills  at  all  commensurate  with  their  own 
opinion  as  to  the  value  of  the  service,  for  the 
unasked  opinions  which  they  have  given  on  this 
case,  the  lees  now  asked  would  appear  utterly 
insignificant.  Would  Congress  quibble  about 
paying  lawyers  of  equal  professional  standing  for 
work  of  equal  responsibility  the  sum  which  is 
asked  in  this  case  ?  The  great  trouble  Is  not  that 
the  fees  in  this  particular  case  are  too  high,  but 
that  our  profession  in  general,  places  too  low 
an  estimate  on   the  value  of  their  professional 


Oxford  Retreat,  Oxford,  Ohio. — Dr.  D.  A. 

Morse,  late  Superintendent  of  the  Insane  Asylum 

at   Dayton,    Ohio,   has  established  and   set  in 

motion  the  above-named  private  institution  for 

treatment  of  nervous  and  mental  diseases.     This 

institution  is  opened  under  most  favorable, 
auspices;  the  building,  erected  at  an  immense 
cost,  has  elegant  accommodations  and  is  ad- 
mirably adapted  to  its  present  use.  Dr.  Morse  is 
so  well  known  as  a  specialist  in  this  branch  of  the 
profession  that  it  is  unnecessary  for  us  to  speak  of 
his  thorough  fitness  for  the  place  he  occupies, 
and  that  bo  effort  will  be  spared  to  make  this  a 
desirable  place  to  send  a  private  patient  for 
special  treatment. 

The  report    of   the  Secretary  of    the  North 

Carolina  Board  of  Health  contains,  among  other 

good  things,   an  article  on    "The    Relation   of 

Nostrums  to  the  Public  Health.*'     He  makes  the 

following  quotation  from  a  paper  read  before  the 

Michigan   State    Sanitary    Convention,   held  at 

Battle  Creek  in  March,  1881 : 

"Now  to  what  extent  are  the  so-called  '-patent 
medicines"  consumed  in  the  United  States,  in  the 
State  of  Michigan,  in  the  civilized  world  ?  In  the 
absence  of  statistics,  an  estimate  sufficient-  for 
present  consideration  may  be  asked  of  any  person 
who  walks  abroad  in  these  days.  A  few  years 
ago  an  inquirer  Jrew  the  conclusion  that  about 
eighty  million  dollars  worth  are  annually  sold  in 
the  United  States,  this  being  at  the  rate  of  two 
dollars  for  e^ch  man,  woman  and  child '  in  our 
country.  This  may  be  below  . the .  true  estimate. 
Bat  it  is  an  outlay  exceeding  that  for  some  thinis 
in  which  we  are  held  to  be  liberal.  For  the 
tttaries  of  all  the  teachers  in  all  the  public  schools 
of  this  proud  State  of  Michigan  the  yearly  pay* 


ment  amounts  to  but  one  dollar  and  thirty* two 
cents  for  each  inhabitant.    The  total  expenseriri 
the  public  schools  of  the  United  States  do-  not 
require  payment  of  over  two  dollars  from. 'each 
inhabitant.     We  may  claim,  then,  an  equaHiber- 
ality  toward  public  schools  and  patent  medicines/ 
with  partiality  toward  neither.      In   England,  in    • 
1879,  the  stamp  tax  on  nostrums  was  two-thirds 
of  a  million  of  dollars.      In  Germany,   although 
the  law  has  undertaken  to  restrict  or  prohibit 
them,    they    are    sold  in     immense    quantities; 
American  nostrums  competing  sharply  with  those 
of  the  Vaterland.    In  spite  off  regulations'-  by  -the  - 
French  Government,  Paris  is  a  centre  of  trade  in 
the  nostrums  of  the  world.      Russia  is'plagoed 
with  them,  and  licenses  a  part  and  prohibits  -  the 
rest.    The  Swiss  Federation  has  been  trying  to 
prohibit  the  sale  or  advertisement  of  medicines  of    - 
secret  composition.     Belgium  is  setting >  about  to 
prohibit  their  importation  ;  she  will  not  tolerate 
humbugs  of  foreign  origin.      The  United  States 
taxes  them.     A  single  proprietor,  perhaps  not  the 
most  extensive,  has  paid  our  government  $120. 000 
per  annum  for  stamps  to  put  upon  the  nostrums 
of    his  own   production.      At   retail,   their,    the  . 
people  paid  three  million  dollars  a  year  for  this 
man's  wares,  and  his  own  annual  income  was  not 
far  from  one  million  dollars.*    This  amount  equals 
the  average  net  income  of  a  railroad  three'  hum 
dred  and  eightyfour  miles  long,   in    the   United 
States,  in  the  year  for  which  this  comparison  Was 
made.    There  are  extensive  wholesale  dealer* in 
''patent  medicines"  alone,  arid  the  catalogue  of  a  : 
single  house  has  included  fifteen L  hundred  -Vinds1- 
of  nostrums.     No  small  share  of  the  trade  of  the 
fifteen  thousand  drugstores,  and  of  &  considerable 
number  of  grocery  stores  in   the  United   State*, 
consists  in  the  sale  of  nostrums,  and.  yet  a-  single    • 
"patent  medicine  king"  may  make  as  much   net    < 
profit  in  a  fortunate  year   as  all'  the  retail   drug 
•tores  in  a  city  like  Detroit,   with   their  v  patient 
service  of  filling  prescriptions- by  day  and  aight,    * 
and  with  their  paltry  commissions  on  the  nostrums 
iucluded.      How  much   is  paid   for  advertising  ' 
nostrums,  who  can  tell?    Someone  has  J-aid  over 
ten  million  of  dollar*  a  year.      Enough  -to  give   - 
over  twenty  universities  of  the  first  clas%\  with 
free  instruction,  a  better  support  than    Harvard 
possesses.    You  have  a  piece  of  property  to  sell,  - 
or  a  legitimate  and  thriving  business  to  cultivate, 
and  you  advertise  it  liberally  in  one  or   two  of 
your  local  papers,  but  a  man  who -is  putting  a  pill 
on  the  market  will  fill   up  a  larger  space   than 
yours,  and  his  advertisement  will  be  Spend  out  in 
the  newspapers  of  every  city  in  the  country, — 
his  paltty  tokens  will  be  displayed  along  the  dead  - 
walls  of  a  hundred  thoroughfares,— the  types  may 
be  already  setting  up  translations  of  his  braga- 
docio  in  the  newspapers  of  other  nations. 

"But  what  is  the  actual  average  nature-  of  the 
nostrums  of  the  civilised  world,  to  take  them  -as    . 
they  really  are— in  nothing  to  extenuate  nor  set 
down  aught  in  malice — what  is  their  power' upon 
the  body  and  their  influence  AJpOn*  the  health   of 
the  people  at  large?  -  ~We :  ttimt  outrir^qHiry  HjSr  v 
such  as  are  distinctively  nostrums— that  ^bearing:,- 
no  practically  true  statement  of  their  constituetrtaV  r 
and  we  must  of  course  depend  upon  the  Tesults  Of  * 
chemical  analysis  for  our  information1  o(  the 'sub- 
stances  that  arc  in  them. 
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•♦Probably  the  most  extreme  illustration  of  what 
may  be  called  the  tragical  tide  of  the  nostrum 
tmtiness  U  to  be  found  in  an  un covered  view  of 
the  operations  of  the  "cures  for  the  opium  habit." 
The  writer  has  analyzed  enough  of  these,  and  read 
enough  of  the  feverish  correspondence  of  their 
victims.  In  almost  all  cases  the  articles  consist 
wholly  of  morphine,  disguised  in  colored  and 
flavored  solution.  In  a  few  cases,  quinine  or  cin- 
cbonidine,  is  substituted  for  a  part  and  at  times 
for  all  the  morphine.  The  stregth  of  the  solution, 
for  the  same  patient,  changes  from  time  to  time, 
and  changes  of  the  tonics  have  been  found.  The 
operator  advertises,  with  reserve,  little  more  than 
the  words  Opium  41  abit,  cure%  and  his  address. 
To  inquirers,  he  invites  a  letter  from  the  opium 
taker  himself.  When  he  gets  this  he .  is  ready. 
He  sends  a  highly  wrought  pamphlet,  with  a  vivid 
portraiture  of  the  power  and  pains  of  the  habit, 
made  up  from  the  most  morbid  literature,  of  this 
subject,  intensified  by  narrations  of  the  wildest 
experience,  and  toned  with  the  most  assuring 
sympathy.  It  would  be  enough  to  drive  a  sus- 
ceptible person  into  the  opium  habit  just  to  j%ad 
it.  Those  who  are  but  slightly  addicted  to 
opium,  or  invalids  just  beginning  to  depend  on 
it,  take  on  the  impression  that  they  are  hope- 
lessly enslaved.  But  the  promise  of  cure  is 
certain,  and  the  certificates  enough  to  prove 
charcoal  to  be  white.  The  remedy  is  costly,  but 
it  is  ordered.  It  comes  in  fixed  quantity  to  last 
exactly  thirty  days,  with  most  positive  inst ruc- 
tions to  take  just  the  required  doses  of  the  mys- 
terious liquid,  under  penalty  of  great  danger  from 
any  variation.  The  patient,  for  such  he  is  called, 
begins.  At  first  he  is  r*  joked  that  he  can  do 
without  bis  morphine,  then  suspects  that  there  is 
morphine  in  the  unknown  medicine  and  demands 
explanations,  and  makes  complaint?.  Constant 
correspondence  is  insisted  on,  frankness  required, 
and  every  doubt  is  met  with  decision.  S>  the 
pathetic  farce  is  protracted ;  on  the  one  side,  art 
And  audacity  and  cold,  merciless  persistence,  on 
the  other  side  alarm  and  hesitation  and  despairing 
appeals,  until  the  judgment  of  friends  or  the 
service  of  an  analyst  dispels  the  illusion,  and 
leaves  the  victim  to  realise  that  he  is  sold  to  his 
•own  habit  by  the  one  whom  he  engaged  to  defend 
himself  against  it.  Whether  the  autocrat  of  the 
opium  antidote  ever  uses  his  control  to  diminish 
the  supply  of  the  narcotic,  and  weaken  the  habit, 
cannot  be  positively  declared,  but  such  cases  have 
not  been  found.  And  for  this  nostrum  vendor, 
certainly  the  symbol  of  the  spider  and  the  fly 
would  be  too  tame  a  trade-mark,  and  his  own 
service  with  chain  and  ball  not  too  severe  a  re- 
tribution," 


BlXLBVUE  MEDtCAL  COLLEGE  OF    MASSACHB- 

grrrs.^-The  following  circular  is  received  from 
the  Office  of  the  Illinois  State  Board  of  Health. 
And  while  it  makes  entertaining  reading  is  self 
explanatory,  and  admirably  illustrates  the  neces- 
sity for.  the /Creation  of  State  Boards  of  Health, 
with- .  functions  such  as  are  conferred  on  the  Illi- 
nois Board. 

On  the  nth  of  October  last,  one  of  the  mem- 
bers of  the  Illinois  Sitte  Qpar^  of  Heftlft  was 


applied  to  by  a  "Dr."  J.  B.  Thompson,  of  125 
South  Clark  street,  Chicago,  for  the   purpose  of 
having  a  diploma  verified  as  the  basis  for  a  cer- 
tificate entitling  the  said  Thompson  to  practice 
medicine  in  the  State  of  Illinois  in  accordance 
with  the  Medical  Practice  Act.     After  examining 
the  'diploma,"  the  member  wrote   the  Secretary 
of  B  >ard  concerning   the  matter,  who  requested 
that  the  document  be  forwarded  to  his  office.  On 
its  receipt  it  was  found  to  be  in  the  u*ual  style  of 
medical  diplomas ;  purported  to  be  issu<  d  by  the 
B  llevue     Medical     College   of     Massachusetts 
( Collegium  Atedteum  BeilePtu.  In   Ctvitate  Afossm- 
fkusette*u\)  and  was  signed  "Kufu*  Kmg  Noyes 
M.D.,  President,"  May  K.  Eastman,  Secretary," 
but   with  no  names  of  faculty ;  while  the  teal, 
consisted  of  an  ordinary  red  paper  tab.  on  which 
were   impressed   the   words   **Bellevue   Medical 
College.    Chartered   by    the  Commonwealth  of 
Mass." 

The  similarity  of  the  name  to  that  of  an  old- 
established  and  reputable  institution  in  New 
York,  excited  suspicion,  and.  pending  investiga- 
tion, a  photog«aph  of  the  diploma  was  secured 
before  returning  it  to  ''Dr."  Thompson. 

This  gentleman  on  bring  called  upon  for  evi- 
dence of  his  qualifications  as  a  physician,  stated 
that  he  was  57  years  of  age,  but  had  only  been 
engaged  in  the  practice  of  medicine  during  the 
past  five  years ;  that  his  pracjiee  has  been  con- 
fined to  Boston  and  vicinity ,  that  he  had  pro- 
cured his  diploma  on  the  15th  day  of  September, 
1882;  that  he  was  a  homeopath,  and  belonged  to 
the  "New  England  Medical  Society  of  Special- 
ists." 

In  view  of  all  the  facts— his  age  and  period  of 
practice,  "date-  of  "graduation"  and  the  charac- 
ter of  his  diploma-— he  wat  finally  advised,  on 
November  4,  that  no  certificate  could  be  gi anted 
him  on  the  credentials  presented. 

In  the  meantime,  from  correspondents  in  B it- 
ton,  the  Secretary,  had  learned  ihat  Dr.  Run* 
King  Noyes,  "President  of  the  Bellevue  Medical 
College,"  was  an  anti- vaccinationist  of  some  local 
notorietv  in  Lynn,  Mass.;  that  he  claimed  to  be 
a  physician,  surgeon  and  oculist,  referring  on  his 
professional  •  card,  to  the  Dartmouth  Medical 
School,  the  Massachusetts  Medical  Society,  and 
the  Boston  City  Hospital;  and  that  of  the 
Bellevue  Medical  College,  of  Massachusetts,"  re- 
ceived a  certificate  of  incorporation,  May  25th, 
1880,  under  the  "Public  Statutes  relating  to 
Manufacturing  and  other  Corporations  organized 
under  General  Laws." 

Desirous  of  learning  the  modus  operandi  of  such 

a  corporation,  the  Secretary  procured  the  writing 
of  the  following  letters  by  a  young  journalist  of 
this  city,  and  there,  with  the  replies  from  the 
College,  throw  sufficient  light  on  at  least  one 
class  of  "manufacturing  corporations." 

Springfeild  III  Oct  24 
Mr.  Rufus  King  Noyes  Esq 

Boston  Mass 
DEAR  SIR  will  you  pleas  Inform   me  what  are 
the   Requirements  and  feas  for  Graduation  at 
Your  College  also  bow  long  your  corse  of  lecture  is 
*  Yours  Truly, 

VB  Kelly 
p  S  J  bare  t>io  redin  inedesio  about  *  year 
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To  this  the  following  reply  was  received  : 

Bellevus  Medical  College, 

Boston,  Mass.,  Oct.  27,  188s. 
Mr.  Kelly: 

Dear  Sir  :  Enclosed  please  find  circular  of 
Bellevue  Medical  College. 

For  graduations  it  is  required  that  you  be  and 
feel  competant  [sic]  in  Diagnosis,  Treatment  and 
Doctoral  Conduct ;  that  you  can  relieve  human 
suffering ;  and  that  you  prepare  an  essay  or  a 
thesis  and  present  to  the  College. 

The  circular  shows  the  regular  five  months 
course,  but  five  months  does  mot  stand  in  the  way  of 
graduating  any  competant  person.  If  you  cannot 
meet  the.  above  requirements  you  can  come  with 
w  and  be  prepared  in  private  in  Diagnosis, 
Treatment  or  any  other  department  of. study  in 
which  you  may  be  deficient. 

The  regular  fees  are  as  named  in  the  circular. 
In  certain  cases  when  extra  attention  is  given  an 
extra  small  fee  may  be  charged. 

Sincerely, 

Rupus  King  Noyes,  M.D. 

The  circular  attached  to  this  is  as  follows  : 

THIRD  YEAR'S  ANNOUNCEMENT. 

BELLEVUE  MEDICAL  COLLEGE, 
Boston,  Mass. 

Incorporated  May  25,  1880. 

CIRCULAR. 

Bellevue  Medical  College  is  chartered  by  the 
Commonwealth  of  Massachusetts.  It  educates  in 
all  branches  of  Medicine,  Surgery  and  Obstetrics. 
Its  object  is  to  make  good  and  useful  doctors.  It 
is  to  fit  persons  to  be.  doctores  and  human 
healer*.  It  is  a  practical  school  of  medicine, 
having,  for  its  aim  the  relief  op  human  suffer- 
ing. At  this  College  whatever  is  scientific,  rea- 
sonable and  humane  in  the  art  of  medicine  is 
taught.  At  this  College  persons  of  both  sexes 
share  equal  advantages,  and  receive  adequate 
knowledge  of  Diagnosis,  Treatment  and  Doctoral 
Conduct.  Diagnosis,  treatment  and  doctoral 
conduct  are  made  a  specialty  at  this  College,  be* 
cause  successful  practice  in  medicine  depends 
upon  them,  and  because  medical  students  from 
other  colleges  are  mostly  deficient  in  them. 
Every  medical  sect  is  to  contribute  to  this  College 
the  best  it  possesses ;  yet  it  is  not,  and  will  not 
be  itself  sectarian.  It  is  striving  to  make  codes, 
sects,  pathies,  traditions,  superstitions,  theories, 
jealousies  and  feuds,  subordinate  to  justice, 
truth  and  science,  liberty,  sense  and  reason.  In* 
stead  of  the  inability  and  unsuccess,  sometimes 
seen  inyourg  physicians,  arising  from  confusion, 
perplexity,  and  lack  of  confidence  in  themselves, 
the  graduates  of  this  College  are  assured  of  that 
self-reliance  and  success,  from  the  clearness, 
directness,  and  simplicity  of  the  instruction 
received,  which  will  not,  even  though  buffeted  by 
dogmatism  and  code,  put  them  in  the  background 
of  their  profession,  nor  make  them  acknowledge 

tair  inferiority  by  consulting  some  older  phys- 
ician. 


„  that  ike  patronage  accorded  to  Allopathy, 
ameopathy  and  Eleeticism  is  about  equal,  and  4e~ 
Kevin?  that  every  physician  should  he  able  to  treat 
t*tif*U  by  each  and  every  system  (/practice,  (his 


College  has  selected  a  Faculty  composed  of  Professors 
from  each  of  the  above  named  schools.  Able  and 
competent  Professors  and  practitioners  of  medicine 
are  engaged  as  lecturers  and  teachers  in  the 
various  departments  of  professional  study.  The 
advantages  which  this  College  offers  are-  superior 
to  others.  To  econom'ze  the  student's  time, 
money  and  mental  energy  is  an  advantage  of  the 
greatest  importance.  To  give  the  student  the 
knowledge  needed  in  every  day  practice,  and  to 
tell  him  or  her  just  what  to  do  and  how  to  do  it, 
are  thing*  that  are  overlooked  in  other  College*, 
as  is  testified  to  by  students  who  have  come  to 
this  College  from  other  Colleges. 

[Here  follow  quotations  from  Sydenham  and 
Oliver  Wendell  Holmes ! !] 

Students  have  Hospital,  Clinical,  Dispensary 
and  Library  advantages,  together  with  ample 
opportunity  to  dissect  in  the  winter  term.  Stu- 
dents are  received  at  all  times,  and  classified 
according  to  their  abilities.  Private  students 
may  begin  at  any  time  in  any  department. 

[In  the  same  catholic  spirit  with  which  the 

faculty  is  selected  from  professors  of  "Allopathy, 

Homeopathy  and  Eleeticism,"  the  text-books 
recommended  embrace,  in  therapeutics,  Wood, 
Bartholow,  Ringer,  King,  (American Dispensary), 
Burt,  Hering  and  Alien.] 

Instruction  begins,  for  the  Winter  course,  Oct* 
16,  1882,  and  continues  five  months.  Fees,  per 
term,  50  00;.  Graduation,  $25.00. 

Address  or  visit. 

C.J.  Eastman,  M.D. ,  Dean,  18  Dover  Street, 
Boston,  Mass. 

Rufus  King  Noyes,  M.D.,  President,  Lynn, 
Mass. 

On  receipt  of  the  above,  the  following  answer 
was  concocted  and  mailed : 

Sprtngfeild  Illinois  October  30 1882 
Dr.  Rufus  King  Noyis 

Boston  Mass 
My  dear  Dr  Your  esteemed  favor  came  to  hand 
this  morning  I  can  se  no  reason  under  your  Rules 
why  I  Cant  get  one  of  your  Diplomys  I  hav  ben 
Reading  Medesin  for  a  year  and  besides  that  I  hav 
ben  tending  on  sick  Purty  near  all  my  life  to  I  hav 
a  Purty  Good  idee  About  the  Business  I  hav  * 
Good  Many  friends  who  I  Doctor  and  they  would 
Ruther  have  me  for  a  Doctor  than  any  body  else 
for  I  can  Cure  them  when  Other  Doctors  Cant  I 
Can  Diagnose  a  .case  every  time  But  as  I  hav  no 
Diplomy  I  cant  Charge  hardly  any  feasso  I  need  a 
Diplomy  from  a  Good  Colege  but  I  aint  got  funds 
enuff  to  go  Tbear  I  aint  got  much  edication  Eather 
but  I  dont  think  a  man  must  go  Though  Coif  ge  to 
know  how  tu  Doctor  I  know  some  Doctors  who 
want  to  cramm  Thear  head  with*Theories  and  no 
Practise  and  they  are  so  Intolerable  that  they 
.want  Every  Man  to  go  to  College  but  they  are 
Rich  and  I  am  poor  and  'the?  want  to  crowd  me 
•out  becaus  they  are  Afrade  of  Me  and  if  I  had  a 
Diplomy  I  could  hold  my  own  wit  the  Best  of  ' 
Them.  These  Doctors  would  not  bother  me  If  I 
had  a  Diplomy  of  the  Bellevue  Medical  Colege 
and  then  say  I  dont  know  Nu thing  Because  I 

1 1  Pppt  Weave  w  Vacination  But  I  have  ten 
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Ehuff  of  that  Business  but  I  will  rite  a  Essay  on 
that  Thing'  and  you*  can  see  what  I  think  now 
Doctor  I  am  Poor  and 'if  yon  will  give  me  a 
Diplomy  cheep  I  will  do  the  Best  I  can  for  yonr 
Colege  I  think  I  hav  showde  you  I  am  qualified 
and  ybu  can  see  what  I  know  By  the  Essay  I 
•end  you.     You  can  send  a  Diplomy  C.  o.  d. 

Address  to  Yours  Truly, 
V.  B.  Kelly,  Box  3,027  Sprinfeild  111. 
P  s  send  rite  away. 

The  following  is-  a  verbatim  copy  of  what   Mr. 

Kelly  "thinks  about  vacination,"  forwarded  with 
the  above : 


9: 


VACINATION. 

The  Grate  increase  of  Disease  in  thease  Late 
years  Calls  for  Explanations  undoubtedly  the 
Doctors,  of  this  Day  is  to  Blame  for  very  much  of 
it  But  more  than  anything  else  in  My  opinion  is 
the  Insertion  into  the  pure  Blood  and  Vitle  fluid 
of  our  Ino&ent  offspring  of  that  vile  Diseas  of  the 
Animals  cowpox  So  grate  has  the  Curse  Became 
that  Privelidges  of  School  Edication  is  Denide  in 
this  and. Manny  other  States  to  Those  who  wisely 
Refuse  to  Submit  to  this  Curse  this  is  just  a 
Peace  of  the  Nonsensickal  Med  real  teachings  of 
the  Day.  when  Theory  and  Imangination  Root 
Instead  of  Practical  Expearance  and  wich  keapt 
its  studervts  in  close  Confinement  a  Bg  part  of 
three  or  four  years  to  hear  the  Nonsense  which  is 
thear  peddeld  out  to  them  consumtion  Siffles  and 
Skin  Disease  Runn  Wild  among  the  people  This- 
calls  for  a  Strong  kick  on  the  Pari  of  our  noble 
Proff  's<ion  which  should  seak  to  B  lild  upp  the 
Health  and  Streanght  of  the  People  instedd  of 
Planting  the  Seeds  of  Diseas  in  Them  To  Prove 
that  Vacination  Dont  do  no  good  we  nead  only 
to  *ay  that  Thear  has  Been  More  Small  Pox  in 
this  Place  in  the  last  year  than  tb'ear  was  in  the 
last  Nineteen  or  Twenty  year  and  morn  deaths 
from  it  I  neadnt  say  no  more  About  a  Thing  that 
i*  so  Plane  to  E'nry '  thinking  man  or  Woman 
Eatber  we  shoold  all  Band  togathes  in  all  Parts 
of  the  Country  to  Shut  off  this  Curbed  Practiss 
the  People  Should  be  taught  Better  But  the  Days 
is  Cuming  when  Enlightenment  will  take  the 
Place  of  Ignoranse  and  Prejudice  and  when  that 
Time  Comes  these  fannatic*  who  live  by  Scaring 
People  will  have  to  step  aside  and  Vacination 
will  not  be  Heard  of  any  more       By  V  B  KELLY 

Some  doubt  was  entertained,  after  dispatching 

the  above,  .lest  the  matter  had   been  overdone— 

lest  even  the  faculty  >of  the  Massachusetts  Belle* 
vue  might  not7  think  Mr.  Kelly  "competant:" 
But  these  fears  were  promptly  dispelled  by  the 
receipt  erf  the  following  : 

Bellevue  Medical  College. 

Mr.  KELLY:  Boston,  Nov.  2.  1882 

Dear  Sir— You,   as    a    candidate  'for 

.graduation,  ha^e  been  favorably  considered  b/the 

Faculty;  and  your  thesis  has  been  examined  by  the 

Prbfessbrrand  found  to  be  Acceptable.     In  consider- 

Hon '/that  you  cannot  attend  the'c.oljege. .  you.  are 

required  to5pun?h_ase  two  tickets  rif  matriculation  L 

These  Vichfts  ivill 'shout  that  you  will  have  been' under 

tketnstrucHon \bf the  Bellevue  Medical  College  for 

two   year's.     These    two    years,     together    with 

the  one  'yeaf    you     have    studied   by  yourself, 

will     make    as     much    time    spent     in.     (he 


study  of  medicine  as  it  speat  by 
other  medical  student  from  any  other 
college.  We  believe  yon  are  and  will  ever 
be  competant  in  Diagnosis,  Treatment  and  Doc- 
toral conduct.  Of  course  you  know  every  doc- 
tor has  to  continue  his  studies  after  he  has  taken 
his  diploma.  You  are  correct  on  the  Vaccination 
question!  and  I  am  confident  you  will  meet  with 
continued  success.  Your  aVfdomenmU  he  sent  C.  O. 
D.  one  week  from  the  date  of  this  letter.  It  will  be 
securely  packed  in  a  pasteboard  box.  Your  bill 
for  diploma  and  two  tickets  is  $150.00.  The 
ticket  and  diploma  go  together.  The  one  cannot 
go  without  the  other.  ——President. 

The  last  four  Hnes  of  the  above  are  written  at 


the  top  of  the  sheet  and  run   down  to  the 

* -Bellevue  Medical  College,"  at  the  beginning  of 
the  letter.  This  may  account  for  the  omission  of 
any  name.  But  the  handwriting  is  identical  with 
that  of  October  27,  signed  "Rufus  King  Noyes, 
M.D.,and  the  warm  approval  of  Mr.  Kelly's  posit- 
ion on  the  vaccination  question  hardly  required 
his  signature  to  identify  Noyes  as  the  writer.  He 
quickly  recognised  the  familiar  style  and  argu- 
ments of  the  anti-vaccinationists  of  whom  be  is 
a  leader,  and  was  prompt  to  welcome  such  a 
typical  representative  of  the  cause— one  who  was 
ready  to  make  "a  Strong  kick  on  the  Part  of  our 
.  noble  Profession  against  the  Insearton  into  the 
Pure  blood  and  Vitle  fluid  of  our  Inosent  off- 
spring of  that  Diseas  of  the  Animals  cow  pox" 

Notwithstanding  the  repeated  statement  as  to 
the  inseparability  of  the  tickets  and  the  diploma, 
two  tickets,  with  bill,  reading  as  follows,  were 
enclosed  in  the  above  letter : 

$75.00.         Bedlivoe*  Medical  College 

op  Massachusetts. 

Boston,  June  I,*  1882. 
Mr.   V.   B.    Kelly  has  Matriculated  for'  the 
Course  of  Lectures  for  1882. 

Chas.  J.  Eastman,  M.  D.,  Dean. 

£75  00  Bellevue  Medical  College 

op  Massachusetts 

Boston,  Nov.  i,  1882. 
Mr.   V.    B.    Kelly  has   Matriculated    for   the 
Course  of  Lectures  for  1883. 

Chas.  J.  Eastman,  M.  D.,  Dean. 

Bellevue  Medical  College, 

Boston,  Mass.,  Nov.  2,  1882. 
Mk.  V.  B.  Kelly,  Dr., 

To  Bellevue  Medical  College: 
For  two   Matriculation  tickets  and   Diploma 
(one  hundred  and  fifty  dollars)  $150. 

Mr.  Kelly  replied,  acknowledging  the  receipt 
of  the  documents  as  follows : 


Springfield  IU 
Nov  8  1882 


Dr  Rupuss  King  Noyes 

Boston  Mass 
My  Dear  Doctor 

Yours  of  the  2d  Come  to  hand  and  Its  Con- 
tents Noted  with  grate  Pleasure  I  was  glad  that 
my  Application  for  a  diplomy  had  been  Acer  ted 
But  Sorry  that  you  charge  so  Much  it  was  More 
than  I  ex  pecked  to  Pay  and  I  hav  not  got  all  the 
Money  now  but  I  think  the  Price  is  not  to  much 
fonsidering  I  save  Bord  in  Boston  &c  and  if  you 
will  send  the  Diplomy  and  let  it  Be  in  the 
Express  ofiis  Until  I  can  rase  the  Balance  of  the 
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money  about  two  weeks  All  will  Be  all  right  you 
can  send  the  Diploma  at  the  time  yon  sed  and  I 
can  get  it  as  soon  as  I  can  get  the  funds  Collect 
dons  is  hard  to  make  just  now  Bat  I  can  get  the 
money  Before  two  weaks  Please  answer  rite  away 
and  send  the  diplomy  when  you  sed  you  would 

Yours  Truly 
Box  3037  V.  B.  Kelly 

Mr.  Kelly  was  notified  of  the  sending  of  the 
diploma  by  the  following  letters  from  the  Presi- 
dent and  Dean  of  the  "faculty,"  and  of  its 
arrival  in  Springfield  by  the  usual  notice  of  the 
Express  Company,  which  completes  the  chain  of 

evidence. 

Bellevue  Medical  College, 

Boston,  Mass.,  Nov.  15,  1882. 
Mr.  Kelly,  Dear  Sir  ; 

Your  proposed  arrangement  is  satisfactory. 
The  article  was  sent  by  Express  per  agreement, 
November  9  C.  O.  D.  Perhaps  it  would  be  well 
for  yon  to  call  at  your  Express  Office  and  tell 
them  that  you  will  soon  call  for  your  package.  It 
is  generally  best  not  to  have  too  much  delay 
about  these  matters  of  expressage,  especially 
where  they  are  C.  O.  D.  For  the  longer  a  thing 
lays  in  an  Express  office  the  more  time  there  is 
for  thought  and  gossip  about  it. 

Hoping  to  hear  from  you  presently  I  am  yours 
sincerely  Rufus  King  Noyes. 

Mr.  Kelly  Dear  Sir       Boston  Nove  16  1882 

On  the  9th  we  sent  to  your  address  by  the 
American  Express  Company  a  sealed  package 
marked  COD.  which  it  will  be  necessary  for 
you  to  attend  to  at  once  a  valuable  packages  call 
for  considerable  attention  on  the  part  of  the  Com- 
pany. Respectfully  Yours, 
[Seal]  Chas.  J.  Eastman,  M.D.  Dean. 

Comment  on  the  foregoing  would  be  entirely 
superfluous,  were  it  not  that  this  travesty  on  much 
that  goes  for  Medical  Education  in  the  United 
States  is  so  ludicrous  as  to  mask  the  satire  it  con- 
tains.    It  would  not  be  difficult  to  parallel  the 

tenor  of  the  Third  Year's  Announcement  of  the 
Massachusetts  Bellevue  with  announcements  of 
older  institutions  not  chartered  as  "manufactur- 
ing corporations."  Nor  is  the  mode  of  making 
out  the  necessary  time  **spent  in  the  study  of 
medicine"  entirely  unfamiliar  to  many  colleges 
which  claim  to  be  in  good  standing,  and  which, 
unfortunately,  are  accepted  as  such.  How  many 
ignoramuses  with  not  one  whit  more  of  educa- 
tion, either  literary  or  medical,  than  is  displayed 
in  the  essay  on  "Vacination,"  are  every  year 
turned  loose  upon  the  public,  each  hearing  a 
"diploma"  reciting  that  some  particular  Rufus 
King  Noyes  and  his  colleagues  have  adjudged 
and  decreed  the  bearer  (in  the  sonorous  Latin  of 
the  Bellevue  sheepskin,  price  $150.  C.  O.  D..) 
********  egregium  studiis  optimus  dtdilum — a  dis- 
tinguished man  devoted  to  the  noblest  pursuits — 
lignum  aique  ubntum  qui  honorttur  altissimo  dtgni- 
totus  graJu—moxWiy  and  fit  to  be  honored  with 
the  highest  mark  of  distinction.  Having  suffic- 
iently investigated  (a*  to  hi*  scientific  and  sctol- 
*rly  attainments,) — satis  comperium  exphrctum- 
1*thabemus — as    witness  the  thesis  on  ••  Vacina- 


tion," we,  to-wit :  Rufus  King  Noyes,  with  one 
consent — uno  ammo — have  created  and  made — 
ereavimus  et  fecimus  turn  Doctorem  Medkina — 
literally  "manufactured"  him  into  a  doctor ! 


<Pisallang. 


Important  Change  in  the  Strength  of 
Opium  and  its  Preparations. — The  revision  of 
the  U.S.  Pharmacopoeia  of  1880,  now  just  issued, 
makes  a  great  increase  in  the  strength  of  the 
officinal  opium ;  and  as  it  does  not  make  a  cor- 
responding change  in  the  proportions  of  the 
formulas  for  the  preparations,  these  all  become 
very  much  stronger,  the  principal  liquid  prepara- 
tions being  about  one-half  stronger. 

In  the  instructions  of  the  Convention  to  the 
Committee  of  Revision,  see  page  xzii.,  the  Con* 
vention  directs  that  "in  the  liquid  opium  prepar- 
ations, excepting  paregoric,  the  strength  of  ten 
per  cent,  shall  be  adopted,  if  found  advisable." 
This  has  been  found  advisable  and  has  been 
adopted,  and  had  the  strength  of  opium  remained 
as  before  this  change  would  have  increased  the 
strength  of  the  preparations  about  ten  per  cent., 
as  stated  in  the  * 'Table  exhibiting  differences  of 
strength,"  found  at  page  454.  But  this  state- 
ment, if  regarded  alone,  is  misleading,  because 
this  is  not  the  entire  difference  in  strength,  nor 
the  greatest  difference.  The  real  or  entire  differ- 
ence is  this  one  plus  the  difference  in  strength  of 
powdered  opium  used  in  the  formulas ;  while  the 
difference  in  strength  of  powdered  opium  is  very 
indefinite  in  both  Pharmacopoeias.  It  is  only 
less  indefinite  in  the  new  one  because  there  it  is 
possible  to  get  an  average  strength,  which  average 
is  about  40  per  cent,  above  the  minimum  strength 
of  the  revision  of  1870. 

This  change  is  a  very  much  needed  step  in  the 
right  direction,  and  if  it  can  be  promptly  made 
known  and  be  generally  recognized  its  advantages 
will  soon  be  realised.  There  has  always  been 
much  confusion  and  uncertainty  in  the  strength 
of  opium  and  its  preparations,  because  the 
strength  of  the  officinal  opium  was  so  indefinite, 
and  for  a  time  this  confusion  may  be  in- 
creased ;  but  if  the  new  Pharmacopoeia  be  fol- 
lowed, the  results  must  be  important  in  the 
interest  of  more  accurate  medication  by  this  very 
important  drug. 

The  Pharmacopoeia  of  1870  says  that  its  "opium 
when  dried  at  21 2°  until  it  cea«es  to  lose  weight, 
should  yield  at  least  ten  per  cent,  of  morphia  by 
the  officinal  process."  This  "officinal  process"  is 
the  Staples  process,  which,  although  by  no  means 
the  best  process  of  assay,  does,  under  careful  man- 
agement, give  account  of  nearly  all  the  morphia. 
A  powdered  opium  slightly  above  this  ten  per 
cent,  standard  gives,  by  the  1870  formulas,  to 
officinal  tincture,  and  deodorised  tincture  of 
opium  a  strength  of  4  grains  of  morphia,  equiva- 
lent to  5.33  grains  of  crystallised  sulphate  of 
morphia  in  each  fluid  ounce,  and  this  has  been 
considered  to  be  the  officinal  strength  of  these 
preparation  %    and    has    been     adopted  in  the 
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practice  of. the  writer  for  many  years,  the  com- 
pound solution  of  opium  being  made  of  this  same 
strength. 

The  present  Pharmacopoeia  of  1880,  jest  issued, 
says  its  powdered  opium  "should  contain  not  less 
than  13  nor  more  than  16  per  cent,  of  morphine 
when  assayed  by  the  process' given  under  opium." 

This  process  of  assay  in  the  bands  of  this  writer, 
and  probably  in  the  hands  of  most  other  pharma- 
cists, does  not  give  an  account  of  all  the  morphia 
in  opium  by  from  by  1  to  2  per  cent.  So  that  the 
true  application  of  the  Pharmacopoeia  definition 
in  ordinary  practice  gives  an  opium  which  really 
contains  13  to  17  per  cent,  of  morphia,  the 
average  being  15  per  cent.  But  if  its  preparations 
be  made  by  its  new  formulas,  a  12  per  cent, 
powder  will  give  them  5.44  grains  of  morphia  in 
each  fluid  ounce,  while,  if  a  16  per  cent,  powder 
be  used,  the  pieparations  will  contain  7.25  grains, 
a  difference  much  too  great  for  any  accurate 
therapeutic  application.  Hence  the  adoption  by 
she  writer  of  a  uniform  and  definite  intermediate 
proportion  of  6  grains  in  each  fluid  ounce,  equiva- 
lent to  7.5  grains  of  sulphate  of  morphia ;  and 
this  is  just  one-half  more  than  the  old  standard  of 
4  grains  in  each  fluid  ounce.  The  new  standard 
gives  one  grain  of  morphia  in  each  80  minims,  or 
one  grain  of  sulphate  of  morphia  in  each  64 
minims,  making  16  minims  the  equivalent  of  a 
quarter  of  a  grain  of  the  sulphate. 

This  uniform  proportion  will  give  very  effective 
and  accurate  preparations  well  adapted  to  that 
precision  of  dosage  that  best  guards  against  over- 
effects. 

If  heretofore  the  full  anodyne  dose  of  tincture, 
deodorised  tincture,  or  compound  solution  of 
opium,  has  been  24  minims,  or  say  38  drops, 
representing  a  quarter  of  a  grain  of  sulphate  of 
morphia,  the  corresponding  dose  of  the  new  pre- 
parations will  be  16  minims,  or  say  35  drops. 

This  is  a  large  and  important  change  of  dose, 
and,  although  not  perhaps  very  dangerous  under 
ordinary  circumstances  if  unrecognised,  yet  it 
would  add  its  hurtful  effects  to  the  too  common 
overdosing  by  opium  and  its  preparations,  and 
headaches,  nausea,  etc.,  would  be  more  severe. 

It  is  now,  of  course,  more  important  than  ever 
that  the  label  of  every  package  of  opium  and  its 
preparations  should  give  the  morphia  strength  of 
its  contents;  and  each  pharmacist  and  physician 
should  carefully  examine  the  labels  to  know  just 
which  they  are  dispensing  and  prescribing, 
whether  the  1870  or  the  1880  preparations.  In 
the  use  of  powdered  opium  they  have  long  been 
subjected  to  variations  as  great  as  these  without 
knowing  it,  but  the  liquid  preparations,  which 
are  far  more  largely  used,  were  rarely  over  4 
grains  to  the  fluid  ounce,  and  were  generally 
below  this.  And  it  is  possible,  if  not  very  proba- 
ble, that  in  common  practice  they  will  continue 
to  be  of  such  strengths,  despite  the  authority  of 
the  Pharmacopoeia,  and  the  labels  wijl  not  have 
the  strength  stated  on  them. 

There  are,  however,   many  pharmacists  who, 

with  the  writer,  will  strive  to  uphold  the  present 

•change  of  standard,  and  who,  as  their  old  stocks 

of  the  former  strength  give  out,  will  replace  them 

by  the  new  with  revised  labels. 

Of  course,  a  pound  bottle  of  the  new  prepara- 
tions will  be  equal  to  a  pound  and  a  half  or  the 
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old,  and  will  coat  as  much,  but  there  will  he  a 
saving  in  the  coat  of  bottles,  transportation  nod 
storage  room,  and  the  country  practitioner  will 
carry  a  better  supply  in  his  pocket  case. "  Bet  by 
far  the  greatest  advantages  will  be  the  smaller 
dose  and  improved  accuracy  of  the  preparations, 
and  therefore  the  improved  medication  under 
their  use,  whilst  no  serious  accidents  need  occur 
if  ordinary  caution  be  taken. 

In  physicians'  prescriptions  where,  for  example, 
deodorised  tincture  of  opinm  is  otdered,  the 
figures  "1870"  or  "1880"  should  be  added,  and 
he  should  give  his  dispensing  pharmacist  the 
liberty  of  using  whichever  preparation  he  might 
have  in  the  proper  proportion  of  rj  to  1  until  the 
change  becomes  established.  That  is,  if  24 
minims  of  the  1870  should  be  ordered,  the 
pharmacist  should  use  instead  16  minims  of 
the  1880  if  he  happens  to  have  the  new  and  not 
the  old  strength. 

As  the  old  preparations  and  the  new  are  iden- 
tical, excepting  the  morphia  strength,  it  is  only 
necessary  to  dilute  two  measures  of  the  new  pre* 
parations  with  one  measure  of  menstruum  to 
reduce  them  to  the  exact  strength  of  the  old 
preparations. 

For  diluting  the  tincture  of  opium,  or  the  de- 
odorised tincture  of  opium,  diluted  alcohol  should 
be  used. 

For  diluting  the  compound  solution  of  opium 
alcohol  should  be  used. 

It  will,  of  course,  be  some  time  before  the  new 
strengths  get  into  anything  like  general  nse,  but 
it  is  to  be  reasonably  expected  that  the  careful 
and  thoughtful  physicians  and  pharmacists  will 
at  once  seek  to  avail  themselves  of  them,  and  the 
sooner  the  better  if  with  due  care  and  knowledge. 

This  note  is  hastily  written  in  order  to  publish 
it  at  the  earliest  opportunity,  the  whole  object 
being  to  give  prompt  notice  that  all  opinm  pre- 
parations made  in  strict  accordance  with  the  new 
Pharmacopoeia  of  1880  will  be  about  one-half 
stronger  than  they  were  formerly,  and  that  this 
writer  will  so  make  them. 

Although,  by  courtesy  of  the  Committee  of 
Revision,  the  proof  sheets  of  the  new  revision 
passed  through  the  writer's  hands  before  the  pub- 
lication of  thetwork,  he  failed  to  realise  the 
extent  of  this  change  until  he  came  to  snake  the 
preparations  in  question  by  the  new  formulas, 
which  are  now  authoritative  for  strength.— 
SqwWs  Epkcmtris. 

Malaria  in  Skin  Diseases — A  Correction. 
— Some  time  since  the  following  paragraph  ap- 
peared in  the  Michigan  Medical  News*  and  has 
been  widely  copied  in  the  medical  journals  ot  the 
country :  • 

A  century  ago,  John  Hunter  divided  all  skin 
diseases  into  three  classes,  one  of  which  is  cured 
by  mercury  and  the  iodides,  a  second  by  sulphur, 
and  a  third  class  which  the  devil  himself 
can't  cure.  Dr.  L.  P.  Yandell,  who  quotes 
Hunter  as  above,  is  given  credit  for  a  much  les*' 
complex  classification  than  even  this.  He  attri- 
butes all  skin  eruptions  to  malaria.  Quinine  is  a 
specific  for  malaria ;  ergo,  quinine  is  the  remedy 
for  all  skin  eruptions.  q.e.d. 

I  trust  that  my  confreres  of  the  press  will  do 
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ae  the  kindliest  and  the  justice  to  publish  the 
correction  now  given,  as  the  matter  is  not  only 
one  of  personal  interest  to  the  writer,  bnt  is  of 
scientific  interest  to  the  profession.  The  subjoined 
extracts  are  from  a  supplement  to  a  report  read  to 
the  American  Dermatologies!  Association,  Sep- 
tember, 1877.  A  copy  of  this  report  will  be 
gladly  sent  to  any  one  desiring  it : 

'♦From  the  criticsms  which  have  been  made  on 
my  views,  I  find  that  I  have  not  succeeded  in 
making  myself  perfectly  understood.  What  I 
have  contended  for,  and  what  I  have  reiterated, 
is  simply  this :  Malaria  is  the  chief  source  of  acute 
skin  disease.  Scrofula  is  the  chief  source  of 
chronic  skin  disease.  The  more  inveterate  cases 
of  skin  disease  are  often  due  to  the  coexistence 
of  these  two  things.  The  specific  exanthema, 
of  course,  are  not  included  here,  but  I  contend 
that  their  progress  and  termination  are  often 
largely  influenced  by  the  presence  of  malaria,  or 
struma.  /  do  not  claim  that  malaria  and  struma 
are  the  sole  causes  of  the  dermatoses.  Indeed, 
many  of  the  dermatoses  may  exist  independently 
of  malaria  or  struma,  and  most  frequently  some 
exciting  cause  is  necessary  to  develop  the  cutane- 
ous eruption.  Among  the  exciting  causes  are  irri- 
tants, injuries,  insufficient  or  improper  ingests, 
vicissitudes  of  temperature,  alcohol,  dentition, 
menstruation,  parturition,  lactation,  etc.  The 
proofs  of  the  truth  of  my  views  are,  in  the  first 
place,  that  the  diseases  of  the  skin  are  cured  more 
certainly  and  more  quickly  by  the  antimalarial 
remedies  on  the  one  hand,  and  by  the  antistru- 
mous  on  the  other,  than  can  be  done  by  any  other 
line  of  therapeutics;  and  in  the  second  place, 
that  careful  and  painstaking  investigation  will, 
in  the  majority  of  dermatoses,  make  apparent 
the  existence  of  the  malaria  or  the  struma,  as  the 
came  may  be. 

In  conclusion  I  desire  to  impress  upon  the 
reader  that  my  views  are  not  confined  to  the  shin 
diseases.  What  produces  disease  here  will  pro- 
duce it  in  all  other  organs  of  the  body.  What 
is  true  of  dermatology  is  equally  true  of  gynecol- 
ogy and  ophthalmology  and  otology,  and  it  is 
just  as  true  of  the  diseases  of  all  the  other 
regions  of  the  body. 

Subsequent  observation  has  confirmed  my  be- 
lief in  the  correctness  of  these  views. — Lunsford 
P.  Yandell  in  Louisville  Medical  News. 


Successful  Midwifery — Baby  Incubator. — 

* 

The  most  successful  results  ever  obtained  in  the 

Maternite  Hospital  in  Paris  (a  mortality  of  only 
J  of  one  p.  c.)  have  been  reached  in  the  new 
pavillion,  of  which  M.  Tarnier  says : 

Each  patient  has  a  separate  room,  entered 
from  without,  so  that  a  nurse  can  only  pass  from 
one  to  another  by  going  outside  into  the  open 
air.  The  furniture  is  of  japanned  iron ;  the 
floors,  walks  and  ceilings  of  impermeable  con- 
crete. The  mattresses  and  pillows  are  stuffed 
with  cut  chaff,  which  is  burnt  after  use  in  every 
single  case.  For  the  Mcintosh  sheet  is  substi- 
tuted one  of  brown  paper,  made  impermeable  by 
S*tch ;  this  is  burnt  after  use.  For  the  washing 
the  genitals  weak  solutions  of  bichloride  of 
mercury  are  employed  as  being  the  best  and  most 
powerful    germicide.      The   same    enthusiastic 


accoucheur  has  invented  'a  tort  of  incubator m- 
which  babies  of  an  age  heretofore  considered  non* 
viable  are  placed.  The  machine  consists  of.,  two 
compartments,  the  lower  containing  hot  water  to 
furnish  the  heat,  and  the  upper  for  the  reception 
of  the  child,  where  he  is  enveloped  in  cotton  and  • 
under  a  glass  tube.  The  results  are  said  torbe 
very  encouraging.— Av/o*  Medical  and  Surgical 
Journal, 


t 
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Test  for  Albumen  in  the  URiNR.—Dr.  Geo. 
Johnson,  F.R.S.,  of  London,  is  now  using  picric 
acid  for  the  detection  of  albumen  in  the  urine. 
The  test  was  suggested  to  him  by  his  son,  Mr. 
G.  Stillingfleet  Johnson,  who  has  long  labored  at 
chemical  research,  and  believes  that  the  test  is 
free  from  fallacy.  A  saturated  solution  of  picric 
acid  has  a  specific  gravity  of  1063,  and  imme- 
diately coagulates  any  trace  of  albumen  which 
may  be  present  in  the  urine  to  which- it  is  added* 
The  delicacy  of  the  test  is  strikingly  demon- 
strated when  slightly  albuminous  urine  is  poured 
on  to  the  surface  of  nitric  acid  and  the  picric  acid 
solution  is  added  on  the  surface  of  the  urine.  An 
obvious  advantage  of  the  test  is  that  ine  pow- 
dered picric  acid  may  be  so  conveniently  and 
safely  carried  in  the  pocket  ready  for  the  imme- 
diate and  efficient  examination  of  any  urine  sus- 
pected of  being  albuminous.  It  b  only  necessary 
to  throw  some  of  the  powder  into  the  suspected 
urine  while  it  is  warm,  and  to  agitate  slightly,  in 
order  to  produce  an  obvious  cloudiness  if  any 
albumen  be  present. — Boston  Medical  and  Surgical 
Journal. 

Something  Worth  Knowing.— "Dermatblo- 

gists  are  well  aware  that  soaps  made  from  rancid 

fats  .or  by  careless  methods  act  as  irritants  to  the 
skin,  and  both  set  up  and  maintain  diseased  con- 
ditions of  its  surface.  A  pure  soap,  carefully 
prepared  from  vegetable  oils,  is  something  worth 
knowing  and  having.  We  can  speak  from  per- 
sonal experience  that  Packer's  Tar  Soap  meets 
these  requirements.  It  is  exceedingly  smooth 
and  agreeable  to  the  skin,  and  as  it  is  combined 
with  pine  tar,  it  is  valuable  as  a  remedy  in  cutan- 
eous as  well  as  pleasant  for  a  toilet  article.  We 
commend  it,  without  hesitation,  as  the  most  sat- 
isfactory soap,  in  both  these  respects,  that  we 
have  ever  used."— Medical  and  Surgical  Refortet% 
Sept.  23,  1882. 


Jibttographg. 


The  Pharmacopoeia  op  the  United  States  or 
America.1 

The  new  Pharmacopoeia  of  the  United  States  of 
America,  issued  by  authority  of  the  National 
Convention  of  183©,  differs  essentially  both,  in 
extent  and  in  character  from  its  predecessors.     It 
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is  certain   that  more  labor  has  been   bestowed 

upon  it  by  the  Committee  of  Revision  than  has 

been  the  case  at  any  previous  revision  of  this  or 

any  other  pharmacopoeia,  and  not  only  has  the 

Committee  itself  been  constantly  at  work  upon  it 
during  the  last  two  years,  but  a  number  of  scien- 
tific bodies  and  individual  workers  have,  during 
the  preceding  four  years,  made  extensive  investi- 
gations and  furnished  important  contributions 
toward  an  improvement  of  the  previous  edition. 

The  arrangement  of  articles  in  the  new  Phar- 
macopoeia is  strictly  alphabetical. 

The  crude  drugs,  derived  from  the  vegetable  or 
animal  kingdom,  are  carefully  defined,  in  accord- 
ance with  the  present  state  of  our  knowledge. 
The  systematic  names  are  accompanied  by  the 
names  of  the  authors  and  the  natural  orders.  The 
definition  of  each  drug  is  followed  by  a  descrip- 
tion giving  the  dimensions  of  the  drug,  its  ex- 
ternal characteristics  or  physical  properties,  odor, 
and  taste,  supplemented,  where  it  seemed  neces- 
sary, by  a  description  of  its  appearance  under  the 
microscope  or  by  chemical  tests.  The  more 
common  adulterations  are  pointed  out,  and  the 
characters  given  by  which  they  may  be  dis- 
tinguished. 

In  the  case  of  chemicals,  the  changes  in  the 
present  edition  are  still  greater.  Manufacturing 
processes  have  been  omitted  wherever  tests  of 
identity  and  purity  are  sufficient  to  characterise 
the  substance,  and  where  the  products  are  not 
liable  to  variation  though  made  by  different 
processes.  Working  processes  are  given  for  all 
those  chemicals,  the  composition  of  which  is  more 
or  less  dependent  upon  the  mode  of  preparation. 

All  chemicals  of  a  definite  composition  are 
accompanied  by  their  chemical  formulae  both  in 
the  new  and  in  the  old  notation,  together  with 
their  atomic  weights  or  equivalents ;  and,  in  each 
case,  a  minute  description  has  been  added,  giving 
the  physical  characteristics  (color,  crystalline 
shape,  state  of  aggregation,  resistance  to  air  or 
light,  odor,  taste,  solubility  in  water  and  in 
alcohol,  at  I5°C.  (59°  F.)  and  at  their  boiling 
points,  behavior  when  heated,  etc.).  These  are 
followed  by  tests  of  identity  and  by  tests  of 
purity.  In  the  case  of  the  latter,  attention  has 
been  paid  to  all  impurities  known  to  occur  or 
liable  to  occur  in  consequence  of  the  mode  of 
manufacture,  as  well  as  to  the  usual  adulterants. 
The  object  of  each  test  is  stated  in  parenthesis,  so 
that  there  can  be  no  doubt,  in  any  case,  regarding 
the  meaning  of  the  test. 

Whenever  any  chemical  is  capable  of  being 
readily  assayed,  either  for  its  own  sake  or  for  its 
chief  constituent,  a  process  has  been  appended. 

More  attention  has  been  paid  than  heretofore 
to  directions  for  keeping  and  preserving  the 
crude  drugs,  chemicals  and  preparations. 

A  number  of  obsolete  and  unused  drugs  and 
preparations  have  been  dropped  and  replaced  by 
those  recent  ones  which  appear  to  have  acquired 
a  permanent  foothold  among  the  medical  pro- 
fession. 

The  new  Pharmacopoeia  constitutes  the  lawful 
text-book  for  the  physician  and  pharmacist  for 
the  next  ten  years,  and  until  the  next  edition,  to 
be  authorised  by  the  National  Convention  of 
1890,   shall  have  made  its    appearance.      It  'is 


recognised  by  various  State  and  United  States 
laws,  and  its  requirements  of  strength  a\m*i  purity 
of  drugs  and  chemicals  form  the  basis  of  criterion 
for  custom-house  officers,  public  analysts,  and 
courts  of  law.  It  is  manifestly  the  duty  ol  all 
concerned  to  make  themselves  immediately 
familiar  with  the  work  and  faithfully  to  adhere 
to  its  directions. 


Diseases  op  the  Rectum  and  Anus.* 

This  useful  work  of  a  little  over  300  pages, 
forms  the  August  Volume  for  1882  of  the  well- 
known  "Library  of  Standard  Medical  Authors" 
issued  by  this  enterprising  publishing  house. 

The  object  of  the  author,  as  stated  in  the  pre- 
face, has  been  "to  condense  into  convenient  form, 
•  •  •  •  as  great  an  amount  as  possible  of  prac- 
tical information  concerning  diseases  of  the  rec- 
tum and  anus,"— and  for  his  success  in  attaining 
this  subject  he  certainly  deserves  the  thanks  of 
the  professor!.  The  book  is  full  of  just  such 
practical  points  as  the  general  practitioner  is 
likely  to  appreciate,  beginning  with  the  anatomy 
and  physiology  of  the  parts.  The  various  dis- 
orders, congenital  and  acquired,  of  this  too  often 
neglected  region,  are  treated  of  in  a  plain,  com- 
prehensive manner,  and  the  closing  article  on 
rectal  alimentation,  is  especially  practical,  con- 
cise and  brief.  The  book  like  the  others  of  this 
series  is  well  printed  on  good  heavy  paper,  and 
attractive  in  its  general  make-up. 


Pathological   Anatomy.  —  Pathology    and 
Physical  Diagnosis.* 


This  work  is  a  well  arranged  collection  of 
representing  the  various  lesions  of  the  human 
body,  in  which  changes  have  taken  place  during 
the  processes  of  disease  as  exhibited  post  mortem. 

These  cases  elsewhere  reported  in  recent  hos- 
pital reports,  journals  and  other  current  medical 
literature,  are  here  systematically  brought  to- 
gether and  furni&ji  the  text  to  a  series  of  illustra- 
tions produced  in  colored  lithographic  plates. 
Royal  folio  in  size.  In  mechanical  finish  these 
plates  are  first  class. 

The  whole  work  will  consist  of  one  hundred 
illustrated  pages  and  one  hundred  pages  of  text, 
issued  by  the  publishers  in  twenty-five  parts, 
each  part  containing  four  plates  and  four  pages 

of  text. 

Part  one  reports  and  illustrates  Diseases  of  the 
Cerebrospinal  Axis  and  its  Membranes. 

The  work  will  be  a  valuable  addition  to  any 
library. 

1.  Diseses  of  the  Rectum  and  Ann*  by  Chat.  B.  Reiser, 
M.D.,  Surgeon  to  St.  Paul's  Infirmary  lor  Disease*  of  the 
Rectum. ;  Consulting  Surgeon  for  diseases  of  the  rectum 
to  the  Harlem  Hospital  And  Dispensary  for  Women  and 
Children,  etc.,  etc.  New  York  :  William  Wood  ft  Co., 
56  &  58  La  Fayette  Place.    18S2. 

a.  A  series  of  Clinical  Reports  comprising  the  principal 
diseases  of  the  human  body.  Systematically  arranged  m 
one  hundred  full-page  illustrations  and  one  hundred  P*ge* 
text.  By  J.  A.  Jeancon,  M.D..  Author  of  Atlas  01  flu- 
man  Anatomy.  Progress  Publishing  Company.  Cin- 
cinnati, Ohio. 
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SURGICAL  CLINIC 
OF  PROF.  W.  W.  DAWSON  AT  THE  GOOD 
SAMARITAN  HOSPITAL. 

[Reported  by  T.  R.  Coffmak,  M.D  ) 

TENOTOMY. 

Before  the  days  of  Stromeyer  such  cases  as  I 
present  you,  "  Wry-neck  "  and  "  Clnb-foot "  were 
relegated  to  perm  an  ant  deformity.  Some  efforts  at 
correction  were  made — but  they  were  without  sys- 
tem or  efficiency,  and  the  results  were  far  from  sat- 
isfactory. The  miserably  deformed  feet  upon  which 
you  see  persons  hobbling  along,  roice  the  want 
of  skill  which  characterized  the  earlier  treat- 
ment of  such  defects.  In  many  cases  all  appear- 
ance of  the  foot  has  been  lost;  a  mere  bunch  of 
shapeless  bones  is  left,  upon  the  lower  surface  of 
which  is  improvised  a  sole — knots,  corns,  and 
bunyons  abound,  such  irregularities  are  fruitful  in 
the  production  of  these  pests — the  gait  is  not  only 
aasteady  but  painful. 

Wry-necks  are  seen  in  the  adult  in  which  the 
muscles  have  long  since  ceased  to  be  factors,  the 
whole  vertebral  column  is  twisted  from  the  mid- 
dle dorsal  region  to  the  base  of  the  skull. 

After  Stromeyer  demonstrated  how  to  make, 
tad  the  value  of  Tenotomy,  the  profession  em- 
braced  it  at  once — it  was  looked  upon  as  alone 
sufficient,  and  adopted  in  all  cases.  Operators 
over  valued  it ;  it  was  made  the  fashion  ;  we  are 
too  much  given  to  this,  often  enthusiasm  assumes 
the  place  of  reason.  It  was,  however,  a  great 
step  in  the  advance — it  marked  a  new  era  in  the 
surgery  of  deformities.  The  celebrated  Valentine 
Mott,  after  seeing  Stromeyer  operate,  wrote  to 
his  countrymen,  "It  was  my  happy  lot,  even  at 
my  advanced  time  of  life,  to  have  resided  in  this 
capital  (Paris)  and  to  have  also  witnessed  the 
dawning,  as  well  as  the  meridian  splendor  of 
another  new  and  illustrious  era  in  the  healing  art ; 
I  refer  to  that  beautiful  and  exact  science,  limit- 
edly  denominated  Orthopedic  Surgery. 

You  will.  Gentlemen,  nevertheless,  find  that 
something  more  than  the  knife  is  needed,  and  if 
you  should  not  fully  recognize  this,  disappoint- 
ment will  attend  you,  and  you  will  be  tempted  to 
allow  neglect  to  take  the  place  of  its  appropriate 
we.  Tenotomy  should  not  be  looked  upon  as 
alone  sufficient  but  it  should  be  regarded  as  one 
of  the  means,  albeit  the  most  important  ones  in  the 
correction  of  these  abnormalities,  it  must  be  asso- 
ciated with  other  agencies  less  conspicuous  but 
of  absolute  necessity. 

WRY-NECK.   BQUIKO  VARUS— DOUBLE. 

In  the  two  cases  before  you  Wry-neck  and 
double  Equino  Varus  muscular  deficiency  is  prom- 
inent, one  set  of  muscles  contracted,  the  oppo- 
se relaxed;  one  strong,  the  other  powerless; 


one  active,  the  other  paralyzed.  In  surgical 
pathology  which  of  these  conditions  is  primary,  is 
still  a  question  subjudice.  Does  the  contraction 
of  one  muscle  begin,  and  by  constant  tension 
overcome  its  opposite,  or  does  the  paralyses  ante- 
date the  contraction?  In  this  case  did  the 
peroneal  muscles  loose  their  power,  and  thus 
resistance  being  no  longer  offered  the  gastroc- 
nemius had  the  ability  to  effect  the  deformity  ? 
Sayre  believes  that  the  paralysis  always  precedes. 
In  his  excellent  work  on  Orthopedic  Surgery, 
you  will  find  this  positive  opinion  :  "  I  believe 
that  nearly  all  cases  of  congenital  Talipes  are  of  a 
paralytic  nature."  Barwell,  in  speaking  upon 
this  neuromuscular  question,  says,  '*  A  convul- 
sive or  spastic  contraction  of  muscles,  although 
it  may  in  rare  and  exceptional  instances  be  pow- 
erful enough  to  cause  a  temporary  distortion, 
cannot  be  persistent  enough  to  produce  any 
permanent  deformity  while  the  opposers  remain 
healthy." 

I  have  thus,  as  you  see,  given  you  the  opinion 
of  the  two  great  authorities  upon  this  branch  of 
our  science  and  art,  one  in  this  country,  the  other 
in  Europe. 

That  obscure  affection  which  we  call  Infantile 
Paralysis,  doubtless,  has  much  to  do  with  the 
development  and  local  determination  of  many  of 
these  deformities.  Recurring,  however,  again 
to  the  relative  position  of  spastic  contractions  and 
paralysis  of  muscles,  singly  or  in  groups,  it  must 
be  admitted  that  the  question  is  still  obscure,  it 
is  next  to  impossible  in  many  instances  to  decide 
it.  Those  cases  which  are  congenital  are 
shrouded  in  the  obscurity  of  foetal  life;  the 
acquired  malformations  are  usually  so  slow  in 
progress  that  the  observer  is  at  a  loss  to  determine 
whether  they  depend  on  too  much  power  at  one 
point  or  the  want  of  resistance  at  another.  There 
are  deformities  which  accompany  paralysis,  but  in 
such,  you  seldom  see  the  opposing  muscles  in  a 
state  of  tonic  spasm,  the  want  of  strength  is 
present  but  the  opposite  is  not.  Again,  cases 
are  seen  in  which  a  spastic  condition  of  one  set 
of  muscles  seems  to  wear  out  an  opposing  group. 

The  study  of  hysterical  joints — hysterical  limbs 
are  not  withont  value  in  this  connection.  In 
Hysterical  Wry-neck  the  muscles  are  contracted 
for  weeks,  it  may  be  for  months ;  the  deformity 
comes  on  suddenly  and  departs  in  the  same  man* 
ner,  so  also  in  the  Hysterical  Knee,  the  limb  is 
flexed,  fixed  for  a  time,  but  when  this  yields,  no 
trace  of  paralysis  is  left,  the  patient  has  absolute 
and  complete  control  of,  and  subjects  the  limb  to 
its  normal  use.  In  all  the  cases  of  nervous  con* 
traction  which  I  have  seen  there  was  no  impair- 
ment of  the  temporarily  overcome  muscles,  this 
would  to  some  extent  tend  to  confirm  the  position 
taken  by  the  great  authors  to  which  I  have 
referred. 

The  question  we  have  been  discussing  has  an 
important  relationship  to  the  treatment,  but  we 
desire  you  to  confine  your  study  at  this  hour  to 
Tenotomy,  when  it  is  essential  and  when  it  may 
be  dispensed  with.  As  heretofore  said,  too  much 
was  expected  from  it,  hence  disappoint* 
merit  followed,  and  followed  frequently.  In  these 
malformations  it  is  not  alone  the  shortened 
muscles,  the  bones,  except  in  the  very  young, 
have  loit  shape  they  no  longer  correspond  to  a 
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normal  joint,  the  planes  and  surfaces  have  become 
changed,  the  ligaments  altered,  all  these  must  be 
recognized  in  efforts  for  restoration. 

Take  the  case  before  us,W  ry-neck  in  a  young 
man.  The  offending  agency  here  would  seem  to 
be  the  Stern  o-cleido-m  as  toid,  but  in  reality 
the  cervical  vertebra  and  intervertebral  cartilages 
are  all  pressed  out  of  symmetry,  thinned  on  one 
side  and  thickened  on  the  opposite.  In  the  very 
beginning,  during  the  first  months  of  the  child's 
life  Tenotomy  aided  by  slight  retentative  appa- 
ratus might  have  remedied  the  whole  trouble. 

To  illustrate  this  subject  still  further  let  us 
examine  this  case  of  double  Talipes,  Equino  varus. 
The  boy  has  been  before  you  frequently.  He 
was  eleven  years  old  when  he  sought  relief  in  this 
house.  At  that  time  both  feet  were  inverted,  the 
soles  looking  towards  each  other,  he  walked  upon 
the  sides  of  his  feet,  the  Os  calcis,  the  Astragalus, 
the  External  malleolus  forming  the  plantar  surface. 
Now,  in  this  case  more  than  the  muscles  were  at 
fault,  true,  the  Peroneal  muscles  were  elong- 
ated and  paralyzed,  the  Tendo  Achillis  shortened 
and  locked,  but  the  bones  had  been  so  altered  in 
form,  that  had  they  been  removed  they  would 
hardly  have  been  recognized  as  belonging  to  the 
ankle.  When  your  books  tell  you,  that  the  mus- 
cles are  altered  in  their  associations  and  are 
deficient  in  power,  but  that  the  bones  are  com- 
paratively unchanged,  they  must  doubtless  refer 
to  the  very  young,  to  the  infantile  Club-foot,  to 
the  Wry-neck  of  the  babe,  and  when  an  author 
tells  you  that  persons  beyond  middle  life  have 
been  relieved  by  Tenotomy  alone,  that  the  bones 
still  retain  their  forms,  he  does  not  certainly  refer 
to  those  extreme  cases  of  Talipes  that  we  meet  on 
the  street,  where  all  resemblance  to  a  foot  has 
been  lost.  The  bones  in  such  cases  have  not 
only  lost  their  normal  forms,  but  they  are  in  mal- 
relationship  to  each  other,  so  altered  in  every 
respect  that  resection  of  one  at  least,  has  often 
been  found  necessary. 

These  bones  must  be  reformed,  replaced  before 
the  patient  can  walk  without  disability,  normal 
form  must  precede  normal  function. 

Treatment. — The   difficulties  in   I  he  treatment 

increase  with   the   years     of   the    patient;    the 

younger  the  bones  the  more  easily  they  are  im- 
pressed and  this  is  true  of  every  factor  entering 
into  the  deformity. 

1.  The  departure  from  the  normal  form  daily 
increases  until  adult  life,  until  the  parts  cease  to 
grow. 

2.  The  bones  grow  more  firm  and  dense. 

3.  The  muscles  become  more  unyielding. 

The  argument  deduced  from  this  you  will 
readily  infer,  the  sooner  the  treatment  is  com- 
menced the  better.  The  educated  hand  of  the 
mother  supplemented  by  a  few  strips  of  mole- 
skin plaster  might  correct  a  case,  which  if  allowed 
to  pass  into  the  third  or  fourth  year  will  require 
much  labor  and  a  strong  retentative  apparatus. 
In  infancy  these  cases  can  be  remedied  without 
even  the  improvised  gum-elastic  muscles  of 
Bar  well.  Daily  manipulations  stretching  the 
shortened  tendons,  fascia  and  ligaments,  and  the 
retentative  power  of  adhesive  plaster  will  in 
most,  if  not  all  cases,  accomplish  the  result. 

But  what  of  cases  that   have  passed  beyond 


infancy,  and  cases  that  have  reached  boyhood  or 
maturity.  Mr.  Barwell  errs  when  he  asserts  that 
Tenotomy  is  not  necessary  in  any  case  of  Club-foot 
as  do  the  followers  of  Stromever  in  insisting  on 
its  sufficiency  in  all  form*.  Barwell,  too,  teaches 
that  it  is  harmful  to  divide  a  tendon,  that  it  does 
not  unite;  this  is  directly  counter  to  the  experi. 
ence  of  the  profession ;  tendons  not  only  unite 
but  like  broken  bones  they  as  strong  in  the  re- 
stored state  as  they  were  before  the  injury. 

In  what  kind  of  cases  is  Tenotomy  then  not 
necessary?  I  would  say  in  the  very  young,  and 
in  those  cases  especially  of  club-foot  where  the 
parts  have  become  so  fixed,  where  the  Tendo 
achilles  has  become  so  locked  that  underpressure 
the  parts  yield  but  little,  where  it  is  impossible  to 
put  that  tendon  upon  a  stretch  to  make  it  taut ; 
its  division  under  such  circumstances  will  do  no 
good  whatever.  In  this  boy  I  found  that  when 
I  divided  the  tendon  on  the  right,  I  could  not 
force  the  foot  into  its  normal  position  any  more 
than  I  could  the  left  which  I  had  allowed  to 
remain  uncut.  The  Tenotomy  which  I  made 
was  useless.  The  muscles  in  that  case  had 
almost  ceased  to  be  factors  in  the  deformity,  they 
were  not  contracting,  they  were  like  ligaments, 
passive,  holding  the  parts  in  their  acquired 
positions. 

In  this  Wry-neck  patient  the  Sterno-cleido- 
mastoid  is  in  a  state  of  activity;  it  is  not  bound 
and  immovable  as  the  the  tendons  to  which  I 
have  just  referred,  it  is  still  an  active  agency  in 
intensifying  the  deformity,  and  I  doubt  whether 
Mr.  Barwell  could  arrange  an  apparatus  which 
would  overcome  it.  I  now  as  you  see  divide  it,  but 
with  all  the  force  I  can  put  upon  the  head,  it  is 
impossible  to  restore  its  natural  position.  The 
cervical  vertebrae  must  be  pressed  into  shape; 
not  only  this  but  the  ligaments  that  pass  from 
one  vertebrae  to  another  must  be  lengthened  as 
well  as  the  muscles  resting  upon  the  lateral  aspect 
of  the  cervical  spine. 

How  can  this  be  done  ?  Not  by  an  apparatus 
— by  a  head  gear — but  by  a  daily  manipulation — 
by  putting  and  holding  for  a  time  all  the  parts 
upon  a  stretch.  By  this  force  you  also  relieve 
the  suffering  vertebrae  and  cartilages;  by  pres- 
sure you  reduce  the  parts  that  are  thickened,  and 
at  the  same  time  relieve  and  stimulate  the 
growth  of  those  in  an  opposite  condition.  The 
Sterno-cleido-mastoid  will  soon  be  repaired,  but  in 
this  elongated  position  you  are  relieved  of  one  of 
the  principal  resisting  agents,  thus  rendering 
manipulation  efficient. 

What  should  be  the  rule  of  guidance  in  mak- 
ing a  Tenotomy,  and  if  most,  if  not  all  cases,  can 
be  remedied  without  it,  why  make  it  at  all. 
Whenever  by  extension  the  tendon  can  be  made 
taut,  then  Tenotomy  will  be  advisable,  for  it  facili- 
tates greatly  the  restoration  of  the  parts  to  normal 
form.  When,  however,  the  parts  the  malformed 
bones,  are  so  blended,  so  firmly  locked,  made  so 
immovable  by  the  shortened  ligaments,  by  con- 
tracted fascia,  and  by  hard  and  immovable 
tendons,  muscles  changed  in  structure,  it 
will  be  useless.  Sayre  applies  the  term  "con- 
tractured"  to  mu«cles  thus  situated.  You  will 
remember  that  when  three  years  ago  I  cut  the 
Tendo  Achilles  on  one  side,  1  could  make  no 
more  impression  than  upon  the  opposite  limb,  oa 


TH»   CINCINNATI  LAMCST  AND  CLINIC 


55$ 


which  the  tendon  was  still  intact.  In  the  pro- 
gress of  cure,  the  boy  now  walks  fairly  well — is 
improving  every  day.  I  have  not  been  able  to 
discover  any  advantage  which  the  Tenotomy 
gave ;  the  ^rectification  on  4he  uncutside  was  as 
easily  made  as  upon  the  other  in  which  the 
tendon  was  divided. 

Today,  in  the  Wryneck  case,  when  I  attempt 
to  overcome  the  deformity  the  muscles  are 
brought  into  view.  The  Sterno-cleido  mastoid 
which  in  a  quiescent  state  is  hardly  perceptible, 
when  the  force  is  applied  is  stretched  across  the 
neck  like  a  tense  cord — a  cord  at  some  points  a 
half  inch  in  diameter.  This  case,  I  believe, 
could  be  corrected  by  manipulation  alone,  but 
the  division- of  the  muscle  which  is  the  principal 
factor  will  greatly  hasten  the  cure. 

In  Wry-neck  there  is  almost  always  somewhat  of 
a  rotation  accompanying  the  inclination  of  the 
head  to  one  side.  Other  muscles,  especially  the 
Trapezius  contribute  to  this  element  of  deformity ; 
for  this  however.  Tenotomy  is  not  required,  edu- 
cated manipulation  must  correct  it,  the  liga- 
ments stretched,  and  the  deep  seated  as  well  as 
the  superficial  must  be  elongated. 

I  have  not  found  of  "universal  application" 
Sayre's  rule  for  Tenotomy.  He  places  the 
subject  under  an  anaesthetic,  and  then  presses 
upon  the  tense  tendon  ;  if  reflex  contractions  oc- 
cur he  deem*  the  operation  necessary. 

It  is  d  fficult  t>  apply  Mr.  Harwell's  elastic 
muscles  to  Wryneck,  and  all  appliances  yet  in- 
vented to  support  the  head  and  overcome  the 
deformity  have  proved  unsatisfactory,  hence  the 
patient  mu*t  be  ever  vigilant ;  he  should  daily  if 
not  hourly  give  himself  to  the  worjc  of  rectifica 
tion.  In  the  young  this,  of  course,  must  be  rele- 
gated to  an  attendant. 

I  will  not  say  that  no  advantage  has  been  de- 
rived from  the  various  instruments,  which 
have  been  devised  to  correct  Torticollis, 
hut  my  experience  shows  that  more  can 
be  done  with  a  skilled  hand  re-inforced  by 
heavy  mole-skin  plaster.  Force,  well  applied, 
gives  daily  a  slight  advantage,  it  may  be  almost 
imperceptible  but  still  it  is  an  advance ;  the  ad- 
hesive plaster  holds  the  ground  thus  obtained. 

The  work  is  great,  Gentlemen,  but  the  end 
attained  is  worth  it — the  rescue  of  a  person  from 
a  deformity  which  is  an  ever-present  unhappiness. 

Tenotomy  upon  the  muscles  of  the  neck  is 
a  delicate  operation,  fatal  hemorrhage  has  followed 
it,  there  is  a  possibility  of  wounding  .one  of  the 
great  vessels. 

Most  surgeons  divide  the  sterno-cleido  mastoid 
tt  one  or  both  of  its  inferior  attachments.  It  may, 
however,  be  cut  above,  near  its  origin  or  somewhere 
about  the  middle  of  its  course.  I  prefer  to  insert 
the  Tenotome  beneath  and  cut  towards  the  skin. 
I  like  best  for  this  region  a  knife  with  a  round  point 
and  double  cutting  edges. 

The  patient  should  rest  for  a  few  days  and  then, 
manipulations  may  begin.  The  idea  that  the 
tendon  unites  by  a  delicate  plasma,  which  excites 
icontroling  influence  upon  the  divisions,  is  a 
delusion  and  may  be  a  snare.  The  clinical  ex- 
perience of  the  world  is  again«t  Mr.  Birwell  on 
this  point.  The  divisions  unite,  unite  firmly, 
by  mean*  of  a  plastic  deposit,  which  finally  as- 
uw>c*  the  form  and  function  of  a  tendon. 
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This  affection  is,  of  course,  akin  to  hysterical 
joints,  it  comes  on  suddenly  and  departs  in  the 
same  manner.  Festma  lenity  be  careful  lest 
in  your  anxiety  to  use  your  scalpel,  you  make 
a  Tenotomy  in  such  a  case.  A  brief  personal  ex- 
perience may  not  be  without  utility.  Some  years 
agot  when  much  younger  in  the  profession,  I  was 
called  to  see  a  young  lady  who  had  been  seised 
some  weeks  before  with  Torticollis.  I  believed  the 
knife  necessary  and  proposed  it-  Immediately 
thereafter,  I  was  not  idle  in  studying  the  best  plan 
for  its  use,  when  and  how  to  insert  it,  what  direction 
and  to  what  extent  the  incision  or  incisions 
should  be  made ;  in  addition,  I  was  devising  an 
apparatus,  a  head-gear,  to  hold  the  head  after  it 
should  be  relieved.  Before,  however,  I  had  com- 
menced hostilities  an  older  and  much  wiser 
surgeon  was  consulted  for  an  opinion.  I  ex- 
pected him  to  tell  me  to  proceed,  that  my  pro- 
posal was  as  necessary  as  it  was  scientific.  He  at 
once  informed  me  of  the  true  nature  of  the  casef, 
that,  not  operative  surgery,  but  tact,  finesse,  sup- 
plemented with  a  few  doses  of  asafoetida  at  beJ- 
time  would  correct  the  infirmity.  Not  long  after 
this  upon  visiting  my  patient  one  morning  I  found 
the  head  erect,  no  trace  of  the  deformity  was 
left.  The  mother  informed  me  that  my  "last 
portion  of  medicine  had  effected  a  wonderful 
change,  had  in  fact  cured  the  case,  that  her 
daughter  had  retired  deformed,  but  in  the  morn- 
ing she  got  up  as  perfect  as  God  had  made  her." 

Was  it  in  the  power  of  human  nature  to  correct 
the  mother's  impression — one  so  complimentary? 
Not  that  variety  I  fear  which  is  usually  found  in 
the  M.D.  It  is  difficult  to  resist  appropriating 
such  «' flattering  unction,"  praise  is  more  grateful 
to  the  Doctor  than  to  anyone  else,  probably  be- 
cause of  its  scarcity;  but  jesting  aside,  we  should 
explain  the  real  character  of  the  affection,  that 
when  the  obstructions  had  been  removed  the 
nervous  system  righted  itself. 

An  operation  in  these  transient  n euro-muscular 
cases  would  be  a  grievous  mistake— although  in 
some  instances  the  joints  have  been  flexed  for 
months,  and  in  one  case  that  came  under  my  ob- 
servation, for  years.  That  patient  was  carried 
over  the  land  on  a  stretcher  with  the  leg  flexed 
on  the  thigh,  and  the  thigh  on  the  abdomen — yet 
under  an  anaesthetic  the  joints  assumed  perfect 
function,  and  doubtless  during  sleep  they  may 
have  been  moved,  but  upon  that  I  failed  to  gain 
any  positive  information.  A  few  weeks  ago,  I 
was  consulted  for  a  case  of  Club-foot,  pure 
Equinus,  in  a  young  lady.  The  foot  was  con- 
stantly extended,  but  not  inverted  as  in .  moat 
cases  of  Talipes.  By  the  way,  I  may  say  in  real 
Talipes  you  seldom  if  ever  see  any  unmixed  case 
— Varus  or  Valgus  is  associated  with  Equinus  or 
the  Culcanean  form.  I  anaesthetized  that  young 
lady  and  her  friends  were  surprised  to  see  the 
foot  restore  itself — the  assistance  even  of  the  hand 
was  not  necessary  to  effect  resumption.  When 
the  patient  awoke — the  deformity  reappeared. 
Here  again  tact  was  only  necessary  to  overcome 
the  P#endo-talife*. 

Mr.  Adams  of  Great  Britain  gives  the  con- 
clusion of  the  whole  matter  when  he  says  that 
the  treatment  of  these  ncuro  muscular  defects 
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consist  of  a  •«•  judicious  combination  of  opera- 
tive, mechanical  and  physiological  means11. 

Correction  of  form  is  not  alone  necessary — 
the  muscles  most  be  made  to  grow— to  become 
stronger,  blood  most  be  invited  into  them  by 
massage,  friction,  the  douche,  electricity,  etc.  The 
importance  of  this  advice  will  be  intensified  by 
the  inspection,  above  the  ankle  of  the  limb  of  a 
Talipes  subject,  two  or  three  years  old.  You  will 
find  the  surface  cold— the  muscles  small  and  in 
their  massive  part  ill  shapes.  The  line  from  the 
knee  to  the  ankle  is  unbroken  by  the  bulge  form* 
ing  the  calf  of  the  leg.  So  too  the  muscles  of  the 
neck  will  require  stimulation,  whilst  we  over- 
come  offending  ones,  new  life  must  be  given  to 
those  paralysed— whether  that  paralysis  be  pri- 
mary or  secondary. 


GOOD  SAMARITAN  HOSPITAL. 
SERVICE  OF  PROF.  JAS.  T.  WHITTAKER. 

(Reported  by  Dr.  W.  H.  Wkniuno.] 

LOCOMOTOR  ATAXIA. 

Gentlemen . — This  patient  comes  to  us  to  know 
what  is  the  matter  with  him ;  and  in  order  to  re- 
member all  the  points  in  his  case  he  has  taken 
the  precaution  to  write  them  down,  and  we  will 
hear  what  he  has  to  read : 

"I  drank  very  freely  up  to  about  two  years  ago. 
About  one  year  ago  I  felt  a  feeling  of  deadness  in 
the  lower  limbs  upon  walking.  Besides  this,  I 
felt  a  peculiar  pain  in  different  parts  of  the  body  ; 
these  pains  were  situated  over  a  muscle  or  nerve 
and  were  scattered  in  spots  of  about  the  size  of 
a  half  dollar,  so  that  I  could  cover  them  well  with 
the  palm  of  my  hands.  When  I  took  off  my 
shirt  I  had  a  feeling  as  if  the  skin  was  coming  off, 
or  as  if  there  was  a  rash  over  the  whole  body.  I 
wa*  unable  to  hold  water,  and  did  not  know  that 
it  had  passed  until  I  felt  that  my  clothes  were 
wet.  This  was  about  six  months  ago.  My  head 
feels  at  times  as  if  the  skin  was  drawn  tightly 
over  the  brow.  My  hands  feel  perfectly  numb, 
and  when  I  place  them  above  my  head  in  sleep- 
ing, I  have  a  sensation  of  losing  them." 

Gentlemen :  This  man  has  presented  us  with 
the  subjective  signs — a  typical  history  of  a  cer- 
tain form  of  nervous  disease.  Will  you  venture 
on  %  diagnosis  ?  Some  one  answers  correctly,  I 
think,  locomotor  ataxia.  The  numbness  in  the 
limbs,  pains  lancinating  in  character,  and  local- 
ised in  spots  over  the  lower  extremities,  hyperes- 
thesia of  the  skin  with  paresthesia,  incontinence 
of  urine,  and  low  of  the  sense  of  localization. 
These  are  the  symptoms  which  he  has  now  men- 
tioned to  us,  and  they  excite  a  suspicion  of  inci- 
Sicnt  sclerosis  of  the  cord.  But  he  gives  no 
istory  of  affection  of  the  eyes.  These  symptoms 
come  on  ten  and  even  fifteen  years  before  the  true 
atactic  phenomena  appear.  This  patient  says  he 
has  lost  his  sight  when  a  child  by  a  kick  from  a 
horse.  Last  mil  he  had  severe  pain  in  the  eye, 
tor  which  he  consulted  an  oculist,  who  told  him 


that  it  was  due  to  a  broken  bloodvessel.  In  the 
left  eye  he  has  never  had  any  difficulty  of  vision. 
But  many  cases  of  locomotor  ataxia  show  ■© 
affection  of  the  eyes. 

Oculists  tell  us  that  they  can  frequently  detect 
an  advancing  trouble  due  to  a  degeneration  of 
the  optic  nerve  many  years  before  the  develop- 
ment  of  other  symptoms  as  a  forerunner  of  uu 
disease,  even  when  there  is  as  yet  no  disturbance 
of  the  extrinsic  muscles. 

Another  frequent  symptom  on  the  part  of  .the 
eyes  is  color-blindness,  not,  however,  present  is 
this  patient ;  hence  we  will  not  discuss  it. 

The  symptom  next  in  order  is  the  disturbance 
of  sensation  so  picturesquely  described  by  the 
patient  himself.  There  is  more  frequently  a  pan 
in  the  trunk  than  the  extremities,  and  a  very 
severe  form  of  neuralgia  it  is  in  the  nerves  of  the 
pelvis.  These  pains  are  characteristic  from  their 
intensity  and  their  brevity  of  duration.  Some 
persons  are  so  well  prepared  for  them  that  they 
carry  with  them  the  means  of  relief.  They  may 
be  walking  the  streets  when  they  are  suddenly 
attacked  by  this  pain ;  they  enter  a  house,  ask 
for  some  hot  water,  and  saturate  cloths  with  it, 
which  they  apply  to  the  affected  part.  The 
great  German  poet,  Henrich  Heine,  was  a  victim 
to  this  disease,  and  wrote  some  of  his  best  verses 
when  prostrate  in  his  bed  ;  moreover,  he  put  into 
verse  the  account  of  his  pains. 

The  numbness  of  sensation  in  the  lower  ex- 
tremities are  more  frequent  than  in  the  upper, 
because  the  disease  begins  oftenest  in  the  lumbar 
region  of  the  cord. 

Patients  with  this  disease  have  various  sensa- 
tions, so  me  tiuies  as  if  the  feet  were  dipped  fat  tar 
or  as  if  they  were  walking  on  eggs,  or  sometimes 
simply  as  if  they  were  asleep,  etc. 

Our  patient  just  informs  me  that  he  has,  and 
has  had  for  years,  no  desire  for  sexual  intercourse, 
but  nevertheless  is  frequently  troubled  with  las- 
civious dreams.  This  is  also  characteristic  of 
this  disease,  though  at  first  there  is  often  in- 
creased desire  for  sexual  indulgence;  but  later 
on  when  a  destruction  of  the  nerve  cells  has 
taken  place,  there  results  entire  impotence. 
Paresis  of  the  bladder  is  evident  from  his  in- 
continence of  urine.  We  will  now  test  his  pow- 
ers of  locomotion  as  well  as  sensation.  We  ask 
him  to  walk  across  the  floor ;  you  see  be  walks 
pretty  well,  even  with  his  eyes  shut,  swaying 
then  but  very  little.  He  says  he  has  no  trouble 
in  walking,  except  at  night,  when  he  can  not 
help  his  defective  muscular  sense  with  his  sight 
We  ask  him' to  stand  on  one  leg  with  his  eyes 
open.  This  he  can  not  well  do,  still  less  can  he 
do  it  when  they  are  shut.  You  may  put  it  down 
as  a  rule  that  when  a  man  cmn  stand  on  cm  kg 
with  his  eyes  either  open  or  shut,  there  is  no  strhm 
disease  ef  the  spinal  eord.  And  in  making  this 
statement  to  you,  I  am  only  repeating  a  state- 
ment once  made  to  me  in  this  city  by  Brown- 
Sequard.  Our  patient  can  pick  up  a  pin  and  but- 
ton his  coat  very  well,  and  he  can  pretty  closely 
touch,  with  his  eyes  shut,  the  tip  of  his  ear,  the 
middle  of  the  eye  brow,  in  short,  the  sense  of 
localisation  is  not  grossly  impaired. 

I  will  now  test  him  for  another  most  important 
symptom,  and  that  is  the  patellar  tendon  reflex. 
You  notice  that  when  I  strfce  tfec.  patellar  tea* 
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don  there  is  no  response  whatever.  In  the  be- 
ginning of  the  disease  it  is  at  its  height,  bat  as 
the  disease  progresses  it  is  lost.  Another  more 
valuable  symptom  is  ankle  clonus,  which  is  also 
absent  here,  as  you  see.  It  would  be  hard  for  a 
man  to  feign  the  absence  of  the  tendon  reflex. 

In  this  case  the  atactic  symptoms  are  as  yet 
not  well  marked;  the  symptoms  are  forerunners 
as  yet,  and  the  only  signs  belonging  to  the  dis- 
ease proper  are  the  incontinence  of  the  bladder 
and  absence  of  tendon  reflex.  Locomotor  ataxia 
is  the  name  commonly  given  to  this  affection,  but 
it  is  not  a  good  one  as.  demonstra'  ed  in  this  in- 
stance; for,  firstly,  locomotion  is  not  affected, 
and,  secondly,  there  are  as  yet  no  atactic  symp- 
toms. A  better  name  is  posterior  spinal  sclerosis. 
Todd  located  the  disease  in  a  part  of  the  spinal 
column,  as  he  saw  no  defect  of  motion  in  the 
muscles  themselves,  but  a  lack  of  coordination  in 
several  muscles — a  lack  of  consentaneous  action 
of  the  number  of  muscles  required  to  act  to- 
gether to  execute  a  given  motion.  The  nerve 
fibres  that  conduct  the  consentaneous  action  are 
affected  with  disease. 

Sclerosis  means  an  induration  resulting  from  a 
hypertrophy  —  hyperplasia—  of  the  neurolgia ; 
but  whatever  undergoes  enlargement,  so  far  as 
connective  tissue  is  concerned,  subsequently  con- 
tracts, and  so  we  have  here  a  destruction  of  the 
nerve  cells  and  tubes.  This  sclerosis  is  is  in  this 
disease  funicular — from  funis — a  cord,  that  is, 
it  extends  from  top  to  bottom,  and  is  not  dissem- 
inated or  en  plaques,  as  in  the  form  of  disease  we 
had  before  us  last  week,  in  the  case  of  the 
multiple  sclerosis.  Charcot  has  enabled  us  to 
locate  more  exactly  the  seat  of  the  sclerosis  in 
this  disease.  It  is  not  the  whole  of  the  posterior 
columns  of  the  cord  which  is  affected,  but  the 
anterior  part  of  it,  that  known  from  its  proximity 
to  the  posterior  roots  as  the  posterior  root  zone. 
The  tract  of  the  posterior  column,  the  socalled 
column  of  Goll,  reaching  back  to  the  posterior 
median  fissure  need  not  be  affected  at  all.  Ordi- 
narily it  is,  by  extension  of  the  disease,  as  is  also, 
at  times,  the  anterolateral  column ;  but  the  pecu- 
liar symptoms  of  tabes  depend  simply  npon  the 
implication  of  the  posterior  root  zone.  For 
sometimes  the  columns  of  Goll  are  alone  affected, 
as  in  cases  of  Pott's  disease,  and  no  ataxia  shows 
itself  or  other  sign  of  this  affection. 

The  cause  of  the  disease  is  often  obscure. 
Sometimes  there  is  a  history  of  syphilis.  In  this 
case  history  of  specific  disease  is,  uncertain. 
Vulpian  claims  that  seventeen  out  of  twenty 
cases  are  due  to  syphilis 

A  curious  class  of  cases  are  known  by  having 
gastric  crises,  symptoms  of  indigestion,  so  that 
you  would  be  inclined  at  first  simply  to  regard 
the  case  as  one  of  gastric  catarrh.  In  fact,  when 
atrophic  changes  have  set  in  there  is  no  limit  to 
the  symptoms.  Three  months  ago  I  saw  a  case 
of  locomotor  ataxia  with  an  eczematous  eruption 
from  head  to  foot,  and  cases  of  joint  affection 
are,  as  you  know,  not  uncommon. 

The  lack  of  coordination  is  ordinarily  so 
marked  that  you  can  tell  an  atactic  person  when 
walking  on  the  street.  Instead  of  putting  down 
his  feet  gradually  from  heel  to  toe  he  throws 
them  out  with  a  jerk,  and  lets  a  perceptible  inter- 
val emue  between  the  fall  of  the  heel  and  sole. 


He  must  also  widen  his  base  so  that  he  takes  on 
a  straddling  gait  All  these  symptoms  are  not 
as  yet  present  in  this  patient,  but  as  the  disease 
is  essentially  progressive,  we  may  predict  them 
for  the  future.  From  what  we  have  said  you  may 
infer  that  the  prognosis,  as  far  as  cure  is  con- 
cerned, is  not  favorable ;  but  the  disease  may  be 
kept  in  check  for  years. 

Some  one  has  said  the  patient  must  go  down 
stairs ;  he  may  stop  for  awhile  on  one,  or  go  up  a 
step  or  two,  but  in  the  long  run  he  must  descend. 

Treatment  in  this  case  will  consist  of  iodide  of 
potassium  thirty  grains,  three  times  a  day ;  fara- 
dization of  muscles  of  disturbed  sensation,  by 
which  bad  cases  may  be  held  in  check  sometimes 
for  six  to  twelve  months;  and  for  his  inconti- 
nence of  urine,  the  only  marked  symptom  as  yet, 
we  shall  give  him  atropine,  which  is  a  sovereign 
remedy  for  this  affection.  These  are  the  three 
things  to  be  used,  and  we  hope  that  thereby,  if 
we  may  not  keep  the  disease  in  check,  we  may 
at  least  save  him  suffering. 

Only  one  caution  I  may  add  in  this  case.  It 
would  not  be  safe  to  stake  a  reputation  upon  the 
diagnosis  until  the  advent  of  atactic  signs.  For 
a  chronic  alcoholism  might  give  us  all  the  parsss- 
thesia  as  well  as  the  incontinence  of  urine,  every 
thing  which  our  patient  shows  except  the  loss  of 
tin  don  reflex.  But  time,  which  declares  all 
things,  will  soon  unfold  this  case. 


CINCINNATI  HOSPITAL. 

SURGICAL  CLINIC  OF  DR.   E.  W. 
WALKER. 

Dr.   Louis  Schwab,  Interne. 

Reported  by  Charles  E.  Caldwell,  Student  of  Medicine. 

Gentlemen  .-—The  first; case  that  I  bring  before 

you   to-day  is   this   infant.     It  was  born  in  this 

house  six  weeks  ago.    Three  or  four  weeks  ago 

there  appeared  upon  it  the  eruption  which  you 

see  present.     From  the  character  of  this  eruption, 

the  manner  of  its  distribution,  and  the  length  of 

time  which  intervened  from   the   birth   of  the 

child  to  the  appearance  of  the  eruption,  you  will 

readily  conclude  that  this  child  has  hereditary  or 

congenital  syphilis.     The    eruption    is    of    the 

pustulo-squamous  variety.  It  was  pustular.  You 
see  that  it  covers  the  face  and  neck,  appearing 
about  the  ears,  and  around  the  eyes  assuming 
the  appearance  of  rupia,  this  appearance  being 
due  to  the  deposit  of  pus  in  layers.  You  will  no- 
tice in  the  mouth  the  characteristic  mucous 
patches.  About  the  palms  of  the  hand,  and  the 
soles  of  the  feet,  is  a  scaliness  and  cracking  of 
the  skin ;  especially  is  the  skin  cracked  between 
the  fingers  and  toes.  This  is  the  characteristic 
syphilitic  palmar  and  plantar  psoriasis.  The 
nostrils  are  pinched  and  close  up,  a  very  frequent 
occurrence  in  infants  born  with  svpbilir.  If  we 
could  see  the  lungs  of  this  child  at  the  present 
moment,  we  would  undoubtedly  ftpd  an  inter*;}* 
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tial  pneumonitis  existing.  This  it  a  condition 
which  you  will  find  almost  invariably  in  these 
cases  of  congenital  syphilis,  and  is  the  most  fre- 
quent cause  ol  their  death.  The  mother  of  this 
child  has  been  examined  for  evidence  of  constitu- 
tional syphilis,  but  the  examination  has  proved 
negative  in  its  results.  And  I  may  say  here,  gentle* 
men,  that  it  is  generally  conceded,  that  a  man 
having  syphilis  in  its  first  stages  or  in  the  stage 
of  eruption,  may  procreate  offspring  which  may 
or  may  not  be  syphilitic;  but  if  the  child  be 
syphilitic,  the  mother  need  not  be  of  necessity, 
though,  of  course,  she  may  become  infected. 
But  the  mother,  it  is  thought,  may  procure  an 
immunity  from  future  syphilization  even  though 
she  do  not  show  in  herself  the  evidence  of  consti- 
tutional taint;  and  it  is  supposed  that  she  ac- 
quires this  immunity  by  absorption  through  the 
placenta  of  a  certain  amount  of  syphilitic  virus. 
If  the  woman  herself  be  syphilitic,  she  usually 
aborts  in  the  early  months  of  pregnancy ;  but  if 
the  child  be  carried  to  full  term  it  is  generally 
born  dead,  or  dies  a  few  weeks  after  birth. 

As  to  the  prognosis  in  this  case  it  is  very  bad ; 
the  child  in  all  probability  will  succumb  to  the 
complication  on  the  part  of  the  lungs.  If  we 
should  examine  these  lungs  after  death,  we  should 
find  them  small  and  contracted ;  the  inter-alveo- 
lar connective  tissue  very  much  increased  in 
thickness ;  there  would  be  an  atelectasis  of  the 
alveoli,  this  is  to  say  a  collapse  of  the  air  cells, 
their  walls  being  in  juxtaposition.  The  lungs 
would  be  in  a  carnified  state  very  similar  to  the 
lungs  of  a  child  that  is  born  dead— lungs  that 
have  never  been  inflated. 

As  regards  treatment,  fumigation  would  be  ad- 
visable. 

The  officinal  hydrargyrum  ointment  would  be 
contra-indicated.  The  low  vitality  of  the  child 
and  the  delicate  skin  common  to  infancy  would 
be  conditions  favorable  to  the  development  of  a 
mercurial  acne  which  might  equal  the  present 
eruption  in  severity.  In  this  case  an  ointment 
containing  grs.  x  of  the  oleate  of  mercury  to  the  § 
of  vaseline  would  be  preferable.  I  shall  direct 
that  this  child  receive  inunctions  of  this  ointment, 
and  with  good  tonic  treatment  we  shall  have 
done  all  that  it  is  possible  to  do  for  this  case. 

The  next  case  you  will  remember  as  having 
already  been  before  you.  You  see,  in  the  square 
head,  the  depression  in  the  line  of  the  sutures, 
the  prominent  costo-chondrial  articulations,  the 
pot-belly,  and  the  naturally  curved  limb,  the 
characteristic  appearance  of  a  rachitic  child. 

She  comes  before  us  now  for  an  injury  sus- 
tained by  falling  out  of  bed  last  night,  and  the 
rachitic  history  of  the  child  is  of  the  more  inter- 
est as  bearing  upon  the  nature  of  the  present 
condition.  You  will  observe  the  great  deformity 
existing  in  the  right  thigh.  This  is  in  marked 
contrast  with  the  left,  although  it,  as  we  have  seen 
has  more  than  its  normal  curve.  A  common  form 
in  childhood  is  the  separation  of  the  shaft  from  the 
epiphysis.  But  the  deformity  here  is  in  the  mid- 
dle of  the  bone.  On  palpation  we  do  not  get 
crepitus,  but  we  plainly  feel  the  fragments  under- 
neath the  skin.  There  is  a  fracture  without 
doubt  at  thi*  point,  the  fragments  have  sprung, 
but  the  continuity  of  the  bone  is  not  interrupted. 
What  condition  have  wc  then  ?    Why,  what  we 


should  naturally  expect  a  *  "green  stick"  fracture. 
The  animal  matter  so  great  in  proportion  to  the 
calcareous  matter  in  bones,  in  childhood,  is  ow- 
ing to  the  defective  deposition  of  lime  salts  in 
rachitis,  greatly  in  excess  here.  The  result  is 
that  we  have  a  splintering  of  the  bone  withoat 
solution  of  continuity.  It  may  be  likened  to  the 
Splintering  of  a  green  stick  when  yon  bend  it 
across  your  knee,  contrasted  with  the  abrupt 
cleavage  of  a  dry  stick  from  which  all  the  sap  is 
absorbed. 

It  will  be  necessary  to  reduce  this  deformity  at 
soon  as  possible,  for  when  the  callus  is  thrown 
around  the  bone  it  will  be  rendered  permanent. 
This  reduction  in  a  child  may  be  accomplished 
effectually  by  simple  extension.  But  I  think  it 
will  be  well  to  apply  a  plaster  dressing  here,  the 
object  being  to  straighten  the  bones  without  sep- 
arating the  fragments,  thus  avoiding  the  liability 
to  convert  this  into  a  complete  fracture.  The 
child  has  some  fever  and  is  slightly  delirous,  and 
I  think  it  best  to  postpone  any  interference  until 
a  more  favorable  season. 

I  have  now  to  show  you  a  case  suffering  from 
an  affection  which  is  at  present  so  prevalent  in 
the  house  as  to  have  become  familiar  to  you  all. 
This  man  has  a  phlegmonous  erysipelas.  It  has 
involved  a  large  extent  of  surface  on  the  right 
leg,  and  we  call  it  phlegmonous  because  it  has 
involved  not  only  the  cutis,  bnt  the  subcutaneous 
cellular  tissue.  You  will  hear  erysipelas  spoken 
of  as  traumatic,  and  idiopathic. 

We  speak  of  a  disease  as  occurring  idiopathic 
cally  when  it  occurs  without  a  known  cause.  To 
call  a  disease  idiopathic  is  to  confess  an  ignor- 
ance of  the  cause  upon  which  it  depends.  This 
is  a  case  of  traumatic  erysipelas.  The  man  comes 
to  us,  (he  came  into  the  house  with  erysipelas) 
with  the  history  of  injury  to  the  leg,  followed  by 
a  chill,  fever  and  subsequent  inflammation  of  the 
leg.  I  ask  him  to  put  out  his  tongue  or  to  raise 
his  hand,  and  you  see  that  they  tremble.  The 
man  is  in  a  bad  condition  due  undoubtedly  to  the 
irregularity  of  his  habits  before  the  receipt  of 
the  injury.  He  has  been  a  hard  drinker,  and  by 
over-indulgence  has  so  reduced  his  system  that  it 
has  become  a  favorable  nidus  for  the  development 
of  the  micro-organism  which  is  supposed  to  be 
the  cause  of  this  disease.  Erysipelas  is  without 
doubt  a  general  disease  with  a  local  expression. 
Take  a  case  of  facial  erysipelas  which  often  oc- 
curs without  any  appreciable  abrasion  of  the  sur- 
face. It  is  ushered  in  with  a  chill  and  fever 
which  is  followed  by  the  local  expression  of  the 
disease.  Erysipelas  of  the  face  may  exist  ass 
slight  blush,  when  it  is  known  as  the  erythema- 
tous form,  or  the  whole  face  and  especially  the 
eyelids,  owing  to  their  lax  connective  tissue,  may 
become  puffed  up  and  infiltrated,  it  is  then  the 
cedematous  form.  The  oedema  being  due  to  the 
effusion  of  serum  through  the  walls  of  the  ves- 
sels. In  this  case  not  only  the  true  skin  but  the 
subcutaneous  areolar  tissue  has  become 
involved,  and  if  this  condition  is  allowed  to 
go  on  unchecked,  it  may  dissect  up  the  periosteum 
with  resulting  necrosis  of  the  bone ;  it  may  cause 
the  death  of  the  superjacent  structures.  Tbii 
condition  of  gangrene  following  upon  a  severe 
erysipelas  has  been  termed  ** Hospital  Gangrene". 
Some  Authors  claim  that  erysipelas  in  not  con* 
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tagious,  but  clinical  experience  will  not  bear  out 
this  statement.  -It  has  been  frequently  noticed 
that  a  physician  who  has  been  in  attendance  up- 
on cases  of  erysipelas,  and  has  afterward  been 
called  upon  to  attend  a  parturient  woman, 
has  had  a  puerperal  fever  attack  his  pati- 
ent which  could  only  be  attributable  to  a 
contagion  which  the  physician  must  have 
conveyed  to  the  patient.  Put  it  down  as 
a  rule  not  to  attend  parturient  women 
immediately  after  having  attended  a  case  of 
erysipelas,  any  more  than  you  would  just  after 
having  a  post-mortem.  Another  evidence  of  its 
contagious  properties,  is  that  a  case  having  been 
brought  into  a  ward  with  the  disease,  the  pa- 
tients in  the  adjoining  beds  are  attacked  in  suc- 
cession, beginning  with  the  beds  in  nearest 
proximity  to  the  patient  originally  affected.  A 
damp,  cold  and  heavy  atmosphere  seems  to  favor 
the  development  of  the  disease,  hence  it  is  that 
at  this  time  of  the  year,  November,  and  in  March,, 
the  disease  is  so  prevalent.  Some  authorities 
claim  that  they  can  prognosticate  an  erysipelatous 
attack  before  the  occurrence  of  chill  or  febrile 
movement,  by  the  occurrence  of  tenderness  of  the 
lympathic  glands.  This  statement  would  stand 
a  better  chance  of  verification  in  private  practice 
for  the  reason  that  patients  would  be  more  likely 
to  complain  of  such  a  symptom,  while  here  either 
we  do  not  see  them  soon  enough,  or,  accustomed 
to  slight  ailments  they  do  not  mention  the  fact. 
In  many  cases  you  will  be  unable  to  tell  whether 
the  attack  will  assume  an  erythematous,  or  cede- 
matous  or  phlegmonous  type.  Certain  it  is  that 
the  severity  of  the  attack  is  by  no  means  to  be  in- 
dicated by  the  severity  of  the  chill  or  the  height 
of  temperature  at  its  commencement. 

The  treatment  in  this  case  will  be  the  admin- 
istration of  tonics  to  improve  the  state  of  the  gen- 
eral health.  The  white  corpuscles  in  the  blood 
having  undergone  a  rapid  increase,  while  the  red 
corpuscles  have  suffered  a  corresponding  de- 
struction. 

Locally  we  shall  make  a  few  incisions  to  re- 
lieve the  great  tension  of  the  parts,  and  to  pre- 
vent a  dissecting  up  of  the  periosteum  as  a  result 
of  the  phlegmonous  inflammation.  We  now  in- 
sert this  drainage  tube,  and  we  shall  practice 
through  drainage.  You  may  say  that  by  making 
this  cut  I  shall  give  a  new  point  of  attack  for  the 
disease.     This  is  of  rare  occurrence. 

We  now  place  over  the  wound  a  bandage  wet 
with  a  lead  and  opium  solution  and  trust  that  the 
case  will  soon  show  an  improvement.  Many  spec- 
ifics for  erysipelas  have  been  recommended,  but  I 
should  advise  you  not  to  place  too  much  reliance 
upon  them.  The  expectant  treatment  is  the  best ; 
careful  attention  to  local  indications,  and  the 
support  of  the  patient's  health  by  tonics. 


Lkydkn  on  Diabetic  Phthisis.— Dr.  Leyden 

Ztit.  f&r  Klin.  Med.,   Band   iv.  sec.  298)   draws 

attention  to  the  unfrequency  of  miliary  tuber- 
culosis, especially  generalized  tuberculosis,  in 
diabetic  phthisis,  and  to  ihe  small  number  of 
giant  cell",  and  the  extensive  oblittrative  endar- 
teritis which  are  present.—  London  Medical  Record. 


GOOD  SAMARITAN  HOSPITAL. 
CLINIC  OF  PROF.  F.  FORCHHEIMER.  ' 

[Reported  by  Dr.  Hikons.] 

Cass  I.  This  child  is  thirteen  months  old  anjcl 
has  been  sick  kix  weeks.  The  first  thing  noticejd 
was  a  convulsion,  besides  that  nothing,  except 
that  the  child  was  very  quiet.  Two  days  later, 
the  mother  says,  it  had  an  attack  of  pneumonia; 
it  had  no  cough,  sweat  but  little,  and  suffered 
with  dyspnoea ;  it  was  sick  one  week. 

When   this  trouble '  began  the  child,  thirteen 

months  old,  was  just  beginning  to  walk.     As  you 

have  heard  the  mother  state,  after  the  convulsion 

it  was  lame  all  over  and  very  quiet,  that  is  to  say, 
it  was  paralyzed,  the  paralysis  involving  the 
muscles  of  both  extremities  and  trunk.  The 
child  being  able  to  move  only  the  fingers.  It  is 
now  a  little  better,  as  you  see,  it  moves  both  arms 
and  also  holds  up  its  head. 

This  history  is  almost  characteristic.  The 
child  was  put  to  bed  in  perfect  health,  it  has  a 
spasm — perhaps  not — has  fever,  and  next  morning 
when  put  upon  its  feat  it  cannot  walk  or  stand. 
This  case  is  of  unusual  intensity,  affecting  ndt 
only  both  upper  and  lower  extremities,  but  also 
the  muscles  of  the  trunk,  so  that  it  could  not  hold 
up  its  head. 

You  will  find  that  this  child  escaped  by  a  hair's 
breadth  from  being  a  case  where  the  child  goes 
to  bed  well  and  is  found  dead  next  morning. 

Examining  first  the  head,  the  fontanelle  is 
wide  open,  the  hair  is  worn  off  the  back  part  of 
the  head,  showing  that  it  rubs  its  head  upon  the 
pillow.  It  has  eight  teeth  while  it  ought  to  have 
ten.  It  has  always  had  good  health,  regular 
bowels,  no  sweating  about  the  head,  and  has 
very  good  appetite.  Just  a  slight  tendency  to 
rickets,  then,  exists  as  is  shown  by  the  thorax.  Its 
arms  have  a  natural  temperature.  The  legs 
dangle  about  freely  whenever  the  child  is  moved. 
They  give  no  support  and  when  the  shoes  and 
stockings  are  removed  they  are  found  to  be  cold 
and  of  a  peculiar  waxy  color.  If  the  room  was 
cooler  they  would  appear  cyanotic.  The  feet 
are  slightly  swollen  and  drop  by  their  own  weight, 
there  u  also  a  tendency  to  talipes  equinus.  If 
this  condition  continues  there  will  be  true 
equinus  developed.  When  I  pinch  the  limb  the 
child  cries  violently,  showing  that  it  gives  pain. 
Both  limbs  have  about  the  same  degree  of  sen- 
sation. 

Examining  further  into  the  history  we  find  that 
there  has  been  no  change  in  the  sphincters,  no 
involuntary  passages.  It  is  hardly  necessary  to 
inquire  into  the  family  history.  The  symptoms 
here  shown  are  too  characteristic  to  require  any 
differentiation.  This  a  case  of  infantile  paralysis, 
spinal  paralysis,  polio-myelitis,  anterior  acute. 
This  is  the  best  name,  because  the  affection  is  an 
acute  inflammation  of  the  spinal  cord.  Why  do 
I  say  the  child  made  a  narrow  escape  ?  Because 
the  muscle*  of  the  trunk  are  affected,  indicating 
that  the  inflammation  extends  very  high  up  in 
the  cord, 
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What  is  the  prognosis  ?  It  will  regain  the  use 
of  its  arms  and  probably  its  back ;  of  the  lower 
extremities  it  is  doubtful.  We  can  say  that  a 
trace  will  always  remain,  as  a  lack  of  growth,  a 
lack  of  development,  or  a  lack  of  power. 

The  treatment  consists  of  electricity,  both  the 
constant  and  interrupted  currents ;  the  former  to 
keep  up  nutrition,  the  latter  the  action  or  con- 
tractility of  the  muscles.  Massage,  for  the  same 
purpose,  is  employed.  Thus  you  will  succeed  in 
curing,  or  at  least  in  improving,  most  cases. 

The  diagnosis  is  the  principal  point.  You  will 
base  this  upon  the  suddenness  of  invasion,  which 
is  like  a  flash  of  lightning*  in  a  clear  sky.  The 
child  may  be  sick,  with  fever,  for  a  few  days, 
followed  by  paralysis,  which  may  be  for  a  time 
unnoticed.  These  cases  are  mistaken  for  Potts' 
disease,  hip-joint  disease  and  various  other  dis- 
eases. The  mistake  is  made  because  you  are  not 
looking  for  or  expecting  such  cases.  But  remem- 
ber these  vasomotoric  symptoms  with  the  sudden 
invasion  and  no  mistake  will  be  made. 

Apply  the  battery  regularly  every  day.  The 
constant  current  one  day  and  the  interrupted  the 
next  day.  It  makes  little  difference  where  the 
poles  be  placed,  that  is,  whether  the  positive  or 
negative  pole  be  placed  above. 

Cass  II.  Here  is  a  child  that  has  been  sick  for 

four  weeks.      In   the  beginning  of  the  attack 

everything  it  swallowed  it  threw  up.  Following 
this  it  had  a  profuse  diarrhoea.  It  became 
emaciated,  cold  and  of  a  cyanotic  hue  and  wanted 
to  lie  quiet  all  the  time,  seldom  crying.  For  the 
last  two  or  three  days  it  has  had  a  cough,  with 
no  expectoration,  because  it  is  too  young.  Its 
passages  were  very  green,  a  great  many  in  a  day, 
very  large  and  thin.  The  child  had  pain  before 
the  discharge.  It  vomited  only  before  the  ap- 
pearance of  the  diarrhoea.  This  child  then  had 
dyspepsia,  afterwards  catarrh  of  the  small  in- 
testines. The  child  then  was  blue,  cold,  and  had 
red  eyes.  This  cold,  cyanotic  condition,  with 
injection  of  the  conjunctiva,  meant  collapse.  All 
of  these  symptoms  were  characteristic  and  they 
have  all  passed  by. 

Now,  the  child  is  brought  to  us  with  a  cough. 
Yon  see  here  a  ■  child,  pale,  eyes  sunken,  •  skin 
transparent,  fontanelle  sunken. 

You  can  see  immediately  that  the  cough  is  of 
no  great  importance.  Two  things  are  at  once 
excluded,  pneumonia  is  not  present,  neither  is 
capillary  bronchitis.  These  you  exclude  by  the 
manner  in  which  it  breathe*. 

Yon  alsoaee  that  it  is  much  emaciated.  Here 
is  a  sign,  of  rapid  emaciation,  of  rapid  disappear- 
ance of  fat,  viz.,  wrinkling  of  the  skin  of  the 
arms,  as  takes  place  after  cholera  infantum. 

Listen  to  that  cry?  It  is  not  a  cry,  but  a 
whining  or  moaning ;  the  child  is  too  weak  to 
cry.  As  I  examine  the  chest  sub-mucous  rales 
only  can  be  heard.  This  child  is  suffering  from 
bronchitis.  The  skin  is  unusually  dry,  and  what 
we  next  want  to  examine  is  this  scaliness  of  the 
skin.  It  sometimes  follows  one  of  these  attacks 
but  to  the  extent  we  have  it  here  is  rare. 

The  child  is  covered  with  scales  wBich,  under 

the  microscope,  we  would  find  to  be  simply  old 

.,  epithelial  cells.    There  is  a  condition,  ichthyosis, 

which  produces  a  scaliness.     This  is  not  ichthy- 


osis, because  in  it  there  is  a  peculiar  drawing  of 
the  skin  and  the  formation  of  angular  plates  not 
present  here. 

The  treatment  in  this  case  involves  first,  and 
of  greatest  importance,  the  regulation  of  the  diet. 
We  will  disregard  entirely  the  bronchial  catarrh. 

Although  the  mother  states  that  the  child's 
passages  are  all  right,  we  ascertain,  first,  that  the 
child  has  four  or  five  passages  daily,  that  they 
are  greenish,  but  not  so  thin  nor  large  as  they 
were  two  weeks  ago. 

It  nurses  three  or  four  times  daily  and  all  night 
It  does  this  because  it  sleeps  with  the  mother. 
This  should  never  be.  It  should  have  the  breast 
every  four  hours  during  the  day  and  not  mi  all  at 
night.  A  child  the  age  of  this,  or  eight  months 
old,  should  be  weaned  gradually,  and  it  should 
be  commenced  by  allowing  the  child  to  sleep 
by  itself,  without  anything  during  this  time. 

In  addition  to  this  what  medicine  should  be 
given? 

Because  of  the  dyspepsia  and  the  consequent 
diarrhoea  we  will  give  something  to  aid  digestion : 
R     Pepsini  o.zi 

Acidi  Hydrochlor  dil.  gtt.  iv. 
Aquse,  6000 

M.  S.  5.00  t*i.d. 

Cask  III.  This  infant  is  just  two  weeks  old. 

Without  asking  any  questions  we  examine  it,  take 

off  the  diaper.  We  find  that  the  child  has  had  a 
stool,  which  is  to  us  very  instructive.  First  we 
notice  that  it  is  of  a  greenish  color  and  contains 
some  mucus.  Next  we  notice  that  it  contains  s 
large  number  of  fragments  or  flakes  which  are 
large  and  coarse.  Thus  showing  us  that  the 
child  has  been  fed  on  cow's  milk.  The  greenish 
color  of  the  stool  with  the  mucus  indicate  catarrh 
of  small  intestines  and  perhaps  dyspepsia.  Next 
we  notice  that  it  breathes  through  its  mouth,  a 
thing  it  should  not  do.  This  is  caused  by  an  in- 
cipient coryza,  not  yet  causing  an  abundant 
secretion.  Upon  examining  the  mouth  we  find 
upon  the  tongue  a  large  white  spot  through  which 
we  fail  to  find  any  papillse.  There  is  another  on 
the  soft  palate.  This  is  stomatitis  mucosa.  In 
addition  to  this  it  has  dyspepsia  caused  by  im- 
proper diet,  this  diet  and  un cleanliness  causing 
stomatitis. 

What  is  the  treatment  ?  Remove  the  cause 
and  you  remove  the  disease.  It  is  to  take  nothiag 
but  the  breast  and  this  only  during  the  day.  Or 
one  part  cow's  milk  to  three  parts  water,  neither 
skimming  or  boiling  the  milk,  with  jotne  lisse 
water.  Cleanliness  with  the  bottle  is  essential 
Wash  the  mouth  with  a  solution  of  soda. 


Wb  havb  received  the  •  •Physician  's  Day-Book." 
by  C.  Henri  Leonard.  It  is  a  presentable  little 
volume  and  shows  the  same  arrangement  as  thst 
found  in  previous  editions,  an  arrangement  which 
makes  it  deserving  of  a  further  favorable  re- 
.ception. 

NOW  is  the  time  to  subscribe  for  Thb  Lancet 
and  Cunic  and  Obstbtric  Gazitte  for  1883. 

Both  journals  tent  to  ope  address  one  year 
for  #5. 


THB  CmCDTMATI   LAHOTT  AMD  CLINIC. 
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THE  MANAGEMENT 
OF  THE  PLACENTA  AFTER   ABORTION. 

By  H.  Y.  Sweringkn,  M.D.,  Fort  Wayne, 

Indiana. 

It  being  my  intention  to  present  the  above 
subject  to  the  next  meeting  of  the  Indiana  State 
Medical  Society  for  discussion,  I  desire  now  to 
introduce  it  to  the  profession  generally,  in  order 
that,  between  this  and  the  date  of  said  meeting, 
I  may  profit  by  the  criticisms  and  comments  its 
present  treatment  may  possibly  receive.  I  will 
be  glad  therefore  to  receive  any  and  all  liter- 
ature pertaining  thereto,  which  the  reader  may 
have  in  his  possession. 

It  is  unnecessary  to  tax  the  patience  of  the 
reader  with  an  exhaustive  report  of  the  opinions 
entertained  by  our  standard  authorities  upon  this 
most  important  practical  subject.  They  are  a 
unit  in  the  advocacy  of  the  primary  extraction 
of  the  placenta  without  leaving  the  result  to 
nature.  They  teach  us  that  "absorption  of 
putrilage  from  retained  secundines  is  the  most 
frequent  sequel  in  abortion:  that  possible  acci- 
dents from  manipulation  are  not  a  sufficient 
reason  for  permitting  a  placenta  to  be  removed 
by  decomposition,  and  that  by  its  early  removal, 
septicemia  is  therefore  prevented."  These  an* 
thorities  go  so  far  as  to  say  that  ••  metritis  can  be 
traced  to  direct  mechanical  violence.  If  lesions 
have  occurred  in  the  process  of  extraction,  infec- 
tion in  an  empty  uterus  must  be  slight  when 
compared  with  one  in  which  the  entire  surface  is 
exposed  and  covered  by  a  decomposing  placenta." 
At  no  little  risk  of  appearing  arrogant  or  pre- 
sumptuous, iconoclastic  or  pessimistic,  I  desire  to 
record  most  emphatically  my  dissent  to  these 
views.  I  am  orthodoxically  disposed  as  long  as 
the  doctrines  taught  by  our  leaders  are  in  perfect 
harmony  with  honest  experience  and  what  I  con- 
ceive to  be  natural,  common  sense.  Unlike  law 
and  theology,  it  is  the  pride  and  boast  of  our 

Srofession  that  its  every  member  is  at  perfect 
berty  to  dispute  any  and  all  authority.  If  a 
lawyer  should  with  bold  and  thoughtless  assurance 
call  in  question  a  decision  of  Chief  Justice  Wake, 
,  he  would  probably  be  treated  with  contempt  by 
both  the  bar  and  community.  But  the  most 
ignorant  pretender  in  medicine  is  not  only  allowed 
but  not  infrequently  expected  to  set  up  a  bold 
front  against  the  entire  coterie  of  standard 
authors.  This  liberty,  if  not  abused,  is  by  no  means 
unproductive  of  good.  An  excessive  devotion  to 
authority  and  established  routine  has  ever  been 
the  means  of  opposing  the  progress  of  reason,  the 
advancement  of  natural  truths  and  the  prosecution 
of  new  discoveries.  The  excessive  exercise  of 
this  liberty,  however,  is  psone  to  keep  np  a  con- 
stant excitement  in  the  profession,  and  to  con* 
tins*  it  in  a  condition  of  wisest  There  is, 
therefore,  a  strong  temptation  te>  many  of  unto 


act  the  part  of  a  mere  spectator  t  to  look  on  in- 
differently and  allow  the  profession  to  "  wag  as  it 
will."  Instead  of  lending  a  helping  hand  in  the 
labor  of  investigation,  we  believe  and  adopt 
everything  written  or  spoken  without  so  much  as 
referring  directly  or  indirectly  to  the  evidence 
upon  which  our  doctrines  are  founded.  There 
is,  therefore,  the  more  necessity  of  instituting  that 
cautious  observation  which  is  the  only  preventive 
of  error. 

We  are  too  much  inclined  to  think  that  we 
cannot  err  if  we  but  implicitly  obey  the  dogmas 
of  authority.  In  the  most  barbarous  age  of 
antiquity  the  physician  was  punished  or  rewarded 
according  to  the  extent  of  his  success,  but  to 
escape  retribution  it  is  only  necessary  to  show 
that  an  orthodox  plan  of  treatment  had  been 
followed,  such  as  was  prescribed  by  some 
acknowledged  authority.  We  are  prone  to  routine 
because  it  is  always  easier  to  follow  the  opinions 
of  others  than  to  reason  and  judge  for  ourselves. 

We  occasionally  have  an  address,  a  paper  or  an 
editorial  upon  the  subject  of  "  the  progress  of 
medicine,"  of  "medical  education,"  or  upon  the 
question,  is  medicine  a  science,"  and  the  reader 
has  no  doubt  heard  or  seen  it  affirmed  by  the 
medical  speaker  or  writer  that  it  is  by  observa- 
tion and  experience  that  we  progress  as  a  profes- 
sion. This  is  true ;  the  medical  profession  corrects 
by  experience  the  errors  into  which  it  has 
been  led.  Our  experience,  however,  may  be 
erroneous.  It  may  be  intelligent;  it  may  be 
innocently  or  wittingly  based  upon  false  premises. 
It  may  be  subservient  to  that  proud  ambition  so 
prevalent  in  our  profession,  to  be  the  originator 
of  a  particular  theory  or  mode  of  treatment — to 
be  the  only  man  living  that  has  accomplished 
this  or  that,  or  figure  prominently  in  the  medical 
literature  of  the  day,  as  authority  upon  a  special 
subject. 

It  cannot  be  denied  that  we  are  unable  upon 
all  occasions  to  appreciate  the  efforts  of  nature  in 
the  cure  of  disease.  This  fact  must  always  render 
our  notions  in  regard  to  the  powers  of  art,  liable 
to  numerous  errors  and  multiplied  deceptions. 
It  is  as  natural  as  it  is  often  erroneous  to  attribute 
the  cure  of  a  disease  to  the  last  medicine  admin- 
istered, or  its  prevention  to  certain  measures 
adopted  for  that  purpose.  All  along  down 
through  the  history  of  medicine  every  devotee 
thereof  relies  upon  experience.  The  advocates 
of  amulets  and  charms  have  pointed  to  the  testi- 
mony of  what  they  are  pleased  to  term  experience 
in  justification  of  their  superstitious  practice. 
The  homcepath,  the  hydropath,  the  electropath, 
the  eclectic  and  the  '•regular"  phvsician  all  alike 
appeal  to  experience  in  support  of  their  claims  to 
the  respectful  consideration  of  the  public,  and 
plus,  many  cases  which  were  but  most  lucky 
escapes,  have  been  triumphantly  regarded  as 
skillful  cures,  and  in  this  way  have  medicines*, 
measures  and  physicians  acquired  unmerited 
praise  or  unjust  censute.  But  we  are  wandering 
from  out  text,  and  will  therefore  return  to  it, 
trufttinp  that  the  digression  will  be  pardoned. 

In  the  city  of  Fort  Wayne,  Indiana,  in  the 
month  of  March,  1876,  Thomas  Ryan,  residing 
on  Baker  street,  called  at  the  house  of  the  writer 
here*',  «o  I  ave  him  visit  his  wife.  We  complied 
with  his  request  in  due  time,  aad  upe*  our  arrival 
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found  her  delirious,  in  the  dorsal  decubitus  with 
her  knees  drawn  op,  and  her  abdomen  greatly 
tympanitic.  Her  poise  beat  feebly  at  the  rate  of 
150  per  minute,  her  tongue  was  brown  and  dry, 
pupils  widely  dilated,  and  the  well-known  but 
indescribable  putrid  odor  was  emanating  from 
her  person.  Having  broken,  but  a  short  time 
prior  to  this  visit,  our  thermometer,  her  tempera- 
ture was  not  taken.  Previous  to  our  visit  we  had 
S  leaned  from  Mr.  Ryan  the  following  history  of 
er  case: 

Somewhere  between  four-and-a-half  and  five- 
and-a-half  months  of  utero  gestation,  she  aborted. 
The  placenta  not  having  come  away  as  soon  as 
was  desirable,  the  cord  alone  yielding  to  consider- 
able traction,  her  physician  informed  her  that  he 
would  be  obliged  to  extract  it  with  instruments, 
otherwise  it  would  become  putrid,  and  by  absorp- 
tion, poison  her  blood  and  most  likely  prove 
fatal.  Accordingly,  with  the  assistance  of  a 
brother  practitioner,  he  placed  her  under  the 
influence  of  an  anaesthetic,  and,  with  the  placenta 
forceps,  extracted  it  in  pieces,  no  little  force 
being  required  to  accomplish  its  detachment.  In 
the  course  of  a  few  hours  thereafter  she  was 
attacked  with  a  violent  chill,  followed  by  high 
fever,  pain  and  tenderness  over  the  uterine  region, 
great  thirst  and  a  rapid  pulse.  From  this  period 
she  grew  worse  rapidly,  her  symptoms  becoming 
more  and  more  alarming  until  her  physicians 
pronounced  her  beyond  all  hope  of  recovery, 
when  they  were  discharged  and  the  writer  hereof 
sent  for.  Our  prognosis  was  equally  unfavorable: 
we  did  not  entertain  the  slightest  idea  of  a 
successful  Usue.  We  instituted,  however,  the 
following  treatment : 

R  Opii  pulv.  grs.   ix 

Quin.  sulph.  Zss      M. 

Fit.  pulv  et  in  ch.  no.  vi  div.  et 
Sig.  A  powder  every  four  hours. 
.    R  Tr.  ferri  chlor.  3  ii 

Spts.  seth.  nit.  3  vi 

Vin.  xererici  q.  s.  ad         3  iv  M. 

Sig.  A  tablespoontul  in  water  two  hours  after 
each  powder. 

,  In  addition  to  the  foregoing,  we  ordered  a 
large  flaxseed  poultice  to  be  placed  over  the 
abdomen,  and  the  following  vaginal  (and  possibly 
uterine)  detergent  injection: 

R  Acid  carbol.  cryst.  3<s 

Glycerine  f£  iiiss 

Tr.  opii  fgiv   M. 

Sig.  Add  one  or  two  tablespoon'uls  to  three 
pints  of  water  as  hot  as  can  be  borne,  and  use 
as  directed  night  and  morning. 

To  the  utter  astonishment  of  the  friends  and 
the  writer,  she  finally  recovered. 

Sever  years  have  passed  away  since  this  mem- 
orable case  occurred.  I  say  memorable,  because 
presenting  itself  as  it  did,  in  the  first  years  of  my 
practice,  it  afforded  me  a  most  instructive  experi- 
mental lesson,  and  an  opportunity  to  test  the 
soundness  of  the  authorities  upon  this  vital  ques- 
tion. We  have  yet  to  make  use  of  the  forceps  and 
we  opine  that  we  will  never  employ  them.  Our 
impulsive  though  positive  disapproval  of  the 
course  of  treatment  pursued  by  our  predecessor, 
wis  the  honest  and  natural  result  of  its  conflict 
with  what  we  conceived  to  be  sober  reason,  a 
jxtttaoa  wbk*  itW^uat  ttfftrittct  tat  fiily 


sustained.  It  is  because  of  the  recent  occurence 
of  another  and  very  similar  case  that  I  thought  it 
proper  to  introduce  the  subject  for  the  considera- 
tion of  the  profession. 

In  order  that  the  case  I  am  about  to  relate 
may  become  better  understood,  allow  me  to  pre- 
face it  with  a  short  introduction : 

In  the  early  part  of  last  September,  Mrs.  A , 

having  missed  several  menstrual  periods,  was 
delighted  in  the  hope  and  belief  that  she  was 
pregnant  with  her  fourth  child,  herself  and  hus- 
band, be  it  said  to  their  credit,  being  desirous  for 
another  babe.  But  alas !  soon  after  thus  giving 
expression  to  her  joy  in  the  happiness  in  store  for 
her,  she  miscarried,  the  foetus  having  been 
expelled  and  the  placenta  retained.  Her  husband 
called  upon  us  to  know  what  to  do  concerning 
the  latter.  We  advised  him  to  keep  her  quiet, 
give  her  a  teaspoonful  of  fluid  extract  of  ergot 
every  two  or  three  hours,  an  occasional  dose  of 
quinine,  to  use  carbol i zed  injections  if  any  dis- 
agreeable odor  was  detected,  and,  if  the  pains 
were  very  distressing,  to  give  a  teaspoonful  or  two 
of  paregoric  as  often  as  may  be  deemed  necessary. 
In  due  time  the  placenta  came  away  and  she  pro- 
gressed nicely  to  her  normal  condition  without 
an  untoward  symptom.  We  did  not  even  make 
her  a  single  visit.     During  the  first  week  of  the 

following  October,  Mrs.  B ,  a  very  intimate 

friend  of  Mrs.  A—,  also  miscarried  under  cir- 
cumstances exactly  similar  to  those  under  which 

Mrs.  A aborted,  and  therefore  need  not  be 

repeated.  Her  physician,  a  homoepathic  practi- 
tioner,  iuformed   her  in   the   presence  of   Mrs. 

A ,  that  unless    he  extracted    the  placenta 

instrumentally,  she  would  be  in  danger  of  blood 
poisoning  from  absorption  of  the  products  of  its 
decomposition.  This  announcement  caused  a 
severe  shock  to  the    nervous    system    of  Mrs. 

A ,  as  she  very  naturally  reflected   upon  the 

great  danger  she  herself  escaped,  and  formed  the 
basis  of  a  few  animadversions  upon  the  negligence 
or  ignorance  of  her  own  physician,  which  were 
by  no  means  pleasant.  The  forceps  were  there, 
fore  employed,  the  placenta  torn  away  from  its 
attachments,  and  the  doctor  left  his  patient-, 
proud  in  the  thought  of  not  only  having  actually 
done  a  big  thing,  but  of  having  made  a  very 
favorable  impression  upon  the  patient  of  another 

f>hysician.  This  impression,  however,  was  short 
ived,  for  at  this  writing,  November  26th,  his 
patient  is  still  upon  her  back,  and  his  bill,  if 
correctly  itemized,  will  include  treatment  for 
metritis,  endometritis,  peritonitis,  phlebitis,  retro- 
version, anteversion,  partial  inversion,  prolapsus, 
leucorrhoea,  hyperplasia,  etc.,  etc.,  ad  infinitum. 
Indeed,  the  only  wonder  is  that  she  is  living  at 
all.  Can  it  be  possible,  I  ask,  that  Nature,  so 
full  of  the  most  exquisite  and  intelligent  design 
has  failed  to  make  any  provision  for  these  cases? 
Who  that  has  contemplated  the  infinite  wisdom 
displayed  in  the  construction  of  the  human  organ- 
ism, of  the  eye  or  of  the  ear,  can  believe  for  an 
instant  that  the  same  supreme  intelligence  is  in 
no  manner  successfully  prepared  for  such  emer- 
gencies? 

He  assists  nature  best  who  assists  her  in  her 
own  way.  The  question  is  then,  which  constitutes 
the  moat  natural  assistance:  the  use  of  the 
pUoasital  forccf*  qc  tht  placing  of  the  patient  it 
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the  most  favorable  hygienic  and  sanitary  condi- 
tion, the  adoption  of  such  measures  as  will  aid 
her  constitutionally  to  throw  off  in  due  time  the 
foreign  material  and  render  non-infections  the 
products  of  its  decomposition.  The  nearer  the 
apple  upon  the  parent  tree  approaches  maturity, 
the  more  readily  is  it  plucked.  Reasoning  thus 
by  analogy,  the  earlier  the  period  at  which  an 
abortion  takes  place,  the  more  tenaciously  will 
the  placenta  adhere  to  the  walls  of  the  uterus  and 
the  greater  force  will  therefore  be  required  to 
effect  its  detachment.  The  greater  the  force  re- 
quired to  accomplish  its  separation,  the  greater 
the  danger  of  setting  up  inflammation  at,  and  of 
its  rapid  spread  from  the  site  of  adhesion. 

Immediately  following  the  rupture  of  the 
membranes  and  the  expulsion  of  the  foetus,  the 
adherent  placenta  becomes  a  foreign  body;  it  is 
now  dead  tissue  to  be  cast  off  gently  by  the  re- 
constructive forces  of  nature,  the  vis  medicatrix 
nature,  and  not-to  be  jerked  or  torn  off  by  the 
forceps  in  the  hands  of  the  meddlesome  physician. 
Something  is  neccessary  to  be  done  by  nature 
upon  the  living  surface  of  the  uterus  and  upon 
the  dead  surface  of  the  adherent  placenta,  a  line 
of  demarcation  is  to  be  formed  in  order  to  insure 
a  healthy  sloughing  or  its  safe  separation  in  the 
normal  order.  A  little  time  is  therefore  neces- 
sary for  the  accomplishment  of  this  object.  To 
tear  away  forcibly  the  placenta  is  <to  place  the 
patient  in  a  traumatic  condition  with  all  which 
that  condition  implies,  and  traumatism  implies 
inflammation,  the  danger  of  its  spread,  of  septi- 
caemia and  pyaemia. 

Verneuil,  of  Paris,  has  advanced  the  theory 
that  in  the  traumatic  condition  a  virus  is  formed 
peculiar  to  that  condition  by  which  deviations 
from  the  healthy  process  of  repair  of  wounds  is 
to  be  explained.  But,  it  may  be  said,  the  patient 
is  already  in  the  condition  of  traumatism.  This 
is  not  strictly  true  in  the  ordinary  or  common 
acceptation  of  that  term.  After  an  ordinary 
natural  delivery  at  full  time,  the  patient  can 
hardly  be  regarded  as  being  in  a  much  less  path- 
ological condition  than  she  would  be  from  the 
expulsion  of  the  foetus  at  any  previous  period  of 
utero  gestation.  We  will  suppose,  however,  that 
she  is  in  a  more  or  less  pathological  condition  : 
does  this  fact  or  supposition  constitute  a  plausi- 
ble or  sufficient  reason  why  we  should  increase  or 
intensify  that  condition  and  render  it  one  of 
positive,  pronounced  and  unmistakable  trauma- 
tism by  tearing  away  the  afterbirth?  In  the 
sense  in  which  we  are  now  considering  this 
subject,  it  is  not  always  true  that : 

••  There  is  a  Divinity  which  shapes  our  ends, 

Rough  hew  them  as  we  may." 

Even  Divinity,  himself,  not  infrequently  fail* 
in  his  efforts  to  "shape  up "  the  "  rough  work'' 
of  the  meddlesome  physician. 

The  theory  upon  which  the  immediate  extraction 
of  the  placenta  is  found  is  very  plausible  indeed, 
and  there  can  be  no  doubt  that  in  some  instances, 
death  has  been  caused  indirectly  by  its  retention ; 
these  instances,  however,  are  more  than  counter- 
balanced perhaps,  by  those  in  which  death  has 
occurred  as  a  direct  result  from  efforts  at  forcible 
extraction.  But  we  hold  that  as  «  tmk%  the 
danger  of  blood  poisoning  is  more  apparent  thsn 
itsJL    Th*^r«rjcoAeUti©mof  Uris^in  tfcaaecnses 


is  opposed  to  the  process  of  absorption ;  the  womb 
is  now  in  a  condition  more  favorable  to  exosmosis 
than  to  endosmosis ;  to  drainage  than  to  stagna- 
tion. Of  all  the  measures  calculated  to  insure  a 
successful  issue  in  these  cases,  the  principle  of 
drainage  stands  preeminent.  It  is  undoubtedly 
the  principle  upon  which  the  Great  Creator 
designed  and  constructed  the  human  organism, 
for  a  moment's  thought  will  remind  us  that  it 
embraces  millions  of  sewers.  Hence,  the  most 
rational  treatment  is  the  adoption  of  such  meas- 
ures as  will  aid  the  patient  to  drain  herself  of  the 
products  of  decomposition  as  soon  as  they  are 
formed,  and  to  institute  such  constitutional 
treatment  as  will  enable  her  to  throw  off  in  due 
time  the  dead  from  her  living  tissues.  In  case 
of  hemorrhage  the  irrigation  of  the  uterine  cavity 
with  water  as  hot  as  can  be  borne  will  not  only 
check  it,  but  prove  a  valuable  antiseptic,  an ti zy- 
motic and  detergent  measure. 

May  it  not  be  true  that  something  more  is 
necessary  to  cause  blood  poisoning  than  the  mere 
absorption  of  decomposed  placentae;  that  there 
is  such  a  thing  as  benign,  non-infectious,  innocent 
or  harmless  putridity  in  the  same  sense  that  we 
speak  of  healthy  or  laudable  pus  ?  Robin  asserts 
that  putrefaction  destroys  animal  poisons  and  this 
view  is  sustained  by  a  number  of  cases  in  my 
practice  treated  since  the  notable  one  of  Mrs. 
Ryan's,  in  which  the  odor  was  most  intolerable, 
unusually  disgusting,  more  characteristically 
putrescent,  and  yet  they  all  recovered  their 
normal  condition  without  the  slightest  symptom 
of  blood  poisoning.  This  happy  result  may, 
however,  be  wholly  due  to  the  fact  that  no  part 
of  the  foul  drainage  had  been  taken  up  by  the 
circulation ;  but  is  worthy  of  note  that  in  the 
fatal  cases  of  childbed  fever  which  I  have  seen, 
the  fetor  present  was  not  to  be  compared  in  offen- 
siveness  with  that  which  characterized  the  cases 
of  recovery  from  retained  placenta.  I  have  read 
somewhere  an  account  of  several  cases  in  which 
the  entire  placentas  were  absorbed '  without  pro- 
ducing any  deleterious  results  whatever ;  but  in 
these  instances  they  may  have  remained  so  vascu- 
lar or  so  vitally  connected  with  the  uterus,  that 
they  were  simply  removed  as  an  ordinary  deposit 
of  lymph  is  absorbed,  without  the  occurrence  of 
the  least  amount  of  decomposition. 

Very  little  is,  I  think,  positively  known  of  the 
nature  of  the  putrid  poison  which  is  called  septm, 
whether  it  is  a  soluble  substance  of  chemical 
origin,  or  whether  its  poisonous  qualities  are  due 
to  those  minute  living  organisms  which  are 
denominated  bacteria. 

Having  written  sufficiently  at  length  to  indicate 
the  light  in  which  we  view  this  subject,  we  close 
its  present  consideration  as  we  began,  with  the 

« quest  that  everything  pro  or  con  relating  to  it, 
hich  may  be  known  to  those  who  chance  to 
read  this  article,  may  be  sent  us  before  the  meet- 
ing of  the  Indiana  State  Medical  Society,  which 
takes  place  in  May,  1883. 


ANiCSTHKSiA  of  the   Pharynx. — According 

to  M.  Coral,  painting  the  mucous  membrane  of 

the  pharynx  with  the  tincture  of  coca  will  secure 
«nteft»ft*ft*&  rf  the  part.  If  this  be  tme>  the  r* 
suit  is  probaMydne  torn*  ahostol* 
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A  CASE  OF  HEPATIC  ABSCESS. 

REPEATED    ASPIEATION.  —  EftEE     INCISION    WITH 

WASHING  OUT  OP  AB9CBSS  CAVITY. 

EECOVEEY. 

By  R.  B.  Hall,  M.D.,  Chillicothe,  Ohio. 

1  report  this  case  of  hepatic  abscess,  sot  be- 
cause it  is  a  rare  disease,  bat  because  of  the 
interest  in  the  case,  coarse  of  treatment,  etc. 

October  26th,  1881,  I  was  called  in  consultation 

with  Dr.  M.  L.  Scarbrough,  of  Clarksburg,  Ohio, 

in  the  case  of  Mr.  D.  C,  aged  twenty-eight  years. 

Family  history  good,  always  enjoyed  good  health 

previous  to  present  illness.     At  the  time  I  saw 

him  he  had  been  sick  for  about  five  weeks.      He 

first  had  an  attack  of  remittent  fever  of  ten  days 

duration,  after  which  he  had  pain  in  his  knees, 

ankles  and  elbows  with  tenderness  and  swelling. 

These  symptoms  passed  off  in  about  ten  days, 
after  which  he  improved,  but  had  a  persistent 
hacking  cough  which  yielded  a  light  frothy  expec- 
toration, bat  he  was  never  able  to  be  out  of  bed. 

For  six  days  previous  to  the  time  I  saw  him  he 
had  had  irregular  attacks  of  rigors  followed  by 
(ever  and  severe  headache  daily,  which  were 
fbllowed  by  profuse  and  exhausting  perspiration. 
Tongue  dry  and  covered  with  a  yellow  coating. 
He  had  complete  anorexia,  obstinate  constipation 
for  ten  days  and  was  greatly  emaciated.  Per- 
cussion and  auscultation  revealed  no  serious 
lesions  of  the  thoracic  viscera.  Moist  rales  heard 
over  both  lungs.  He  was  lying  on  his  back  with 
knees  drawn  up  and  complained  of  a  dull  burning 
pain  in  the  region  of  the  liver.  Enlargement  of 
the  liver  was  diagnosticated  by  measurement, 
palpation  and  percussion,  the  dulness  extending 
two  inches  below  the  margin  of  the  ribs.  The 
region  corresponding  to  the  contour  of  the  liver 
was  uniformly  bulged,  with  tenderness  all  over 
this  region.    Color  of  the  skin  normal. 

Suspecting  an  abscess  of  the  liver,  he  was 
ordered  a  sustaining  course  of  treatment,  consist- 
ing of  liquid  diet,  tonics  and  stimulants,  with 
anodynes,  and  another  consultation  set  for 
October  30th.  On  seeing  him  again,  at  this  date, 
the  patient  was  about  the  same  in  general  appear- 
ance, but  was  much  weaker,  the  perspiration 
having  been  almost  constant.  There  was  now  a 
flattened  prominence  over  the  right  side  pos- 
teriorly with  what  seemed  to  be  deep-seated  in- 
distinct fluctuation.  I  used  the  aspirator  with  a 
large  needle  and  removed  fourteen  ounces  of 
yellowish-white  pus  destitute  of  odor.  His  appe- 
tite now  improved,  the  perspiration  almost  ceasecf, 
he  rested  without  anodynes  and  was  better  for 
fWe  or  six  days  when  he  again  complained  of  the 
pain  in  his  right  side  and  the  anodynes  were 
again  ordered. 

He  gradually  became  worse  from  day  to  day, 
the  side  becoming  more  prominent,  and  on 
November  nth  we  again  used  the  aspirator,  this 
time  getting  only  eight  ounces  of  pus,  Our 
largest)  needle  became  blocked  and  we  could  mot 
empty  the  cavity*  but  caoagh  was  removed  to 


aford  htsn  temporary  relief.  After  this  his  appe- 
tite improved  and  he  seemed  much  relieved  in 
every  way.  It  was  only  four  or  five  days,  hew- 
ever,  when  all  bis  former  symptoms  returned  sad 
he  grew  worse  than  he  had  ever  been. 

On  November  asd,  we  used  the  aspirator  s 
third  time,  getting  on  this  occasion  thirteen 
ounces  of  pus  of  a  dull  grayish  color,  but  des- 
titute of  odor.  He  did  not  improve  so  much  as 
after  the  previous  aspiration,  his  sweatings  con- 
tinuing and  appetite  failing  so  that  he  could  not 
be  induced  to  take  even  liquid  food.  He  ran 
down  faster  than  ever,  his  sweatings  grew  more 
profuse  and  exhausting  than  at  any  time  before. 
He  had  hectic  fever  and  muttering  delirium  when 
asleep.  We  now  began  to  lose  hope  in  the  case, 
certain  death  threatening  our  patient. 

On  November  30th  we  again  used  the  aspirator, 
making  the  fourth  time,  and  removed  about  eight 
ounces  of  pus,  in  color  like  th*  last,  but  of  very 
offensive  odor.  * 

In  our  previous  use  of  the  aspirator  we  had 
punctured  the  side  over  an  area  of  about  two 
inches.  We  hoped  that  the  liver  had  become 
adherent  to  the  parietal  wall  over  the  above-men- 
tioned space,  for  we  now  decided  to  lay  the 
abscess  freely  open  and  wash  out  the  cavity, 
looking  upon  this  as  the  only  means  of  giving 
our  patient  a  chance  for  life.  Leaving  the  needle 
still  in  position  I  used  it  as  a  guide  and  freely 
incised  the  parietal  wall  between  the  tenth  and 
eleventh  ribs  for  two  inches,  opening  the  abscess 
to  that  extent,  and  let  out  fully  one  pint  of  pas. 
The  pus  removed  was  like  that  removed  just 
previously  by  aspiration  and  contained  many 
lumps  and  shreds.  I  at  once  washed  out  the 
cavity  with  a  warm  five  per  cent,  solution  of  car- 
bolic acid,  pumping  it  in  with  a  Davidson  syringe 
until  the  liquid  returned  clear. 

The  liver  was  adherent  throughout  the  extent 
of  incision.  No  ansssthetic  was  given,  the  patient 
refusing,  and  he  took  only  a  hypodermic  of  one- 
fourth  grain  of  morphia.  The  patient  bore 
the  operation  well  for  one  so  weak  and  no  in- 
toward  symptoms  followed.  We  now  directed 
that  the  cavity  be  thoroughly  washed  out  every 
six  hours  with  the  antiseptic  solution. 

After  the  second  day  he  seemed  better,  rested 
without  anodynes,  took  milk,  beef  tea  and 
stimulants.  His  perspiration  almost  ceased  and 
he  improved  so  rapidly  that  in  one  week  he  took 
liquid  nourishment  freely.  After  the  fourth  day 
there  was  about  an  ounce  and  after  ten  days 
about  half  an  ounce  of  pus  discharged  daily  and 
the  quantity  rapidly  diminished  till  the  end  of 
the  fifth  week,  when  the  cavity  had  entirely 
closed,  and  the  wound  was  completely  healed  in 
eight  weeks,  He  could  sit  up  in  his  chair  in  five 
weeks  after  the  operation  but  it  was  three  weeks 
later  before  he  felt  strong  enough  to  walk  out.. 

In  a  review  of  this  case  it  is  clear  that  the 
aspirator  was  not  equal  to  the  demand.  Though 
in  itself  good  and  its  use  often  followed  by  the 
happiest  effect,  yet  in  the  present  instance  osr 
patient  surely  would  have  died  had  we  depended 
upon  it  alone  for  drainage.  Again  the  washing 
out  of  the  cavity  seemed  to  me  the  part  of  treat- 
ment especially  indicated.  The  case  shows  the 
food  that  may  come  from  proper  measures  in 

a*d  that  %  cure  may  be 
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effected  in  this  class  of  cases  when  the  aspirator 
has  utterly  failed  by  freely  opening  and  thor- 
oughly washing  out  the  cavity. 
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JOTTINGS  FROM  FOREIGN  CLINICS. 

Vienna,  Not.  io,  1882. 
Editors  Lancet  and  Ctimc  : 

A  person  writing  from  this  place  seems  to  be 
placed  in  a  sort  of  predicament  what  to  write 
about,  for  of  all  places  the  foreign  corretpon- 
dent  selects  this  one  as  a  suitable  field  of  opera- 
tions, and  daily  letters  are  sent  home  to  various 
journals  in  different  parts  of  the  country.  Your 
valuable  paper  has  had  its  quantum  of  corres- 
pondents from  this  city  during  the  last  years  and 
they  have  told  us  much  as  regards  the  advantages 
and  disadvantages  of  this  far  famed  place,  the 
goal  of  almost  every  ambitious  student  of  medi- 
cine. It  is,  therefore,  rather  difficult  to  select  a 
suitable  topic  that  will  interest  the  greater  por- 
tion of  your  readers,  and  we  must  arrive  at  one 
by  exclusion  as  it  were.  We  must  assume  that 
most  of  the  readers  have  read  former  letters  and 
are  therefore  familiar  with  this  vast  hospital,  and 
for  fear  of  repetition  exclude  that  topic.  Again, 
personal  comment  on  our  teachers  abroad  are  ill- 
timed  and  belong  rather  in  the  pages  of  Puck 
than  in  those  of  a  medical  journal.  We  also 
exclude  that  and  take  up  what  is  left,  vis;  inter- 
esting and  practical  cases,  new  methods  of  treat- 
ment, etc. 

If  the  reader  will  follow  me,  in  imagination, 
across  tbe  broad  Atlantic,  we  will  enter  the  clinic 
of  Prof.  Braun,  the  leading  obstetrician  of 
Vienna.  The  bustle  and  excitement  in  the  ante- 
room, the  running  to  and  fro  of  assistants,  show 
that  something  out  of  the  daily  routine  of  events 
is  about  to  take  place.  Yes,  it  had  been  whis- 
pered around  that  Prof.  Braun  would  perform  a 
Caesarian  section  with  extirpation  of  the  uterus 
and  ovaries,  at  nine  p.m.,  and  that  probably  ac- 
counted for  the  fact  that  four-fifths  of  those  pres- 
ent were  Americans,  continually  on  the  alert  to 
see  something  that  was  worth  seeing.  We  enter 
the  clinic  room  and  are  greeted  on  our  entrance, 
by  the  singing  of  the  carbolic  acid  spray,  anni- 
hilating the  microscopic  germs  in  the  atmospheie, 
and,  perchance,  (we  all  hope  so)  killing  one  or 
two  of  the  innumerable  microscopic  fleas  found 
in  this  locality.  While  waiting  for  1*110'.  Braun 
we  hajre  time  to  look  around  and  take  note  of  the 
preparations  which  have  been  going  on  for  some 
time.  The  room  is  excellently  well  lighted  and 
of  a  pleasant  warmth.  To  the  right  of  the  high 
operating  table  is  a  large  basin  in  which  the 
sponges  are  kept  in  hot  carbolated  water.  The 
sponges  are  large  and  flat  and  almost  white,  hav- 
ing undergone  a  peculiar  process  of  cleansing. 
At  the  foot  of  is*  tabttU  a  tray  eAataiaiaf  the 


necessary  instruments  in  a  warm  solution  of  car- 
boric  acid.  A  larger  table  stands  somewhat  to 
the  left  and  contains  instruments  of  various 
kinds  that  may,  perhaps,  be  required  according 
to  circumstances.  Everything  seems  to  have  its 
place,  and  it  must  be  remarked  here  that  not 
once  during  the  entire  operation  was  there  the 
least  bit  of  confusion,  and  all  demands  of  the 
operator  were  complied  with  almost  before  they 
were  uttered. 

But  Prof.  Braun  has  entered,  a  large,  jovial 
man,  weighing  about  250  lbs.  He  briefly  calls 
attention  to  the  preparations  remarking  that  seven 
assistants  are  absolutely  necessary  ;  one  to  admin- 
ister the  anaesthetic ;  one  to  take  charge  of  and 
keep  count  of  the  sponges;  one  to  watch  the 
pulse  and  condition  of  the  patient ;  one  to  take 
charge,  of  the  instruments  and  hand  them  to  the 
operator ;  one  to  work  the  t  her  mo -cautery ;  one  to 
desist  the  operator,  and  one  general  assistant  to 
do  as  the  others  bid.  Everything  shows  military 
discipline.  The  anaesthetic  used  here  and  in 
all  other  parts  of  the  vast  hospital  is  not  ether, 
but  a  mixture  of  alcohol,  chloroform,  and  ether, 
not,  however,  in  the  proportion  of  the  A.  C.  E. 
mixture.  It  is  made  up  of  three  parts  of  chloro- 
form and  one  part  each  ol  alcohol  and  ether. 

So  far  I  have  not  seen  ether  used  on  the  conti- 
nent, and  certainly  the  modified  A.  C.  E.  mix- 
ture does  better  in  all  respects  than  the  pure 
ether  and  is  perfectly  as  safe  as  the  latter.  Its 
advantages  consist  in  its  more  agreeable  and 
pleasant  odor,  the  absence  of  the  peculiar  chok- 
ing phenomena  arising  in  administering  ether, 
the  shorter  time  required  in  getting  the  patient 
under,  the  absence  of  violent  struggling  cm  part 
of  the  patient.  The  anaesthetic  is  administered 
"in  small  quantities  at  a  time  on  a  piece  of  white 
flannel  spread  on  a  wire  frame  sufficiently  large 
to  cover  the  nose  and  mouth.  A  handle  is  at- 
tached by  which  it  can  be  conveniently  held.  It 
is  known  as  the  '  Vienna  mixture.19 

The  history  of  the  patient  about  to  be 
operated  upon  is,  in  short,  as  follows :  Thirty- 
three  years  old,  poorly  nourished,  has  been  in 
the  family  way  seven  times.  Aborted  for  the  fifst 
time  at  tbe  third  month  in  1872.  Again  at  the 
fifth  month  in  1874.  Again  in  1878.  In  1877 
and  '79  premature  labor  was  artificially  produced, 
and  in  1880  craniotomy  had  to  be  performed. 
Now  pregnant  for  the  seventh  time  and  within 
fifteen  days  of  full  time  having  only  been  ad- 
mitted three  days  ago.  A  great  contraction  of 
the  pelvis  existed  due  to  osteo-malacia. 

Narrowing  of  both  oblique  diameters  i*  pres- 
ent, **a  disease  so  rare,"  says  tbe  editor  of  Play- 
fair,  "that  it  is  not  recorded  in  a  single  instance 
as  a  cause  for  gastro -hysterotomy  in  the  United 
£tates." 

The  right  oblique  measured  three  cm.  the  left 
three  and  one-fourth  cm.,  and  nothing  but  Caes- 
arian section  was  indicated.  The  greatest  inten- 
sity of  foetal  heart  sounds  in  right  lower  quad- 
rant. 

The  patient  being  now  fully  under  the  influence 
of  the  anaesthetic,  B>  aun  began  the  operation, 
first,  however,  turning  off  the  spray,   which   is 

toniy  u*ed  to  disinfect  the  atmosphere  and  is 
never  directed  towards  the  operating  surface. 
Th*  usual  median  cat  was  made  and  the  uterus 
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immediately  laid  bare.  I  need  not  here  mention 
all  the  particulars  of  the  operation  which  are  to 
familiar  to  the  readers,  but  only  pick  out  one  or 
more  of  the  most  important  points.  In  order  to 
prevent  profuse  hemorrhage  a  ligature  and  clamp 
were  applied  to  the  uterus  and  far  down  as  cir- 
cumstances permitted,  the  incision  made  and  the 
child  (a  living  boy  weighing  2800  grammes)  ex- 
tracted. The  uterus  and  both  ovaries  were  then 
removed  by  means  of  the  ecraseur  the  pedicle 
crushed  as  much  as  possible  and  thoroughly 
charred  by  the  thermo-cautery,  and  returned  to 
the  peritoneal  cavity.  The  abdominal  wound 
was  approximated  by  silk  sutures,  iodoform 
sprinkled  over  the  wound,  cotton  batting  placed 
around  it  and  the  abdomen  bandaged.  The  op- 
eration was  performed  with  a  skill  and  a  coolness 
that  I  have  rarely  seen  equalled.  Prof.  Braun 
scarcely  changed  his  position  during  the  opera- 
tion and  certainly  paid  attention  to  the  minutest 
details  in  dealing  with  the  peritoneal  cavity. 
Scarcely  a  cupful  of  blood  was  lost  during  the 
whole  manipulation  and  every  precaution  taken 
so  that  none  found  its  way  into  the  cavity  of  the 
peritoneum. 

I  am  sorry  to  state  that  both  the  mother  and 
child  perished.  The  mother  died  from  periton- 
itis and  the  child  followed  soon  after. 

Just  two  weeks  before  the  performance  of  this 
section.  Spaeth,  another  obstetrician  of  almost 
equal  renown,  performed  a  Caesarian  section  with 
equally  fatal  result  to  both  mother  and  offspring. 

Iodoform  is  used  very  extensively  here.  It  is 
dusted  into  the  eye,  it  is  introduced  into  the  ear, 
into  buboes,  used  for  dressing  wounds,  etc.  It 
may  be  of  interest  to  some  of  your  readers  to 
know  of  an  instrument,  the  * 'iodoform  spray" 
which  is  used  by  Prof.  Neumann  in  the  venereal 
wards.  It  struck  me  as  simple,  extremely  useful 
and  eminently  practical.  It  is  an  instrument  on 
the  plan  of  Richardson's  banc*  spray  for  produc- 
ing local  anaesthesia.    The  principle  is  the  same. 

Two  rubber  bulbs  or  balloons  as  in  the  thermo- 
cautery apparatus,  connected  by  means  of  a  rub- 
ber tube  to  a  tube  dipping  into  the  bottle  hold- 
ing the  mixture,  which  is  forced  out  by  means  of 
another  tube  in  the  form  of  a  spray.  One  part  of 
iodoform  to  seven  parts  of  ether  are  used.  The 
iodoform  is  spread  as  a  thin  and  perfectly  even 
layer  over  the  sore  or  wound.  The  spray  can  be 
directed  to  any  particular  spot  and  the  operator 
is  perfectly  secure  from  getting  any  on  his  person 
and  carrying  the  smell  around  to  the  disgust  of 
his  fellow-men^  for  several  days.  I  certainly 
think  this  little  instrument  would  prove  a  valua- 
ble adjuvant  to  the  venereal  wards  in  our  hos- 
pitals. 

I  witnessed  an  instructive  as  well  as  interesting 
case  the  other  day  showing  the  value  of  post 
mortem  examinations*  Kaposi  Hebra's  successor 
announced  to  the  class  one  morning  that  seven 
days  ago  a  woman  had  been  admitted  to  his 
wards,  presenting  all  the  symptoms  of  tertiary 
syphilis ;  that  sudddenly  yesterday,  she  developed 
aphasia,  hemiplegia,  convulsions  and  coma,  and 
soon  died.  He  thought  that  a  large  gumma  of 
the  brain  would  be  found  post  mortem,  but  as 
the  post  mortem  showed,  he  was  sadly  mistaken. 
Ob  opening  the  brain,  the  dura  mater  was  found 
•UtcH  thickened  and  on  its  removal  fully,  two* 


thirds  of  the  left  hemisphere  was  covered  with  a 
thick  purulent  matter.  On  further  examination 
of  the  cause  it  was  found  in  a  neglected  and  long 
standing  otitis  media  purulenta  of  which  no 
notice  had  been  taken,  the  patient  on  entrance 
simply  complaining  of  deafness.  In  other  cities 
and  hospitals  where  post  mortem  can  not  be 
obtained  as  easily  as  here,  syphilis  would  have 
been  blamed  with  another  death  and  no  one 
been  the  wiser. 

As  the  ear  and  eye  almost  always  are  associated 
together,  I  cannot  refrain  from  mentioning  ia 
this  connection  one  of  the  most  interesting,  and 
probably  as  unique  a  case  as  the  literature  of 
opthalmology  contains,  which  I  had  the  good 
fortune  to  see  in  Prof.  Jaeger's  wards  and  which 
Prof.  Mauthner  demonstrated  to  his  class  this 
afternoon. 

It  was  a  case  of  cysticercus  in  the  vitreous 
humor  of  a  young  girl,  eighteen  years  old.  Now 
the  fact  of  the  presence  of  a  cysticercus  in  the 
vitreous  humor  is  in  itself  nothing  remarkable, 
literature  containing  a  great  number  of  such 
cases.  Alfred  Graefe  in  Halle  sees  four  or  five 
a  year  on  an  average.  The  great  Albrecht  v. 
Graefe  in  80,000  cases  of  eye-troubles  saw  eighty 
cases  oT  cysticerci  making  one  in  loco.  Here 
in  Vienna  they  occur  much  less  frequently  and 
when  Virchow  was  asked  why  this  was  so,  he 
replied:  "Because  they  (the  ophthalmologists 
of  Vienna)  do  not  take  the  pains  to  look  for 
them  carefully."  Mauthner  has  only  seen  three 
unmistakable  cases  in  fourteen  years. 

The  interesting  and  unique  feature  in  this  case 
was  that  the  cysticercus  could  be  seen  with  the 
naked  eye  as  a  yellowish  mass,  the  different  parts 
of  it  being  easily  distinguishable  even  to  its  four 
suckers.  It  wriggled  around  almost  constantly, 
moving  its  head  up  and  down  and  around  in  var- 
ious directions,  sometimes  presenting  its  whole 
length  and  sometimes  only  a  small  line  being 
visible,  as  a  side  view.  It  was  at  the  same  time 
an  interesting,  instructing  and  entertaining  sight 
The  vitreous  presented  the  peculiar  threadlike 
striae,  arranged  like  prison-bars,  so  characteristic 
of  the  presence  of  a  cysticercus.  Of  late  years 
the  extraction  of  cysticerci  has  again  been  prom- 
inently agitated,  by  means  of  a  wound  in  the 
sclerotic  at  the  site  of  the  cysticercus.  If  made 
early  and  if  successful  it  preserved  the  shape  of 
the  eyeball  and  vision. 

In  later  stages  when  vision  is  already  lost,  it 
prevents,  if  successful,  iridocyl  litis  and  sympa- 
thetic trouble  and  takes  the  place  of  enucleation. 
The  most  favorable  cases  for  operation  are  those 
in  which  the  cysticercus  is  situated  in  the  vitreous 
and  is  attached,  not  being  freely  movable.  The 
most  unfavorable  are  the  subretinal  ones.  Of 
twenty-four  cases  operated  upon  by  Alfred 
Graefe  eight  were  unsuccessful,  owing,  probably, 
to  the  liquefaction  of  the  vitreous  and  the  mova- 
able  position  of  the  cysticerci.  v 

As  "variety  is  the  spice  of  life,"  and  probably 
of  a  medical  journal  too,  I  would  like  to  call  the 
attention  of  those  of  your  readers  who  have  not 
as  yet  read  the  reports,  to  a  treatment  of  chromic 
(strumous)  enlargement  of  the  thyroid  gland 
(kfok-kak%  as  the  Germans  call  it).  It  consists  of 
an  injection  into  the  gland  by  means  of  the  or* 
dinary  byptdtnak  tyriaf*  of  a  tohstion  of  oat 
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part  of  sol.  fowled  to  three  parts  of  distilled 
water.  One-third  to  one-half  of  a  syringeful  are 
injected  at  one  time,  about  three  times  a  week 
according  to  circumstances.  It  occasions  no  pain 
and  inflammatory  reaction  does  not  follow  the 
injection.  Of  1000  cases  reported  by  a  Berlin 
clinician  pot  one  was  followed  by  any  reaction 
and  all  cases  showed  either  an  entire  diappear- 
ance  or  a  great  diminution  in  the  size  of  the 
swelling,  by  actual  measurement  of  the  circum- 
ference of  the  n<*ck.  Measurements  should  be 
made  before  and  after  each  injection.  A  num- 
ber of  cases  that  I  have  watched  in  Prof.  Stoerk's 
clinic,  have  certainly  been  marked  by  improve- 
ment  under  this  plan  of  treatment  and  it  is  cer- 
tainly worthy  of  a  trial.       Eric  E.  Sattle*. 


THE  FOUR  MEDICAL  COLLEGES  OF  BAL- 
TIMORE—AN  IDEAL  TEACHER— A 
SURE  CURE  FOR  DIPHTHERIA 
— TtfE    PREVALENCE    OF 
SMALL-POX. 

Baltimore,  Nov.  25, 1822. 

Editors  Lancet  and  CHmc  : 

Baltimore  in  the  winter  time  is  a  very  different 
place  from  what  it  is  in  summer.  Like  every 
other  large  city  and  center  of  learning,  Baltimore 
is,  to  a  great  extent,  depopulated,  and  one  calls 
at  the  house  of  a  friend  or  rings  the  door-bell  of 
an  acquaintance  more  on  the  scant  purpose  of 
leaving  a  card  than  with  any  expectation  of  End- 
ing him  in.  With  the  approach  of  winter,  how- 
ever, this  difficulty  vanishes,  and  the  refugee 
doctor,  perhaps  long  before  other  summer  idlers, 

finds  his  way  back  to  the  city.  Indeed,  not  only 
is  everybody  at  home,  but,  as  ever,  all  are  hard 
at  work  in  the  great  struggle  for  existence  and 
preferment.  In  nothing  here  is  this  struggle  more 
apparent  than  in  the  one  matter  of  medical  edu- 
cation. A  Baltimore  physician  is  simply  nothing 
if  not  a  professor,  and  out  of  this  lamentable  fact 
have  grown  no  less  than  four  medical  colleges. 
And  what  is  still  more  deplorable  they  all  con- 
tinue in  full  operation  ;  for  though  to  tie  public 
gase  they  may  wear  the  badge  of  prosperity, 
still,  within  the  depths  of  their  own  hearts, 
these  laboring  teachers  groan  under  a  strain  at 
once  mental,  physical,  and  pecuniary.  Once  being 
enriched  by  having  the  word  Professor  attached 
to  their  names,  they ,  give  it  up  as  they  would 
yield  up  their  last  dollar  or  their  lives. 

The  post-graduate  school  fever  which  has 
within  the  past  few  weeks  attacked  almost  every 
large  city  in  the  country,  is  also  showing  symp- 
toms of  development  here.  The  chill  has  already 
occurred,  and  several  of  the  younger  members 
of  the  faculty  of  the  University  of  Maryland  are 
experiencing  the  precursors  of  fame  in  the 
way  of  numerous  cold  shiverings  and  hot  flashes 
chasing  each  other  up  and  down  the  spinal  col- 
umn. Although  no  definite  shape  has  yet  devel- 
oped to  give  the  enterprise  a  name  and  charao 
tor,  sUU  it  m*y  be  taken  Carfr*nt*4  that  Baltb 


more  is  not  to  be  far  behind  her  sister  cities,  even 
though  she  be  infinitely  poorer,  and  a  tiifle  less 
capable. 

The  free  dispensary  at  the  Baltimore  Infirmary 
is  gradually  to  be  merged  into  an  institution  of 
this  kind  ,  which  fact  alone  will  stamp  it  as  an 
outgrowth  of  the  Maryland  University. 

Although  the  College  of  Physicians  and  Sur- 
geons has,  during  the  past  few  years,  taken  the 
lead  in  the  matter  of  numbers  of  students,  still  it 
cannot  be  said  that  the  old  and  time-honored 
University  has  ever  lost  prestige,  or  given  cause 
to  be  considered  as  anything  but  first  class.  In 
one  particular  has  this  latter  institution  been 
benefited  of  late — that  of  substituting  in  the 
faculty  younger  for  older  men,  all  other  things  of 
course  being  equal.  In  the  proportion  in  which 
this  change  has  been  carried  out  has  the  vigor  of 
the  institution  been  enhanced,  and  the  lack  of  a 
proper  endowment  been  compensated  for.  A 
Faculty  of  competent  and  energetic  young  men 
bears  success  upon  its  very  face,  even  in  the 
presence  of  innumerable  difficulties;  for  pros* 
perity  always  keeps  pace  with  intelligent  and  vig- 
orous work. 

Sauntering  into  the  broad  gateway  of  this  an- 
cient college  my  curiosity  led  me  to  the  anatomi- 
cal room  where  a  lecture  was  in  progress.  When 
I  passed  in  I  could  get  but  a  little  way  to  crowded 
was  the  entrance,  but,  on  peering  above  the 
heads  of  those  around  me,  I  saw- numerous  seats 
in  the  distance.  I  must  have  been  in  the  peanut 
corner,  for  I  could  see  and  hear  without  being 
observed.  About  two  hundred  students  occupied 
seats  in  the  amphitheater,  ninety-five  of  which 
number,  said  a  student,  were  candidates  for  grad- 
uation. Everything  was  stillness  and  attention 
and  the  utmost  interest  prevailed  on  all  sides. 
Not  a  student  disturbed  the  quietness  of  the  hour 
even  with  an  involuntary  cough,  and  no  single 
one  (rare  occurrence  indeed)  was  nodding  or 
asleep.  The  lecturer  was  a  large  well  propor- 
tioned man  of  commanding  and  dignified  appear- 
ance.  His  hair  was  dark  with  the  slightest  mix- 
ture of  gray,  and  he  wore  a  moustache  and  side 
whiskers  of  not  very  heavy  growth.  His  chin 
was  massive,  nose  prominent,  and  forehead  of 
the  variety  known  as  high,  without  any  sugges- 
tion as  to  baldness.  His  delivery  was  exceed- 
ingly fluent  and  pleasing,  and  might  without  ex- 
travagance be  compared  to  the  ripple  of  running 
water,  so  natural  did  it  seem.  No  hesitations,  no 
stumblings  or  break;,  no  clearing  of  the  throat 
or  spitting,  but  a  steady  flow  of  words  uttered  in 
a  melodious  voice,  and  attended  with  a  manner 
which  at  once  charms  the  listener  and  the  looker- 
on.  The  subject  under  discussion  was  fractures 
about  the  elbow  joint,  and  so  clear  was  every 
point  made  and  so  thoroughly  was  every  feature 
treated  that  I  will  venture  to  say  that  no  student 
who  heard  that  lecture  will  ever  go  amiss  in  the 
management  of  such  cases.  Of  a  student  on  my 
right  I  asked  the  name'  of  the  lecturer.  "Prof. 
McLane  Tiffany,"  he  replied.  I  was  so  pleased 
with  the  appearance  of  the  man  that  I  ventured 
to  introduce  myself  and  I  soon  found  he  was 
every  inch  the  gentleman  I  bad  mapped  him  out 
to  be. 

4  Such,  we  may  say,  is  the  leading  spirit  of  the 
medical  department  of  tat  University  of  Mary-* 
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land,  for  to  him,  perhaps,  more  than  any  other,  I 
in  recent  adversities  of  the  institution,  is  due  the 
credit  of  furthering  means  to  prosperous  ends. 

The  Baltimore  Infirmary,  just  across  the  street 
from  the  University  building,  is  the  most  com- 
modious institution  of  the  kind  in  the  city. 
Nothing  very  flattering  can  be  said  of  this  insti- 
tution, notwithstanding  the  fact  that  the  clinics 
here  are  controlled  by  the  university  people.  It 
is  a  dingy  old  structure  with  queer  appointments, 
and,  seemingly,  a  hiding  place  for  legions  of  di- 
sease germs,  though  it  is  affirmed  that  serious 
operations  may  be  undertaken  here  without  any 
special  fear  of  bad  results.  I  was  surprised 
to  see  cases  of  typhoid  fever  and  the  like  in  the 
surgical  ward,  and  to  learn  that  no  manner  of 
cases  were  kept  separate  except  the  single  in- 
stance of  lying-in  patients.  Smith's  anterior 
splint  seems  to  be  the  only  appliance  used  for 
the  treatment  of  fractured  femurs.  Baltimoreans 
claim  to  have  a  superior  knowledge  of  the  use  of 
this  splint,  and  profess  to  be  perfectly  satisfied 
with  it.  I  saw  one  patient  there  with  fracture 
of  both  femurs  dressed  with  these  splints ;  the 
limbs  were  flexed  in  the  usual  way  and  widely 
separated,  while  a  pillow  was  placed  under  the 
hips  and  the  suspending  cords  inclined  enough  to 
produce  the  requisite  extension. 

Listerism  is  not  patronized  here,  but  cleanli- 
ness and  pure  air  are  indulged  in  to  the  full  ex- 
tent allowed  by  the  imperfections  of  the  build- 
ing. Long  verandas  extend  around  on  a  level 
with  each  floor,  enabling  inmates  to  get  the  ad- 
vantage of  fresh  air,  as  the  beds  of  the  sick  are 
pushed  out  upon  these  spaces  whenever  the 
weather  permits. 

A  part  of  the  building  on  the  first  floor  is  de- 
voted to  the  polyclinic  and  out-patient  depart- 
ments, but  the  sight  of  the  room  has  not  a  pleas- 
ing effect ;  the  little  boxed  up  apartments  appear 
cramped  and  the  whole  place  looks  dingy  enough 
to  make  the  patients  who  frequent  this  haunt 
homesick.  It  reminds  one  for  all  the  world  of 
the  dispensary  belonging  to  a  poverty  stricken 
medical  college,  instead  of  one  receiving  an  en- 
dowment from  the  city.  After  passing  through 
this  infirmary  and  several  others  of  a  similar 
character,  one  begins  to  wish  for  the  speedy  com- 
pletion of  the  Johns  Hopkins  Hospital,  so  that 
it  may  be  said  that  Baltimore  has  at  least  one 
institution  of  the  kind  to  which  she  may  point 
with  pride. 

The  College  of  Physicians  and  Surgeons  is  not 
so  prosperous  this  year  as  last.  There  has  been 
a  significant  falling  off  in  the  number  of  her 
class,  and  the  wiser  heads  connected  with  the 
institution  fear  that  the  worst  has  not  come. 
The  principal  loss  has  been  among  the  Pennsyl- 
vania students  on  account,  as  has  been  asserted. 
of  a  recent  regulation  of  the  Board  of  Health  of 
that  State  requiring  all  to  pass  a  special  examina- 
tion before  being  eligible  to  practice.  In  con- 
versation with  Dr.  A.  F.  Erich,  of  this  college,  I 
was  lucky  enough  to  obtain  the  particulars  of  "a 
sure  cure  for  diphtheria.  I  did  not  expect  such 
valuable  information  to  be  given  up  without  com- 
pensation, but  Dr.  A.  is  strictly  unselfish  in  what 
concerns  the  life  and  health  of  a  fellow  being, 
and  asks  nothing  more  than  the  honor  of  dis- 
covering mad  introducing  the  meedy.    "Do  yon 


really  think  von  have  such  a  specific,"  I  inquired, 
without  aiming  to  conceal  my  skepticism.  **I 
am  certain  of  it/*  he  replied,  **I  have  never  seen 
a  case  where  my  treatment,  if  properly  carried 
out,  will  not  succeed."  The  treatment  consists 
in  giving  one  or  the  other,  or  both  of  these  alter, 
natery,  of  the  following  prescriptions : ,  R  T^*0* 
turse  ferri  chloridi  £i,  quinist  sulphatis  gr.  vhj, 
sir u pi  simplicis  §iv ;  m.  Sig.  A  teaspoonfnl  to 
be  given  every  hour,  day  and  night,  to  children 
from  two  to  five  years  old ;  for  adults  the  dese 
is  larger.  In  malignant  cases  the  above  is  to  be 
alternated  with  the  following :  R  Acidi  bensoki 
3i,  sodas  boratis  3  iss,  aquse  §vi,  m.  Sig.  A 
teaspoon  ful  to  be  given  every  hoar,  no  as  to  give 
a  dose  of  one  or  the  other  mixture  every  half 
hour.  The  iron  mixture  is  to  be  given  every 
hour  for  at  least  two  days  and  nights,  after  which 
it  can  be  given  less  frequently ;  the  benzoic  acid 
mixture  is  to  be  stopped  after  the  disappearance 
of  the  false  membrane.  When  both  mixtures  are 
given  at  night,  the  child  is  to  be  aroused  only 
every  hour.  No  other  treatment  is  to  be  allowed 
during  this  time  except  nutrients  and  stimulants, 
and  no  water  to  be  taken  for  at  least  five  or  ten 
minutes  after  taking  the  medicine.  These  pre- 
cautions are  taken  to  insure  the  treatment  being 
carried  out  in  every  particular  and  detail,  with- 
out which  success  is  not  guaranteed.  The  Doc- 
tor has  not  lost  a  single  case  in  four  years*  prac- 
tice, in  which  time  he  has  encountered  the  num- 
ber of  diphtheria  cases  occuring  in  a  large  gen- 
eral practice.  He  has  already  had  fire  cases  since 
the  first  of  the  present  month.     In   reply  to  a 

Question  as  to  whether  these  cases  were  really 
iphtheria,  he  remarked  that  he  had  been  several 
times  called  into  families  where  three  children 
had  already  succumbed  to  the  disease  and  the 
fourth  one  appeared  moribund  but  rapidly  recov- 
ered under  the  treatment  mentioned.  As  to  the 
time  required  to  complete  a  cure,  he  replied  that 
three  out  of  four  cases  are  out  of  danger  in  two 
days.  The  Doctor  thinks  the  treatment  acts 
both  locally  and  constitutionally  by  destroying 
the  germs  of  the  disease,  and  attributes  its  phen- 
omenal success  to  the  frequent  and  persistent 
administration. 

In  conversation  with  others  about  this  alleged 
specific  for  diphtheria,  it  was  claimed  that  it  bad 
been  frequently  tried  and  found  wanting,  and 
that  its  originator  is  ridiculously  enthusiastic  ob 
the  subject.  Dr.  E —  is  aware  of  these  un favor- 
criticisms  and  retaliates  by  declaring  that  the 
treatment  is  not  carried  out  to  the  letter  by  those 
who  fail,  and  in  reality  ic  is  more  the  blander  of 
such  individuals  than  the  failure  of  the  remedy. 
The  third  medical  college  of  Baltimore,  or,  more 
properly  speaking,  the  Baltimore  Medical  Col- 
lege, and  called  sometimes  the  Christian  Medical 
College,  and  even  facetiously  dubbed  the  mas 
and  woman  medical  college,  is  not  reported  to  be 
on  so  firm  and  prosperous  a  basis  as  it  might  be. 
The  number  of  students  is  quite  small  notwith- 
standing the  fact  that  the  fees  are  said  to  be  quite 
nominal,  and  it  would  not  be  a  startling  bit  of 
news  to  hear  at  any  time  soon  of  a  death  from 
inanition.  Although  what  is  called  the  "bene- 
ficiary system"  is  so  rooted  in  Baltimore  that  it 
cannot  be  dispensed  with,  and  the  real  schtdsle 
el  fee*  la  WsaentaUy  t*Ww  the  sftsjadatd  el  ** 
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leges  east  and  west*  still  it  is  hinted  that  at  this 
institution  there  are  no  such  things  at  all  as  fees. 
This  being  the  case  the  only  crumb  which  keeps 
the  machine  alive  is  the  low-priced  notoriety 
which  it  brings  to  its  supporters. 

The  fourth  medical  college  is  exclusively  for 
women,  and  sheds  the  luster  of  instruction  to  at 
least  ten  full  fledged  female  medical  students. 
Enough  special  students  come  in  to  swell  the 
number  to  sixteen,  and  two  are  candidates  for 
graduation.  The  projectors  of  this  new  school 
seem  so  far  well  satisfied  with  the  venture,  and  it 
may  be  said  that  the  tendencies  of  the  times  are 
to  build  up  rather  than  demolish  such  schools. 

Small-pox  is  making  things  quite  lively  here, 
thirty-two  deaths  from  this  cause  having  occurred 
last  week.  Vaccine  virus  is  in  demand  and  the 
festive  yellow  flag  floats  triumphantly  upon  the 
breeze. 

It  was  my  good  fortune  to-day  to  meet  Dr.  D. 
W.  Cathell,  author  of  the  Physician  himself.  He 
has  already  sold  six  thousand  copies  of  his  little 
book  and  still  the  demand  increases.  At  first  the 
author  was  compelled  to  peddle  his  manuscript 
about  from  house  to  house  without  a  single  pub* 
Usher  seeing  fit  to  take  hold  of  it.  He  brought 
it  out  himself  and  now  that  it  is  a  success,  they 
see  their  error.  The  work  has,  however,  passed 
into  the  hands  of  an  established  Philadelphia 
house,  in  consideration  of  a  liberal  _  arrangement 
with  the  author.  Dr.  Cathell  is  an  unusually 
successful  man  in  practice  and  not  less  than  sev- 
eral practitioners  have  been  obliged  to  seek  other 
quarters  than  his  part  of  town,  though  he  resorts 
to  no  unfair  means  and  scores  his  advantage  on 
the  most  legitimate  principles.  His  knowledge 
of  human  nature  must  be  something  wonderful. 

R.  B.  D. 
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ACADEMY  OF   MEDICINE. 
Meeting  of  November  13th,  1882. 

J.  L.  CLEVELAND,  M.D.,         W.  H.  WRNNING,   M.D., 

Preset  in  the  Chair,  Secretary 

Tetanus — Its  Diagnosis  and  Treatment. 

Dr.  Whittakkr  said  that  the  pathology  of 
tetanus  was  as  obscure  as  that  of  other  neuroses 
as  hysteria,  chorea,  epilepsy,  etc.  Pathologists 
are  on  the  wrong  track  in  looking  for  the  lesions 
of  tetanus.  On  account  of  its  appearance  so 
frequently  after  a  trauma,  it  has  been  described 
chiefly  as  traumatic  tetanus  depending  on  the  in- 
fluence of  the  wound  on  the  nervous  system.  It 
is  more  rational   to  look  for   the    pathological 

changes  in  the  blood  as  depending  on  the  presence 
of  some  noxious  material  in  the  circulation  as 
micro-organisms.  Rabies,  for  instance,  and 
ceretao-spinal  meningitis,,  which  jdosely  simulates 


tetanus,  depend  on  such  a  cause.  As  the  speaker 
had  agreed  to  enter  more  especially  into  the 
subject  of  differential  diagnosis  he  would  mention 
some  of  the  affections  that  most  closely  simulate 
tetanus.  He  had  seen  cases  of  cerebro-spinal 
meningitis  that  so  closely  simulate  tetanus  as  to 
be  led  to  enquire  into  the  possibility  of  strych- 
nine poisoning.  Some  of  the  differential  points 
in  tetanus  and  cerebro-spinal  meningitis  are  the 
following :  in  tetanus  there  is  generally  a  wound, 
in  spinal  meningitis  not ;  in  tetanus  there  is  opis- 
thotonus, in  spinal  meningitis  rather  orthotonus; 
cerebrospinal  meningitis  is  apt  to  be  ( epidemic, 
tetanus  not.  In  spinal  meningitis  hyperesthesia, 
headache  and  constipation  are  more  marked  and 
the  convulsions  more  constant  than  in  tetanus. 
Next  in  frequency  hysteria  is  apt  to  resemble 
tetanus ;  but  here  we  are  guided  by  the  sex  and 
age— occurring  in  females  at  the  age  of  puberty. 
Opisthotonus  is  also  marked  but  in  hysteria  it 
lasts  longer  and  is  associated  with  emotional  dis- 
turbances. The  rigidity  of  the  muscles  is  gener- 
ally confined  to  one  member,  especially  the  leg. 

In  hystero-epilepsy — epilepsy  with  hysteria— 
the  symptom  most  marked  is  a  temporary  loss  of 
consciousness  as  In,  tetanus,  but  in  general  hystero- 
epilepsy  there  is  an  aberration  of  the  mind  which 
is  not  present  in  tetanus. 

Other  neuroses  may  simulate  tetanus  as,  for  in- 
stance, writer's  cramp.  The  speaker  saw  one  case 
where  it  was  like  tetanus.  The  diagnosis  may  be 
made  by  the  absence  of  a  wound  and  the  fact  that 
the  spasm  commences  in  a  group  of  muscles,  the 
direction  being  from  the  periphery  to  the  center, 
whilst  tetanic  contractions  run  from  the  center  to 
the  periphery. 

The  most  embarassing  resemblance  occurs 
in  strychnia  poisoning.  This  presents  so 
many  points  in  common  with  tetanus  as  to 
be  called  strychnia-tetanus.  Here  again  we 
must  bear  in  mind  that  tetanus  generally 
requires  a  wound;  it  is  consequently  a  reflex 
nervous  affection — in  strychnia  poisoning  there  is 
an  absence  of  a  wound.  Tetanus  was  said  by  one 
of  the  speakers  to  occur  at  once  like  a  flash  of 
lightning,  but  in  the  speaker's  cases  as  well  as 
those  described  in  the  general  literature  of  the 
subject,  there  are  some  prodromata  as  pains,  head- 
ache, etc. — in  strychnia  poisoning  the  tetanic 
symptoms  set  it  at  once  after  the  ingestion  of  the 
poison.  Tetanus  begins  with  trismus — in  strych- 
nia poisoning,  this  symptom  occurs  late  in  the 
affection,  the  contractions  beginning  in  the  ppine. 
In  strychnia  poisoning  the  muscles  of  respiration 
are  especially  involved,  so  exceedingly  character- 
istic as  to  form  the  differential  diagnosis — the 
patient  dies  by  apnoea.  The  intervals  of  convul- 
sion are  much  shorter  in  strychnia  tetanus  than 
in  general  tetanus.  Death  generally  occurs  in 
two  or  three  days ;  when  it  occurs  after  a  longer 
.  time  it  is  not  due  to  strychnia. 

Dr.  Young  ssid  thst  he  had  occasion  some 
time  ago  to  seek  information  on  diseases  of  the 
nervous  system.  When  he  came  to  the  pathology 
of  tetanus  he  found  no  satisfaction  and  spent  but 
little  time  on  it.  Post-mortem  examinations  have 
shown  only  a  slight  congestion  or  softening  in  no 
wise  specific  to  this  disease.  Recent  observers 
state  that  the  ganglion  centers  of  the  median  as 
well  at  the  lateral  portion  of  the  cord  have  under- 
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gone  change.  Changes  of  that  kind  are  slow  and 
chronic  in  character  in  atrophy,  paralysis,  etc., 
and  in  these  affections  they  are  all  alike.  In  the 
degeneration  of  the  cord  in  chronic  diseases  the 
anterior  horns  are  changed,  there  is  very  little 
effusion  of  blood  but  a  want  of  blood  supply, 
whilst  in  the  lesions  of  tetanus  there  is  an  abun- 
dance of  blood,  an  effusion  with  leucocytes 
thrown  out,  of  which  the  median  portion  receives 
a  greater  supply  than  the  lateral.  We  find  in  no 
other  disease  the  same  condition  of  inflammation, 
except  perhaps  in  hydrophobia  which  closely 
resembles  tetanus.  It  is  also  like  tetanus  a  dis- 
turbance produced  by  the  hypersemic  condition  of 
the  products  of  inflammation.  In  acute  myelitis 
we  find  a  similar  condition  of  increased  blood- 
supply  and  the  destruction  similar  to  tetanus.  If 
a  differential  diagnosis  is  to  be  made  it  must  be 
looked  for  more  in  the  direction  of  pathology  than 
any  other. 

Dr.  Zbnnbr  said  that  a  disease  which  simu- 
lated tetanus  in  some  instances  and  which  was 
not  well  known  was  tetany.  The  disease  occurs 
with  greater  frequency  in  some  places  than  others. 
It  may  be  that  it  does. not  occur  in  this  country, 
at  least  it  was  not  mentioned,  in  some  American 
text-books.  Possibly  the  disease  is  sometimes 
passed  by  unrecognised.  The  speaker  had  seen 
a  number  of  cases  in  Vienna,  which  was  his 
excuse  for  mentioning  it  here.  The  disease  had 
been  made  known  to  us  by  the  investigations  of 
such  men  as  Trousseau,  Kussmaul  and  Erb. 
Tetany  simulates  tetanus  so  far  as  the  spasmodic 
contractions  are  concerned.  In  the ,  majority  of 
instances  they  occur  only  in  the  extremities, 
chiefly  the  hand,  in  which  the  thumb  is  adducted 
and  the  fingers  flexed  one  over  the  other,  giving 
to  it  the  appearance  known  as  the  obstetrician's 
hand ;  the  arms  are  drawn  across  the  chest,  the 
knees  and  feet  extendea  and  the  feet  and  toes 
flexed.  In  the  majority  of  instances  it  is  the 
muscles  of  the  extremities  that  are  involved,  but 
sometimes,  and  he  had  seen  such  a  case,  all  the 
muscles  of  the  body  are  contracted  as  trismus, 
opisthotonus,  etc.,  presenting  the  exact  picture  of 
tetanus.  A  distinguishing  feature  is  the  duration 
of  the  attacks  which  last  in  tetany  only  a  few 
minutes,  in  severe  csam  one  or  two  hours.  The 
attacks  come  on  at  different  periods,  in  so  many 
hours,  days,  weeks  and  months ;  the  duration  of 
the  interval  is  indefinite.  Half  a  dozen  attacks 
may  occur  in  six  days  and  then  they  may  not  ocour 
again  in  as  many  months  and  not  return  again 
for  years.  Trousseau  found  that  after  pressing  a 
minute  or  two  on  the  nerves  or  arteries  of  the 
arm  the  muscles  assumed  that  spasmodic  con- 
dition peculiar  to  tetanus — the  obstetric  hand, 
and  that  this  lasted  as  long  as  the  pressure  con- 
tinned.  In  one  instance  the  speaker  had  seen 
the  same  phenomena  produced  by  pressure  over 
the  superior  cervical  ganglion  and  even  by 
pinching  the  surface  of  the  extremities. 

Another  peculiarity  is  exaggeration  of  electric 
irritability  in  tetany. 

The  third  characteristic  symptom  of  tetany  is 
the  mechanical  irritation  of  the  facial  nerve — so 
that  when  it  is  struck  anywhere  it  produces  con- 
tractions of  those  muscles  that  are  supplied  by  it. 

As  regards  the  pathology  of  the  disease  there 
was  little  to  be  said,    So  far  as  he  knew  only  two 


post-mortems  had  been  reported.  In  the  first 
there  was  negative  results;  the  second  was  s 
case  seen  by  himself  and  referred  to  above.  la 
this  there  were  slight  hemorrhages  in  the  cord, 
evidently  secondary.*  This  case  has  since  bees 
reported  by  Wise  in  Volkmentts  KtmiscJu  Sam* 
hthmgen.  Sch nitre  believes  the-  disease  k 
peripheral,  not  in  the  cord.  He  judges  this  frost 
the  electrical  and  mechanical  irritability  of  tk 
nerves  that  the  tendon  reflexes  were  not  exagger- 
ated. But  this  opinion  cannot  be  considered  ss 
conclusive. 

Dr.  Whittaker  thought  it  still  a  great  ques- 
tion if  tetany  really  exists.  There  are  subvarieties 
of  other  diseases  of  the  nervous  system,  as 
hysteria,  that  present  the  symptoms  ascribed  to 
tetany.  Trousseau's  phenomena  is  simply  a  play 
of  the  facial  mmcles. 

It  is  interesting  to  know  that  certain  nervous 
diseases  exist,  but  it  is  a  question  whether  tetany 
really  does  exist. 

Dr.  Zenner  answered  that  the  mechanical 
irritability  of  the  seventh  nerve  was  first  observed 
byChowstek.  What  is  called  Trousseau's  phe- 
nomenon was  first  observed  by  Trousseau  in  an 
accidental  manner.  Phlebotomy  was  performed 
upon  a  patient  affected  with  tetany,  but  during  a 
great  interval.  Pressure  over  the  vessels  caused 
the  characteristic  tonic  contractions  on  the  cor- 
responding arm. 

DR.  Ravogli  called  special  attention  to  the 
influence  of  climate  in  the  production  of  tetanus. 
This  element  is  of  the  greatest  interest,  especially 
to  the  military  surgeon,  as  it  may  enable  him  to 
adopt  means  for  the  prevention  of  such  a  terrible 
disease.  If  the  therapy  has  until  to-day  been  unable 
to  help  the  sufferers,  the  prophylaxis  at  least  may 
find  the  way  of  preventing  this  disease. 

Tetanus  was  very  well  known  to  physicians 
from  the  most  ancient  times,  as  we  find  in  the 
books  of  Hippocrates,  Celsus,  Avicenna,  etc,  and 
in  every  age  the  rapid  change  of  temperature 
from  warmth  to  cold,  was  admitted  to  be  a  predis- 
posing cause  of  it;  especially  the  presence  of 
humid  cold.  In  warm  regions  there  is  a  great 
disproportion  between  the  temperature  of  the 
day  and  the  night;  so  that  while  the  heat  is  in- 
supportable during  the  day  the  nights  are  so  cool 
that  an  overcoat  is  necessary. 

According  to  P.  Frank  the  regions  where 
tetanus  is  most  frequent  are  the  seacoasts  subject 
to  the  wind.  Daxille  says  that  he  observed1  tetanus 
very  frequently  in  Italy,  seldom  in  Germany  and 
only  exceptionally  in  Russia. 

It  is  well  known  that  a  rheumatic  cause  excites 
spontaneous  tetanus.  Dr.  Meyer,  in  Pamictnik- 
towarzistwa  Med.  Wilenskiego,  mentions  two 
cases  of  spontaneous  tetanus  in  two  brothers, 
both  farmers,  who  went  in  a  strange  wood  to  get 
fuel,  but  surprised  by  the  guardians  ran  away. 
In  full  perspiration  they  were  obliged  to  cross  t 
river,  and  after  running  were  attacked  with  em- 
prosthotonua. 

The  speaker  himself  attended  a  patient  with 
opisthotonus.  A  gentleman  in  high  life,  after 
good  eating  and  good  drinking  and  in  full  per- 
spiration, sprang  in  tport  under  a  fountain  of  very 
cold  water,  lie  was  taken  home  with  symptoms 
of  terrible  opisthotonus. 

Now  if  the  rapid  change  of  temperature  in  a 
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very  healthy  man  it  able  to  produce  this  disease, 
how  much  more  reasonable  to  suppose  that  it  will 
act  as  a  predisposing  cause  in  a  wounded  man  ? 
Rous  and  Larrey  hold  as  a  principal  agent  of 
tetanus  the  oscillations  of  temperature  rather 
than  the  nature  of  the  wound.  In  the  French- 
Egyptian  campaign  cases  of  tetanus  were  very 
frequently  observed.  After  the  riot  of  Cairo  many 
wounded  soldiers  were  placed  in  the  hospital  in 
the  city  in  very  unhealthy  conditions,  but  afraid  o/ 
new  riots  were  removed  in  the  Roda  Island, 
where  a  great  many  were  attacked  with  tetanus 
followed  by  fatal  results. 

He  observed  that  especially  the  wounds  of  the 
nerves  and  of  the  joints  were  followed  by  tetanus, 
but  the  principal  predisposing  cause  was  the 
change  of  temperature  in  the  places  inundated  by 
tbe  Nile  or  on  the  seashore. 

After  the  battle  of  the  Pyramids,  among  the 
wounded,  five  cases  of  tetanus  developed  on 
account  of  the  humidity  and  the  coolness  of  the 
night.  In  the  hospital  of  Birket-el-fil  seven  cases 
of  tetanus  appeared  when  ve  walls  of*  the  hos- 
pital were  under  the  water  from  the  overflowing 
of  the  Nile. 

Many  other  cases  of  tetanus  are  reported  by 
Larrey  in  the  persons  of  generals  and  officers 
alter  having  been  slightly  wounded  remaining 
the  whole  night  exposed  to  the  cold  and  damp- 
ness. 

Poggio  (Trattamiento  de  las  heridas  par  ismus 
de  fuego  segun  la  pratica  de  los  medicos  milit, 
espafioles,  Madrid,  1872),  sustains  the  same 
opinion.  The  Spaniards  during  the  expedition  of 
Morocco,  among  3,920  wounded  in  the  hospital 
of  the  Spanish  coast  had  only  four  cases  of 
tetanus,  whilst  on  the  African  territory  they  had 
one  case  to  every  56  wounded. 

In  the  report  of  the  Medical  History  of  the 
British  Armies  in  the  Iberian  Peninsula  in 
181 1- 1 2,  by  Sir  James  MacGregor,  we  read  that 
the  campaign  was  opened  in  the  north  of  Portugal 
during  a  very  inclement  season.  Snow  fell  occa- 
sionally in  December,  January  and  February ;  the 
ground  was  usually  covered  with  hoar-frost. 
The  sick  and  wounded  French  and  Portugese, 
as  well  as  British,  were  moved  to  Castanheisa 
Celorico,  and  finally  to  Casmbra,  a  distance  of 
more  than  forty  leagues  from  Ciudad  Rodrigo. 
The  number  of  wounded  was  very  considerable, 
a  great  many  of  them  arrived  with  their  extremi- 
ties frost  bitten  and  tetanus  was  not  unfrequent. 

Tetanus  was  prevalent  in  August  after  the 
battle  of  Salamanca  and  some  cases  of  it  appeared 
at  the  seige  of  Burgos. 

In  November,  in  very  severe  weather,  after  the 
battles  Vittoria  and  Pampeluna,  tetanus  was 
more  prevalent  than  it  had  hitherto  been  in  the 
Peninsula.  Those  thus  attacked  amounted  to 
several  hundreds  and  there  were  very  few  where 
this  disease  had  made  any  progress  that  the 
remedies  seemed  to  have  any  influence  at  all. 

The  conditions  of  the  army  were  very  unfavor- 
able ;  the  enemy  was  pursuing  incessantly,  the 
soldiers  were  obliged  to  sleep  in  the  open  air 
expo«ed  to  continuous  rain.  The  wounded 
remained  a  long  time  on  the  field  of  battle,  and 
when  helped  it  wa«  necessary  to  move  them  a 
distance  of  forty  or  fifty  miles  before  finding  a 
hospital. 


In  the  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion  by  Surgeon- General  Barnes 
five  cases  of  tetanus  are  reported  after  gunshot 
wounds  of  the  scalp.  In  every  instance  the  in- 
vasion of  this  complication  was  ascribed  to  ex- 
posure to  dampness  with  sudden  depression  of 
temperature  of  the  atmosphere. 

After  the  battle  of  Prague  several  hundreds  of 
wounded  died  from  tetanus.  In  the  campaign  of 
the  Crimea  the  English  troops  lost  29  wounded 
from  tetanus  and  the  Russians,  according  to 
Pirogoff,  only  five.  In  the  Italian  War  of  Inde- 
pendence the  cases  of  tetanus  were  very  rare; 
after  Solferino  1  to  1,100,  in  Milan  and  Bresia 
1  to  1,315. 

The  conditions  of  the  armies  in  Italy  were  very 
good  and  the  wounded  were  easily  taken  care  of 
and  transported  to  hospitals,  as  the  towns  are 
very  near  to  each  other. 

After  the  battle  of  Rome  the  speaker  was  sta- 
tioned in  the  Hospital  de  Consolazione,  where 
ninety-six  wounded  were  brought.  The  wounded 
were  brought  into  the  hospital  and  attended  on 
the  same  morning  of  the  battle  and  no  case  of 
tetanus  appeared  among  them. 

A  few  years  after,  in  the  same  hospital,  the 
speaker  attended  three  cases  of  tetanus  developed 
at  the  same  time,  in  one  of  which  he  had  a  good 
result.  A  boy  was  first  attacked  by  tetanus 
seven  days  after  a  lacerated  wound  of  the 
hand.  The  second  was  another  young  man, 
lying  near  the  bed  of  the  first,  from  a  com- 
plicated fracture  of  the  leg,  who  recovered.  A 
third  was  a  man  who  had  had  a  sarcoma  of  the 
shoulder.  The  tumor  was  removed  and  the 
wound  healed  readily.  It  was  perhaps  all  cica- 
trized and  the  patient  went  to  take  a  walk  in  the 
garden  adjoining  the  hospital.  It  was  a  very 
cold  day  and  the  patient  came  back  cold  and 
chilly.  The  same  night  tetanus  appeared  with  a 
fatal  result. 

All  these  cases  show  to  us  the  severity  of 
climate  as  a  predisposing  cause  oT  tetanus. 

He  would  not  now  discuss  the  question  whether 
a  peculiar  virus  was  the  cause  of  this  disease  or 
not ;  he  would  limit  himself  to  the  consideration 
of  dampness  and  depression  of  temperature  as  one 
of  the  factors  causing  tetanus.  This  point  has  a 
great  bearing  on  military  surgery,  in  order  to 
obtain  as  regular  and  speedy  a  transportation  of 
the  wounded  as  possible.  Another  factor  of  some 
moment  is  -the  construction  of  the  barracks. 
These  being  constructed  of  awning  tents  and 
slight  frame  buildings  become  very  hot  during  the 
daytime  and  cool  off  rapidly  duiine  the  night  by 
the  fall  of  temperature.  On  this  account  this 
system  of  portable  hospitals  is  not  to  be  recom- 
mended for  tropical  climes. 

Dr.  Conner  -remarked  that  he  was  glad  that 
he  introduced  the  subject  of  tetanus  for  discus* 
sion,  as  it  had  proved  very  interesting  to  him. 
After  the  pathology,  symptomatology,  differen- 
tial diagnosis,  and  the  influence  of  climate  had 
been  severally  well  brought  out  by  different 
speakers,  it  remained  yet  to  consider  the  treat- 
ment of  tetanus.  It  is  a  sad  fact  that,  though  not 
all,  most  cases  of  tetanus  are  fatal.  There  is  yet 
to  be  found  a  remedy  that  will  cure  it.  Every 
author  comes  to  tbe  conclusion  that  neither  one 
thing    nor   another   will   prevent  the  totality. 
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There  can  be  no  question  of  the  influence  of  cli- 
mate ;  neither  hot  nor  cold  weather  produces  it, 
but  it  is  apt  to  occur  in   changeable  weather  as 
observed  by  Larrey  in  several  campaigns.    There 
is   no  doubt  that  every  military   surgeon  has  wit- 
nessed the  disease   under  conditions  in  which  it 
was  preventable.     The   main  thing  is  to  prevent 
these  conditions  and  remove  such  a  state  in  wounds 
that  may  cause  the  disease.    While  it  is  well  rec- 
ognized that  tetanus  is  a  disturbance  of  the  nervous 
system,  it  is  by  no  means  established  that  this  is 
primary.     It   matters  not,   therefore,  whether  it 
depends  on   micro-organisms  or  not;  preventive 
treatment  must  consist  in  such  measures  as  will 
remove  anything  that  may  cause  its  development 
within  or  its  introduction  from  without  the  body. 
The  fact  that  tetanus  is  amenable  to  any  form 
of  treatment,  provided  it  be  of  suah  a  nature  as 
to  keep  the  patient  quiet  for  some  time,  proves 
that  recovery,  if  it  occurs,  is  not  due  to  the  par- 
ticular  remedy  used,  but  to  the  natural  tendency 
of  the  disease  to  wear  itself  out  if  it  keeps  the  pa- 
tient alive  long  enough.      If  tetanus  has  become 
chronic,  any  quiet  form  of  treatment  will  be  sat- 
isfactory ;  if  it  is  acute  we  may  employ  any  rem- 
edy we  please,    the  result  is  almost  uniformly 
death.     Opium  and  other  narcotics  will  not  cure 
it.     If  the  patient  gets  well,  it  will  be  due  to  the 
length  of  time  that  has  elapsed.     In  like  manner, 
comin,   cannabis    indica,    etc.,  or  powerful  de- , 
pressants,   as  tobacco,  will  not  be  a  sure  cure. 
The   first  patient  that  the  speaker  had  seen  re- 
cover was  under  the  use  of  tobacco ;  but  here  the 
patient  was  subject  to  tetanus  twelve  days  before 
tobacco     was  administered.       Recoveries    have, 
also   been  reported  from  the  use  of  outside  influ- 
ence as  cold  and  heat,  particularly  in  the  form  of 
baths.     High   heat  may  prevent     the  muscular 
spasm,  also  extreme  cold  may   do  the  same,  and 
nevertheless  patients  have  been   taken  out  dead 
from   hot  and  cold  baths ;  and  yet  an  individual 
who    had   tetanus    in   the   Peninsular  war  was 
nearly  frozen,  and  the  tetanus  disappeared.    The 
bromides  have  been  used,  however,  with  more 
success  in   the  chronic  than  in  the  acute  form. 
Chloral  promises  better  results  *as  it  controls  the 
spasm,of  strychnia  tetanus.     It  is  not  antagonistic 
to  strychnia  in  the  sense  that  one  poison  counter- 
acts the  other,  but  it  simply  obtunds  the  nervous 
system  for  a  number  of  days  before  the  strychnia 
is  eliminated.      Chloral    and  ether   relieve  the 
spasms,   but  hasten   death.     Woorara  has  been 
highly   praised  as    a  cure  in    some  cases,   but 
others   have  died  where  it   was  used  ;  so  also  the 
extract  of  calabar  and  its  alkaloids,  physostigraine 
and  eserine  are  said  to  have  caused  cures.     It  is, 
therefore,   all  the  same  what  is   the   treatment ; 
there    is    no     specific    against    tetanus.      The 
speaker  must  confess  that  he  ne,ver  saw  an  acute 
case  recover;  he  tried  everything  that  has  been 
mentioned  except  woorara.     No  one  patient  will 
die  who  lives  thirty  days,  and  yet  in  one  instance 
where  life  was    prolonged    to   the   thirty-sixth 
or  thirty-seventh  day  the  boy  died.     All   that 
can  be   done  is  to  remove  the  irritation  as  much 
as   possible,  and   then  keep  the  patient  perfectly 
quiet.     He  must  not  be  visited,  nor  be  subject  to 
bright  light  or  noises.     If  there  is  any  possibility 
of  recovery  it  is  only  by  the  maintenance  of  abso- 
lute rest.    Surgery  has  been  called  to  aid  *n4 


claims  to  affect  a.  cure,  and,  indeed,  is  followed 
sometimes  by  favorable  results,  as  for  instance  by 
cutting  off  the  affected  nerve  from  its  communi- 
cation with  the  spinal  cord.  Death,  however, 
has  also  followed  this  operation.  The  speaker 
had  exsected  as  much  as  two  inches  of  a  nerve, 
and  yet  life  was  not  prolonged.  One  of  the  gen- 
tleman spoke  in  such  terms  of  praise  of  nerve 
stretching.     The  speaker  was  extremely  sceptics! 

Sthis  regard.  After  irritation  has  once  set  in, 
ere  is  no  advantage  in  cutting  off  the  comma- 
nicability  of  the  nerve  from  the  wound 
with  the  cord,  unless  it  be  to  prevent  the 
access  of  micro-organisms  ;  but  as  nerve  stretch- 
ing can  not  affect  this  separation,  or  that  of  any 
other  poiion,  the  speaker  could  not  look 
upon  it  with  favor.  So  also  amputation  of 
the  affected  limb  is  said  to  be  a  specific  against 
tetanus,  and  no  doubt  good  results  have  been  at- 
tained, but  out  of  326  or  327  cases  thus  treated  in 
our  civil  war  only  four  recovered,  two  from 
amputation,  and  two  from  the  use  of 
opium.  .Generally  it  only  hastens  death.  The 
speaker  once  amputated  for  tetanus  following  a 
frost  bite,  and  he  only  hastened  death.  There 
again  arises  the  question,  when  would  you  am- 
putate? No  man  would  cut  off  an  extremity 
after  tetanus  has  developed,  and  still  less  so  be- 
fore it  has  developed.  When  ooce  tetanus  has  be- 
come fully  developed,  it  will  prove  fatal  unless 
recovery  takes  place  from  spontaneous  elimination 
of  the  poison  by  being  tided  over  for  a  number 
of  days.  A  known  remedy  would  be  a  great 
blessing,  but  it  has  not  been  given  as  yet.  It  is 
possible  that  after  the  further  advances  made  in 
its  pathology  this  may  give  us  something  on  which 
to  base  the  therapy.  If  it  be  proven  that  the  dis- 
ease depends  on  germs  we  may  arrive  at  the  cure, 
but  if  nothing  further  is  learned  than  that,  the 
condition  of  the  cord  is  similar  to  that  in  other 
diseases,  we  will  still  be  left  in  the  dark  as  to 
the  treatment. 

Dr.  Ransohoff  said  that  the  previous  speaker 
broke  the  rod  over  everything  in  the  treatment  of 
tetanus.  Now,  there  was  one  thing  that  he  (R.) 
liked  especially  to  speak  of,  and  that  was  nerve- 
stretching.  He  had  a  typical  case  of  acute 
tetanus  after  an  injury  4th  of  July  last  received 
in  the  palm  of  the  hand ;  he  stretched  the  ulnar 
and  median  nerves  and  gave  the  patient  much 
relief.  Williams  collected  a  large  number  of 
cases  where  nerve-stretching  was  resorted  to,  snd 
twenty-6ve  to  thirty  per  cent  recovered;  it  is 
not,  therefore  just  to  say  they  merely  got  well 
of  their  own  accord.  As  regards  the  pathology 
he  could  not  believe  that  tetanus  depended  on 
micro-organisms,  for  in  many  cases  the  pressure  of 
a  gross  foreign  body  on  a  nerve  had  set  up  the 
disease,  and  its  removal  caused  the  tetanus  to 
cease.  Another  point  that  militates  against 
micro-organism  is  the  occurrence  of  subcutaneous 
tetanus  when  there  is  no  break  in  the  skin  for 
these  germs  to  enter.  In  fact,  he  would  bke  to 
know  if  the  previous  speaker  would  admit  such  s 
form  of  tetanus. 

Dr.  Conner  replied  that  he  had  necer  sees 
tetanus  follow  a  subcutaneous  injury.  However, 
it  may  follow  and  yet  not  necessarily  be  due  to 
nervous  influence,  for  septicemia  may  occur  in 
the  unbroken  skin,    Jt  is,  in  fact,  a  great  que* 


THB  dHCOQf ATI  LAMCW  AMD  CUHIC 


573 


tton,  if  so-called  subcutaneous  injuries  are  in  real- 
ity smbcutaneous.  A  whip  lath  may  produce  tet- 
anus seemingly  resulting  from  an  unbroken  skin, 
but  the  end  of  the  whip  is  a  brad  that  struck  the 
skin  causing  a  minute  break.  So,  also,  is  the  case 
mentioned  by  one  of  the  speakers,  where  tetanus 
resulted  after  a  fall,  there  might  have  been  a 
small  break  in  the  skin. 

In  reply  to  the  criticisms  on  his  remarks  in  the 
treatment  of  tetanus,  he  would  state  that  he 
did  not  say  nothing  did  any  good,  bnt  that  in  the 
majority  of  instances  where  cases  recovered  they 
were  chronic,  and  have  been  tided  over  from  five 
to  seven  days  after  the  commencement  of  the  at- 
tacks and  were  therefore  better  let  alone.  To 
show  that  something  may  be  done  in  acute  cases 
he  would  mention  the  example  of  a  boy  who  had 
been  shot  in  the  hand  with  a  toy-pistol.  The 
wad  was  removed  and  the  patient's  hand  put 
under  hot  water  day  and  night;  it  was  never  out 
of  hot  water  and  cicatrized  kindly.  All  these 
injuries  ought  to  be  constantly  kept  under  hot 
water. 

D&.  Rbamy  said  that  although  the  discussion 
had  been  very  interesting,  he  came  to  the  con- 
clusion that  there  was  not  *  solitary  new  fact 
presented. 

There  wa»  no  additional  light  thrown  on  the 
pathology — no  positive  remedy  offered  for  acute 
tetanus.  The  last  treatment — that  by  immersion 
in  hot  water — was  the  only  contribution  to  the 
subject. 
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MEDICINE. 

A  Case  of  Bright's  Disease  Without 
Albuminuria  till  Within  Eight  Days  op 
Death. — Absence  of  albumen  from  the  urine  in 


eases  of  advanced  Bright's  disease  is,  as  is  well 
known,  not  uncommon ;  and  cases  have  even 
been  recorded  where  no  albumen  was  observed 
during  life.  It  in  not  common,  however,  for  the 
urine  of  a  patient,  long  under  exact  observation 
in  hospital,  to  show  no  existence  of  disease  by 
the  ordinary  tests  till  eight  days  before  death, 
and  yet  for  the  post  mortem  examination  to  show 
that  the  kidneys  were  so  atrophied  that  only  a 
seventh  part  of  their  substance  was  functional. 
The  patient,  a  female,  aged  forty-eight,  was  for 
over  three  months  in  the  Breslau  Hospital,  suf- 
fering from  general  dropsy  and  bronchitis.  Mi- 
tral insufficiency,  with  hypertrophy  of  the  heart, 
was  diagnosed,  but  was  not  considered  enough  to 
account  for  the  symptoms.  Signs  of  kidney 
affection  were  carefully  looked  for,  but  not  found, 
the  urine  being  of  normal  color  and  quantity, 
add,  1020,  without  albumen  or  abnormal  con- 
stituents. Eight  days  before  death,  the  urine 
diminished  in  quantity,  in  color  it  was  clear, 
brown-red,  of  specific  gravity  1,033-1,015.  It 
contained  albumen,  hyaline  casts,  and  white  and 
red  blood-corpuscles  in  moderate  number.  Dr. 
Sibuchardt  records  tht  post  mortem  appearance  as 


observed  by  himself  [Bert.  Kim.  Woeh.%  1882, 
No.  41).  There  were  complete  atrophy  of  the 
right  kidney  (seventy- six  grains),  and  of  great 
part  of  the  left,  with  interstitial  and  parenchy- 
matous nephritis  of  the  rest  of  the  left  kidney 
(635  grains) ;  dilatation  of  the  heart  with  hyper- 
trophy of  the  left  ventricle  and  fatty  degeneration 
of  the  heart-muscle  ;  chronic  endarteritis  of  the 
aorta  and  other  large  arteries,  including  the 
renals;  pleurisy;  and  lobular  pneumonia.  Mi- 
croscopic examination  showed  the  usual  appear- 
ances of  granular  contracted  kidney,  only  a  small 
part  of  the  left  kidney  showing  comparatively 
healthy  urinary  tubules  and  glomeruli.  There 
was  no  trace  whatever  0?  recent  inflam- 
mation in  the  right  kidney  or  either  in  great 
part  of  the  left,  but  in  the  remaining  part 
of  the  left  kidney  the  interstitial  tissue  was 
thickly  infiltrated  with  small  cells,  and  the  epi- 
thelium was  in  a  condition  of  fatty  degeneration* 
Dr.  Schuchardt  considers  that  this  case  strongly 
supports  Hcideahain's  theory  as  to  the  action  of 
the  different  portions  of  the  kidney  in  the  sepa- 
ration of  the  urine  from  the  blood.  Heidenhain 
asserts,  and  gives  experiments  to  prove,  that  the 
separation  of  the  water  and  salts  of  the  urine 
occurs  in  the  glomeruli,  while  the  specific  urinary 
constituents  are  secreted  by  the  action  of  the 
epithelium  of  the  urinary  tubules.  He  explains 
the  absence  of  albumen  in  healthy  urine,  al- 
though secreted  from  an  albuminous  fluid  by  the 
presence  of  the  complete  epithelial  covering  of 
the  glomeruli.  In  the  fact  that  a  seventh  part 
of  the  normal  renal  substance  could  secrete  the 
normal  amount  of  urine  indistinguishable  from 
healthy  urine,  Dr.  Schuchardt  sees  a  proof  that 
the  separation  of  urine  is  not  a  simple  filtra- 
tion, as  Ludwig  holds,  but  a  secretion  by  a  tissue, 
part  of  which  can,  in  compensation,  take  on  in- 
creased function.  He  points  out,  al*o  that  the 
albumen  appeared  in  the  urine  eight  days  before 
death,  coincidently  with  an  alteration  in  the 
nutrition,  and,  therefore,  if  the  'Structure  of  the 
epithelium  covering  the  glomeruli  of  the  left 
kidney. — London  Medical  Record. 


Disappearance  and  the  Localization  op 

the  Knee-Reflex. — Dr.  Westphal  gives,   the 

Verkmndl.  de.  Berl.  Msd.  Gesellsek.,  Bandxii.  p. 
47,  a  very  interesting  paper  on  this  subject.  The 
paper  is  too  closely  reasoned  to  be  abstracted, 
but  the  main  questions  which  are  intended  to  be 
settled  by  the  case  which  he  gives,  are  (1)  in 
cases  where  the  loss  of  the  knee-reflex  is  the 
first  symptom  of  tabes,  is  there  already  anatom- 
ical change  in  the  lumbar  posterior  columns,  and 
(2)  if  so,  where;  that  is,  in  the  posteroexternal 
column  or  in  the  postero-median  column  ?  As 
Dr.  Westphal  points  out,  an  answer  to  these 
questions  need  not  be  looked  for  in  cases  of  ad- 
vanced tabes,  where  the  sclerosis  has  extended 
widely  beyond  its  first  limits  before  it  causes 
death.  The  case  detailed  by  him,  however, 
showed  the  disease  confined  to  the  postero-exter- 
nal  column,  and  in  other  respects  seems  to  an- 
swer as  an  experimentum  cruets  to  prove  that  the 
lesion  in  tabes  which  causes  the  disappearance  of 
•this reflex,  is  in  the  posterolatteral  column  or 
.  root-tone  of  Charcot.    Professor  Westphal  con* 
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tiders  that  the  knee-reflex  ought  to  be  tried  in  all 
cases  of  obscure  nervous  symptoms,  e.g.,  in  hypo- 
chondria, as  he  believes  it  is  frequently,  by  a 
long  time,  the  first  symptom  of  tabes ;  and  if  he 
finds  it  absent,  without  other  symptoms  of  tabes 
being  present,  he  takes  it  as  a  sign  of  latent 
tabes,  which  may,  and  most  probably  will,  be 
developed  at  a  future  time.  The  reflex  is  difficult 
to  produce  in  those  who  have  short  thick  legs, 
and  those  who  have  short  patellar  tendons,  but 
Dr.  Westphal  says  he  has  never  seen  it 
absent  in  an  undoubtedly  healthy  individual.— 
London  Medical  Reoord. 


Report  of  Thirty-fivb  Casbs  of  Tabes  Dor- 

salis. — Out  of  this  report  we  will  mention   the 

following  points  as  being  of  particular  interest. 
All  of  the  cases  observed  were  males,  and  be- 
tween the  age  of  twenty.fi ve  and  fifty-nine.  The 
largest  percentage  of  cases  occurred  between 
thirty-six  and  forty-five  years.  In  five  cases,  or 
in  14  3  per  cent,  there  was  a  distinct  hereditary 
disposition  proven.  In  four  cases  (or  II  4  per 
cent.)  there  was  absolutely  no  cause  to  be  found 
for  the  disease,  proving  plainly  certain  individ- 
ual tendencies  or  etiological  conditions  that  we 
know  very  little  about  as  yet. 

Heart  disease  (viz.  insufficiency  of  the  aortic 
valves  according  to  Bsrger  Rosenbeck)  as  a  con- 
comitant  cannot  be  substantiated  by  the  author. 
With  regard  to  the  recently  much  ventilated 
question  of  the  connection  between  tabes  and 
syphilis,  R.  found  that  in  the  history  of  these 
thirty-five  cases  lues  occurred  eight  times.  Soft 
chancre  was  admitted  in  eight  cates,  among  the 
eight  lues  patients  there  were  only  two  in- 
stances in  which  lues  was  the  only  apparent 
cause  for  the  disease,  while  in  the  remaining  six 
cases  were  found  the  other  known  causes  of 
the  disease.  The  patellar  reflex  was  more  or  lets 
intact  in  three  instances,  but  in  no  case  was  it  to 
be  found  in  a  normal  condition,  either  this  pheno- 
mena was  absent  on  one  side  or  was  weakened  on 
one  or  both  sides. 

The  mechanical  excitabi'ity  of  the  quadriceps 
cruris  was  found  intact  in  all  cases  (verifying  the 
observations  made  by  «»  Erb").  In  one  instance 
it  was  found  somewhat  diminished  on  one  side, 
while  in  three  cases  there  was  a  slight  increase 
observed  on  both  sides.. 

The  degree  of  ataxy  does  not  seem  to  be  in- 
fluenced by  the  severity  or  duration  of  the  disease. 
Gastric  disturbances  were  not  noticed,  but  in  a 
number  of  patients  there  was  complaint  made  of 
a  colicky  pain  in  the  abdomen,  vasomotor  dis- 
turbances similar  to  the  case  described  by  Remak 
(Berl.  Kl.  Wochenschrift,  1880  82)  were  observed 
twice  by  the  author,  redress  of  the  face  after  the 
ingestion  of  gum  and  salty  food,  intense  perspira- 
tion, ephridrosis  unilateralis. — Deutsche  Med.  Zei> 
tung.  c.w.T 

Galvano-Puncture  of  the  Prostate.— Dr. 

Bredert  (H  age  man)  reported  five  cases,  mostly 

senile  hypertrophies  of  the  prostate,  in  which 
either  one  or  both  lobes  of  the  gland  were  en- 
larged; and  in  all  of  these,  the  catheterization 
was  impossible  or  could  only  be  performed  with 


great  difficulty  (by  bending  the  instrument).  la 
analogy  with  the  employment  of  electrolysis  to 
other  tumors,  the  doctor  tried  it  in  these  cases 
with  very  good  result  in  diminishing  the  size  of 
the  gland.  He  used  for  this  purpose  a  needle 
electrode,  insulated  except  at  its  point,  which  he 
pushed  into  the  enlarged  gland.  This  was  con- 
nected with  the  negative  pole  (cathode)  of  the 
battery  while  the  positive  was  applied  to  the 
chest  or  abdomen.  The  diminution  of  the  organ 
took  place  with  astonishing  rapidity ;  in  one  case 
after  the  third  application. — Berlin*  KHn.  fVecAen- 
schrift,  No.  43.  L.J.K. 

The  Etiology  of  Lupus  Vulgaris. — (From 

clinic  of  Prof.  Pick,   of  Prag,     VierUljahruhr.  /. 

Derm,  in  Sypk.,  1882,  S.  31.) 

Of  209  cases  of  lupus,  collected  at  the  clinic  of 
Prague,  Dr.  R.  W.  Raudnitz  observes  that  37.3  per 
cent,  occurred  in  the  male  sex,  and  62.7  percent, 
in  the  female  sex ;  and  that  the  most  frequent 
period  at  which  the  primary  eruption  made  its 
appearance  watt  between  the  tenth  and  fifteenth 
year.  It  attacked  the  nose,  the  inner  angle  of 
the  eye  and  the  lips,  as  its  piimary  seat,  in  38.2 
per  cent. ;  the  cheek  in  27  4  per  cent. ;  and  the 
body  and  extremities  in  24  per  cent.  He  noticed 
that  in  twelve  cases  the  primary  eruption  was 
preceded  by  a  previous  traumatic  injury  to  the 
tissue.  An  hereditary  taint  of  tuberculosis  was 
only  observed  in  ten  to  fifteen  per  cent,  of  the 
cases.— Centralblatt  Median.  Wissenschaften.  No. 
38.  L.J*K. 


OPTHALMOLOGY— OTOLOGY. 

The  Influence  of  the  Trigeminus  Nerve 

on  the  Organs  of  Hearing. — Dr.  Kirchner. 

— Author  in  his  experiments  on   the  fifth  nerve 

attempts  to  show  that  diseases  of  the  ears  may  be 
due  to  injuries  of  the  branches  of  the  trigeminus. 
After  referring  to  the  experiments  of  Gelle, 
Hagen,  and  Berth  old,  on  the  vaasomotor  disturb- 
ances of  the  tympanic  cavity,  he  turns  his  atten- 
tion to  the  third  branch  of  the  trigeminus,  be- 
cause filaments  of  this  nerve  are  distributed  to 
the  pharynx  and  also  i nervate  the  tensor  bel 
palate,  probably  the  most  important  of  the  tubal 
muscles. 

K.  demonstrates  that  diseases  of  the  pharynx 
have  an  etiological  relation  to  diseases  or  dis- 
turbances of  the  drum  head  on  account  of  the 
peculiar  nerve  distribution.  With  the  assistance 
of  Dr.  Ashenbrandt,  the  author  made  a  number  of 
experiments  on  animals,  laying  bare  the  third 
branch  of  the  fifth  nerve  in  such  a  way  as  to  ex- 
pose the  tympanic  cavity  at  the  same  time;  so 
thus  direct  observations  could  be  made.  The 
condition  of  the  mucous  membrane  with  regard  to 
its  vascular  supply,  and  the  secretion  of  mucus, 
could  be  accurately  studied,  while  the  nerve  it* 
self  was  being  cut,  later  on  when  stimulated  by 
electricity.  When  a  weak  current  was  used  for 
about  ten  seconds,  the  delicate  network  of  ves- 
sels in  the  tympanic  mucous  membrane,  could  be 
seen  to  enlarge,  and  remain  distinctly  visible  for 
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a  few  seconds,  even  after  electrisation  had  been 
discontinued.  After  the  application  of  a  strove 
current,  for  a  longer  time,  there  was  a  distincting 
congestion  of  the  cappillary  network,  the  color  of 
the  mucous  membrane  increased  to  a  livid  red, 
which  disappeared  only  after  a  considerable 
length  of  time.  Besides  these  changes,  K.  states 
when  a  very  strong  current  was  used,  a  thin 
watery  exudation  made  its  appearance  on  the  mu- 
cous membrane  of  the  tympanic  cavity;  and 
when  the  irritation  ceased,  the  exudation  disap- 
peared. When  the  fifth  nerve  was  injured  by 
pulling  out  its  root  near  the  base  of  the  skull,-  the 
tympanic  mucous  membrane  became  swollen  and 
secreted  a  muco-purulent  matter  in  the  course 
of  a  few  weeks  after  the  injury.  These  exper- 
iences may  be  explained  in  the  following  man- 
ner: Irritation  of  the  third  branch  of  the 
fifth  nerve  might  excite  the  nerve  fibres 
controlling  secretion,  by  a  reflex  action, 
or  the  strong  infective  of  the  cappillary 
system  that  occurs  at  the  same  time  causes 
an  increase  of  secretion,  or  the  otic  ganglion  may 
be  affected  through  the  nerve  filaments  running 
from  the  tympanic  cavity  to  the  ganglion,  and  in 
this  manner  influence  the  secretory  as  well  as  the 
circulatory  condition.  Aside  from  the  scientific 
value  of  these  experiments,  they  may  be  of  prac- 
tical benefit  to  the  physician,  enabling  him  to 
treat  more  successfully  a  disease  of  the  ear  when 
arising  after  on  injury  to  the  trigeminus. — 
Deutsche  Med.  ZeUwtg.  C.w.T. 


Observations  on  the  Usb  op  Iodoform  in 

Ophthalmology.  —  Deutschman. —  In  the  eye 

clinic  at  Gottingen  Dr.  Leber  has  been  using 
iodoform  systematically  for  more  than  a  year. 
The  application  is  made  in  two  ways,  either  in 
the  form  of  a  powder,  which  is  dusted  into  the 
eye  the  same  as  calomel  is  applied,  by  means  of  a 
little  brush,  or  else  in  the  form  of  an  ointment, 
vaseline  as  a  basis,  in  the  proportion  of  I  to  10. 
The  point  to  be  remembered  is  to  use  only 
small  quantities,  since  the  conjunctiva  will 
tolerate  but  small  doses.  Larger  quantities  of 
iodoform  will  produce  a  condition  of  the  con- 
junctiva similar  to  atropia  conjunctivitis.  In 
some  individuals  there  is  an  iodoform  idiosyn- 
crasy con  train  drcating  even  the  smallest  doses, 
but  this  is  very  rare. 

Deutschman  mentions  the  following  conditions 
as  indications  for  the  use  of  this  remedy : 

In  cases  where  the  eyelids  and  even  the  ball 
have  been  injured,  including  wounds  made  by 
the  surgeon.  The  author  has  not  used  it  after 
cataract  operations. 

a.  In  infected  wounds  iodoform  shows  its  full 
antiseptic  properties. 

3.  In  ulcers,  cornea  senpens,  author  has  ob- 
tained remarkable  results,  but  the  remedy  must 
be  discontinued  as  soon  as  the  bottom  of  the 
ulcer  begins  to  fill  in.  In  most  of  the  other  dw - 
eases  of  the  eye  the  author  cannot  recommend  its 


Schindler  has  used  iodoform  in  purulent  dacryo- 
cystitis, where  all  other  remedies  were  of  no 
avail,  but  after  the  use  of  this  remedy  the  case 
was  rapidly  cured. — Deutsche  Med,  Zeit*      c.w.T, 
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Hbitzmann's  "Microscopical  Morphology  op 
the  Human  Body  in  Health  and  Disease."1 

For  several  years  we  have  been   hearing  an* 

nounced  in  our  magazines  the  pecoliar  views  of 

Dr.   Heitzmann    and    now    we    have    them   all 

grouped  together  in  the  volume  before  us.     In 

the  6rst  place  we  note  an  absence  of  the  old 

illustrations  and  diagrams  of  histological  tissues 
which  have  become  as  familiar  friends  by  their 
frequent  repetition.  That  the  cell-theory  is 
utterly  false  is  the  proposition  which  our  author 
endeavors  to  demonstrate,  and  his  attack  on  this 
theory  is  vigorous  and  self-reliant.  If  he  fails  in 
convincing  his  readers  of  the  truth   of   the  bia- 


i  Microscopical  Morphology  of  the  Human  Pody  in 
Health  and  Dispose.  P.y  C.  Heiismann,  M.D.,  Late 
Lecturer  on  Morbid  Anatomy  at  the  University  in  Vienna, 
Austria.  With  380  original  encravings.  New  York  :  I.H, 
Vail  &  Co.,  at  Aster  Pla.ce,    188a. 
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plasson-theory,  he  will  not  fail  in  proving  to  them 
that  he  has  done  a  great  deal  of  original  work, 
some  of  which  will  doubtless  add  to  the  sum  of 
our  knowledge  on  this  subject.  In  his  preface  he 
states  that  "the  United  States  of  America  are  [it] 
ahead  whenever  new  ideas  of  practical  impor- 
tance are  to  be  acknowledged.*1  Whether  the 
princely  friend  (a  veritable  Maecenas)  by  whom 
he  has  been  so  "magnanimously  supported,1'  has 
produced  so  favorable  an  impression  of  Americans, 
of  course  we  can  only  conjecture  from  the 
context. 

The  first  chapter  is  devoted  to  methods  of  pre- 
paring, staining,  mounting,  etc.,  tissues  for 
microscopical  examination.  This  chapter,  while 
containing  some  good  hints,  is  decidedly  cloudy 
and  unsatisfactory. 

The  second  chapter  is  a  reprint  of  an  article 
which  first  appeared  in  the  New  York  Medical 
Journal,  five  years  ago,  on  the  "General  Proper- 
ties of  Living  Matter."  He  says:  "The  physio- 
logical properties  (*.#.,  of  living  matter)  are 
mainly  two:  motion  and  reproduction."  "No 
living  matter  is  ever  a  fluid,  but  always  either  a 
solid  or  a  jelly-like,  semi-fluid  substance." 
Hence,  he  reasons  that  Schwann's  idea  of  the 
construction  of  a  cell  cannot  be  correct. 

In  the  next  chapter  he  discusses  living  matter 
in  "Protoplasm."  "The  protoplasm  is  not 
structureless,  but  has  a  reticular  structure."  *  * 
"The  Nucleolus,  the  Nucleus,  and  the  Granules t 
with  their  connecting  Filaments,  are  the  Living,  or 
Contracted  Matter  Proper,  This  solid  matter  is 
suspended  in  a  non-living,  not  contractile  liquid." 

It  is  in  the  fourth  chapter,  on  "Development 
of  Living  Matter,"  that  ur.  Heitzmann's  peculiar 
views  are  most  prominently  expressed.  This 
chapter  (like  the  major  part  of  the  book)  has  ap- 
peared in  print  before. 

He  substitutes  the  terms  "proplasson"  and 
"plastid"  for  "protoplasm"  and  "protoplasmic 
body."  •  *  *  "About  one  year  ago  I  an- 
nounced that  the  colorless  blood-corpuscles  also 
demonstrate  striking  differences  as  to  their  min- 
ute structure,  according  to  the  general  constitu- 
tion. I  said  that  the  colorless  blood-corpuscles 
are  coarsely  granular  and  slow  in  their  amoeboid 
motions  under  the  microscope,  if  taken  from 
healthy,  vigorous,  strong  persons;  on  the  con- 
trary, they  are  pale  gray,  finely  granular — via., 
poorly  provided  with  living  matter,  in  broken- 
down  or  phthisical  individuals.  I  expressed  my 
hopes  that  at  some  future  time  practical  use  might 
be  made  of  these  differences.  To-day  my  hopes 
have  turned,  after  three  years'  earnest  study, 
into  accomplished  facts.  *  *  *  I  have  arrived 
at  a  point  of  perfection  which  allows  me  to  tell 
the  constitution  of  a  person  without  knowing  any- 
thing of  his  former  life.  *  *  *  Life  insurance 
should  be  based  upon  microscopical  examination, 
as  well  as  on  percussion  and  auscultation.  Mar- 
riages should  be  allowed,  in  doubtful  cases,  only 
upon  the  permit  of  a  reliable  microscopist." 
Mirahile  dsctu !  "The  bioplasson  is  one  uninter- 
rupted mass  throughout  the  body,  and  is  con- 
nected, from  the  top  of  the  head  to  the  heels 
(Why  omit  the  toes  ?),  in  what  we  call   tissues." 

His  definition  of  man  is  rather  unique  :  'Man 
ii  a  complex  amoeba  with  permanent  protrusions; 
the  extremities,  with  a  wonderfully  complicate^ 


division  of  labor  of   the  groups  of  the  living 
matter." 

He  claims  that  blood-corpuscles  when  examined 
under  a  high  power  are  seen  to  be  reticular  in 
structure,  as  in  all  bioplasson. 

In  the  chapter  on  tissues  in  general,  tissues  are 
defined  as  "complex  formations  of  living  matter 
in  a  network  arrangement."  *  *  •  *  •Accord- 
ing to  this  view  there  are  bnt  four  elementary 
tissues  in  the  animal  body.  All  these  are  inter- 
connected and  built  upon  one  and  the  same  plan.*9 
These  four  tissues  are,  connective,  muscle,  nerve, 
and  epithelial. 

The  author  says  that  in  no  tissues  whatever  do 
"cells"  exist  as  isolated  individuals. 

He  has  some  peculiar  views  in  regard  to  in- 
flammation, which  he  sums  up  as  follows :  Every 
tissue,  by  the  inflammatory  process,  is  reduced  to 
the  condition  in  which  it  existed  in  the  first  stage 
of  its  development— that  is  to  say,  to  a  condition 
corresponding  to  its  embryonal  state. 

The  volume  is  printed  in  good  style,  and  the 
illustrations  are  very  clear. 

It  is  onr  opinion  that  the  author  attaches  more 
importance  to  many  of  his  so-called  discoveries 
than  will  the  majority  of  microscopists. 


Bartholow's  "Treatise  on  the  Practice  op 
Medicine."  * 

The   first  edition   of  this  work   by   Professor 

Bartholow   was  issued  about  two  years  ago,   a 

second  edition  called  for,  issued  and  exhausted, 
and  now  we  have  the  third  at  the  end  of  two 
years.  This  indicates  an  acceptance  on  the  part 
of  the  profession  of  the  teachings  promulgated  by 
the  author  and  places  the  work  in  the  catalogue 
of  standard  text-books. 


"Physicians'  Visiting  List   and  Diary  for 
1883."  • 

The  arrangement  of  this  list  is  simple  and  one 
of  the  best  of  this  class  of  books. 


Typhoid  fever  is  prevailing  to  an  alarming 
extent  in  Pittsburg.  This  disease  is  more  than 
usually  prevalent  and  in  malignant  form  in  many 
parts  of  this  country  and  in  Europe.  With  this 
general  tendency  to  enteric  disease  we  may  antic- 
ipate a  visitation  from  cholera  before  many 
months. 


Academy  of  Medicine.— Dr.  Geo.  E.  Walton 
will  read  an  essay  on  "The  Therapeutic  Value  of 
the  Florida  Climate,"  on  next  Monday,  the  nth 
inst. 


1  By  Roberts  Bartholow,  M.A.,  M.D.,  LL.D.j  Professor 
of  Materia  Medica  and  General  Therapeutic*  in  the 
Jefferson  Medical  College  of  Philadelphia.  Third  edition, 
revised  nnd  enlarged.  New  York  :  I).  Applet  on  ft  Co., 
i8Sa.    For  sale  by  Robert  Clarke  ft  Co.    Price,  $5.c«. 

9  Geo,  H,  Diets  &  Co.,  Louisville,  Ky. 
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NOTES  ON  THE  CLIMATE  OF  COLORADA 
AND  NEW  MEXICO. 

By  Dan.  Milukin,  M.D.,  Hamilton,  6. 

During  the  last  summer  it  was  the  fortune  of 
the  writer  to  travel  extensively  through  Colorado* 
and  New  Mexico,  making  a  careful  study  of  the 
therapeutic  powers  of  the  climate  of  this  region. 
It  is  partly  in  fulfillment  of  a  promise  to  the 
Lancet  and  Clinic  that  the  results  of  that  study 
are  here  set  forth  and  partly  to  answer  conveni- 
ently the  many  questions  with  which  the  traveler 
yonder  is  assaulted  on  his  return  home. 

Going  westward  from  Kansas  City  the  traveler, 
engrossed  with  the  pleasures  or  perhaps  the 
fatigues  of  travel,  is  not  aware  of  any  great 
change  in  climatic  conditions  until  he  draws  near 
the  borders  of  Colorado.  At  or  near  this  point 
it  is  common  for  one  who  comes  from  a  lower 
level  to  perceive  a  peculiar  sensation  in  the  chest. 
It  is  not  easy  to  describe  this  sensation,  lying,  as 
it  does,  on  the  border  land  between  pleasure  and 
pain.  It  seems  to  be  in  some  manner  connected 
with  the  greater  bulk  of  air  required,  and  the 
increased  depth  and  frequency  of  the  respiratory 
movement.  At  first  the  traveler  becomes  aware 
that  he  is  compelled  to  breathe  deeply,  but  after- 
ward he  feels  that  it  is  a  pleasure  to  fill  the 
chest,  and  the  idea  of  compulsion  is  gone.  The 
exhileration  and  buoyancy  of  spirits  that  is  sure 
to  come  with  this  deep  and  easy  respiration  is  a 
delight  that  wears  well,  and  is  remembered  with 
regret  when  one  returns  to  the  lower  and  damper 
levels  of  the  Mississippi  Valley. 

Higher  up  on  the  shoulders  of  the  Rocky 
Mountains,  especially  when  brisk  exercise  is 
taken,  the  increased  demand  for  air  produces  a 
sensation  of  positive  distress,  but  it  is  remarkable 
how  quickly  there  comes  an  adjustment  of 
breathing  power,  and  distress  vanishes.  There 
are  probably  three  influences  at  work  to  bring 
about  this  adjustment  or  acclimatization.  I.  The 
thirst  for  oxygen  becomes  somewhat  obtunded  as 
it  is  with  athletes  and  runners  and  pearl-divers. 
2.  Air-cells  which  are  commonly  idle  in  a  denser 
atmosphere  are  all  expanded  and  at  work  in  this 
thinner  air.  3.  M.  Paul  Bert  has  recently  an- 
nounced that  the  blood  of  men  and  other  animals 
in  regions  of  low  barometric  pressure  has  an  ex- 
traordinary capacity  for  oxygen,  and  that  this 
exalted  capacity  is  due  to  the  greater  richness  of 
their  blood  in  haemoglobin.  Thus  it  is  that  at 
higher  altitudes,  while  the  increased  containing 
sod  carrying  power  of  the  blood  tends  to  prevent 
any  deficiency  of  oxygen,  the  organism  presently 
learns  to  endure  a  transient  deficiency  more 
patiently.  There  is  reason  to  believe  also  that 
moisture  dissolved  in  the  air  we  inhale,  hinders 
the  osmosis  of  carbonic  acid  and  other  gaseous 
excrement,  and  hence  that  a  smaller  amount  of 
o*7gen   in  a  dry  atmosphere  may  fee  able  to 


accomplish  the  work  which  a  greater  amount 
would  accomplish  in  moist  air.  ft  is  worth  re- 
membering that,  at  5,000  feet,  a  given  bulk  of 
air  has  in  it  fully  four-fifths  as  much  oxygen  as  it 
has  at  the  sea-level. 

While  studying  climatology  for  my  own  species, 
I  made  some  inquiries  as  to  the  breathing-powers 
of  horses  in  this  rare  atmosphere.  Nearly  all 
driving  horses  are  imported  from  the  east.  An 
intelligent  liveryman  told  me  that  "for  a  week  or 
two"  they  need  to  be  driven  very  carefully,  after 
which  he  considered  them  acclimated.  This 
informant  lived  at  Manitou  at  the  time  of  the 
first  wild  rush  to  the  Leadville  mines,  and,  as  the 
highway  suddenly  rises  from  a  level  of  6,370 
feet  at  that  point,  he  had  frequent  opportunities 
to  study  the  effects  of  abuse  and  haste  upon 
"green"  horses.  He  had  witnessed  the  death  of 
a  great  many  fine  animals  and  told  me  that  he 
could  never  nurse  an  overdriven  horse  into  per- 
fect health.  I  do  not  think  that  the  time  named 
for  acclimatisation  is  too  short.  Horses  brought 
from  the  east  for  racing  purposes  are  found  to 
trot  at  Denver  within  four  or  five  seconds  of  their 
best  time.  It  is  an  interesting  fact  also  that  a 
very  fast  trotting  stallion,  "Big  Ike,"  who  was 
bred  in  Colorado  and  who  has  made  some  brilliant 

{>erformances  at  home,  has  proved  a  failure  this 
ast  summer  trotting  in  the  grand  circuit  in  the 
Mississippi  Valley  and  on  the  Atlantic  slope. 

The  dyspnoea  experienced  by  persons  of  good 
health  and  good  physique  is  transient  at  five  or 
six  thousand  feet.  The  distress  of  persons  whose 
lungs  are  congenitally  small  or  are  contracted  by 
disease  begins  at  lower  levels,  lasts  longer  and  is 
reproduced  by  trifling  exercise.  Invalids  should 
look  upon  any  notable  dyspnoea  as  a  threat  of 
impending  danger,  and  as  a  fair  warning  against 
haste  and  high  altitudes. 

The  sudden  transition  to  the  rare  atmosphere 
of  Denver  (5150  feet),  and  still  more  to  that  of 
Santa  Fe  (7050  feet)  is  a  great  evil.  If  there 
were  no  steam  locomotion  almost  any  invalid 
could  reach  these  levels  with  safety.  The  old 
sort  of  travel,  in  wagon  or  in  the  saddle,  con- 
sumed weeks  and  months  in  slowly  dragging  over 
the  long  slope  of  the  Plains,  and  permitted  the 
nice  and  gradual  adjustment  of  sick  lungs  to  the 
work  that  was  inevitable.  Nowadays,  on  lux- 
urious trains  it  is  much  easier  to  ride  than  to 
stop,  and,  riding  so  rapidly,  the  reckless  invalid 
is  lifted  three  thousand  feet  in  a  day. 

The  therapy  of  this  wonderful,  dry,  light  air  is 
not  founded  upon  the  principle  or  rest  for  dis- 
eased organs.  Recognizing  that  outside  the 
coffin  there  is  no  rest  possible  for  the  lungs,  the 
invalid  should  go  to  Colorado  or  New  Mexico 
expecting  nothing  else  than  thaf  his  lungs  will  be 
aroused  to  their  highest  activity.  In  this  elevated 
region  each  air-cell,  as  well  as  each  pathological 
cavity,  is  treated  as  Prof.  J.  R.  Wood  treated 
amputation  wounds:  they  are  stretched  wide 
open  and  exposed  as  much  as  possible  to  the  air. 
Morbid  secretions  are  forbidden  to  stagnate,  and 
are  partly  dried  up.  Since  Pasteur  has  declared 
that  "it  is  the  oxygen  of  the  air  which  weakens 
or  extinguishes  germ  virulence,"  we  may  under- 
stand why  consumptives  do  not  die  of  septicaemia 
on  the  Plains  as  they  do  in  Cincinnati. 

Sud{)en  dilatation  of  air-cells  and  air-passages 
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U,  of  course,  a  source  of  danger.  Passive  capil- 
lary hemorrhage  is  invited,  and  is  sometimes  very 
troublesome.  Large  unsupported  blood-vessels, 
traversing  half-heated  cavities,  will  sometimes 
give  way  with  disastrous  results.  The  climate  of 
which  I  write  has  been  brought  into  disrepute 
already  by  invalids  who  rush  to  its  higher  levels 
with  inconsiderate  baste,  forgetting  that  it  is  un« 
safe  to  distend  cavities  or  to  do  mechanical  vio- 
lence to  lung-tissue  that  is  half  consolidated. 

What  has  just  been  said,  leads  naturally  to  the 
inquiry :  "Can  a  very  sick  person  reach  Colorado  or 
New  Mexico  with  safety  and  comfort  ?"  Travelling 
on  the  Atchinson,  Topeka  and  Santa  Fe  road  I 
fell  in  with  a  number  of  invalids  and  must  say 
that  they  were  the  most  comfortable  passengers 
aboard.  On  a  roadbed  so  excellent  and  in  lux- 
urious coaches  the  invalid  is  as  comfortable  as 
anywhere,  and  has  chances  of  amusement  from 
the  diversity  of  scene  and  the  new  faces  about 
him.  There  are  excellent  eating-houses  even  on 
the  most  remote  and  barren  portions  of  the 
Plains,  and  points  of  interest  where  one  could 
stop  in  an  emergency.  It  is  to  be  regretted  that 
there  is  no  pleasant  town  at  an  altitude  of  three 
thousand  fee c  or  less,  where  an  invalid  could 
pause  if  his  case  required  it,  to  allow  his  lungs 
to  become  accustomed  to  low  barometric  pressure. 
Somewhere  between  Lamed  and  Dodge  City 
there  ought  to  be  a  pleasant  wayside  stopping- 
place  and,  doubtless  there  will  be  such  in  time. 
Were  such  a  station  provided,  I  should  consider 
the  southern  route  a  perfect  one,  as  it  is  now  the 
best  one  for  invalids  going  far  west. 

There  are  certain  considerations  which  deter 
many  persons  from  seeking  health  in  the  elevated 
region  described  in  this  article.  I  endeavored 
constantly  to  keep  my  mind  free  from  prejudice 
and  study  these  considerations  carefully.  The 
idea  prevails  that  rheumatism  is  the  scourge  of 
the  west.  It  is  probably  true  that  all  diseases 
tend  to  assume  the  acute  and  sthenic  type  at 
high  altitudes,  and  that  rheumatism  is  no  excep- 
tion to  the  rule.  This  admitted,  it  is  perfectly 
correct  to  say  that  rheumatism  does  not  prevail 
in  Colorado  and  New  Mexico.  Chronic  rheuma- 
tism is  positively  rare. 

Of  pneumonia  I  learned  that  it  was  sometimes 
epidemic,  and  always  malignant,  at  an  altitude 
higher  than  7000  feet.  At  10,000  feet  it  is  almost 
always  sthenic,  and  fatal  in  seventy-two  hours. 
At  4,000  or  5,000  feet  it  is  hardly  as  common  as 
in  Ohio*  Pneumonia  is  the  grand  bugaboo  of 
persons  who  have  not  studied  the  climate  in  the 
climate,  but  the  invalid  has  no  need  to  invade 
the  domain  of  the  monster,  and  should  not  ven- 
ture above  7,000  feet  without  the  advice  and' 
consent  of  a  local  physician. 

"Mountain  Fever"  is  probably  caused  by  small 
foci  of  malaria.  There  are  those  who  believe  it 
to  be  a  specific  fever,  and '  there  are  those  who 
hold  it  to  be  simply  an  irritative  fever  from  non- 
acclimatization  and  poor  elimination.  The 
invalid  who  does  not  climb  too  high,  nor  pitch 
his  tent  in  the  damper  valleys  will  probably  have 
no  mountain  fever.  Miners  and  prospectors  can- 
not choose. 

There  is  no  doubt  that  much  of  the  therapeutic 
power  of  the  air  of  Colorado  and  New  Mexico  is 
due  to  its  extreme  dryness,  of    which  one  is 


curiously  reminded  many  times  in  each  day.  U 
every  cigar-case  is  seen  a  large  wet  sponge,  with- 
out which  it  is  said  the  cigars  would  warp  them- 
selves to  destruction,  or  would  burn  like  tinder. 
At  Denver  and  Pueblo  I  often  noticed  neglected 
pieces  of  ice  melting  in  t  e  sun,  but  never  melting 
so  fast  that  the  air  could  not  lick  up  the  moisture 
and  keep  the  pavement  dry.  The  stranger  com- 
plains at  once  of  dryness  of  the  face,  mouth,  lips 
and  conjunctivas.  After  vigorous  exercise  has 
moistened  the  face  with  sweat  there  is  observed 
a  delicious  sense  of  coolness  and  presently  the 
face  is  dry  again.  Ink  constantly  gums  on  die 
pen,  and  written  characters  are  dry  si  moat  before 
one  can  apply  blotting-paper.  At  the  hotels  the 
napkins,  though  presented  in  that  disgusting 
state  of  dampness  common  to  hotel-napkins  the 
world  over,  are  presently  crisp  and  dry,  and  as 
much  may  be  said  for  towels.  Houses,  rooms, 
beds  and  garments  are  always  dry,  and  the 
invalid  need  fear  no  dblds  nor  shivers  from 
dampness.  • 

This  region  differs  from  many  that  are  pre- 
scribed for  consumptives  in  that  it  has  a  cool 
climate.  It  is  cool,  but  not  cold.  The  tempera- 
ture at  Denver  is  a  little  warmer  than  at  Cincin- 
nati ;  and  wintering-places  slightly  wanner  may 
be  reached  by  going  south.  Such  is  the  general 
influence  of  the  mountains,  however,  that 
southern  points  are  only  slightly  warmer  than 
the  northern  ;  the  isothermal  lines  run  Dearly 
north  and  south  on  the  hither  slope  of  the  moun- 
tains ;  and  mean  temperature  is  determined  far 
more  by  altitude  than  by  latitude.  Fair  digestive 
and  assimilative  powers  ought  to  go  with  the 
consumptive  to  this  cooi  and  stimulating  climate. 
Without  these  powers  I  suppose  the  patient 
should  seek  a  warmer,  more  sedative  climate, 
near  the  sea-level,  and,  if  possible,  near  the  sea 
itself.  Here  waste  would  be  diminished ;  tem- 
perature would  be  more  easily  maintained ;  and, 
without  hope  of  cure,  life  would  be  spun  out  to 
the  utmost. 

There  are  few  invalids  rich  enough  or  foolish 
enough  to  despise  information  as  to  the  cost  of 
living  on  the  slopes  of  the  Rockies.  While 
Colorado  and  New  Mexico  are  more  nearly  self- 
supporting  than  Florida,  much  of  the  provender 
that  is  eaten  beyond  the  Plains  is  transported 
from  Kansas  City  and  other  distant  points. 
Living  therefore  cannot  be  very  cheap.  Prices 
in  Denver  are  not  cruelly  extravagant,  for  this 
lovely  little  city  draws  conveniently  on  the  mar- 
kets of  Kansas,  Nebraska,  Utah,  California  and 
Mexico.  It  is  the  great  central  distributing- 
point  for  a  vast  mining  and  grazing  region,  and 
abundanoe  keeps  down  the  price*  of  the  necessa- 
ries of  life. 

Health  and  economy  demand  that  the  invalid 
''rough  it"  in  summer.  One  can  scarcely  ap- 
proach the  mountains  without  finding  timber, 
game,  trout,  brooks,  abundant  room  and  the 
purest  air  in  the  world.  In  such  a  spot  an  in- 
valid may  amuse  himself  out  of  doors  while  the 
sun  shines,  and  sleep  at  night  in  a  tent  or  but  st 
a  cost  far  below  the  lowest  estimate  of  living 
expenses  at  home.  In  Colorado,  especially,  ooe 
may  not  only  be  a  hermit  or  an  untrammeled 
savage,  but,  approaching  the  fashionable  resorts 
where  camping  is  the  fashion,  one  may  subject 
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himself  to   the  gentle  fetters  of  etiquette  and 
social  enjoyment 

Ranche  life  is  a  smoother  tort  of  "roughing  it," 
well  adapted  to  those  who  need  company,  or  who 
ait  too  feeble  to  endure  the  moderate  fatigues  of 
thecaanp.  Boarding  at  the  ranches  is  reputed 
very  plain,  very  good  and  very  cheap. 

After  to  much  rambling  discourse  on  the  merits 
and  demerits  of  this  climate  I  feel  that  I  em  tttH 
a  long  way  from  answering  the  question  :  "  Will 
*  anest  consumption  t"    The  testimony  in  favor  of 
cool,  dry,    derated    climates   preponderates  in 
Europe  and  America  these  later  years.    Says  Dr. 
C.  T.  Williams,  after  a  careful  collation  of  593 
winters  spent  by  251  consumptives  in  foreign 
cmmates  (*".#.,  foreign  to  England):    ♦•Taking  col- 
lectively all  forms  and  degrees  of  phthisis,  the 
dry  climates  are  the  most  likely  to  arrest  the  dis- 
ease.   *   *   *    As  to  the  desirability  of  moist 
climates  for  consumptive  patients,  the  evidence  is 
decidedly  against  their  use  in  the  treatment  of 
ordinary    chronic    phthisis.      The    addition  of 
warmth  only  makes  the  damp  tell  more  unfavor- 
ably. "      Fothergill,    following  the    example  of 
continental    physicians,    is    sending    scores    of 
patients  to  Davos,  one  of  the  highest,  sunniest, 
dryest,  coolest  Alpine  regions,  and  orders  them 
to  remain    through     the    five    colder  months. 
There  is  nothing  distinctive  about  Davos  that 
does  not  belong  to  Denver  and  the  vast  stretch 
of  territory  north  and  south.      After  laborious 
study,    I    am  convinced  that    while  our  brisk 
climate  has  hastened  the  death  of  many  cases  of 
advanced  phthisis  it  has  arrested  ten  times  as 
many  cases  in  the  earlier  stages. 

But  I  am  asked,  •*  Wiil  this  climate  cure  c*n» 
sumption  /•*  I  make  two  answers  to  the  question. 
First,  the  way  to  core  consumption  of  any  sort  is 
to  arrest  it  and  give  the  patient  a  chance  to 
recover.  Following  Flint  in  the  belief  that  this 
frequently  happens,  even  in  unfavorable  climates, 
I  am  sanguine  that  many  cures  will  follow  the 
residence  of  the  patient  and  the  arrest  of  his 
disease  in  a  high,  dry,  sunny,  osonized  climate. 
Second,  I  met  many  persons  who  had  come  to 
Colorado  and  New  Mexico  with  damaged  lungs 
and  had  recovered  so  perfectly  and  for  so  long  a 
time  as  to  believe  themselves  perfectly  cured. 

Is  0  continued  residence  necessary  t  The  cure  at 
Davos,  so  much  advocated  by  continental  and 
English  physicians,  lasts  only  through  the  four, 
five,  or  six  coldest  mouths.  It  is  known  as  a 
"winter  cure,"  and  when  the  winter  is  gone  the 
patients  scatter  to  their  homes.  Guided  by  the 
enormous  experience  of  European  physicians,  I 
think  we  may  say  that  persons  who  are  able  to 
travel  and  to  come  again  and  again  may  take 
this  matchless  climate  like  a  medicine,  in  repeated 
doses,  and  be  not  long  exiled  from  home  and 
friends. 


Errata. — In  the  publication  of  a  report  of  a 

"Foetal  Monstrosity,"  in  the  Lancet  and  Clinic, 

December  2d,  Dr.  T.  W.  Rankin  is  made  to  say 
that  "the  left  eye  was  normal  in  appearance,  but 
filled  with  cheese."  It  should  say  "the  left  eye 
was  normal  in  appearance,  but  the  right  looked 
as  though  it  bad  been  enucleated  and  its  socket 
ife*  with  cheese." 


SYPHILITIC  IRITIS  AND  ITS  COMPLICA- 
TIONS. 

ByS.  C.  Ayrbs,  M.D.,  Cincinnati,  Ohio. 

There  is  no  one  disease  which  demands  more 
attention  from  the  practitioner  than  syphilis  as  it 
manifests  itself  in  its  numerous  forms,  combina- 
tions and  complications.  It  spares  no  organ  and 
no  tissue,  it  respects  neither  the  embryo  unborn 
nor  the  aged  bowed  down  with  weight  of  years. 
It  requires  the  shrewdness  of  a  medical  detective 
to  ferret  ouUand  recognise  its  manifold  phases. 
So  tenacious  of  life  is  its  virus  that  it  even  skips 
one  generation  to  attack  the  second.  It  may 
truly  be  called  the  iniquity  which  is  visited  upon 
the  third  and  fourth  generations.    Even  when  we 

are  treating  other  diseases  we  are  battling  with 
this  hydra-headed  monster,  and  no  sooner  do  we 
sever  one  head  than  another  presents  itself. 

Syphilitic  diseases  of  the  eye  generally  come 
under  the  observation  of  the  surgeon  or  practi- 
tioner before  the  specialist  sees  them,  for  the 
reason  that  they  are  among  the  secondary  or 
tertiary  manifestations.  It  is  true  that  we  now 
and  then  see  a  chancre  of  the  conjunctiva,  but  it 
is  so  rare  that  even  a  specialist  rarely  meets  one. 
The  iris,  choroid  and  retina  are  the  parts  more 
frequently  involved.  Syphilitic  affections  of  the 
cornea  are  more  common  in  the  inherited  form 
and  are  rarely  if  ever  seen  in  the  first  or  second 
stages. 

It  will  be  seen  then  that  specific  diseases  of  the 
eye  cover  a  good  deal  of  ground  and  for  this 
evening  we  will  have  to  confine  ourselves  to  the 
iris* 

The  most  common  form  of  syphilitic  disease  of 
the  eye  is  iritis.  It  is  considered  by  some  as  a 
secondary  and  by  others  as  a  tertiary  lesion.  It 
more  frequently  follows  ulceration  of  the  throat, 
syphilitic  eruptions  of  the  skin  and  alopecia.  It 
is  sometimes  simultaneous  with  these  symptoms 
and  again  it  appears  much  later. 

The  diagnosis  of  iritis  is  not  difficult.  The 
symptoms  are  pronounced  enough  and  are  easily 
recognised  and  yet  it  occasionally  happens  that 
the  earlier  stages  are  overlooked.  The  circum- 
corneal  zone  of  injection,  the  discoloration  and 
immobility  of  die  iris,  the  lachrymation  and 
absence  of  purulent  or  muco-purulent  discharge, 
the  pain  in  the  temporal  region,  the  tenderness 
of  the  eye  to  touch  and  the  presence  of  other 

general  symptoms  which  would  point  to  a  syphil- 
:k  origin  are  sufficient  to  guide  one  to  a  correct 
diagnosis. 

We  speak  in  a  general  way  of  three  varieties 
of  iritis,  simple  plastic,  serous  and  parenchyma- 
tous or  suppurative. 

Plastic  iritis  may  be  specific  or  non-specific  and 
the  diagnosis  depends  on  other  general  or  local 
manifestations.  The  symptoms  just  mentioned 
may  characterise  either  form. 

In  the  serous  variety  there  is  discoloration  of 
the  iris,  but  instead  of  contraction  we  have  dila- 
tation of  the  pupil.    There  is  alto  a  tendency  to 
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increased  intra-ocular  tension  and  the  anterior 
chamber  appears  much  deeper  than  normal.  The 
posterior  surface  of  the  cornea  presents  a  stippled 
or  punctate  appearance,  doe  to  change  in  the 
membrane  of  Discmet.  The  aqueous  becomes 
turbid  and  at  times  lymph  particles  are  seen 
floating  on  it. 

DeWecker  says  of  this  form:  "Serous  iritis 
produces,  together  with  an  increase  in  the  depth 
of  the  anterior  chamber,  an  alteration  in  the 
intra-ocular  tension,  which  reveals  some  disturb- 
ance in  the  balance  between  secretion  and  ex- 
cretion. At  present  it  is  not  possible  to  say 
whether  the  alteration  depends  on  an  increase  of 
secretion  or  on  interference  with  excretion." 

In  plastic  iritis  there  is  an  exudation  of  lymph 
which  causes  adhesions  more  or  less  extensive 
between  the  pupillary  margin  of  the  iris  and  the 
capsule  of  the  lens.  These  adhesions  are  some- 
times broad  and  at  others  only  filliform.  They 
are  very  often  so  firm  as  to  resist  the  influence  of 
the  most  powerful  mydriatics.  Now  and  then  we 
see  a  case  where  the  entire  pupillary  border  is 
glued  down  to  the  lens  capsule  and  we  have  a 
separation  of  the  anterior  from  the  posterior 
aqueous  chamber.  The  result  is  that  the  eye  be- 
comes glaucomatous  and,  unless  relieved  by  an 
iridectomy,  will  in  time  be  lost.  On  this  account 
the  condition  of  the  iris  should  be  watched  and 
the  use  of  the  mydriatic  suspended  at  once  if 
bulging  of  the  iris  is  detected.  The  tension  of 
the  eyeball  should  also  be  tested  with  the  fingers 
to  determine  whether  there  is  any  deviation  from 
the  normal  standard.  While  we  place  so  much 
dependence  on  the  influence  of  atropine,  there 
are  certain  conditions  which  con traindicate  Us 
use  and  these  should  be  kept  in  mind. 

The  purulent  or  parenchymatous  form  of  iritis 
is  almost  without  exception  specific  in  origin. 
The  general  symptoms  very  closely  resemble 
those  of  plastic  iritis  but  are  more  intense.  The 
pain  is  generally  very  severe,  especially  at  night. 
The  aqueous  becomes  turbid  and  there  is  in  the 
more  severe  cases  a  deposit  of  pus  in  the  anterior 
chamber.  The  iris  is  very  much  discolored  and 
presents  a  yellowish  reflex  from  the  exudation  on 
its  surface.  Tortuous  vessels  and  occasionally 
extravasations  of  blood  are  also  seen  on  it. 

The  most  striking  and  characteristic  symptom 
of  the  specific  form  of  iritis  is  the  development  of 
nodules  or  gummata  on  the  iris.  According  to 
my  observation  they  usually  form  on  the 
periphery  of  the  iris  and  close  to  the  cornea. 
The  presence  of  these  nodules  is  afterwards 
marked  by  atrophy  of  the  stroma  of  the  iris. 
Under  energetic  treatment  these  gummata  are 
absorbed. 

A  case  of  irritis  may  run  through  its  various 
phases  in  three  or  four  weeks  and  be  dismissed  as 
well,  all  inflammatory  symptoms  having  subsided. 
There  are  occasionally  synechia;  left  which  do  not 
yield  to  atropine,  but  in  other  respects  the  eye  is 
in  a  healthy  condition.  It  is  generally  believed 
that  the  relapses,  which  patients  suffer  from,  were 
due  to  the  irritation  transmitted  by  these  syn- 
echia; to  the  iris. 

It  is  a  pretty  well  established  point  that  an 
iridectomy  will  prevent  the  relapses  which  are  so 
apt  to  occur.  It  will  not,  however,  prevent  a 
ajtUut,  nor  a  pt*iU**%ti»itia>     Them*  aftiUai* 


seem  to  be  independent  of  the  iritis,  and  the 
presence  or  absence  of  synechia  to  have  nothing 
to  do  with  their  development. 

Closure  of  the  pupil  is  very  likely  in  time  to  be 
followed  by  irido-choroiditis,  diminished  tension, 
degeneration  of  the  vitreous,  intra-ocular  hemor- 
rhages and  total  loss  of  vision.  To  prevent  this 
an  iridectomy  should  be  made  as  early  as  practic- 
able. In  these  cases  it  will  be  found  that  the 
iris  is  firmly  adherent  to  the  capsule  of  the  lens. 
Plastic  exudation  has  been  so  abundantly  thrown 
out  that  it  will  be  found  impossible  to  remove  a 
segment  of  the  iris.  Portions  of  it  may  be  torn 
away  piecemeal  with  the  forceps  but  the  pigment 
still  remains  adherent  to  the  lens  capsule.  It  is 
unfortunate  that  the  operation  should  be  so  long 
delayed,  for  if  done  early,  before  this  degenera- 
tion of  the  iris  tissue  has  taken  place,  it  is  elastic 
and  can  be  drawn  out  and  a  segment  removed  in 
a  satisfactory  manner.  The  firm  adhesion  of  the 
iris  to  the  lens  capsule  causes  an  obliteration  of 
the  posterior  aqueous  chamber  and  a  consequent 
interference  with  .  the  intra-ocular  circulation. 
The  result  is  an  irido-choroiditis  which  is  only 
liable  to  end  fatally  to  sight. 

Associated  with  iritis  is  quite  frequently  seen 
an  inflammation  of  the  optic  disc  and  retina, 
described  by  DeWecker  as  papilloretinitis. 
There  is  swelling  of  the  disc  and  obscuration  of 
the  vessels  from  exudation.  The  swelling  does 
not  extend  far  into  the  retina,  not  more  than  a 
few  diameters  of  the  optic  disc.  The  media  are 
clear  and  the  rest  of  the  fundus  is  seen  to  present 
a  normal  appearance. 

Cloudiness  of  the  vitreous  (hyalitis)  is  some- 
times seen  where  there  is  no  evidence  of  any 
choroidal  trouble.  In  a  few  cases  the  two  coa- 
ditions  just  mentioned  are  associated.  The  fre- 
quency of  retinal  complications  with  iritis  is 
surprising.  According  to  the  observations  of 
Schnabel,  of  Vienna,  he  found  in  sixteen  cases  of 
specific  iritis  only  one  normal  retina,  and  in  ten 
cases  of  non-specific  iritis  only  three.  These 
statements  show  two  things,  first,  the  frequency 
of  retinal  inflammation,  and  second,  that  non- 
specific iiitis  is  almost  as  liable  to  retinal  compli- 
cations as  the  specific  variety. 

I  cannot  better  illustrate  the  practical  points  in 
the  diagnosis  and  treatment  of  iritis  (specific  and 
non-specific)  and  its  complications  than  by  giving 
you  in  detail  three  cases: 

CASE   I.     IRITIS    WITH    EXCLUSION    OF    THE    LIFT 

PUPIL. — IRIDECTOMY    AND  RESTORATION 

OF  GOOD  VISION. 

C.F.G.,  32,  is  suffering  from  an  attack  of  acute 
iritis  in  both  eyes,  which,  he  says,  came  on 
three  weeks  ago.  He  denies  any  specific  infec- 
tion and  has  had  no  other  constitutional  symp- 
toms indicative  of  syphilis.  The  right  eye  was 
injured  fourteen  years  ago  and  has  been  ambly- 
opic ever  since. 

In  the  right  eye  the  pupil  dilates  moderately 
upward.  The  iris  is  but  slightly,  if  at  all,  dis- 
colored, and  the  papillary  area  is  clear. 

In  the  left  eye  the  iris  is  markedly  discolored. 
The  pupillary  margin  is  adherent  to  the  capsule 
of  the  lens,  causing  exclusion  of  the  puoil. 
The  tajuutaa  ia  +a>  and  the  globe  tends*  to  u>u«fe» 
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The  iris  bulges  forward  by  the  accumulation  of 
aqueous  behind  it  and  presents  a  nest-like  appear- 
ance. The  sclerotic  is  vividly  injected  and  the 
eye  very  sensitive  to  light.  He  could  count 
fingers  at  8'  with  either  eye.  The  fundus  of  the 
right  presented  nothing  abnormal.  The  left  eye 
could  not  be  inspected  in  consequence  of  the 
turbidity  of  the  cornea,  and  probably  of  the  other 
media. 

An  immediate  iridectomy  on  the  left  eye  was 
urged  as  absolutely  necessary  to  save  what  vision 
remained.  He  had  been  using  atropine  quite 
energetically,  ever  since  the  beginning  of  the 
attack,  under  the  advice  of  his  physician.  This 
was  discontinued  at  once  and  a  liberal  iridectomy 
upward,  under  ether,  was  made.  The  result  was 
entirely  satisfactory.  The  fluid  imprisoned  be- 
hind the  iris  was  set  free,  the  tension  of  the  ball 
diminished,  the  pain  relieved,  and  the  circulation 
in  the  eye  restored  to  its  normal  condition.  He 
was  placed  under  the  use  of  bichloride  of  mer- 
cury, which  was  continued  for  several  weeks. 
He  returned  home  in  a  few  days  with  good 
evidence  that  the  eye  was  clearing  up.  A  letter, 
received  from  him  about  three  months  later,  says 
that  he  could  read  ordinary  print  with  the  left 

3e  with  ease.  The  right  one,  having  been  am- 
yopic  for  years,  was  not  improved.  Here  the 
use  of  the  mydriatic  was  positively  injurious  after 
the  glaucomatous  condition  had  developed.  It 
was  not  used  after  the  iridectomy  was  made. 
This  condition  of  exclusion  of  the  pupil  may 
occur  in  the  course  of  any  severe  case  of  plastic 
iritis  and  the  tension  of  the  eye  should  be 
watched.  When  once  secondary  glaucoma  has 
set  in  an  iridectomy  should  be  done  with  as  little 
delay  as  possible.  If  done  early  there  will  be  a 
fair  prospect  of  restoration  of  vision,  unless  some 
other  intra-ocular  complication  should  supervene. 
When  this  patient  left  the  hospital  the  media 
were  so  turbid  as  not  to  admit  of  an  inspection  of 
the  fundus.  This  turbidity  of  the  vitreous,  or 
hyalitis,  is  not  infrequently  associated  with  iritis, 
and  every  cese  should  be  inspected  with  the 
ophthalmoscope  to  determine  this  point.  If, 
upon  the  subsidence  of  the  acute  symptoms,  the 
pupil  being  clear,  the  vision  does  not  return  to 
something  near  its  normal  standard,  we  may 
suspect  the  presence  of  a  retinitis  or  a  hyalitis. 
The  ophthalmoscope  alone  can  reveal  the  true 
cause  of  the  trouble.  The  frequency  of  these 
complications  I  have  mentioned  above. 

CASS  II.   SPECIFIC  IRITIS  OF  BOTH  EYES. — PAPILLO- 
RETINITIS  OF   THE   LEFT   BYE. 
RECOVERY. 

Mrs.  E.,  set.  26,  was  first  examined  Oct.  9th, 
1882.  She  states  that  three  months  ago  her  eyes 
were  both  inflamed,  that  the  left  one  had  recov- 
ered, but  that  the  right  one  was  still  quite  pain- 
ful. Upon  examination  it  was  found  that  she 
had  suffered  from  an  attack  of  iritis  in  each  eve. 
The  left  eye  had  quite  recovered  and  her  vision 
was  =0.5,  which  she  said  was  as  good  as  usual. 
In  the  right  eye,  however,  the  pupil  was  closed 
with  a  dense  membrane,  the  tension  was  consid- 
erably diminished,  the  sclerotic  was  injected  and 
the  vision  reduced  to  the  perception  of  shadows. 
In  the  left  eye  tbepupil  dilated  very  well,  there 
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being  but  one  filliform  synechia.  The  fundus 
appeared  healthy  and  there  was  no  alteration  in 
the  retina  or  disc.  The  iritis  was  evidently  of 
specific  origin  as  she  had  had  alopecia,  a  well- 
marked  syphilitic  eruption  and  ulceration  of  the 
throat.  Hydr.  bichlor.  and  potass,  iodidi  were 
ordered.  On  the  12th  she  again  reported  with 
the  statement  that  on  the  previous  day  the  vision 
of  her  left  or  good  eye  had  suddenly  failed.  She 
could  give  no  reason  for  the  unexpected  change, 
but  complained  of  a  feeling  of  discomfort  in  the 
eye.  The  vision  was  found  to  have  been  reduced 
from  0.5  to  0.1 .  The  ophthalmoscope  revealed 
a  well-marked  swelling  of  the  optic  disc  with  ob- 
scuration of  the  vessels.  *The  retinal  inflamma- 
tion did  not  extend  far  from  the  disc  and  the 
vitreous  remained  perfectly  clear.  It  would 
properly  be  called  a  syphilitic  papillo-retinitis. 
There  was  also  a  return  of  the  iritis  and  the  pupil 
did  not  dilate  as  well  as  before. 

Treatment  by  mercurial  inunction  was  imme- 
diately ordered,  and  a  solution  of  atropine  to  be 
used  in  the  left  eye.  The  effects  of  the  mercury 
were  carefully  watched,  and  in  about  three  weeks 
her  vision  began  to  improve.  The  swelling  in 
the  disc  subsided  and  the  exudation  was  ab- 
sorbed and  the  outlines  of  the  iris  and  vessels  on 
it  became  more  clearly  denned.  Without  giving 
the  details  of  the  case,  I  will  say  that  on  Nov.  21, 
thirty  days  from  the  beginning  of  the  papillo- 
retinitis, her  vision  was  0.7  with  her  hyperme- 
trophia  corrected.  Her  vision  was  now  better 
than  when  first  seen,  but  this  is  owing  to  the  fact 
that  her  hypermetrophia  was  not  corrected  when 
the  first  examination  was  made.  The  sclerotic 
was  clear  and  white  and  the  pupil  quite  well 
dilated. 

A  new  complication  now  presented  itself  in  the 
right  eye.  The  tension  of  the  ball,  when  first 
seen  and  at  each  subsequent  examination,  was 
below  normal,  but  now  it  was  above  normal  and 
we  had  a  condition  of  secondary  glaucoma  to 
deal  with.  This  was  owing  to  exclusion  of  the 
pupil  and  the  accumulation  of  aaueous  behind 
the  iris.  Examination  with  the  oblique  illumina- 
tion showed  the  bulging  of  the  iris  very  clearly. 
On  the  next  day,  Nov.  22d,  an  iridectomy  upward 
was  done,  from  which  she  made  a  good  recovery. 
Not.  30th,  the  eye  is  free  from  pain  and  percep- 
tion of  light  better  than  before  the  operation. 

She  is  still  under  treatment.  It  is  not  probable 
that  the  right  eye  will  clear  up  enough  to  give 
her  much  vision,  but  the  left  one  will  be  a  useful 
organ,  unless  some  new  complication  supervenes. 

Here  the  iritis  came  on  very  soon  after  the 
secondary  symptoms  had  developed,  but  the 
papillo-retinitis  did  not  develop  until  three 
months  later.  As  it  was  syphilitic  a  favorable 
prognosis  was  given  and  the  result  has  been  very 
gratifying.  The  mercurial  treatment  was  pushed 
almost  up  to  the  point  of  ptyalism  and  with  the 
most  satisfactory  results.  As  soon  as  the  optic 
disc  showed  decided  evidences  of  clearing  up  the 
mercury  was  discontinued. 

We  have  then  these  interesting  conditions: 
First,  a  double  iritis  followed  by  complete  re* 
covery  of  the  left  eye;  afterwards  a  papillo- 
retinitis and  an  iritis  in  the  left  eye  and  a  sec- 
ondary glaucoma  of  the  right  eye  from  exclusion 
of  the  pupil. 
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CAM   in.    CHRONIC    IXITIS    OF  BOTH   EYES. — IRI- 
DECTOMY.—HYAUTIS  AND  RESTORATION  OF 
GOOD  VISION  OF  LEFT  EYE. 

Mrs.  I.,  a  nervous,  delicate  woman,  about  forty 

yean  of  age,  had  an  attack  of  iritis  in  the  right 

eye  in  August,  1880.    It  was  quite  violent  and 

there  was  a  plastic  exudation,  which  caused  firm 

synechia  in  the  lower  half  of  the  pupil.  The  iris 
was  free  upward  and  dilated  moderately  well. 
She  had  one  or  two  subsequent  relapses  which 
resulted  in  the  formation  of  a  membrane  in  the 
papillary  area.  In  March,  1881,  an  iridectomy 
upward  was  made,  which  had  the  effect  to  pre- 
vent any  further  relapses.  The  vision  was  very 
much  impaired,  being  reduced  to  counting  fingers 
at  two  inches.  Up  to  this  time  the  left  eye  had 
remained  perfectly  well  and  vision  was  excellent. 

Soon  afterwards,  however,  an  iritis  of  what 
might  properly  be  called  the  chronic  form  de- 
veloped. The  iris  would  become  discolored  and 
synechias  form,  which,  however,  would  yield  to  the 
influence  of  the  mydriatic  and  hot  applications. 
Exacerbations  occurred  occasionally,  but  always 
yielded  to  the  above  treatment.  After  the  sub- 
sidence of  one  of  these  attacks  the  pupa  would 
be  allowed  to  contract  again  after  every  trace  of 
the  inflammation  had  disappeared.  During  the 
simmer  of  1881  her  health  was  improved  by  a 
visit  to  the  seashore,  but  upon  her  return  to  the 
city  her  eye  again  began  to  give  her  trouble. 
It  was  necessary,  in  order  to  prevent  adhesions, 
to  keep  the  pupil  dilated  ad  maximum  all  the 
time,  and  the  only  relief  seemed  to  be  ia  an 
iridectomy,  to  which  she  would  not  consent  as 
her  vision  was  still  as  good  as  ever. 

In  December,  however,  her  vision  failed  very 
rapidly  and  was  so  much  reduced  that  she  could 
not  walk  in  .the  streets  alone,  nor  could  she 
recognize  friends  unless  they  were  quite  near. 
The  vitreous  became  very  turbid  and  the  disc 
could  scarcely  be  recognised.  The  vitreous  was 
filled  with  a  cloud  of  apparently  very  fine,  dust- 
like particles,  which  made  excursions  in  different 
directions  as  the  eye  was  moved  from  one  paint 
to  another.  There  were  no  large  shreds,  nor 
flakes,  as  are  seen  in  cases  of  choroiditis.  There 
were  no  alterations  visible  in  the  choroid  and  it 
presented  the  characteristics  of  hyalitis. 

As  her  condition  seemed  to  be  getting  gradu- 
ally worse,  and  the  iritis  persisted,  she  at  last 
consented  to  an  iridectomy,  which  was  done 
January  10,  1882. 

Her  condition  since  this  has  been  much  im- 
proved. In  the  spring  the  constant  current 
battery  was  used  for  a  few  weeks  to  dear  the 
vitreous  and  its  effects  were  both  prompt  and 
striking.  She  can  now,  with  the  aid  of  glasses, 
read  ordinary  print,  and  there  has  been  no 
recurrence  of  the  iritis  since  the  operation.  The 
vitreous  of  the  left  eye  is  quite  clear  and  the  disc 
can  be  seen  without  difficulty. 

The  right  eye  has  also  closed  up  considerably 
and  there  has  been  no  return  of  the  iritis. 

Here  is  a  case  where  there  were  no  constitu- 
tional evidences  of  any  specific  taint.  The 
disease  ran  an  unusually  chronic  course  in  both 
eyes.  There  occurred  relapses  of  the  iritis  in 
both  eyes  until  the  iridectomies  were  made  and 


after  that  they  did  not  return.  The  hyalitis  of 
the  left  eye  did  not  develop  until  several  months 
after  the  iritis  had  set  in,  and  the  iridectomy  did 
not  seem  to  effect  it,  nor  were  there  any  syn- 
echia at  the  time  it  came  on  to  account  for  it 
In  this  case  an  iridectomy  on  the  left  eye  was 
recommended  before  the  hyalitis  set  in,  but  she 
declined  to  have  it  done  as  her  vision  was  still 
very  good.  It  is  a  question  whether  it  would 
have  had  any  influence  in  preventing  the  devel- 
opment of  the  hyalitis. 

It  will  be  seen  from  these  cases  that  a*  iritis 
may  present  several  complications  and  that  we 
should  be  on  the  lookout  for  them  and  combat 
them  as  they  arise. 

I  most  cordially  advocate  prompt  and  eser- 
getic  measures  in  every  case  of  iritis  whether  it 
be  specific  or  not.  Atropine  should  be  used 
freely,  and  the  pupil  kept  dilated  ad  mmxmmwm 
until  all  irritation  of  the  ball  has  subsided.  Four 
or  fkyt  leeches  should  be  applied  to  the  side  of  the 
nose  near  the  inner  canthus.  They  often  pro- 
duce a  marked  and  immediate  amelioration  of 
all  the  symptoms.  Next  to  leechs,  hot  fermenta- 
tions and  warm  poultices  have  a  most  beneficial 
effect.  Poultices  should  not,  however,  be  allowed 
to  stay  on  all  night  unchanged,  as  is  so  often 
done,  for  they  then  become  a  source  of  discom- 
fort and  may  be  disadvantageous  if  not  injurious. 
They  should  be  changed  every  two  hours  during 
the  day,  and  at  night  the  eye  bound  up  with  a 
bunch  of  cotton  or  wool  over  it. 

Full  doses  of  morphia  produce  moat  excellent 
results,  but  should  only  be  continued  as  long  as 
the  violent  pain  lasts.  The  patient  should  be 
kept  in  a  darkened  room  until  the  acute  symp- 
toms have  subsided.  If  the  case  is  of  specific 
origin,  a  mercurial  course  should  be  instituted  at 
once.  The  inunction  method  has  met  with  most 
satisfactory  results  in  the  bands  of  specialists, 
and  is  strongly  recommended.  If  it  is  of  rheu- 
matic origin  an  anti-rheumatic  treatment  is 
indicated,  and  the  salicilate  of  sodium  wtih  qui- 
nine makes  an  excellent  preparation. 

There  are  other  syphilitic  diseases  of  the  eye 
which  cannot  be  touched  on  in  this  paper  as 
choroiditis,  keratitis,  retinitis,  pareses  and  para- 
lysis of  the  intrinsic  and  extrinsic  muscles  of  the 
eye,  gumma  of  the  ciliary  and  disease  of  the 
orbit.  They,  with  iritis,  are  well  worthy  of  the 
careful  consideration  of  the  practitioner. 


DISEASE 

OF  THE  BONES  OF  THE  FOOT  (CARIES) 

SUCCESSFUL  OPERATION. 

By  Francis  Dowling,  M.D.,  Cincinnati,  O. 

M.  S.,  aged  fourteen,  living  in  the  northern 
part  of  the  State,  (Hillsboro)  gives  the  following 
history  of  her  case : 

About  four  years  ago,  as  she  was  returning 

from  school  one  afternoon  she  accidentally 
knocked  her  right  heel  against  a  stone,  causing 
the  foot  to  ♦'turn."  With  the  exception  of  a 
a  slight  stiffness  of  the  ankle,  she  noticed  notih 
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ing  wrong  for  some  time.  About  six  months 
afterwards,  she  complained  that  the  heel  felt  ten* 
der  after  walking.  This  finally  increased  until 
she  was  no  longer  able  to  use  the  foot.  The 
hee?  now  commenced  to  swell,  became  puffy, 
and  was  so  tender  that  it  could  not  be  touched 
without  causing  such  intense  pain*  that  the  pa- 
tient broke  out  into  a  cold  sweat.  ■  An  opening 
soon  after  made  its  appearance  on  the  inside  of 
of  the  foot  near  the  heel,  and  was  soon  followed 
by  another  on  the  outside  of  the  foot  in  the  same 
locality.  Several  pieces  of  bone  escaped  through 
the  openings,  with  the  purulent  discharges  dur- 
ing the  last  six  months.  She  says  she  has  not 
moved  from  her  bed  for  over  two  years,  on  ac- 
count of  her  dread  of  touching  the  foot  to  the 
ground. 

I  saw  the  little  patient  for  the  first  time  on  the 
28th  of  December,  1871.  She  was  confined  to 
her  bed,  and  was  the  very  picture  of  misery. 
Her  face  was  pinched  and  emaciated,  bones  of 
the  legs  and  arms  were  almost  as  distinct  as  they 
would  be  in  a  skeleton.  I  thought  at  first  that 
there  was  a  tubercular,  or  scrofulous  foundation 
for  the  disease,  but  on  careful  examination  of  the 
lungs  I  could  find  no  evidence  of  disease  of  these 
organs ;  and  there  was  an  absence  of  any  history 
of  a  scrofulous  diathesis.  I  prescribed  a  tonic 
and  ordered  the  com  p.  iodine  ointment  to  be 
applied  to  the  heel  once  a  day.  The  fdbt  was 
bandaged 'from  the  toes  to  about  the  instep,  barr- 
ing openings  at  the  points  where  the  sinuses  dis- 
charged. On  my  return  Jan.  loth,  the  puffy 
condition  of  the  heel  had  entirely  disappeared, 
with  a  marked  reduction  in  the  tenderness,  and 
on  the  1 6th.  after  consulting  with  the  family 
physician,  Dr.  Sheppard,  of  Hillboro,  we 
decided  that  cutting  out  the  diseased  bone  was 
the  only  thing  that  would  insure  any  permanent 
benefit. 

After  having  etherized  the  patient,  and  applied 
the  Esmarch  bandage  from  the  toes  to  above  the 
instep.  I  made  an  incision  along  the  base  of 
the  external  .maleolus,  extending  back  to  the 
border  of  the  tendo-Achillis,  this  was  crossed  by 
another  beginning  at  the  lower  margin  of  the 
maleolus,  and  extending  down  to  the  sole  of  the 
foot.  After  dissecting  the  soft  parts  away,  the 
bone  gouge  forceps  were  used  to  enlarge  the  op- 
ening in  the  os  calcis. 

I  now  introduced  a  strong  hoe  shaped  scoop 
that  I  had  made  expressly  by  Mr.  Autenreith,  for 
the  occasion,  and  by  dint  of  cutting  and  scoop- 
ing I  cleaned  out  the  whole  of  the  os  colcis,  cut- 
ting through  and  enlarging  the  internal  opening 
as  well,  thus  leaving  only  the  shell  of  the 
bone. 

The  cavity  in  the  foot  thus  formed  was  large 
enough  to  enable  me  to  introduce  a  sponge  the 
size  of  the  fist,  with  which  the  opening  was 
cleansed,  using  a  weak  solution  of  carbolic  acid. 
After  removing  any  suspicious  looking  spot*,  by 
means  of  the  gouge,  the  wound  was  filled  with 
Sits  of  lint  dipped  in  a  carbolized  solution,  and 
a  roller  bandage  applied  around  the  foot  and 
instep.  I  left  orders  for  the  dressing  to  be  re- 
moved next  day,  and  the  cavity  to  be  syringed 
out  with  a  carbolized  solution,  and  to  be  filled 
with  hnt  soaked  in  the  same  solution,  this  to  be 
done  daily. 


Things  went  on  favorably  now.  The  cavity  in 
the  foot  gradually  filled  up,  the  patient's  appetite 
began  to  improve,  she  began  to  go  about  on 
crutches,  and  everybody  was  ready  to  dance  for 
joy,  when  lo  and  behoM,  a  new  opening  appeared 
on  the  inside  of  the  foot  near  the  Tegion  of  the 
old  sinus. 

We  decided  to  open  the  foot  once  more,  al- 
though everybody  connected  with  the  case  was 
about  discouraged,  including  myself.  This  time 
I  cut  in  from  the  inside,  following  the  course  of 
the  new  sinus;  avoiding  the  posterior  tibial 
artery,  and  scooping  until  I  could  find  no  more 
softened  bone.  After  I  had  got  through,  the  foot 
looked  as  if  I  had  scooped  out  the  whole  inter- 
ior, but  I  was  determined  that  no  diseased  bone 
should  be  left  this  time.  The  wound  was  dressed 
as  in  the  previous  operation.  The  cavity  now 
filled  up  rapidly  and  at  the  end  of  three  months 
had  entirely  closed.  She  was  put  on  crutches,  a 
jtick  was  finally  substituted  for  them,  and  now, 
for  the  first  time  in  three  years,  the  patient  was 
able  to  walk  without  any  artificial  assistance. 

I  heard  from  her  last  week,  and  learn  that 
she  has  gained  thirty  pounds  in  weight  since  the 
operation  was  performed,  on  the  37th  of  last 
February. 

The  case  just  mentioned  was  certainly  a  very 
instructive  one,  to  me  at  least.  It  convinced  me 
that  in  disease  of  the  spongy  bones,  no  perma- 
nent benefit  can  be  derived  from  medical  treat- 
ment proper,  the  removal  of  the  diseased  bone 
is  the  only  sure  remedy.  When  caries  once  at- 
tacks these  bones,  there  seems  to  be  no  barrier 
offered  to  its  onward  march,  and  bone  after  bone 
is  destroyed,  until  the  whole  structure  succumbs 
to  its  influence. 

The  operation  here  performed  is  a  modification 
of  the  one  proposed  by  M.  Sedillot,  and  has  this 
advantage  over  the  old  one,  which  excises  the 
entire  bone  or  bones,  viz.,  that  the  shell  oi  the 
bone  is  left,  or  a  portion  of  it,  at  least,  and  this 
gives  the  chance  for  the  formation  of  new  bone 
within  the  old  shell.  Secondly,  the  important 
tendons  are  not  disturbed  from  their  natural 
attachments,  and  then  there  is  no  deformity  as  a 
consequence  of  the  operation.  Dr.  Holmes,  the 
distinguished  author,  is  however,  no  friend  of 
this  operation,  for  he  says!  There  are  few  cases 
of  extensive  and  deep  seated  caries,  in  which  the 
limits  of  the  disease  can  be  reached,  and  a  par- 
tial operation  is  worse  than  none  at  all.  Besides, 
extensive  exposure  of  the  interior  of  a  bone  is  a 
most  hazardous  proceeding  and  only  too  often 
terminates  in  pyemia.  Since  the  time  that  this 
was  written  by  Mr.  Holmes,  the  operation  has 
grown  in  favor,  M.  Seidelet  operated  in  this  way 
thirteen  times  without  meeting  with  a  single 
case  of  blood  infection  as  a  consequence  of  the 
operation.  As  far  as  not  being  a  Die  to  gouge 
out  all  of  the  diseased  bone  is  concerned  I  do 
not  see  why  it  cannot  be  done  in  the  majority 
of  cases,  at  least  by  making  the  external  opening 
sufficiently  large. 

NOW  is  the  time  to  subscribe  for  Thx  Lancet 

and  Clinic  and  Obstetric  Gazette  for  1883. 

Both  journals  sent  to  one  address  one  year 
for  Ij.OO, 
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SURGICAL  CLINIC  OF 

PROF.   W.   W.   DAWSON   AT   THE  GOOD 

SAMARITAN  HOSPITAL, 

(Reported  by  T.  R.  Copfmam,  M.D.) 

SPONTANEOUS  DISLOCATIONS  —  RESULTING  FROM 

MYOSITIS — VOLUNTARY    DISLOCATIONS — 

VOLUNTARY  SUB  LUXATION  OF 

THE  KNEE. 

I  had  two  very  rare  case*  to  present  to  you 

to-day,  but  unfortunately  one  fell  by   the  way ; 

that  one  could  sub- dislocate  the  knee  at  will,  but 

he  did  not  obey,  en  route  to  the  hospital,  the 

scripture   injunction  —  he    "looked    upon    the 

wine/1  and  fell  by  the  wayside.     "  He   put  an 

enemy  into  his  mouth  "  which  stole  away  his  legs 

as  well  as  hU  brains,  his  normal  articulations 
refused  to  support  him.  I  may,  however,  refer 
to  him  to  illustrate  the  case  before  us.  At  will 
he  can  subdislocate  the  left  knee.  He  says  that 
this  condition  followed  a  fracture  of  the  leg  near 
the  joint.  This  story  seems  improbable  for  there 
is  no  trace  left  of  such  an  injury.  He  walks  with 
a  slight  limp,  although  the  joint  appears  to  be 
painless. 

SPONTANEOUS  DISLOCATIONS  OF  SHOULDER. 

This  little  girl  fat  years  old,  when  stripped 

shows  a  remarkable  development  except  in  the 

right  arm,  and  especially  at  the  right  shoulder ; 

at  this  latter  point  you  recognise  a  prominence 
the  projecting  Acromion  with  a  sink  just  below  it 
— a  deformity  such  as  you  see  delineated  in 
your  text-books  illustrating  dislocations  of  the 
shoulder ;  when,  however,  I  examine  the  parts,  I 
find  the  head  of  the  humerus  resting  in  its  proper 
place  upon  the  Glenoid  Cavity.  What  then  pro- 
duces this  deformity  ?  Doubtless,  atrophy  of  the 
Deltoid ;  this  muscle  is  so  shrunken  that  but  little, 
except  its  fibrous  frame  work  remains,  it  is  not 
only  atrophied,  but  it  has  lost  all  power.  The 
child  can  not  raise  the  arm,  it  can,  however, 
rotate  it,  and  has  some  strength  left  in  the  fore- 
arm and  hand.  The  muscles  from  the  shoulder 
down  are  soft  and  flabby  —  deficient  in  animal 
heat.  There  is  a  marked  difference  between  the 
right  and  left,  perceptible  to  you  from  the  benches, 
every  muscle  has  undergone  change,  but  the 
degenerations  about  the  shoulders  are  most  pro- 
nounced, and  to  them  I  invite  your  study. 

Upon  examination  I  find  when  the  arm  is  quiet, 
at  absolute  repose,  the  head  of  the  bone  rests 
normally  upon  the  glenoid  surface,  but  when  I 
place  my  thumb  under  the  acromion  process,  and 
make  slight  pressure,  it  sinks  into  the  axilla,  pro- 
ducing the  first  variety  of  Scapulo  humeral  dislo- 
cation, when,  however,  the  force  is  removed  the 
bonejdoes  not  retrace  its  course — the  joint  does 
not  assume  its  normal  form,  a  little  manipulation 
is  required  to  effect  its  reduction. 


When  the  child  rests  upon  its  hand,  bearing  a 
part  of  its  weight  upon  it,  the  head  of  the  bone 
is  thrust  forward  and  the  Sub-coracoid,  the  ante- 
rior dislocation  is  made  conspicuous ;  unlike  the 
former,  this  dislocation  when  the  force  is  removed 
is  reduced,  the  head  of  the  bone  assumes  its 
proper  position. 

I  cannot  as  you  see  so  readily  produce  the  third 
form  of  luxation,  the  Subspinous,  the  head  of  the 
bone  cannot  be  placed  upon  the  dorsum  of  the 
scapula. 

What  permits  the  two  dislocations  and  prevents 
the  third  ?  The  capsular  ligament,  the  strongest 
in  the  body  at  the  upper  part,  where  it  is  rein- 
forced, by  the  tendons  of  the  three  muscles  the 
Supra-spinatus,the  Infraspinatus  and  Teres  minor, 
is  relaxed  in  front  and  below,  but  at  the  posterior 
part  it  is  still  comparatively  firm,  hence,  the 
bone  slips  from  its  base  of  support  upon  insignifi- 
cant pressure  being  applied  in  the  direction  of 
the  first  two  displacements,  but  when  I  attempt 
to  thrust  it  backward,  the  tissues,  the  function  of 
which  is  to  support  the  joint,  are  sufficiently  in- 
tact to  prevent  this  movement. 

What  was  the  cause  of  this  remarkable  Condi- 
tion ?  It  was  not  congenital ;  up  to  one  year  ago 
no  deformity  existed,  this  child  was  normal  in 
form  and  function.  It  is  not  traumatic,  there 
is  no  history  of  an  injury  in  the  case  although  a 
blow  often  results  in  atrophy  of  Deltoid,  though 
seldom,  if  ever  resulting  in  a  degeneration  of  all 
the  soft  tissues  of  the  joint.  The  dislocations  of 
of  this  shoulder  are  not  like  those  which  some 
persons  have  been  capable  of  producing  by  a 
relaxed  state  of  the  capsule  and  ligaments  and 
great  muscular  power. 

One  year  ago  this  child  was  seized  with  myosi- 
tis, a  muscular  soreness — muscular  inflammation ; 
the  muscles  were  red,  tender,  and  swollen  ;  after 
a  time  all  trace  of  this  acute  action  subsided, 
leaving  no  effect  any  where  except  in  the  right 
shoulder,  in  the  muscles  of  the  upper  extremity, 
and  in  the  left  leg,  in  the  latter  a  mere  lameness, 
a  slight  disability,  which  is  disppearing.  The 
disease  spent  its  force  as  we  have  seen  upon  the 
shoulder  joint,  and  the  muscles  of  the  arm, 
forearm  and  hand. 

Occasionally,  not  frequently,  inflammation 
results  in  atrophy,  in  the  absorption  of  an  organ 
or  part  of  an  organ.  In  this  process  the  Deltoid 
has  been  the  most  conspicuous  in  suffering,  other 
muscles  are  however,  likewise  soft,  flabby  and 
greatly  abridged  in  power.  Most  vitality  in  the 
upper  extremity  is  left  below  the  elbow,  hence 
as  heretofore  remarked  the  child  has  some  grip 
left  in  the  hand. 

What  can  be  done  for  this  case?  The  out- 
look is  certainly  not  promising.  Although  lam  in- 
formed by  the  patient's  physician,  Dr.  Moneyhan, 
that  these  muscles  show  no  response  when  a  cur- 
rent is  passed  through  them.  Still  electricity 
should  be  used ;  this,  with  massage  dairy,  almost 
hourly  applied,  constitutes  the  only  means  vouch- 
safed in  such  conditions. 

In  massage  properly,  faithfully  made  we  have 
most  reliance — by  it  blood  may  be  made  to 
re-enter,  or  rather  more  blood  should  be  made 
to  traverse  these  tissues,  increasing  their  nutrition 
and  imparting  new  life  to  them. 


s 


thb  cmcnmATi  LAMCVT  AMD  clinic. 


3*5 


VOLUNTARY  DISLOCATIONS  AND   SUB* 
DISLOCATIONS. 

Ill  marked  contrast  with  this  child  is  the  now 

celebrated  case  of  Warren,  a  gymnast,  who  visited 

most  of  the  schools  of  this  country,  and  is  now 
presenting  himself  to  the  European  surgeons.  He 
was  before  you  last  winter,  and  many  of  you  will 
remember  the  wonderful  control  which  he  had 
over  his  articulations.  He  could  at  will  sub- 
luxate  all  of  the  great  joints,  the  hip  he  could 
throw  out  entirely,  making  a  complete  dislocation, 
with  its  shortened  limb  and  inverted  toes.  He  was 
a  man  of  remarkable  muscular  development.  The 
capsules  and  ligaments  were  so  relaxed  that  they 
allowed  these  voluntary  displacement,  but  the 
muscles  in  their  unconscious  action,  if  you  will 
allow  such  an  expression,  held  the  joints  in  place. 
After  growing  to  manhood  he  seemed  to  be  in  no 
danger  of  the  involuntary  dislocations,  which 
occurred  frequently  when  a  child.  He  walked 
well  and  performed  for  many  years  as  a  gymnast, 
and  at  times  he  engaged  in  the  ordinary  labor  of 
a  mechanic  without  endangering  his  joints.  He 
made  the  dislocations  in  most  of  the  joints  by 
muscular  force  alone ;  in  some  he  was  compelled 
to  supplement  this  by  the  strength  of  his  hand. 
When  he  would  throw  the  femur  out  it  would 
return  to  the  acetabulum  with  a  marked  thud. 
This  man.it  is  said  transmitted  the  same  in- 
firmity to  two  of  his  children. 


CLINICAL  LECTURE 
DELIVERED  AT  THE  GOOD  SAMARITAN 

HOSPITAL. 

By   W.  W.  Skbly,   M.A.,   M.D. 

DIVERGENT  STRABISMUS— OPULATION. 

This  young  lady  was  injured  in  the  right  eye 
nine  years  ago,  by  a  piece  of  walnut  shell  which 
caused  an  opacity  of  the  cornea.  You  observe 
as  she  looks  at  you  that  she  has  a  deviating 
squint.  This  was  probably  the  determining 
cause  of  the  strabismus  by  interfering  with  binocu- 
lar vision.    The  eye  is  not  well  controlled  and 

moves  outward.  The  deviation  is  considerable 
except  upon  fixation.  There  is  an  insufficiency 
of  the  internal  rectus  muscle  and  a  hyperme- 
tropic These  with  the  opacity  are  the  cause  of 
the  extreme  squint.  In  internal  squint  there  is 
also  a  defect  in  the  muscular  balance,  and  the 
error  of  refraction  well  nigh  always  hyperme* 
tropia. 

In  correcting  the  squint  endeavor  to  correct 
that  portion  which  is  not  overcome  by  the  effort 
at  fixation,  and  if  the  division  of  the  external 
tendon  should  prove  not  quite  sufficient  we  can 
**e  a  prism  to  correct  the  balance.  As  she  now 
wears  a  convex  glass  No.  30,  we  must  add  prisms 
with  the  bases  internal.  It  is  not  so  easy  to 
overcome  external  strabismus  by  an  operation  as 
iitsjrual  Often  we  must  devide  not  only 
As  utsmml  itttt*  muscK  Vit  sJs*  saaJs*  %»  *L* 


vancement  of  the  internal ;  two  lines  is  about  as 
much  as  we  may  expect  to  correct  by  a  single 
operation. 

The  administration  of  an  anaesthetic  is  not 
necessary  because  the  operation  for  tenotomy  of 
the  external  is  much  easier  than  that  of  the  inter- 
nal rectus.  The  insertion  of  the  former  is  con- 
siderably further  back  than  the  latter,  conse- 
quently tenotomy  is  not  performed  so  closely  to 
the  sclero-corneal  junction  as  in  division  of  the 
internal  muscle,  nor  is  the  tendon  of  the  external 
rectus  spread  out  so  much  as  the  interna],  conse- 
quently the  oparation  is  simpler  in  all  respects. 

We  have  occasion  now  and  then  on  account  of 
deviation  or  insufficiency  to  divide  the  superior 
and  inferior  muscles.  The  inferior  I  have 
never  divided,  the  superior  on  three  or  four  occa- 
sions ;  only  recently  I  relieved  a  marked  upward 
deviation  by  division  of  the  superior  rectus  mus- 
cle. The  patient's  eye  deviated  outward  and 
upward.  I  first  divided  the  external  rectus  to 
correct  the  outward  deviation,  but  the  eye  seemed 
to  be  on  a  higher  plane  than  the  other  for  which 
I  divided  the  superior  which  corrected  the  devia* 
Hon  almost  entirely.  He  now  wears  a  weak  prism 
with  the  base  downward  for  the  remaining  insuffi- 
ciency of  the  muscle. 

After  having  divided  the  tendon  in  this  patient 
I  shall  have  this  eye  bandaged  and  for  the  night 
have  both  eyes  bandaged.  It  will  not  do  much 
good,  but  at  least  a  little,  by  keeping  the  eyes 
quieted  let  the  tendon  get  fixed  before  the  band- 
age is  removed. 

This  may  be  taken  off  in  twenty-four  hours  as 
the  tendon  has  become  sufficiently  fixed  by  that 
time. 

In  making  tenotomy,  I  would  lay  particular 
stress  upon  one  point,  namely,  be  careful  to 
divide  every  fibre  of  the  attachment,  especially 
in  dividing  the  muscle  for  internal  stabismus.  In 
order  to  add  to  the  effect  of  tenotomy  you  can 
also  divide  the  capsule :  if  the  tendon  only  is 
divided  that  portion  covering  the  width  of  your 
tendon  is  all  that  is  separated.  I  always  make 
the  division  of  the  capsule  just  over  the  tendon 
— the  so-called  Grsefe  operation. 

SUPPURATING  CYST  OP  ORBIT. 

This  boy  has  a  tumor  hard  but  compressible  at 
the  inner  angle  of  the  left  eye,  spreading  out  the 
bones  of  the  nose.  From  its  outward  appearance 
it  may  be  a  cyst,  a  polypus,  or  something  else, 
we  can  only  tell  when  we  enter  it.  I  introduce 
this  hypodermic  syringe  and  feel  that  I  have 
gotten  into  a  cavity;  as  I  withdraw  the  needle  I 
find  a  few  drops  of  pus  escaping  from  it,  as  I 
push  down  the  piston  of  the  syringe.  I  now 
make  a  small  incision  just  at  the  point  where  I 
inserted  the  needle,  and  you  now  see  an  immense 
amount  of  pus  escaping  when  I  make  firm  pres- 
sure on  the  tumor.  After  having  let  out  all  the 
pus  I  wash  out  the  cavity  with  a  solution  of 
boracic  acid,  and  then  insert  a  piece  of  absorbent 
cotton  as  a  drainage  tent. 

It  is  impossible  to  say  when  the  suppuration 
began.  It  may  be  necessary  afterward  to  continue 
the  injections  or  to  make  a  still  larger  incision. 
At  the  present  time  I  simply  open  the  cyst  and 
hi  out  the 
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ACADEMY   OF  MEDICINE. 
Meeting  of  November  20th,  1882. 

J.  L.  CLEVELAND,  M.D.,         W.  H.  WINNING,   M.D., 

Prtft  in  the  Chair,  Secretary 

Gastric  Ulcer* 

Da.  Reamy  said  he  reported  the  following,  not 
lor  the  purpose  of  revealing  any  new  or  hereto- 
fore unknown  facts,  bnt  simply  as  a  clinical  con- 
tribution sustaining  the  high  .  claims  of  absolute 
rest  to  the  stomach  in  the  treatment  of  gastric 
nicer,  and  the  facility  with  which  rectal  alimen- 
tation can  be  conducted,  rendering  this  rest  pos- 
sible. 

He  was  consulted  last  September,  1879,  by 
Miss  B.,  age  21,  resident  of  this  city,  now  resi- 
dent of  Ludlow,  Ky.  Patient  is  well  developed, 
highly  educated,  nervous  temperament,  neither 
blonde  or  brunette,  of  excellent  family,  ancestors 
from  North  of  Ireland.  Father  and  mother  both 
living,  and  has  two  brothers  living.  Family 
history  excellent. 

She  had  suffered  for  two  years  of  the  ordinary 
symptoms  of  dyspepsia,  which  within  the  past  six 
months  had  become  so  aggravated  as  to  be  a 
source  of  much  distress.  At  the  time  of  this  ex- 
amination she  had  lost  twenty  pounds  in  weight, 
had  diminished  appetite,  perverted  taste,  sense 
of  weight  in  the  epigastrium  frequently  amount- 
ing to  positive  pain  after  eating.  Acid  eructa- 
tions, frequent  vomiting  of  food,  and  obstinate 
constipation.  She  had  not  vomited  blood  nor 
had  any  evidence  of  blood  been  detected  in  the 
stools.  She  was,  of  course,  more  or  less  anaemic. 
Menstruation  somewhat  diminished  in  quantity, 
but  normal  as  to  time.  The  most  critical  exami- 
tion  I  could  make  failed  to  reveal  any  pulmonary 
or  cardiac  disease.  There  was  likewise  no  clear 
evidence  of  extensive  interference  with  the  por- 
tal circulation.  No  tumor  could  be  detected  in 
the  epigastrium. 

The  diagnosis  was  chronic  gastritis* 

Treatment: — Patient  was  ordered  upon  an  ex- 
elusive  milk  diet,  no  other  food  of  any  character 
being  allowed.  After  two  weeks  the  milk  was 
well  borne  and  relished;  the  pains,  however, 
with  occasional  nausea,  though  greatly  dimin- 
ished, still  were  present.  Galvanism,  40  cells 
over  the,  epigastrium,  sessions  of  ten  to  20  min- 
utes, every  alternate  day  was  now  employed. 
Rapid  improvement  followed.  After  six  weeks 
treatment  the  galvanism  was  discontinued,  but 
the  diet  was  adhered  to  for  three  months,  at  the 
expiration  of  which  time  the  patient  had  gained 
18  pounds  in  weight,  and  was  perfectly  free  from 
pain  and  all  discomfort.  In  the  following  spring 
the  symptoms  in  a  modified  form  recurring  she 
was  again  placed  upon  milk  diet,  having  prior  to 
this  time  indulged  in  some  indiscretions  as  to 
4'et.  Improvement  again  followed;  a  two  mouth's 


sojourn  at  the  seashore  completed  her  restoration 
aparently  to  perfect  health.  She  now  passed 
from  under  observation  until  March  7th,  1882,  at 
which  time  she  visited  the  speaker's  office,  suf- 
fering of  symptoms  quite  similar  to  those  before 
described.  She  had  again  lost  in  weight,  and 
was  the  picture  of  ill  health.  A  return  to  the 
former  course  of  diet  was  ordered,  but  was  not 
rigidly  adhered  to.  May  1st,  he  was  summoned  to 
visit  her  at  her  home  and  found  her  still  farther 
emaciated,  complete  loss  of  appetite,  intense  pan 
in  the  region  of  the  lesser  curvature  of  the 
stomach  aggravated  by  taking  food  of  almost  any 
character;  vomiting  more  frequent.  No  blood 
having  been  discovered,  either  in  the  stools  or  in 
matter  ejected  from  the  stomach.  The  vomited 
matter  was  sometimes  simply  bile  and  gastric 
mucus — frequently,  appeared  to  consist  simply 
of  undigested  food  recently  taken.  Ne 
point  of  induration  could  be  detected  by  the 
most  critical  examination.  The  diagnosis  was 
now  gastric  ulcer,  and  the  serious  character  of 
such  a  condition  explained  to  the  patient's 
brother,  and  also  in  a  modified  form  communi- 
cated to  the  patient  in  order  to  insure  strict  ad* 
herence  to  orders  as  to  diet.  She  was  now  placed 
absolutely  upon  milk  diet  and  ordered  to  remain 
in  bed.  Two  or  three  visits  were  made  to  the 
patient  covering  a  period  of  as  many  days  by  his 
sen-in-law  and  colleague,  Dr.  G.  S.  Mitchell. 
May  1 2th  a  summons  of  great  urgency  was  re- 
sponded to  by  Dr.  Mitchell ;  thirty  minutes  later 
the  speaker  joined  him  at  the  bedside  of  patient. 
She  was  blanched,  was  in  a  state  of  profound 
and  alarming  syncope,  conscious  bnt  unable  to 
speak.  Pulse  could  not  be  detected  at  the  wrist 
at  all.  The  bed  and  floor  about  it  deluged  in 
dark  blood  which  had  been  vomited  within  the 
preceding  40  or  50  minutes,  certainly  not  less 
than  1}  quarts  of  blood  had  been  lost.  Brandy 
was  injected  hypodermically  and  per  rectum. 
Pellets  of  ice  were  allowed  to  be  swallowed; 
ergot  was  also  injected  hypodermically.  Ice 
bladder  applied  to  epigastrium.  In  an  hour  she 
had  slightly  rallied  when  slight  vomiting  of  blood 
again  prostrated  her.  This,  however,  ended  the 
hematemesis.  During  the  afternoon  the  bowels 
were  moved  twice,  the  stools  characteristically 
black  and  tarry,  chiefly  blood.  The  crucial 
proof  of  the  correctness  of  diagnosis  had  now 
been  presented  in  alarming  form.  The  situation 
was  grave.  The  prognosis  was  guarded.  It 
could  only  be  said  that  the  case  was  not  despe- 
rate— there  were  hopes  for  recovery.  In  at- 
tempting to  arrive  at  correct  conclusions  in  this 
regard,  of  course  one  of  the  roost  important  ques- 
tions was,  what  is  the  depth  to  which  the  ulcer 
has  penetrated  the  wall  of  the  stomach.  The 
large  quantity  of  blood  lost  at  once  would  lead  to 
the  fear  that  the  splenic,  gastric,  or  gastroepi- 
ploic, or  other  important  arteries  had  been  sev- 
ered, which  could  not  occur  unless  the  ulceration 
had  penetrated  completely  through  to  the  peri- 
toneal coat  of  the  stomach.  The  physicians 
were  led  to  hope,  however,  from  the  pronounc- 
edly venous  character  of  all  the  blood  ejected 
that  notwithstanding  its  great  quantity  it  was 
from  distended  veins  in  the  neighborhood  of  the 
ulcer  which  had  been  ruptured,  as  pointed  out 
long  ago  by  AndraL 
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They  were  still  further  confirmed  in  this  hope 
by  consideration  of  the  fact  that  the  rapidity 
with  which  the  blood  bed  escaped  would  pro- 
bably prevent  its  discoloration,  in  case  it  had 
been  arterial,  by  the  gastric  contents.  Absolute 
rest  of  the  stomach  was  decided  upon.  Nothing 
was  administered  by  the  stomach  but  small 
pellets  of  ice  and  occasionally,  a  teaspoonful  of 
water  for  ao  days.  Patient  was  sustained  by 
rectal  alimentation  exclusively,  which  consisted 
of  milk,  milk  punch,  mixture  of  albumen  in 
water,  beef-tea,  etc.,  alternating  from  time  to 
time  as  occasion  required.  The  injections  were 
repeated  once  in  nve  hours  or  about  that,  day 
aad  night,  and  were  well  borne.  Several  times 
irritation  of  the  rectum  and  rebellion  was  threat- 
ened, being  easily  allayed,  however,  by  adding 
tiaet.  opium  to  the  enemata,  which  also  had  a 
soothing  effect  upon  the  general  condition  of  pa- 
tient, securing  sleep.  At  the  expiration  of  ao  days 
attempts  were  made  to  feed  the  patient  by  the 
stomach,  smaM  quantities  of  milk  treated  by  Fair- 
child's  ext.  of  pancreaticus,  but  the  induction  of 
pain  and  the  absence  of  appetite  caused  patient 
to  reject  this  method.  Rectal  alimentation  was 
resumed  exclusively  for  ten  days  longer,  the 
patient  slowly  but  surely  recovering.  She  was  now 
allowed  milk  in  small  quantities,  which 
was  well  borne.  She  was  dismissed  July  oth, 
but  tittle  over  two  months  after  treatment  was 
commenced.  She  was  called  upon  a  few  days 
since  by  Dr.  Mitchell  who  found  her  in  the 
enjoyment  of  robust  health  ;  weight  154  pounds. 

Dr.    R.   B.   Davy,    in  connection  with   the 

above,  reported    the   following  case:      L.  B., 

aged  46,  horse  trader,  consulted  me  about  six 
weeks  ago  for  lost  of  appetite  and  persistent  nau- 
sea. He  has  been  a  steady  drinker  for  years 
though  he  has  generally  enjoyed  robust  health, 
About  one  year  ago  he  applied  to  me  with  pain  in 
the  cardiac  region  and  some  palpitation.  Some 
simple  treatment  was  ordered,  and  he  was  told  to 
avoid  excesses  of  all  kinds,  after  which  no  further 
complaint  was  heard.  A  laxative  was  given,  and 
lime-water  and  milk  ordered,  but  without  effect, 
and  I  was  asked  to  see  him  at  his  house  on  the 
following  day.  On  examination  I  found  his  tem- 
perature 101.50  F.,  pulse  somewhat  frequent, 
tongue  with  brownish  coat,  breath  offensive, 
appetite  very  poor  with  inclination  to  vomit  on 
taking  food.  Quinine  was  administered  and  rest 
enjoined,  but  despite  my  order  he  would  leave 
the  house,  and  though  eating  nothing  he  would 
go  about  his  affairs  on  the  street.  After  a  couple 
of  days  the  fever  abated,  and  he  expressed  him- 
self as  feeling  better,  though  his  tongue  was  still 
coated  and  as  white  as  cotton.  He  ate  very 
sparingly  and  drank  root  beer,  as  that  Only  would 
remain  on  his  stomach.  One  evening,  about  a 
week  after  he  first  complained  of  being  sick,  he 
vomited  some  coagulated  blood ;  he  did  not  speak 
of  this,  but  on  the  next  morning  went  off  on  the 
railroad  some  forty  miles  in  the  country,  where 
he*  drove  a  considerable  distance  further  in  a 
buggy.  When  he  returned  from  this  jaunt  about 
two  o'clock  the  same  afternoon,  he  commenced 
vomiting  blood.  On  ray  arrival  at  hit  bedside 
about  fiveo'deck,  he  had  thrown  up  fuHy  three 
esatsefafoed  which  ««  stttt  stall    lie  warn 


blanched,  almost  pulseless,  and  bathed  in  per- 
spiration. The  vomiting  had  ceased,  though  the 
inclination  to  throw  up  was  very  great.  This 
continued  until  the  following  day  when  the  bowels 
were  opened  by  injection.  Tarry  stools  contin- 
ued to  pass  the  bowels  for  about  ire  days.  The 
day  following  the  hemorrhage  the  skin  and  con- 
junetivse  became  discolored  with  bile,  which 
appeared  also  in  the  urine.  The  appetite  remained 
nil  for  several  days  after  the  hemorrhage,  though 
gradually  raw  oysters  were  taken  with  increasing 
relish,  and  other  articles  of  food  slowly  returned 
to.  There  was  no  epigastric  tenderness  at  any 
time,  though  often  there  was  abdominal  tender- 
ness and  some  tympanitis.  The  temperature  after 
the  hemorrhage  did  not  rise  one  degree  above 
the  normal,  and  the  tongue  gradually  cleaned  off, 
commencing  at  the  edges.  About  24  hours  after 
the  hemorrhage  a  teaspoonful  of  clear  blood  was 
thrown  up  while  retching,  but  no  further  bleeding 
occurred. 

This  case  is  strongly  suggestive  of  gastric  ulcer, 
though  it  is  not  impossible  that  the  bleeding 
occurred  from  the  stomach  and  upper  bowels 
together.  That  the  liver  was  at  fault,  most 
probably,  from  chronic  alcoholic  poisoning, 
seems  to  be  beyond  doubt ;  and  we  may  attribute 
the  hemorrhage  in  some  measure  to  the  fact  that 
the  portal  circulation  was  interfered  with.  That 
embolism  of  a  gastric  arteriole  should  have  oc- 
curred, "thereby  exposing  an  area  of  mucous 
lining  to  the  solvent  action  of  the  gastric  juice,  is 
in  my  mind,  the  most  reasonable  solution  of  the 
problem ;  as  the  condition  of  the  heart  and  circu- 
lation has  at  no  time  of  late  been  free  from  the 
evil  influences  of  drink,  excitement  and  general 
fast  living. 

DISCUSSION. 

Dft.  Tatb  said  that  in  connection  with  the 
cases  just  reported,  he  would  mention  the  follow- 
ing :  About  two  years  ago  he  was  called  to  see 
an  old  gentleman  on  Barr  St.,  laboring  under  the 
following  symptoms :  a  most  intense  pain  in  the 
stomach,  a  pulse  reducd  and  scarcely  perceptible, 
surface  of  the  skin  cold  and  clammy,  and  a  most 
violent  shaking  as  if  the  patient  had  a  chill.  He 
inquired  about  the  history  of  the  patient,  and 
learned  that  he  was  an  old  gentleman,  eighty- 
five  years  of  age,  unusually  well  preserved  and 
in  the  enjoyment  of  good  health  up  to  a  month 
or  two  ago.  He  was,  however,  a  great  eater, 
often  taking  indigestible  food  into  his  stomach 
which  would  cause  him  great  pain  until  it  was 
ejected  from  the  stomach  whereupon  pain  ceased. 
As  the  patient  proved  very  rebellious  to  any 
efforts  at  restricting  his  meals  and  persisted  in 
eating  indigestible  food  these  same  symptoms 
came  on  frequently.  The  pain  was  always  of  a 
boring  character  as  if  it  penetrated  through  the 
stomach  into  the  vertebral  column.  When  the 
contents  of  the  stomach  were  gotton  rid  of  the 
pain  ceased.  There  was  no  vomiting  of  blood  at 
any  time.  The  speaker  came  to  the  conclusion 
that  he  had  to  deal  with  a  case  of  gastric  ulcer, 
even  if  there  was  no  hsematemesis,  as  this  di- 
tease  may  occur  without  it.  During  the  paroxysm 
of  pain  he  gave  hypodermic  injections  of  mor* 
f&uie,  and  in  the  interval  he  put  him  on  the  use 
of  iodoform,  oae  grata  in  a  pul  every  four  hoes* 
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and  continued  this  treatment.  He  administered 
no  injections  but  allowed  the  patient  two  table- 
spoonfuls  of  milk  once  every  three  hours  in  the 
day  time,  and  nothing  else.  It  was  this  restric- 
tion of  the  diet  that  made  the  patient  rebellions 
and  the  non-pursuance  of  which  brought  on  the 
return  of  the  paroxysms  of  pain.  In  two  weeks 
the  man  was  entirely  relieved  and  in  three  weeks 
he  got  up  and  walked  about.  The  speaker  was 
led  to  the  use  of  iodoform  from  the  tact  that  he 
had  been  treating  a  chronic  ulcer  of  the  leg  sue 
cessfully  with  this  agent,  and  it  occurred  to  him 
that  the  same  treatment  might  also  prove  servic- 
able  in  an  ulcer  of  the  interior.  When  he  con- 
sulted his  National  Dispensatory  he  found  that 
some  one  else  had  resorted  to  the  same  treatment 
before  him.      * 

Now  this  was  but  one  case,  but  it  was  undoubt- 
edly one  of  gastric  ulcer  that  recovered. 
Whether  the  curative  agent  was  the  iodoform  or 
the  low  diet  must  depend  on  experience. 

Dr.  Cassat  said  that  he  had  a  case  last 
August  similar  to  the  one  described  by  Dr. 
Reamy,  except  that  the  pain  in  the  gastric  region 
was  excruciating.  He  began  treatment  with 
morphine  hvpodermically  and  iodoform  inter- 
nally. As  the  stomach  continued  to  reject  every 
thing  he  administered,  injections  of  milk  and 
beef  tea  for  a  period  of  three  weeks  were  given 
without  any  internal  administration  of  food. 
Since  then  the  patient  has  perfectly  recovered. 

Dr.  Ravogli  said  he  saw  once  an  autopsy  in  a 
case  of  gastric  ulcer.  A  man  suffering  with 
purpura  hemorrhagia  had  an  attack  of  great  pain 
in  the  region  of  the  stomach  and  abdomen. 
Quinine  and  iron  was  ordered,  the  spots  disap- 
peared and  the  patient  left.  In  two  or  three 
months  afterwards  he  again  returned  suffering 
with  an  insupportable  pain  in  the  stomach, 
bloody  vomiting,  and  after  a  while  also  bloody 
discharges  from  his  bowels,  the  stools  having  the 
appearance  of  coffee-grounds.  In  the  last  days 
the  bloody  vomit  became  fearful  he  ejecting  large 
quantities  every  few  hours,  until  he  died.  At 
the  autopsy  a  round  ulcer  with  sharp  edges  and 
extending  into  the  peritoneum  was  discovered  in 
the  lesser  curvature  of  the  stomach.  The  stom- 
ach was  full  of  blood  and  the  peritoneum  was 
studded  with  many  hemorrhagic  spots.  This 
may  throw  some  light  on  the  etiology  of  gastric 
ulcer. 

Rindfleisch  says  it  is  produced  from  a  hemorr- 
hage of  the  mucous  surface,  while  Virchow 
claims  it  is  the  result  of  thrombosis  and  embolism 
of  the  blood  vessels  of  the  stomach. 

Dr.  Whittakbr  said  that  the  discussion   of 

Sastric  ulcer  had  such  a  wide  raoge  that  it  was 
ifficult  to  say  much  more  about  it  except  as  to 
theoretical  points.  The  cases  presented  showed 
all  the  main  symptoms,  so  that  the  diagnosis  was 
rendered  easy.  Sometimes,  however,  the  diag- 
nosis is  very  difficult  between  gastric  ulcer  and 
chronic  ulcer.  Frequently  an  ulcer  is  overlooked 
and  its  existence  only  revealed  on  the  post-mor- 
tem table,  and  sometimes  an  internal  hemorrhage 
is  found  to  be  due  to  an  unsuspected  case.  When 
there  is  chronic  thickening  of  its  walls  it  may 
simulate  coarser  lesions,  as  for  instance,  cancer. 
Ulcer  of  the  stomach  is,  moreover,  of  mrt    fre- 
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about  five  per  cent,  of  deaths  from  all  causes 
being  due  to  this  affection.  It  is  a  surprising 
fact  that  it  occurs  much  more  frequently  in  some 
countries  than  in  others,  without  any  particular 
reference  to  diet.  Thus,  in  England,  in  some 
places  the  mortality  is  as  high  as  eleven  per  cent., 
whilst  in  Germany  the  ratio  is  only  four  per  cent- 
Pain  is  the  most  characteristic  symptom,  few 
cases  occurring  without  it.  According  to  Bnn- 
ton  vomiting  occurs  in  about  four-fifths,  and 
hematemesis  only  in  about  one-third  of  the  cases. 
The  rarity  of  this  most  characteristic  sign  is 
unfortunate  for  the  diagnosis. 

As  regards  treatment  nothing  can  be  mentioned 
more  than  has  already  been  said.  The  main 
indication  is  to  give  the  stomach  rest.  Most  of 
the  remedies  given  to  heal  the  ulcer  are  theoreti- 
cally as  well  as  practically  defective.  Nitrate  of 
silver  is  the  substance  most  used,  but  it  is  not  to 
be  supposed  that  a  one  grain  dose  which  will  be 
disseminated  over  the  whole  surface  of  the  inter- 
nal coat  of  the  stomach  can  exert  much  force 
on  a  small  ulcer,  especially  when  we  consider 
that  the  stomach  is  full  of  fermenting  matter,  and 
the  ulcer  is,  as  a  rule,  not  bigger  than  a  dime. 

The  main  thing  as  regards  diet  is  to  give  rest 
to  the  organ.  Much  attention  is  placed  by  clin- 
icians on  the  state  of  the  bowels ;  as  constipation 
is  a  marked  symptom  some  laxative  must  be 
given,  and  for  this  purpose  the  salines  are  the 
least  irritating.  For  rectal  alimentation  the  best 
is  a  pancreatic  emulsion  with  beef;  the  pure 
pancreas  being  mixed  with  chopped  beef.  Rec- 
tal alimentation,  of  which  so  much  has  been  said 
and  written  in  terms  of  praise,  had  disappointed 
the  speaker ;  after  three  or  four  injections  there 
always  occurred  an  intolerance  of  the  rectum, 
especially  if  milk  was  injected,  where  the  water 
alone  is  absorbed  and  the  butter  and  caseine  coag- 
ulate creating  curds  which  are  later  ejected. 

The  most  interesting  part  of  this  disease  is  its 
etiology.  No  particular  contribution  to  it  was 
made  until  by  Virchow.  Before  that  time  it  was 
thought  that  a  too  great  acidity  of  the  gastric 
juice  or  highly  irritating  food  was  the  chief  cause 
of  the  ulcer,  but  Samuelson  was  unable  to  pro- 
duce an  ulcer  by  increasing  the  acidity  to  any 
degree.  Moreover  the  contents  of  the  stomach 
become  intensely  acid  in  the  acetic  fermentations 
of  gastric  catarrh  and  carcinoma,  and  no  ulcer 
results.  Virchow  showed  that  it  arose  from  an 
embolus  or  a  thrombus,  an  occlusion  of  a  blood 
vessel  at  the  base  of  the  ulcer.  Cohnbeim  in- 
jected into  the  blood  certain  substances,  as  wax 
and  chromate  of  lead,  and  produced  a  gastric 
ulcer  though  not  with  such  clear  cut  edges. 
Axel  Key  concluded  that  a  cardialgia,  which  is 
frequently  the  first  symptom  of  trouble  in  the 
stomach,  was  the  cause  of  ulceration  in  keeping 
up  a  continued  spasm  of  its  muscular  coat,  which 
is  hardly  conceivable.  The  most  valuable  recent 
contributions  emphasise  the  significance  of 
anemia  in  its  production.  Lumeke  found  that 
the  abrasions  which  resulted  from  the  stomach 
pump  healed  in  two  or  three  days  in  healthy 
dogs,  but  resulted  in  ulcer  in  dogs  rendered 
anemic  by  previous  venesections. 

It  is  known  that  extensive  burns  of  the  skin  are 
apt  to  be  followed  by  gastric  nicer,  or  nicer  » 
£%  4t*4»»lm  (m  a*nw*t%Uon  of  ejttt  pi* 
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ducts  in  the  circulation,  inhibition  of  the  circula- 
tion and  consequent  anemia.  Schiff  and 
Ebttein  produced  an  ulcer  by  irritating  the  brain 
and  spinal  cord.  Aufrecht  states  that  the  injec- 
tion of  the  tincture  of  cantharides  causes  an 
ulcer  of  the  stomach  by  producing  disease  of  the 
urinary  tubnles.  Scarcely  any  chapter  in  nosology 
is  more  in  need  of  further  work  in  its  final  eluci- 
dation. , 

Da.  Tate  replied  that  he  would  make  one 
practical  point  in  regard  to  the  uselessness  of 
injections  of  milk  claimed  by  the  previous 
speaker.  Dr.  Campbell,  of  Georgia,  made  a 
series  of  experiments  on  animals  on  rectal  ali- 
mentation, to  find  out  where  assimilation  took 
,  place.  He  found  that  the  articles  injected  were 
'  taken  from  the  rectum  to  the  upper  part  of  the 
intestinal  canal  and  assimilation  there  took  place. 
If  this  is  true  the  milk  will  be  just  as  nutritious 
in  this  way  as  if  taken  by  the  stomach. 

Da.  Nicklks  said  that  undoubtedly  numerous 
recoveries  occur  in  cases  of  gastric  ulcers  that 
were  not  treated  by  rectal  alimentation.  No 
doubt  ulcers  heal  very  rapidly  and  may  be  pres- 
ent where  we  consider  the  case  to  be  one  of 
simple  dyspepsia.  He  once  had  a  case  where 
there  was  no  vomiting  previous  to  the  hematem- 
esis.  The  pulse  became  rapid  and  scarcely  per- 
ceptible; subsequently  dropsy  resulted  in  con- 
sequence of  extreme  anemia.  This  patient  bad 
suffered  for  a  long  time  from  the  symptoms  of  an 
ordinary  light  dyspepsia.  Vomiting  of  blood 
ceased  after  the  hypodermic  and  internal  use  of 
ergotine.  Rectal  injections  of  milk  were  made 
besides  the  internal  use  of  bicarbonate  of  soda 
sad  sub-nitrate  of  bismuth.  Gradually  the  vom- 
iting and  other  severer  symptoms  ceased  and  in 
five  to  six  weeks  the  patient  entirely  recov- 
ered. The  reporter  of  the  first  case  had  injected 
beef  tea.  If  this  be  the  ordinary  essence  of  beef 
made  by  boiling  the  meat  it  cannot  be  of  much 
use  to  the  patient.  As  the  albumen  cannot  be 
boiled  out,  this  watery  solution  contains  no  nu- 
tritive material  and  therefore  is  only  a  stimulant 
sad  no  nourishment  at  all. 

Da.  Ransohorf  said  that  when  he  was  in 
Wuerzburg  he  saw  as  many  as  one  dozen  cases  of 
gastric  ulcer  in  one  year.  They  were  mostly  in 
young  persons  and  generally  girls.  He  was  not 
aware  that  it  occurred  so  late  in  life  as  in  the 
case  cited  by  Dr.  Tate.  The  speaker  thought 
that  it  could  not  be  caused  by  a  great  amount  of 
food  introduced  into  the  stomach,  as  this  would 
be  more  apt  to  produce  dilatation  of  the  organ. 
The  question  is  if  the  so-called  gastric  ulcer  be 
really  an  ulcer  or  simply  an  erosion  of  the  mu- 
cous coat  of  the  stomach.  In  his  opinion  the 
aker  resulted  when  there  was  gangrenous 
changes  in  the  mucous  membrane  of  the  stomach 
itself.  In  one  case  that  he  had  seen  the  patient 
succumbed  to  the  hemorrhage.  Transfusion  of 
milk  was  (resorted  to  but  without  any  brilliant 
result 

Da.  Mitchell  said  that  although  no  satisfac- 
tory explanation  may  be  given  for  the  absorption 
of  milk  by  the  mucous  membrane  of  the  rectum, 
It  is  nevertheless  a  clinical  fact.  Experiments 
We  proven  that  the  mucous  membrane  possesses 
»•  ability  of  absorption  and  possibly  of  solabiU 
fc|*   U  k  «*t  accessary  that  t at  proteid*  atari* 


be  converted  into  peptones  to  be  absorbed.  In 
the  case  reported  by  Dr.  Reamy  he  was  positive 
that  the  milk  was  absorbed. 

Dr.  Cleveland  said  that  the  explanation 
given  by  Dr.  Tate  when  quoting  Dr.  Campbell's 
experiments  possibly  accounted  for  the  absorp- 
tion of  milk.  He  had,  however,  seen  a  large 
amount  of  coagulated  milk  pass  off  from  the 
rectum  undigested.  The  rectum  has  the  prop* 
erty  of  retaining  food  which  it  holds  by  its 
sphincters  and  is  largely  supplied  with  blood- 
vessels. 

Dr.  Tatb  in  replying  to  Dr.  Ransohoff's  re- 
mark that  he  bad  not  heard  of  the  occurrence  of 
gastric  ulcers  in  old  persons,  said  that  such  cases 
were  numerous.  If  we  suppose  that  an  athero- 
matous condition  of  the  arteries  may  cause  a 
break  in  the  blood  vessels  of  the  stomach  and 
consider  that  an  atheroma  occurs  more  fre- 
quently in  old.  than  in  young  persons,  we  can 
easily  account  for  the  occurrence  of  gastric  ulcer 
in  advanced  life. 

Dr.  Young  thought  that  ulceration  may  be 
due  to  a  necrosis  of  the  coat  of  the  stomach  from 
venous  instead  of  arterial  changes,  namely,  from 
a  varicose  condition  of  the  veins.  As  the  watery 
portion  of  the  food  enters  into  the  circula- 
tion, it  may  cause  an  overdistension  of  the 
venous  side  of  the  circulation,  causing  a  varicose 
condition  and  subsequently  ulceration  as  we  find 
it  in  varicose  ulcers  elsewhere. 

As  regards  treatment  by  giving  rest  to  the 
stomach  the  speaker  said  that  three  years  ago  he 
had  a  patient  where  cancer  of  the  stomach  had 
been  diagnosticated.  He  suggested  to  the  pa- 
tient to  abstain  from  food  altogether,  on  every 
alternate  day,  and  on  that  day  to  sponge  her 
body  with  whisky  in  order  to  stimulate  her.  She 
kept  up  this  treatment  for  over  a  month  and  did 
well  under  it.  At  this  time  she  heard  that  a  man 
in  the  neighborhood  had  died  of  cancer  of  the 
stomach ;  she  became  discouraged  at  this,  took 
food  promiscuously,  as  she  thought  she  was  to  die 
anyhow,  and  finally  died.  During  the  previous 
treatment  she  had  less  pain  and  improved  in 
flesh.  Her  friends  therefore  thought  that  if  she 
had  persisted  in  this  treatment  she  would  have 
ultimately  recovered. 

Dr.  Reamy,  in  concluding  the  discussion,  said 
that  all  the  statements  which  have  been  made 
with  regard  to  the  different  phases  of  digestion, 
the  character  of  food  required  and  the  physio- 
logical laws  governing  this  process  in  its  various 
steps  are  true ;  but  granting  it,  the  clinical  ob- 
servations made  by  himself  and  two  others  show 
that  even  more  than  this  is  true.  All  know  that 
the  chyme  must  be  acted  upon  by  the  secretions 
of  the  liver,  pancreas,  secernent  glands  of  the 
intestines,  the  duodenal  glands  of  Bruner,  etc. 
Bile-  and  pancreatic  juice  converts  starch  into 
sugar,  emulsifies  fats,  and  converts  albuminous 
substances  and  glutens  into  peptones.  He  had 
in  his  own  practice,  both  hospital  and  private, 
in  repeated  instances  demonstrated  the  practica- 
bility of  rectal  alimentation.  He  had  no  doubt 
whatever  that  one  of  the  best  articles  of  food 
for  this  method  is  the  pancreatic  emulsion  first 
proposed  by  Leube }  that  this  emulsion  is  most 
eligible  as  an  article  of  diet  given  per  oa  in  cases 
of  f  aatrk  ulcer,  tinea  it  is  unitrUatof  to  Um 
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stomach  and  almost  digests  itself.  But  he  wished 
to  impress  upon  the  Academy  the  fact  clinically 
demonstrated  that  other  articles  such  as  milk 
punch,  beef  tea,  white  of  eggs,  etc.,  can  furnish 
per  rectum  sustenance  to  the  patient. 

In  the  patient  whose  case  he  had  to-night  re- 
ported, there  was  clinical  proof  beyond  question 
of  the  truth  of  these  statements.  This  patient, 
as  the  report  showed,  had  taken  next  to  no  food 
per  os  during  a  long  time,  but  had  been  fed  by 
the  rectum  regularly  with  the  articles  above 
named,  milk  punch  largely  predominating,  beef 
tea  having  been  given  regularly  at  least  twice 
daily.  It  could  not  be  alleged  that  this  young 
woman  during  this  long  period  of  time  was  sus- 
tained without  nutrition,  for  she  was  already 
anemic  and  emaciated  from  long  continued  mal- 
nutrition, when  the  violent  attack  supervened. 
And  yet,  under  rectal  alimentation  alone  she 
rapidly  gained  in  strength  and  weight,  color  com- 
ing to  her  cheek  which  had  been  blanched  from 
loss  of  blood.  The  speaker  wished  to  remind 
gentlemen  who  are  so  skeptical  upon  this  subject 
that  Kuhne  had  shown  that  the  stools  from 
cholera  patients  have  a  greater  power  of  con- 
verting starch  into  sugar  than  saliva.  Busch  and 
others  have  shown  that  the  intestinal  juice  can 
digest  albuminous  matter  without  the  aid  of  bile 
and  the  pancreatic  juice. 

Tyson  has  called  attention  prominently  to  the 
admirable  adaptation  of  the  rectum,  anatomically 
considered,  for  the  purposes  of  feeding.  Its 
great  vascular  supply  rendering  absorption  more 
easy  and  certain ;  then  its  dilatation  just  above 
the  anus  furnishes  an  ample  receptacle  for  food. 
The  quantity  employed  not  being  too  great  nor 
too  frequently  administered,  the  anus  soon  ac« 

? aires  the  power  of  acting  as  a  perfect  sphincter. 
U  rebellion  under  such  circumstances  will  soon 
cease  if  the  alimentation  is  properly  conducted. 
No  one  will  deny  that  albumen,  gelatine, 
starch,  in  short  all  colloids,  must  be  converted 
into  crystaloids  before  they  pass  into  the  sys- 
tem. No  one,  so  far  as  the  speaker  knew,  had 
demonstrated  that  this  change  can  occur  in  the 
rectum,  nevertheless,  that  nutrition  from  recta) 
alimentation  by  beef  tea,  milk  punch,  etc.,  does 
occur,  cannot  be  successfully  contradicted.  To 
the  criticism  of  his  friend  Dr.  Whittaker,  "that 
the  caseine  of  the  milk  is  all  left  in  the  rectum  to 
be  washed  out,  none  of  it  being  absorbed"  sim- 
ply this:  The  oil  globules,  water  and  salts  con- 
stitute important  elements  and  proportions  in 
milk,  and  the  retention  of  the  casein  does  not 
disprove  the  absorption  of  these  constituents, 
therefore  does  not  disprove  its  nutritive  proper- 
ties when  so  administered. 

To  the  criticism  of  his  friend  Dr.  Nickles,  that 
beef  tea  as  ordinarily  prepared  is  a  poor  nu  rit- 
ive,  he  would  reply  that  no  one  now  claims  that 
beef  tea  has  a  high  rank  as  a  nutritive;  on  the 
contrary  it  ranks  almost  equal  to  alcohol  as  a 
stimulant.  Nevertheless  it  is  somewhat  higher 
than  alcohol  as  a  nutritive. 
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The  Society  of  Ex-Internes  of  the  Cincinnati 

Hospital  will  meet  here  on  the  aSth  inst.    A 

number  of  papers  have  already  been  prepared  for 
the 


PHILADELPHIA  NEWS. 

Editors  Lancet  at%4  CHnic  : 

Although  you  have  not  received  a  direct  com- 
munication from  the  Quaker  City,  still,  almost 
daily,  something  occurs  that  is  of  interest  in  a 
professional  way. 

The  various  medical  schools  have  larger  classes 

this  year  than  last.    At  Jefferson  there  are  ower 

six  hundred  upon  the  matriculate  list  and  in  the 

Medical  Department  of  the  University  there  are 

four  hundred  and  sixty.      It  seems  there  is  no 

limit  to  the  supply  of  students,   many  of  whom 

imagine  there  is  no    end    to    the    demand  for 

doctors.  The  number  of  physician*  battling  with 
disease  at  the  bedside  certainly  does  not  need 
increasing,  but  there  is  yet  much  room  in  the 
corps  of  investigators.  If  a  student  of  diligent 
habits,  one  who  is  wrapt  up  in  his  work,  will 
turn  his  attention  to  the  many  unexplored  and 
almost  unknown  fields  in  medical  science,  a  rich 
reward  awaits  him.  Time  spent  in  such  a  direc- 
tion will  bring  reputation  in  some  one  special 
branch  and  after  that  has  been  gained,  will  come 
practice. 

You  are  aware  that  the  Alumni  Association  of 
Jefferson  Medical  College,  at  its  last  meeting, 
decided  to  raise  the  sum  of  fifty  thousand  dollars 
for  the  purpose  of  endowing  a  professorship  to  be 
called  the  **S.  D.  Gross  Professorship  Of  Patho- 
logical Anatomy."  This  Chair  will  be  under  the 
control  of  a  Committee  composed  of  and  selected 
by  the  Alumni  Association,  the  occupant  to  he, 
if  possible,  a  member  of  the  Association.  A  good 
start  has  been  made  and  it  is  hoped  the  new  chair 
will  soon  be  established. 

The  colored  population  of  our  city  are  in  a  high 
state  of  excitement  at  present  owing  to  the  dis- 
covery that  for  years  one  of  their  cemeteries  has 
been  furnishing  ••stiffs"  to  the  medical  schools. 
Three  men  were  recently  captured  with  a  wagon 
load  of  bodies  on  the  way  to  Jefferson.  In  the 
pocket  of  the  driver  was  found  the  keys  to  the 
dead-house,  and  so  accustomed  was  the  horse  to 
stop  there,  with  his  burden,  that  the  officers  had 
difficulty  in  urging  him  past  on  the  way  to  the 
station  house.  The  indignation  among  the  duslry 
citizens  ran  so  high  that  it  was  deemed  best  to 
guard  the  college  property  for  two  nights,  by 
which  time  their  anger  bad  been  appeased  by  tire 
committal  of  the  "snatchers"  to  prison,  there  to 
await  trial.  Here  the  law  makes  provision  for 
the  supply  of  dissecting  material,  but  you  must 
remember  that  thsre  are  probably  twelve  or 
fifteen  hundred  students  in  Philadelphia  engaged 
in  anatomical  study.  This  makes  a  great  demand 
for  subjects,  and  if  the  legitimate  supply  lads,  to 
meet  the  demand,  why,  of  course,  there  is  a 
temptation  to  obtain  material  in  another  manner. 
As  a  result  of  this  exeitememt  and  exposure  we 
may  fihsahi  a  uve4m<atkm  of  the  laws  bearing  ea 
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the  subject,  so  that  hereafter  such  a  thing  will 
fail  to  occur. 

The  Committee  on  Lectures,  of  the  County 
Medical  Society  has  arranged  with  Prof.  Flint, 
Sen.,  for  a  course  of  three  lectures  upon  "  Points 
in  Auscultation  and  Percussion."  The  first  lec- 
ture was  recently  delivered  in  the  society's  large 
hall,  but  so  great  was  the  audience  that  many 
failed  to  gain  entrance  to  the  room.  To  provide 
against  this  hereafter,  the  committee  secured  the 
large  amphitheater  at  Jefferson  Hospital,  where 
the  remaining  lectures  will  be  delivered  on  De- 
cember 16th  and  January  13th. 

By  a  special  resolution  of  the  County  Medical 
Society,  a  course  is  delivered  each  year,  to  which 
the  profession  of  this  and  surrounding  neighbor- 
hoods is  invited.  After  Pro'.  Flint  has  delivered 
his  final  lecture  he  is  to  be  tendered  a  dinner, 
given  by  the  leading  medical  men  of  the  city. 

The  societies  here  have  lately  increased  in  use- 
fulness to  quite  an  extent.  Even  the  College  of 
Physicians  has  felt  the  effects  of  infusion  of  new 
blood  and  seems  to  be  awakening  from  a  long 
period  of  lethargy. 

A  year  ago  the  Pathological  Society  was  almost 
upon  the  point  of  expiring.  Members  ceased  to 
show  interest  in  its  welfare,  numerous  resigna- 
tions were  presented,  heavy  debts  and  an  almost 
empty  treasury  stared  the  society  in  theiaee. 

A  number  of  changes  were  made  and  a  new 
course  adopted.  The  result  has  been  far  better 
than  was  anticipated ;  the  membership  is  now 
over  two  hundred,  old  debts  have  been  paid  and 
the  old  society  is  in  a  more  flourishing  state  than 
ever.  A  new  volume  of  its  transactions  has  just 
been  issued,  possessing  greater  interest  than  any 
previous  volume. 

Efforts  are  being  made  to  establish  a  depart- 
ment of  veterinary  medicine,  in  the  University, 
and  already  over  twenty  thousand  dollars  has 
been  obtained. 

Application  was  recently  made  to  the  Provost, 
for  the  admission  of  women  to  the  medical  classes, 
bat  Dr.  Pepper  very  properly  decided  against  any 
such  a  new  departure. 

Philadelphia  now  possesses  a  Woman's  Medical 
College  which  is  ample  to  accomodate  aspiring 
females,  hence  it  is  somewhat  surprising  that  an 
effort  should  be  made  to  enter  classes  composed 
of  men. 

The  "post  graduate  course"  at  the  University 
is  quite  a  success,  a  large  number  being  in  at- 
tendance.        • 

This  course  is  regarded  as  the  fourth  year 
course,  and  is  intended  solely  for  men  who  pro- 
pose perfecting  their  instruction,  after  gradua- 
ting in  a  recognised  college.  The  University  has 
faithfully  followed  the  policy  adopted  a  few  years 
ago,  and  deserves  credit  for  its  effort,  to  elevate 
the  educational  standard  in  medicine. 

Dr.  Wm.  Pepper  has  just  presented  the  Trustees 
with  a  gift  of  thirteen  thousand  dollars,  one  to  be 
applied  to  the  proposed  "Joseph  Leidy  Chair  of 
Anatomy ;"  five  thousand  to  a  bed  in  the  new 
wing  of  the  hospital,  and  seven  thousand  for  the 
creation  of  two  free  scholarships  in  the  medical 
department. 

ft  will  hardly  do  for  me  to  dose  this  rambling 
letter  without  saying  something  of  the  clinks  at 
At  hospitals*  hat  the  truth  k»  any  time  dees  met 


often  afford  an  opportunity  of  attending  them, 
however,  you  shall  hereafter  receive  a  full  de- 
scription of  some. 

Through  the  kindness  of  my  friend,  Dr.  Carl 
Sellers,  I  am  enabled  to  report  two  cases,  lately 

{>resented  by  him,  to  the  post  graduate  class,  in  a 
ecture  at  the  University  Hospital.  The  first  was 
one  of  paralysis  of  the  velum  palati,  following  a 
severe  attack  of  diphtheria,  and  which  had  been 
greatly  improved  by  the  direct  application  of 
the  Faradic  current. 

The  patient,  a  little  girl  about  ten  years  of  age, 
had  been  left  in  such  a  condition  by  the  disease, 
that  her  speech  was  impaired  and  it  was  impos- 
sible to  swallow  liquids.  Attention  was  given  to 
her  general  condition  and,  during  the  previous 
four  applications  of  the  Faradic  current  had  been 
made. 

This  treatment  enabled  her  to  swallow  with- 
out difficulty,  and  to  pronounce  distnctly, 
every  letter  of  the  alphabet.  The  prompt 
result  in  this  case  was  surprising  to  me, 
as  it  bad  been  my  experience  that  paralysis 
of  the  soft  palate  is  generally  very  stubborn  and 
requires  a  long  course  of  treatment. 

Another  case  shown  by  Dr.  Seiler,  was  of  pe- 
culiar interest,  as  it  illustrated  one  of  the  many 
forms  of  obstruction  to  the  nasal  cavity,  caused 
by  catarrh.  The  patient  stated  that  his  left  nos- 
tril had  been  obstructed  for  years,  and  that  a 
thick  yellowish  mucus,  collecting  in  the  naso- 
pharyngeal    cavity,   caused    constant  hawking. 

On  examination  it  was  seen  that  the  carti- 
laginous portion  of  the  septum  was  inclined  to* 
ward  the  left,  and  that  the  floor  of  the  nose  was 
entirely  occupied  by  an  adhesion  of  the  lower 
turbinated  bone  to  the  septum,  which,  at  tin* 
point,  was  considerably  thickened.  No  history 
of  transmission  could  be  obtained.  Dr.  Seiler 
supposed  that  the  adhesion  in  the  left  nostril,  was 
the  result  of  an  ulcer,  upon  the  thickened 
septum,  and  that  the  hypertrophied  mucous 
membrane  covering  the  turbinated  bone, 
coming  in  contact  with  it,  became  denuded  of 
its  epitheleal  covering.  On  healing,  the  parts 
adhered  to  each  other,  a  strong  fibrinous  band 
connecting  them  and  producing  obstruction. 

This  band  was  cut  by  means  of  a  galvano- 
cautery  knife,  heated  to  a  cherry-red  heat.  The 
operation  seemed  to  be  painless,  and  there  was 
very  little  bleeding.  It  is  said  that  when  the 
loop  of  the  galvano  cautery  is  heated  beyond 
this  cherry- red,  the  operation  causes  not  only 
severe  pain,  but  that  the  hemorrhage  is  as  free 
as  though  an  ordinary  knife  had  been  used. 

During  the  past  five  weeks  there  has  been  some 
fear  of  an  epidemic  of  diphtheria.  Quite  a  large 
number  of  cases  were  reported,  the  death  ratio 
running  high.  The  disease  seemed  to  be  con- 
fined to  the  north-eastern  section  of  the  city, 
about  Frankford. 

Dr.  H.  F.  For  mad  has  been  making  some  in- 
vestigations concerning  the  baccillus  tubercu* 
losis,  and  in  a  paper,  read  before  the  County 
Medical  Society,  offers  some  points  refuting  its 
etiological  relation  with  tuberculosis.  The  bac* 
cillus  theory  is  certainly  a  beautiful  one,  but 
there  are  many  weak  points  in  it  that  will  re- 
quire much  strengthening.  Now,  that  there  are 
soiaany  scientific  men  seeking  for 
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ing  "all  the  ills  that  flesh  is  heir  to,"  I  wonder 
what  the  next  new  theory  will  be ! 

The  last  thing  in  the  way  of  pranks,  supposed 
to  be  the  work  of  medical  students,  is  a  raid  on 
doctor's  signs. 

Here  signs  are  suspended  beneath  the  win- 
dow in  a  very  handy  position  for  midnight  prow- 
lers, and  on  a  recent  night,  almost  all  the  doc- 
tor's signs  on  Walnut  street  were  torn  from  their 
fastenings.  For  a  day  or  two  it  looked  as  though 
there  had  been  a  cessation  of  business  in  the  doc- 
tors' quarters  so  many  old  familiar  signs  were 
missing.  Now  new  gilded  ones  have  taken  their 
place,  and  a  stranger  would  almost  imagine  there 
had  just  been  a  commencement  in  the  neighbor- 
hood. 

During  the  past  week  there  were  405  deaths  in 
this  city,  being  an  increase  of  29  over  the  number 
reported  the  previous  week,  and  an  increase  of 
49  over  the  number  reported  for  the  correspond- 
ing period  of  last  year. 

The  principle  causes  of  death  were. 

Apoplexy        1 1.  Diphtheria        42. 

Cancer  11.  Scarlet  Fever      9. 

Consumption  12.         Typhoid  Fever  12. 
Pneumonia     53.         Small-pox  4. 

Croup  16. 

I  regret  to  say  that  Dr.  J  no.  Forsyth  Meigs  is 
quite  ill  with  pneumonia.  M.  S.  French. 

Philadelphia  Dec.  12,  1882. 


Money  Value  of  Sanitary  Precautions. — In 

these  days  of  active  sanitation   one  looks  back 

with  pain  on  the  accounts  we  have  of  the  hospi- 
tals of  London  and  Paris  towards  the  close  of  the 
17th  century  and  for  years  after.  That  able 
statistician,  Sir  Wm.  Petty,  shows  that  the  deaths 
in  Guy's  and  St.  Thomas's  Hospitals  were  about 
13  per  cent,  on  the  admissions ;  in  La  Charite,  in 
Paris,  14  per  cent. ;  while  in  the  great  Hotel  Dieu 
it  reached  26  per  cent.  He  also  shows  that,  cal- 
culating the  value  of  a  life  at  that  of  an  Algier 
slave  in  that  day,  £60,  the  deaths  in  the  Hotel 
Dieu  beyond  those  which  occured  through  natural 
necessity,  and  being  the  result  of  mismanagement, 
cost  France  a  total  of  £210,360.  He  further  calcu- 
lated that  a  proper  expenditure  of  £3  per  bed 
occupied  during  the  year,  amounting  in  toio  to 
£12,601,  would  have  saved  France  annually 
£197,859.  Here  is  matter  for  consideration  by 
our  corporations  and  boards  of  guardians.  The 
adage  occuriie  venienU  morbo  applies  to  their  func- 
tions as  well  as  to  those  of  the  physician,  and  a 
wise  outlay  of  money  to  meet  expected  epidemics 
is  true  economy.  What  would  have  been  the  sav- 
ing to  the  ratepayers  of  Dublin  if  at  the  outbreak 
of  the  small  pox  epidemic  the  guardians  had 
promptly  provided  full  and  fitting  hospital  accom- 
modation, houses  of  recovery,  and  house-to-house 
vaccination !  and  had  the  municipal  authorities 
been  more  active  in  the  removal  of  nuisances, 
the  cleansing  of  houses,  and  the  other  various 
duties  of  a  sanitary  authority,  over  which  there 
was  expended  so  much  long-winded  oratory. — 
Med.  Press. 


Sir  Thomas  Watson,  the  well  known  author 
of  "Watson's  Practice/'  died  December  istm,  in 
fei*  aiaety^tcoud  year. 
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Cineimti,  December  16  th,  1882. 
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The  great  city  of  Cincinnati,  the  "Queen  City 
of  the  West,"  the  "Paris  of  America,"  etc.,  etc., 
has  its  sanitary  affairs  in  rather  peculiar  hands. 
The  business  of  overseeing  the  health  of  the  city 
is  virtually  vested  in  a  Board  of  Health,  the  active 
members  of  which  are  two  saloon-keepers,  two 
druggists  and  one  politician.  What  special  qual- 
ifications have  these  gentlemen  that  conspicuously 
fits  them  for  this  duty  ?  Are  the  interests  which 
concern  the'  health  of  our  families  to  be  made  the 
subject  of  barter  and  sale  ?  Why  should  not  our 
Board  of  Health  be  composed  of  physicians  of 
prominence  who  would  have  the  necessary  knowl- 
edge to  properly  care  for  the  public  health  ?  Is 
ignorance  of  sanitary  laws  a  necessary  qualifica- 
tion  tor  a  good  member  of  tko  Board  of  Health? 
Ito^aaaaefaaatf  the  tettrtata  a*  ttaka  art  too 
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great  to  trifle  longer  with  this  department  of  our 
city.  When  the  pestilence  has  come  it  will  be 
too  late.  Now  it  the  time  to  make  the  proper 
reformation. 


Academy  op  Medicine. — The  next  meeting, 

Monday,  the  18th  inst.,  being  set  for  reports  of 

cases  the  following  will  be  presented:  by  Dr. 

Ransohoff,  a  case  of  naso-pharyngeal  polyp ;   by 

Dr.  Seel  j,  one  of  gonorrhoea!  iritis;  and  by  Dr. 
Conner,  two  cases,  one  of  hypertrophy  of  the 
labium  masses  and  the  other  of  fracture  of  the 
femur. 


Oua  friend.  Dr.  W.  A.  Dun,  has  just  taken 

the  degree  of  M.R.C.P.  in  London  where  he  is 

still  pursuing  his  studies.  We  have  an  inter- 
esting communication  from  him  which  will  appear 
soon  in  the  Lancet  and  Clinic. 


£eta[iion& 


MEDICINE. 

Iodide  of  Potassium  in  Frontal  Headache. 

— Dr.    Haley  states,   in    the  Austrian    Medical 

Journal,  that  for  some  years  past  he  has  found 
minimum  doses  of  iodide  of  potassium  of  great 
service  in  frontal  headache.  A  heavy  dull 
headache  situated  over  the  brow,  and  accompa- 
nied by  languor,  chilliness,  and  a  feeling  of  gen- 
eral discomfort,  with  distaste  for  food  which 
sometimes  approaches  to  nausea,  can  be  com- 
pletely removed  by  a  two-grain  dose  dissolved  in 
half  a  wine-glass  of  water,  and  this  quietly 
sipped,  the  whole  quantity  being  taken  in  about 
ten  minutes.  In  many  cases  the  effect  of  these 
small  doses  has  been  simply  wonderful.  A  per- 
son who  a  quarter  of  an  hour  before  was  feeling 
most  miserable,  and  refused  all  food,  wishing 
onlv  for  quietness,  would  now  take  a  good  meal 
and  resume  his  wonted  cbeerfullness.  The  rap- 
idity with  which  the  iodide  acts  in  these  cases 
constitutes  its  great  advantage. 


Ait  Abortive  Treatment  of  Gonorrhoea. — 

Dr.  Beresford  Ryley,  writes  to  the  Lancet  on  this 

subject.  He  reasons  first,  that  two  diseased  sur- 
faces in  constant  and  close  apposition  with  each 
other  are  unfavorably  placed  for  recovery,  there- 
lore  he  separates  the  walls  of  the  inflamed  ure- 
thra by  injections  of  hot  water  retained  for 
twenty  minutes  or  longer,  which  he  accom- 
plishes by  the  aid  of  a  simple  spring  forceps  to 
hold  the  extremity  of  the  penis.  Secondly,  the 
gonorrhoea!  discharge  must  perpetuate  and  in- 
crease the  inflammatory  stage,  therefore  the  in- 
jections when  frequently  used  will  have  a  salu- 
tary effect  in  this  direction.  Thirdly,  it  will,  be- 
ing well  known  that  hot  fomentations  and  appli- 
cations are  soothing  and  emollient  in  all  inflam- 
matory conditions,  it  follows  that  these  hot  injec- 


tions and  hot  baths  and  the  application  of 
flannels  wrung  out  of  hot  water  must  be  benefi- 
cial. 

And,  lastly,  certain  drugs  that  have  a  styptic 
effect  upon  the  genito-urinary  mucous  tract  are 
plainly  indicated.  But  experience  proves  that 
they  can  only  be  administered  with  benefit  after 
the  more  acute  symptoms  have  subsided.  I 
therefore  give  the  lio.  copaivse  comp.  when  that 
stage  has  been  reached,  which  is  generally  the 
case  within  a  few  days  under  the  treatment  indi- 
cated, and  at  the  same  time  add  three  drops  of 
liq.  plumbi  to  each  ounce  of  the  injection,  which 
must  now  be  made  with  distilled  water,  and  used 
less  warm,  or  altogether  cold.  In  some  cases 
weak  injections  of  nitrate  of  silver  or  chloride  of 
sine  may  now  be  of  great  use.  I  need  scarcely 
add  that  the  regimen,  alimentary  and  medicinal, 
must  be  strictly  non-inflammatory  in  the  acute 
stage.  Will  you  permit  me  to  say,  in  conclusion, 
that  I  think  the  modus  operandi  of  Mr.  Cheyne's 
treatment  and  mine  is  very  much  the  same — viz., 
separation  of  the  walls  of  the  urethra,  dilution  of 
the  discbarge,  and  lubrication  of  the  inflamed 
surfaces  with  the  cocoa-butter  bougies.  His 
objection  to  injections,  that  their  effects  "are 
only  momentary,"  cannot  apply  to  the  manner  in 
which  I  recommend  them.— Medical  and  Surgical 
jceponer. 

An  Explanation  of  the  Uremic  Seizure.— 

Dr.  Ruble  ( Transactions  of  the  German  Medical 

Congress,  1882)  states  that  in  every  case  of  death 
from  uremic  convulsions  oedema  of  the  brain  is 
found  to  exist.  But  simple  oedema  of  the  brain 
does  not  cause  convulsions,  and  some  toxic  agent 
must  be  added  to  the  serous  exudation  to  produce 
this  condition.  That  chemical  changes  accom- 
pany the  uremic  attacks  is  shown  by  the  fact  that 
the  gastric  secretions  become  alkaline  and  that 
the  breath  turns  moistened  litmus-paper  blue. 
So  soon,  therefore,  as  oedema  of  the  brain  comes 
on  in  the  course  of  these,  as  yet  undefined  blood 
changes,  it  acts  as  a  poison  and  gives  rise  to  con- 
vulsions.— Medical  Record, 


Report  on  Visceral  Neurology. — The 
Heart.  Effect  of  Galvanism  in  the  Human  Sub- 
ject. The  effect  of  electrical  excitation  of  the 
heart  in  the  human  subject  has  been  very  care- 
fully investigated  by  Professor  Ziemssen  in  a  wo- 
man with  a  Targe  defect  of  the  anterior  thoracic 
wall,  the  result  of  operation.  A  considerable 
portion  of  the  precordial  structures  had  been 
removed  in  the  excision  of  a  tumor ;  and  the  ven- 
tricular and  left  auricular  surfaces,  the  root  of 
the  pulmonary  artery,  the  left  coronary  artery, 
and  the  left  phrenic  nerve  could  be  distinctly 
made  out,  lying  at  the  bottom  of  a  hollow. 
(Deuisck.  Arckw  /.  Kim.  Med.  xvx.,  S.  27a) 
The  normal  movement  having  been  carefully 
ascertained,  as  well  as  the  effect  of  mechanical 
irritation,  the  influence  of  the  induction  current, 
and  of  the  continuous  current  variously  inter- 
rupted or  non-interrupted,  was  thoroughly  inves- 
tigated. 

The  results  appear  to  have  been  perfectly  del* 
iuite,  and  may  be  summarised  as  follows ; 
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1.  The  induction  current,  of  whatever 
strength,  im  whatever  situation  and  ia  whatever 
fashioik  applied,  produces  no  effect  either  upon 
the  action  of  the  heart,  or  in  the  way  of  pain  or 
other  sensation. 

2.  The  galvanic  battery,  on  the  contrary,  af- 
fects the  frequency  and  rhythm  of  the  cardiac 
action,  or  in  the  way  of  pain  or  other  seweation, 

0.  Each  individual  galvanic  irritation  is  fol- 
lowed by  a  visible  and  palpable  contraction  of 
both  ventricles,  when  powerful  currents  are  used. 
The  effect  of  cathodal  closure  was  acceleration 
of  the  beat  from  eighty  to  140,  and  elevation  of 
the  apex  of  the  cardiography  curve. 

b.  A  strong  galvanic  current  produces  a  sen- 
sation of  tearing  behind  the  lower  part  of  the 
sternum,  but  no  pain,  beyond  some  "  feeling"  in 
the  left  arm. 

e.  A  strong  galvanic  current,  uninterrupted 
by  opening  or  closure,  applied  to  certain  parts  of 
the  ventricular  surface,  raises  the  frequency  of 
contraction  to  two  or  three  times  the  normal,  the 
rhythm  remaining  remarkably  regular.  Unques- 
tionably the  nervous  structures,  and  not  the  mus- 
cular substance,  must  be  considered  the  irritable 
elements.  For,  first,  the  irritable  area  extended 
from  the  auriculo-ventricular  groove  two  cm. 
downwards  upon  the  ventricle— upon  the  left 
side,  behind  the  descending  branch  of  the  cor- 
onary artery ;  on  the  Tight  side,  immediately  in 
front  of  and  upon  the  phrenic  nerve.  Secondly, 
repeated  irritation  increased  six  or  eight  times 
the  irritability  of  the  centres.  Thirdly,  when  a 
muscular  contraction  was  induced,  it  was  equally 
well-marked,  whether  the  irritation  was  slight  or 
powerful. 

d.  To  reduce  the  frequency  of  the  heart,  very 
powerful  galvanic  currents  are  necessary,  and  in 
these  instances  the  rhythm  always  becomes  irreg- 
ular. 

3.  Galvanization  of  the  heart  through  the 
chest  walls  (as  in  ordinary  individuals)  produces 
acceleration,  the  force  and  the  rhythm  being  also 
influenced  ;  this  result  was  confirmed  upon  other 
subjects. 

Accelerator  Nerves. — A  case  of  injury  of  the 
neck  under  the  care  0/  Dujardin-Beaumetz  ap- 
pears to  illustrate  clinically  the  situation  of  the 
accelerator  nerves  of  the  heart  in  the  cervical 
portion  of  the  cord.  A  man  fell  on  his  head  and 
sustained  a  contusion  of  the  (our  lower  cervical 
vertebras  and  the  spinal  cord,  the  result  being 
paresis  of  both  arms,  with  pain  along  the  course 
of  the  brachial  plexus.  Even  for  months  after 
the  accident,  the  pulses  exhibited  a  remarkable 
difference  in  frequency,  according  to  posture, 
being,  for  example,  forty-nine  in  recumbency, 
seventy-three  in  the  sitting  position,  and  100  in 
standing.  Bull.  gtn.  it.  Therap.  etc.,  1882,  Feb. 
28;  and  Centlbt.f.  d.  Med.  Wiss.  1882,  p.  432.) 

Vasomotor  System.  Tracts  in  the  cord.—- An 
investigation  by  Nicolaides,  in  the  Physiological 
Laboratory  at  Leipsic,  contributes  somewhat  to 
our  knowledge  of  the  course  of  the  vaso-motor 
fibres  in  the  spinal  cord.  By  unilateral  section 
of  the  cord  in  the  lower  dorsal  region,  and  gal- 
vanization of  the  cervical  portion,  with  necessary 
precautions.  Nicolaides  determined  that  the  vaso- 
motor nerves  of  the  kidneys  are  derived  from 
both  sides,  although  the  W4»ev  corresponding  to 


the  undivided  half  is  a  great  deal  more  irri- 
table than  the  other.  In  other  words,  tbe  vaso- 
motor nerves  of  the  kidneys,  in  their  course  down 
the  cord,  lie  chiefly  in  the  corresponding  half  of 
the  cord,  cut  partly  in  the  opposite  half.  Obser- 
vations upon  the  carotids  appeared  to  indicate 
that  the  same  anatomical  disposition  holds  good 
for  this  part  of  the  vaso-motor  system  also.  (Du 
Boit  Reynold's  Arcktv,  1282,  S.  28;  and  CemUk. 
f.  D.  Med.  Wiss.  1882,  S.  466.) 

Peripteral  Mechanism. — The  mechanism  by 
which  the  blood  vessels  react  to  the  influence  of 
change  of  temperature  has  been  shown  by  Lewas- 
chew  to  be  peripheral  in  its  seat.  The  hind  leg 
of  a  dog  was  completely  removed  from  the  body 
by  the  thermo-cantery,  and  the  local  vitality 
maintained  by  means  of  an  artificial  circulation 
of  defibrinated  blood,  which  could  be  done  with 
perfect  success  for  eight  or  ten  hours.  It  was 
then  found  that  the  vessels  of  the  part  contracted 
on  exposure  to  moderate  cold,  and  dilated  on  ex- 
posure to  heat  and  severe  cold.  Digitalis  and 
nitrite  of  amyl  distinctly  influenced  the  size  of 
the  vessels.  An  important  observation  was  to 
the  effect  that  the  dilating  influence  remained 
unaffected  by  degeneration  of  the  sciatic  and 
crural  nerves,  showing  that  the  nervous  influence 
must  reside  in  peripheral  centres;  for  organic 
muscular  fibre,  on  being  tested  by  similar  experi- 
ment, was  found  to  become  relaxed  by  cold  and 
contracted  by  heat,  rflilger's  Archw,  xxvi.  S. 
60;  and  Centlbtf.  d.  Med.  Wiss.  1881,  918.) 

Respiration.  The  Vagus  in  Respiration.— The 
effect  of  electrical  stimulation  of  the  vagus  on 
respiration  continues  to  occupy  the  attention  of 
physiologists,  without  removing  much  of  the 
difficulty  which  surrounds  this  subject.  Very 
different  results  are  obtained  from  time  to  time 
by  different  observers,  and  much  ingenuity  is 
exhibited  in  attempting  to  reconcile  or  otherwise 
account  for  the  conclusions. 

It  will  not  have  been  forgotton  that  Rosenthal, 
as  described  in  Brum  for  October,  188 1,  p.  418, 
has  recently  re-examined  the  conclusions  at  which 
he  had  arrived  more  than  twenty  years  ago,  upon 
the  mechanism  of  respiration,  and  which  have 
formed  the  foundation  of  all  physiological  and 
clinical  teaching  upon  the  subject  ever  since. 
Rosenthal  adheres  practically  to  his  former  views; 
whatever  modifications  may  appear  in  his 
plan  of  the  respiratory  mechanism  being  in 
respect  of  the  manner  of  stating  it,  rather 
than  of  matters  of  fact.  The  publication  of 
these  results  of  Rosenthal's  has  naturally  caused 
a  certain  amount  of  disappointment  to  the  young- 
er physiologists  who  had  been  working  at  the 
subject  of  respiration  for  the  last  few  years,  and 
who  had  been  publishing  from  time  to  time,  as 
we  have  had  occasion  to  notice,  the  results  of 
elaborate  investigations,  more  or  less  at  variance 
with  Rosenthal's.  We  are  accordingly 
beginning  to  receive  replies  to  Rosen- 
thal's recent  paper;  and  a  prolonged  and 
elaborate  discussion  may  doubtless  be  ex- 
pected for  some  time,  before  the  matter  is  allowed 
to  rest.  Gad  of  Wttrzburg,  whose  observation* 
on  the  vagus  have  been  more  than  once  referred 
to  in  these  pages,  has  opened  the  discussion  by 
questioning  the  soundness  of  one  of  the  funds* 
mentftl  principles  of  Rosenthal's  theory  of  the 
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regulation    of  respiration*        According  to  the 
latter9  a*  is  familiar  to  all,   stimulation  of  the 
▼agos  accelerates  the  respiratory  movements,  but 
weakens  them  at  the  same  tine ;    stimulation  of 
Use  superior  laryngeal  nerve  slows  the  respiratory 
movements,  but  deepens  them  at  the  same  time. 
In  other  words,  stimulation  of  the  vagus  does  not 
increase  the  activity  of  the  medulla ;  it  only  dis- 
tributes the  energy  (or  the  muscular  contraction)  m 
a  different  manner.    It  will  be  seen  that  the  prin- 
ciple involved  here  lies  at  the  bottom  of  inhibi- 
tion  in   general;    the    problem  being  whether 
inhibiting  impressions  alter  the  amount  of  force 
liberated  within  a  given   time,  or,  whether  they 
merely  distribute  the  force  differently,  the  fre- 
quency and  the  amount  varying  inversely  with 
each  other,  whilst  the  total  effect  remains  the 
same.     Gad  maintains  that  the  latter  is  not  the 
case  with  the  respiratory  mechanism,  aoy  more 
than  it  is  the  case  with  the  heart,  and  that  stimu- 
lation of  the  vagus  distinctly  influences  the  amount 
of  force  liberated  by  the  respiratory  centres  in  the 
medulla,  the  result  being  acceleration  with  dimin- 
ished depth  of  the  individual  respiratory  move* 
meats,  in  association  sometimes  with  distinctly 
increased,  sometimes  with  distinctly  diminished, 
respiratory  efforts.    The  proofs  offered  in  support 
of  this  contention  consist  not  in  any  new  observa- 
tions, but  in  a  restatement  of  previous  experi- 
ments, which  have  been  already  recorded  in  these 
Reports  (Du  Bois-Reymoad's  Arehiv,  1881,  vi.,  S. 

S3*)- 

Wedenskii  has  also    obtained    very  different 

results  in  the  rabbit,  according  to  the  strength 
and  duration  of  the  faradization,  and  the  period 
of  the  respiratory  rhythm  at  which  the  current 
was  admitted  to  the  vagus.  The  strength  of 
current  being  gradually  increased,  transient  irri- 
tation caused  shortening  of  inspiration ;  the 
strength  being  further  increased,  an  effect  in  ex- 
piration also  made  its  appearance  in  the  form  of 
shortening.  To  explain  this  result,  which  agrees 
neither  with  Rosenthal's  nor  with  Gad's  view 
(1880),  Wedenskii  suggests  that  the  same  irrita- 
tion diminishes  the  excitability  of  the  respiratory 
centre  in  inspiration,  and  increases  it  in  expira- 
tion, the  inhibitory  effect  being  the  first  to  appear. 
The  former  effect  is  the  result  of  sensory  irritation 
of  a  centre  during  its  motorial  activity ;  the  latter, 
of  sensory  irritation  of  a  centre  during  its  inac- 
tivity. Bubnoff  and  Heidenhain  have  found  that 
the  same  law  holds  for  cerebral  (motor)  centres, 
and  the  sensory. tracts  corresponding.  When  the 
irritation  of  the  vagus  was  protracted,  inspiration 
alone  was  shortened ;  and  this  result,  in  Weden- 
skii's  opinion,  strengthens  his  view*  (Pfiftger's 
Arcdiv,  xxvii.,  S.  I.). 

Meanwhile  Meltxer,  of  Berlin,  has  offered  a 
carious  explanation  of  the  discrepancy  of  these 
and  similar  results.  He  observed  that  the  results 
of  faradisation  of  the  vagus  vary,  in  different  ani- 
mals, not  in  the  same  individual ;  and  an  analysis 
of  his  subjects  revealed  the  interesting  fact  that 
female  animals  gave  one  result,  male  animals 
another  and  a  different  result.  He  frankly  states 
that  the  observation  is  of  value  only  as  far  as  it 
goes.  In  eight  female  rabbits  the  expiratory  effect 
of  faradisation  of  the  vagus  was  unquestionably 
the  most  marked.  In  seven  mate  rabbits  the 
effect  was  purely  inspiratory.    This  molt  remintfp 


one  of  the  male  and  female  types  of  respiration 
in  man.     ( Centlbt.  f.  d.  Med.  Wiss.,  1882,  S.  497.) 

The  Respiratory  Centres.— Qmx  readers  may  re- 
member that  twelve  months  ago  an  account  was 
given  of  the  novel  conclusions  arrived  at  by 
Langendorff  with  respect  to  the  * 'respiratory  cen- 
tre," par  excellence,  in  the  medulla ;  this  physiolo- 
gist suggesting  that  it  is  a  regulating  centre  for  the 
much  more  widely  diffused  respiratory  centres  in 
the  cord  and  brain,  and  that  its  function  is  chiefly 
inhibitory.  A  fresh  series  of  experiments,  per- 
formed by  himself  and  GuVtler,  appear  to  confirm 
LangendorfPs  theory  (Du  Bois-Reymond's  Arehiv, 
1881,  vi.,  S.  519).  Electrical  stimulation  of  the 
medulla,  carried  out  with  the  greatest  care,  yield- 
ed an  astonishing  variety  of  results,  both  as  re- 
gards the  frequency  and  type  of  respiration ;  the 
expiratory  phenomena  on  the  whole  predominated, 
however.  There  would  thus  appear  to  be  both 
an  inspiratory  and  an  expiratory  centre  in  the 
medulla,  and  these  with  a  distinctly  inhibitory 
function.  The  conducting,  innervating,  centres 
are,  according  to  Langendorff,  not  situated  in  the 
medulla ;  and  he  describes  a  method  by  which  he 
was  able  to  mark  out  the  limits  of  these,,  as  dis- 
tinguished from  the  inhibiting  centres.  It  is  im- 
portant to  note  that  the  latter  pass  for  some 
distance  into  the  cord  also.  Langendoff  gives 
further  an  interesting  account  of  the  manner  in 
which  the  inhibitory  centre  in  the  medulla  could 
be  stimulated  by  slight  pressure  on  the  part,  with 
the  effect  of  arresting  cespriration. 

Cheyne-Stohes  Respiration. — "Periodical"  respira- 
tion is  a  subject  of  the  greatest  possible  interest 
to  the  physician,  who  is  still  in  search  of  a  satis* 
tactiory  explanation  of  "Cheyne-Stokes  respira- 
tion. "  Many  elaborate  experiments,  sad  observa- 
tions of  other  kinds,  have  been  made  from  time 
Y>  time,  and  various  theories  propounded  with 
more  or  less  plausibility,  respecting  the  cause  of 
the  ascending  and  descending  rhythm  and  the 
periodic  arrests  in  this  remarkable  form  of  breath- 
ing. The  chief  importance  has  naturally  been 
attributed  to  an  intemittent  (insufficient)  supply 
of  oxygen  to  the  respiratory  centre,  and  conse- 
quent inequality  of  the  nervous  discharges,  the 
depth  of  the  respirations  steadily  increasing  until 
a  sufficient  amount  of  oxygen  is  admitted  to  lower 
the  irritability  of  the  centre,  whereupon  the  de- 
scending rhvthm  commences.  Manifestly  there 
are  difficulties  in  accepting  this  explanation  as 
sufficient.  Langendorff  (Du  Bois-Reymond's 
Arehiv,  1 881,  S.  241  and  331)  has  recently  made 
what  would  appear  to  be  an  important  suggestion 
in  connection  with  the  subject.  $e  has  found 
that,  in  frogs,  periodical  breathing  may  be  set  up 
by  cutting  off  the  blood-supply  to  the  medulla, 
whether  by  tying  the  aorta,  by  rapidly  bleeding 
from  the  heart,  or  by  arresting  the  ventricle  with 
digitalis;  that  restoration  of  the  blood-supply 
restores  the  natural  rhythm ;  and — which  is  of 
special  importance — that  the  disturbance  does 
not  occur  under  these  circumstances  in  the  "salt- 
frog,"  '•'•  if  the  circulating  blood  be  replaced  by 
a  "physiological"  salt-solution.  It  is  obvious 
from  the?e  observations,  that  in  constructing  a 
theory  of  the  cause  of  "Cheyne-Stokes  respiration, " 
we  must  attach  more  importance  to  the  nutritive 
function  of  the  blood  supplied  to  the  medulla,  and 
tomewbat  less  importance  Co  its  respiratory  func 
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tion.  We  appear  to  have  laid  too  much  stress 
upon  the  insufficient  supply  of  plasma,  by  which 
alone  the  nutrition  of  its  irritable  tissue  can  be 
maintained. 

The  Spinal  CW.— The  localisation  of  the  spinal 
centres  in  clinical  practice  is  illustrated  by  a  case 
under  the  care  of  Ftlrbringer.  A  man  of  69  sus- 
tained a  fracture  of  the  spine,  with  complete 
paraplegia  and  paralysis  of  the  bladder.  Priapism 
supervented  thirty  hours  alter  the  accident,  and 
the  urine  contained  spermatozoa;  thereafter  there 
was  a  steady  discharge  of  semen,  until  death  on 
the  third  day.  Post-mortem,  a  laceration  of  the 
cord  was  found  opposite  the  fourth  dorsal  verte- 
bra, indicating  the  limits  of  the  genital  centre. 
(3erl.  KHn  Wochen.  1881,  No.  43 ;  and  Centbtt. 
f.  d.  Med.  Wiss.  1882,  S.  396.) 

'•Trophic  Nerves."— Skin  diseases.— Several  at- 
tempts have  recently  been  made  to  discover 
actual  anatomical  evidence  of  lesion  of  the  nerves 
or  nerve-centres  in  certain  diseases  of  the  skin 
which  have  long  been  believed  to  be  of  "nervous" 
origin.  Herpes  especially  has  been  carefully 
studied  in  this  connection.  Thus,  Lesser  has  re- 
corded in  Virchow's  Archiv  (xxxvi.  S.  390)  two 
cases  of  herpes  in  which  he  found  disease  of  the 
corresponding  spinal  ganglia ;  as  well  as  two  cases 
in  which  curvature  of  the  spine  was  associated 
with  zoster  on  the  side  of  the  convexity. 

Leloir  argues  in  favour  of  the  same  connection 
in  the  case  of  vitiligo,  ichthyosis,  ecthyma,  pem- 
phigus, and  gangrene  of  the  skin .  H  aving  shown 
that  parenchymatous  degeneration  of  the  nerves 
can  be  demonstrated  in  these  forms  of  disease, 
he  points  out  that  the  nerves  are  free  from  similar 
degeneration  in  severe  diseases  of  the  skin,  such 
as  lupus  and  epithelioma,  and  that  the  nervous 
lesion  is  therefore  most  probably  the  primary 
change.  This  circumstance,  as  well  as  the  met 
that  such  degeneration  is  found  precisely  in  di- 
seases which  appear  to  be  of  nervous  origin 
(herpes,  vitiligo,  &c.)  suggest  their  true  patho- 
logy. The  most  plausible  theory  of  the  origin  of 
these  lesions  is,  according  to  Leloir,  the  trophic 
one,  whether  they  be  referable  to  disturbance  of 
the  trophic  nerves,  or  of  the  trophic  centres  by 
reflected  irritation  (Centlt.f.  d.  Med.  Wist.  1882, 
S.  621). 

Letulle  relates  an  instance  of  herpes  in  the 
region  of  the  first  division  of  the  right  trifacial 
nerve,  commencing  with  severe  neuralgia,  and 
followed  in  three  weeks  by  facial  paralysis  of  the 
same  side;  but  he  appears  to  attribute  the  whole 
to  the  local  influence  of  chill  {Arch.  <U  Phys.%  dec. 
1882,  No.  I),  Joffroy  describes  in  the  same 
journal  a  case  in  which  herpes  of  the  right  should- 
er was  followed,  in  the  course  of  three  months, 
by  atrophy  of  the  intrinsic  muscles  of  the  cor- 
responding hand,  with  degenerative  electrical 
reaction.  Similarly,  herpes  of  the  left  forearm 
was  followed  by  severe  pain  in  the  region  of  the 
circumflex  nerve  of  the  same  side,  and  weakness 
and  atrophy  of  the  deltoid. 

Locomotor  Ataxy. — Fresh  observations  to  be 
made  of  disturbances  of  nutrition  in  association 
with  locomotor  ataxy.  Besides  the  familiar  di- 
seases of  the  joints  and  bones,  and  perforating 
ulcer,  there  have  been  recorded  peculiar  affec- 
tions of  the  teeth  and  nails,  ending  in  their  shed- 
ding. 


Thn*  Dtm**gc{fiezmede  Med.,  No.  3,  1882) 
describes  a  case  of  tabes  in  which  all  the  upper 
teeth  fell  out  in  a  short  time,  without  pain  of  the 
u»ual  kind,  but  with  darting  "lighting"  paint 
through  the  face,  and  distubance  of  sensibility  in 
the  region  of  the  trifacial  nerves. 

Post-mortem,  the  floor  of  the  fourth  ventricle 
presented  sclerosis,  which  involved  the  nuclei  ot 
the  ninth,  tenth  and  eleventh  nerve*,  the  resti- 
form  bodies  and  some  of  the  neighboring  parts. 

Sclerotic  change  was  distinctly  seen  in  sections 
of  the  trigeminus  where  it  leaves  the  pons.  In 
another  very  similar  case,  the  lots  of  teeth  was 
confined  to  the  Jeft  side  of  the  upper  jaw.  The 
post-mortem  appearances  were  almost  exactly 
like  those  just  enumerated,  but  more  marked 
on  the  left  side.  One  of  the  instances  of  lorn  of 
the  toe-nails  is  given  by  Joffroy  (Art A.  de  Physiol. 
etc.,  1882,  No.  1).  The  great  toes  were  the 
members  affected,  and  there  was  no  accompanying 
pain ;  the  nails  simply  looking  dark,  with  subun- 
gual ecchymosis.  The  part  was  soon  restored. 
Pitres  relates  in  the  Pngres  Med.,  No.  8,  1882, 
somewhat  similar  cases,  in  which,  however,  both 
great-toenails  were  shed  repeatedly,  after  deep- 
seated  dull  pain,  and  a  sensation  of  creeping  in 
the  affected  parts  for  several  weeks.  There  was 
no  ulceration  or  suppuration  in  these  cases,  any 
more  than  in  Jeffroy's ;  and  the  new  nails  were 
in  every  instance  perfectly  formed,  with  the  ex- 
ception of  slight  superficial  irregularities.  An 
interesting  instance  of  necrosis  of  the  phalanges 
of  the  two  great  toes  in  a  case  of  locomotor  ataxy 
is  described  by  Dr.  Russell,  of  Birmingham,  in 

the  Med.  Times  and  Gom.9  August  19,  page  210. — 

**  — *-  - 
jfrutn. 


SURGERY. 

A  Cas*  op  Congenital  Absence:  of  a  Fore- 
arm.— (  Virchow's  Archiv.  July  1882,  p.  46  et  sea.) 
The  small  number  of  histories  of  such   Cases,  ss 

the  above-named,  induces  Dr.  Edinger  to  place 
the  present  on  record,  at  the  same  time  that  be 
gives  a  slight  sketch  of  the  literature  of  the  ob- 
served condition  of  the  nervous  centres  after 
amputation  of  the  limbs. 

C.  K.,  a  male,  aged  52  years,  died  of  disease 
of  the  heart  in  the  hospital,  at  Riegel.  At  bis 
birth  he  was  deficient  of  the  left  hand,  and 
greater  part  of  forearm.  A  stump  of  about  the 
size  of  a  child's  fist  was  found  in  the  elbow-joint, 
and  terminated  in  a  prominence  of  about  the  size 
of  a  bean,  on  which  were  two  small  tubercles. 
He  bad  considerable  power  of  movement  of  the 
stump,  and  as  a  dealer  in  poultry,  could  carry 
heavy  baskets  by  means  of  a  hook  attached  to  the 
stump  of  his  arm. 

On  examination,  after  death,  the  muscles  of  the 
left  arm  were  thin,  but  normal  in  structure,  and 
ended  in  a  tendinous  expansion  inserted  into  the 
integuments.  The  nerves  of  the  forearm  were 
thin,  and  distributed  to  the  muscles. 

On  opening  the  vertebral  canal  there  was,  to 
outward  appearance,  no  difference  between  the 
right  and  left  side  of  the  spinal  cord  in  the  upper 
part  of  the  cervical  region,  but  at  the  point  of 
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exit  of  the  sixth  and  seventh  cervical  nerves  the 
left  side  of  the  cord  was  distinctly  smaller  than 
the  right.  After  immersion  in  Mailer's  solution, 
the  following  appearances  were  noticed.  The 
posterior  nerve-roots  from  the  fifth  to  the  eighth 
cervical  were  thinner  on  the  left  than  on  the 
right  side,  only  in  the  fifth,  sixth,  and  seventh 
anterior  roots  the  difference  was  equally  striking. 
The  anterior  root  of  the  eighth  cervical  nerve 
was  only  half  as  thick  as  on  the  right  side. 

A  microscropical  examination  of  the  cord  from 
the  second  to  the  eighth  nerve  was  carefully 
made  by  a  series  of  successive  sections.  It  was 
at  the  bend  of  the  fourth  and  fifth  nerves  that 
atrophy  of  the  structures  on  the  left  side  became 
most  marked.  The  anterior  appeared  cut  short 
and  bent  backwards,  and  was  deficient  in  nerve- 
cells.  The  white  matter  was  also  smaller  than  on 
the  right.  A  similar  change  was  here  observable 
also  in  the  posterior  horns.  The  highest  degree 
of  atrophy  was  reached  about  the  region  of  the 
sixth  and  seventh  cervical  nerves,  so  that  it  was 
almost  impossible  to  trace  the  cells  or  their  pro- 
cesses on  the  left  side.  No  trace  of  any  other 
form  of  lesion  than  simple  wasting  of  the  struc- 
tures was  observed. .  The  further  examination 
presented  much  the  same  anatomical  changes  as 
observed  after  amputation,  so  that  the  present 
case  is  considered  by  Dr.  Edinger  to  be  one  of 
intra- uterine  amputation.  In  those  the  condition 
of  the  cord  is  that  of  atrophy  of  the  cornua,  their 
cells  and  nerve-roots  on  the  side  of  the  amputated 
limb.  The  wasted  nerves  and  their  roots  could 
be  traced  to  wasted  portions  of  the  horns. 

The  brain  having  been  hardened  in  Muller's 
solution,  it  was  observed  that  the  convolutions 
were  well  marked ;  but  on  the  right  side  the  two 
central  convolutions  were  distinctly  smaller  than 
on  the  left,  in  their  lower  half.  It  would  seem 
that  in  this,  the  first  case  that  has  been  examined, 
the  atrophied  region  in  the  spinal  cord  has  a 
corresponding  wasted  zone  of  the  cortical  sub- 
stance of  the  brain,  an»observation  lending  sup- 
port to  the  established  facts  of  localization  of 
function.  Dr.  Edinger  sums  up  the  lesions  ob- 
served after  amputation  as  consisting  in  atrophy 
ol  the  nerve-roots  and  white  substance  of  the 
cord,  and  of  the  anterior  horns,  with  degeneration 
of  their  cells,  whence  diminution  of  the  white 
columns  from  decrease  in  the  number  and  size  of 
fibres.  This  occurring  during  growth,  the  motor 
zones  of  the  brain  will  suffer  arrest  of  develop- 
ment.— Brain. 


The  Silica  Spinal  Jacket. — By  George  R. 

Fowler,  M.D. 

Since  the  introduction  into  practice  of  the 
plaster-of-Pasis  spinal  jacket,  many  attempts  have 
been  made  to  so  modify  the  original  suggestion 
as  to  admit  of  the  ready  removal  for  purposes  of 
cleanliness,  and  re-adjustment  of  the  apparatus. 
All  of  these  attempts  coming  under  the  notice  of 
the  writer  are  open  to  the  objection  that  they 
require  either  special  machinery  for  the  prepara- 
tion  and  subsequent  treatment  of  the  materials 
employed,  or  moulds  or  casts  of  the  patient,  when 
suspended,  must  be  made  and  transported,  some- 
times long  distances,  to  skilled  mechanics,  upon 
moulds  the  jackets  are  finally  made. 


To  Wolff,  of  Berlin,  is  due  the  credit  of  hav- 
ing successfully  overcome,  in  a  most  practical 
manner,  the  objections  so  frequently  urged 
against  the  ordinary  spinal  jacket.  His  method 
consists,  essentially,  of  the  application  of  a 
jacket  of  the  so-called  liquid  glass,  or  silicate  of 
potash,  and  immediately  over  this,  the  patient 
still  suspended,  a  light  plaster-of-Paris  jacket,  to 
maintain  the  patient  in  the  shape,  as  nearly  as 
possible,  he  assumes  when  suspended,  until  the 
setting  of  the  silicate  of  potash ;  this  latter  occu- 
pying four  or  five  days. 

Having  had  some  interesting  and  instructive 
experiences  recently,  in  the  application  of  this 
form  of  jacket,  I  desire  to  attract  the  attention 
of  the  profession  of  this  country  to  Wolff's 
method,  with  some  suggestions  and  modifications 
of  my  own.  The  following  is  the  plan  that  I 
have  found  most  available : 

About  a  pound  and  a  half  of  the  ordinary 
commercial  solution  of  silicate  of  potash  is 
rubbed  up  in  a  shallow  dish  with  a  sufficient 
amount  of  Paris  white  or  fine  whiting  to  make  a 
mixture  of  the  consistency  of  cream.  The  ad- 
dition of  an  ounce  or  two  of  alcohol  facilitates 
hardening  of  the  jacket.  Strips  of  cross-barred 
crinoline,  in  length  about  three  inches  greater 
than  the  circumference  of  the  patient's 
body,  as  measured  around  the  hips,  and 
two  and  a  half  inches  wide,  are  prepared 
by  being  rolled  into  little  loose  rollers, 
ready  for  use.  A  closely  fitting  knit  undershirt  is 
then  put  on  the  patient,  and  he  is  suspended  by 
the  aims,  or  what  is  much  better,  the  special 
apparatus  designed  for  that  purpose  by  Sayre, 
until  his  toes  just  barely  touch  the  floor,  and 
afford  him  slight  but  decided  support.  I  have 
not  found  it  necessary  to  swing  the  patient  clear 
from  the  floor,  but  very  little  is  thereby  gained 
in  rectifying  the  deformity,  and  I  consider  the 
plan  not  free  from  danger.  On  the  other  hand, 
if  the  patient  is  allowed  to  rest  somewhat  upon 
the  feet,  greater  comfort  is  experienced  during 
the  application  of  the  jacket,  and  all  of  the  pur- 
poses of  suspension  will  have  been  served.  In 
truth,  very  few  patients  will  be  found  who  will 
submit  to  being  hung  up  by  the  arms  and  neck 
long  enough  for  the  application  of  a  jacket.  Lat- 
terly I  have  even  allowed  them  to  rest  lightly 
upon  the  heels. 

All  being  in  readiness,  the  rollers  are  well 
soaked  in  the  silicate  preparation  and  applied. 
If  the  patient  is  a  thin  subject,  a  layer  of  cotton 
wadding  is  placed  over  bony  prominences  to  pro- 
tect them  from  pressure.  In  cases  of  sharp 
angular  curvature  from  advanced  Pott's  disease, 
this  precaution  should  never  be  omitted.  In 
lateral  curvature,  if  it  be  desired  to  apply  the 
principle  of  elastic  tension  to  correct  the  defor- 
mity, as  suggested  by  Morgan  Vance,  a  wad  of 
cotton  may  be  placed  under  the  knit  shirt,  upon 
the  side  of  the  spinal  column  corresponding  to 
the  concavity  of  the  dorsal  curve.  This  wad  of 
cotton  is  to  be  removed  when  the  jacket  is  ready 
for  use.  Circular  disks,  arranged  in  the  form  of 
graduated  compresses,  are  to  be  similarly  applied 
over  the  breasts  in  the  case  of  adult  females. 
All  other  cotton  padding  is  to  be  placed  between 
the  knit  shirt  and  the  crinoline  forming  the  fir«t 
layers  of  the  jacket,  inasmuch  as  they  are  to  be  a 
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pert  and  parcel  of  the  latter.  I  have  found  it 
convenient  to  begin  to  apply  the  strips  down 
upon  the  hips,  crossing  them  in  front,  and  adapt- 
teg  them  to  the  shape  of  the  hips  and  abdomen. 
Ascending  upwards,  each  strip  is  applied  sKghtly 
overlapping  the  preceding  one  ;  when  about  one- 
fourth  of  the  way  up  it  is  best,  for  a  short  dis- 
tance, to  apply  the  strips  so  as  to  cross  behind. 
Of  course  the  surgeon,  in  this  particular,  will  be 

Suided  in  a  great  measure  by  the  exigencies  of 
le  case,  the  patient's  shape,  etc.  The  point  is, 
however,  not  to  have  any  reverses  or  wrinkles, 
which  can  scarely  be  avoided  if  the  older  method 
of  applying  the  dressing  in  the  shape  of  long 
rollers,  is  followed.  By  this  plan  of  having  short 
rollers,  reverses  need  not  be  made,  and  with  or- 
dinary care  wrinkles  may  be  avoided.  I  have 
found  it  a  good  plan  to  have  the  patient  steadied 
by  an  assistant ;  this  obviates  the  inconveniences 
arising  from  the  rocking  or  swaying  movement 
caused  by  the  manipulation  of  the  surgeon. 

When  one  complete  layer  of  the  silicate  ban- 
dage is  finished,  if  the  case  is  one  of  considera- 
ble deformity,  vertical  strips  of  tin  about  an 
inch  wide  are  placed  where  great  strain  is  likely 
to  come  upon  the  jacket.  The  ends  of  these 
should  be  doubled  back  upon  themselves  for  a 
short  distance  in  order  to  prevent  them  from 
subsequently  cutting  through  the  upper  and 
lower  edges  of  the  jacket.  Two  or  more  layers 
of  the  bandage  may  be  similarly  applied,  a  coat- 
ing of  the  silicate  being  painted  over  each  with 
a  brush,  except  the  last  layer,  which  instead 
should  be  well  rubbed  in  with  the  dry  Paris  white 
or  whiting.  A  dry  roller  of  stout  muslin  should 
then  be  applied,  and  over  this  a  light  plaster-of- 
Paris  jacket  in  the  ordinary  way.  When  the 
latter  has  hardened  the  patient  is  lowered  to  the 
floor. 

After  a  lapse  of  four  or  five  days  the  plaster 
shell  is  removed,  when  the  silicate  jacket  will  be 
found  to  be  firmly  set.  I  have  found  a  ready 
(and  otherwise  useless)  instrument  for  removing 
both  the  plaster-of-Paris  bandage  and  the  sili- 
cate jacket,  in  a  Heys  saw.  It  is  best  to  cut  the 
plaster  dressing  in  front  in  the  median  line  for 
the  reason  that,  if,  inadvertently,  the  saw  should 
here  and  there  pierce  the  intervening  layer  of 
muslin  roller,  the  resulting  saw  cuts  will  be  in 
the  line  of  incision  for  the  removal  of  the  per- 
manent jacket.  In  sawing  open  the  under  jacket 
it  is  safer  to  slip  a  piece  of  sheet  tin  between  the 
jacket  and  the  skin,  in  order  to  avoid  wounding 
the  latter.  The  plaster-of-Paris  shell  should  be 
entirely  removed  before  attempting  to  slit  up  the 
permanent  jacket. 

Before  removing  the  silicate  jackets  the  under- 
shirt, which  of  course  will  form  its  lining,  should 
be  trimmed  off  with  quite  a  wide  margin  beyond 
the  edges.  This  margin  is  afterwards  to  be  turned 
over  the  edges  of  the  jacket  and  there  glued  or 
pasted  with  some  of  the  silicate  of  potash  and 
whiting  compound,  in  order  to  round  them  off 
nicely  after  they  have  been  trimmed.  The  jacket 
will  now  be  found  to  be  easily  removable  from 
the  patient.  About  a  quarter  of  an  inch  should 
be  cut  from  each  edge  of  the  slit  in  the  jacket 
to  allow  for  lacing :  eyelet  holes  are  to  be  bored 
with  a  common  carpenter's  gimlet  at  suitable 
distance*,  or,  if  desirable,  any  saddler  can  face 


the  edges  with  soft  leather,  and  in  this  shoe  eye- 
lets can  be  fastened. 

A  light,  cheap,  neat  and  -durable  jacket  can 
thus  be  made  by  any  surgeon,  withont  the  neces- 
sity of  special  material,  machinery  and  balling 
ovens,  or  the  help  of  the  instrument  maker.  It 
would  seem  from  the  description  that  the  details 
occupy  considerable  time,  but  such  is  not  the 
fact ;  with  everything  in  readiness,  in  the  hands 
of  one  of  ordinary  quickness  of  manipulation, 
the  whole  dressing  may  be  applied  in  a  surpris- 
ingly short  space  of  time. — Annals  €f  Am&Umy 
and  Surg  try. 

On  the  Use  of  Naphthalin  Dressings.— The 

numerous  cases  of  poisoning  that  have  followed 

the  iodoform  dressings  in  the  treatment  of 
wounds  in  continental  hospitals,  have  induced 
several  German  and  Russian  surgeons  to  seek  tor 
a  less  dangerous  chemical  substance,  equally  effi- 
cacious in  the  dressing  of  injuries  and  operation 
wounds.  Fischer  and  Djankonow  advocate 
naphthalin  as  the  best  substitute  for  iodoform. 
These  surgeons  indicate  that  not  only  does  it  re- 
quire far  less  complicated  apparatus  and  manipu- 
lation than  other  substances  used  in  dressing,  but 
it  is  also  much  cheaper,  a  great  consideration  in 
general  hospitals  and  in  military  surgery.  Naph- 
thalin is  a  hydrocarbon,  with  the  formula  C10 
H8,  formed  in  large  quantities  in  the  process  of 
the  distillation  of  coal,  and  found,  according  to 
Roscoe,  in  the  heavy  oils  of  coal-tar.  In  decern- 
posing,  it  falls  into  several  organic  compounds, 
and  is  widely  distributed  in  nature ;  thus  it  is 
found  in  petroleum,  chimney-smoke,  and  in  to- 
bacco-smoke. It  forms  shiny,  white,  rhomboid, 
crystalline  plates,  with  a  rather  strong  odor,  re- 
sembling that  of  tar;  it  melts  at  1 74. 50  Fahr., 
and  boils  at  424. 50  Fahr.  It  is  not  soluble  in 
acid  or  in  alkaline  water,  nor  in  secretions  from 
wounds.  On  the  other  hand,  it  freely  dissolves 
in  cold  ether,  in  warm  alcohol,  in  strong  sulphu- 
ric acid,  and  in  different  fixed  and  volatile  oils. 
It  can  readily  be  separated  from  water  by  distil- 
lation ;  and,  if  mixed  with  drinking-water,  it  ap- 
pears in  the  secretions,  especially  in  the  urine, 
where  it  can  be  easily  recognized.  If  such  urine 
be  distilled,  the  water  that  distils  over  precipi- 
tates the  naphthalin  in  crystals,  on  cooling. 
Commercial  naphthalin  is  seldom  pure,  being 
generally  mixed  with  phenol.  Pure  naphthalin 
should  be  of  a  slightly  pink  hue,  according 
to  Fischer,  but  Djankonow  finds  that  the  white 
crystals  are  the  purest. 

Fischer  first  employed  naphthalin  dressings  at 
Strasburg.  From  experiments  and  observation, 
he  came  to  the  conclusion  that  it  is  an  admirable 
substitute  for  iodoform.  It  is  quite  harmless 
when  used  on  man,  or  on  the  higher  mammalia, 
and  possesses  a  high  antiseptic  value.  In  an  at- 
mosphere of  naphthalin,  all  animal  or  vegetable 
micro-organisms  are  destroyed,  whilst  neither 
wounded  surfaces  nor  the  healthy  structures 
around  them  are  in  the  least  irritated.  Recently, 
naphthalin  has  been  used  at  Strasburg  for  other 
purposes  besides  the  dressing  of  wounds ;  such  as 
the  disinfection  of  sick  rooms  and  closets,  as  a 
parasiticide  in  certain  skin  diseases,  and  as  an  la* 
halation  in  Infectious  diseases  involving  the  re- 
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spiratory  organs,  such  as  diphtheria.  Dr.  AH- 
schfiU,  of  Kftnigsberg,  has  also  published  his  re- 
sults, agreeing  entirely  with  Fischer.  Whilst  he 
recognizes  its  excellent  antiseptic  influence  on 
granulating  surfaces,  he  also  says  he  has  discov- 
ered disadvantages.  He  has  found  blood  mixed 
with  the  pus  from  granulations,  probably  through 
their  being  wounded  by  the  sharp  edges  of  the 
naphthalin  crystals.  According  to  Dr.  An- 
schttU,  these  crystals  may  also  form  a  crust  over 
the  wound,  impeding  the  escape  of  pus,  although 
Fischer  has  never  found  this  to  occur.  Both 
these  surgeons  have  very  seldom  seen  the  slight- 
est symptoms  of  poisoning  from  its  use.  Djan- * 
hollow's  observations  are  based  on  thirty  cases  of 
wounds  and  abscess-cavities  dressed  with  naph- 
thalin, and  described  in  the  St.  Petcrsburger 
Medicimscher  Wochenschrift.  His  method  is  thus 
carried  out  in  operation  cases.  A  carbolised 
add  spray  is  turned  on  to  the  seat  of  operation  ; 
operator  and  his  assistants  wash  their  hands  first 
with  soap,  .then  with  a  five  per  cent  solution  of 
carbolic  acid,  into  which  also  the  instruments  are 
submerged.  Catgut  ligatures  and  silk,  as  pre- 
pared by  Cserny,  are  employed.  The  wounds  or 
incisions  are  first  saturated  with  a  three  per  cent, 
solution  of  chloride  of  zinc,  and  then  wool,  dip- 
ped in  naphthalin,  is  laid  in  the  wound,  and  a 
bandage  applied  over  it ;  a  further  layer  of  wool 
is  covered  by  oiled  silk ;  and  lastly,  a  second 
bandage  covers  in  the  whole. 

The  preparation  of  naphthalin  wool  is  perfectly 
simple.  The  wool  is  first  boiled  in  soap-ley,  and 
then  steeped  in  an  ethereal  solution  of  naphtha- 
lin. Anschiitz  andDjankonow  prefer  one  part  of 
naphthalin  to  four  of  alcohol,  and  four  of  sulphu- 
ric ether.  The  Russian  soldier  employed  this 
dressing  for  granulating  surfaces  in  ten  cases; 
five  had  various  forms  ofchronic  ulcer  of  the  leg, 
one  had  a  foul  strumous  ulcer  on  the  chin ;  the 
four  remainder  had  old  lacerated  wounds,  one  on 
the  wrist,  one  on  the  thigh,  one  on  the  leg,  and 
the  fourth  on  the  foot.  All  these  cases  looked 
very  unfavorable  when  the  treatment  was  com- 
menced, and  all  the  wounds  rapidly  became  clean 
when  dressed  bv  this  process,  showing  healthy 
granulations,  and  cicatrizing  at  once.  According 
to  necessity,  the  dressings  were  changed  daily,  or 
left  on  as  long  as  for  five  days ;  in  twenty  recent 
cases  of  lacerated  wounds,  removal  of  tumors, 
excisions  and  amputations,  the  results  were  ad- 
mirable. In  none  of  the  above  cases  were  there 
any  signs  of  ether  absorption  of  naphthalin  or 
irritation.  In  not  one  of  the  operation  cases  was 
there  any  appreciable  rise  of  temperature.  The 
secretions  were  never  pent  up  by  a  layer  of  soli- 
dified napthalin  as  in  Anschutz'a  cases.  Dr. 
Djankonow  particularly  recommends  naphthalin 
dressings  for  surgeons  who,  like  himself,  have  to 
treat  patients  in  hospitals  deficient  in  funds,  and 
an  insufficient  supply  of  nurses.  We  must  ob- 
serve that,  in  this  country,  many  surgeons  will 
attribute  more  than  half  the  merit  of  Dr. 
Djankonow's  treatment  in  operation  to  the  use  of 
the  carbolized  spray. — British  Medical  Journal. 


left  occipital  region  diagnosed  from  the  symptoms 
which  were  right  hemiopia,  proceeding  to  motor 
and  sensory  paralysis  of  the  limbs  on  the  right 
side.    The  skull  was  trephined  (under  antiseptic 

I>recautions)  at  the  upper  postenor  angle  of  the 
eft  parietal  bone,  the  dura  and  cortex  incised 
and  an  abscess  evacuated.  The  abscess  was 
about  the  size  of  a  hen's  egg,  and  about  three 
teaspoonfuls  of  us  were  removed  from  it.  The 
symptoms  of  paralysis  and  the  general  condition 
were  at  first  greatly  improved,  but  again  returned 
before  death,  which  took  place  a  fortnight  after 
the  operation.  The  post-mortem  examination 
showed  a  tubercular  abscess  in  the  left  parietal 
and  occipital  region  which  had  recently  opened 
into  the  lateral  ventricle.  There  were  a  few 
smaller  softened  tubercles  in  the  neighborhood  of 
the  abscess.  There  were  a  few  scattered  patches 
of  chronic  tubercular  pneumonia,  The  unsuc- 
cessful result  was  attributed  to  the  unusual 
character  of  the  abscess,  and  the  absence  of  any 
capsule  preventing  the  further  extension  and  per- 
foration into  the  ventricle. — Brain. 


OPHTHALMOLOGY— OTOLOGY. 

Pathology  of  Sympathetic  Inflammation. 

— By  the  anatomical  examination  of  a  series  of 

eyes,  when  the  morbid  condition  of  one  caused 
a  sympathetic  affection  of  the  corresponding 
organ,  Dr.  W.  C.  Ayer*s  (Arth.  /.  Augenhlkd.% 
xi,  3)  comes  to  the  following  conclusion  : 

There  are  two  ways  by  which  the  sympathetic 
processes  may  be  transferred,  one  is  the  optic 
neuritis,  the  other  the  cyclitis,  or  both  act  at  the 
same  time.  Those  eyes  which  induce  the  sym- 
pathetic lesion  within  the  first  15  to  20  days, 
transfer  first  the  pathological  condition  to  the 
optic  nerve  of  the  eve  sympathetically  diseased ; 
in  the  other  cases,  Where  the  ciliary  nerves  estab- 
lish 'the  transfer,  the  sympathetic  affection  usu- 
ally appears  later.  In  nearly  all  such  cases  A. 
was  able  to  demonstrate  the  transfer  of  the  mor- 
bid lesion  by  the  ciliary  nerves.  In  the  eye  first 
diseased,  always  a*  pathological  change  of  these 
nerves  as  found  under  such  circumstances. — 
Medical  and  Surgical  Reporter. 


Regional  Diagnosis  and  Trephining.  — 
(Wernicke  and  Hahn  Vinhottfs  Arch*.  Feb.  1882, 
p.  335)  report  a  case  of  tubercular  abscess  of  the 


MISCELLANY. 

An  Easy  Method  to  Discover  the  Tubercle 
Bacilli  in  Sputa. — Prof.  Baumgarten  has  just 
published  in  the  Cenikl.  /.  d.  Med.  JViss.,  2$, 
1882,  the  following  easy  method  to  detect  in  the 
expectorated  matter  of  phthisical  persons  the 
pathogenic  tubercle  bacilli. 

Phthisical  sputa  are  dried  and  made  moist  with 
very  much  diluted  potash  lye  (l  to  2  drops  of  a 
33  per  cent,  potash  lye  in  a  watch  glass  of  dis* 
tilled  water).  The  tubercle  bacilli  are  then 
easily  recognized  with  a  magnifying  power  of 
400  to  joo.  By  light  pressure  upon  the  cover- 
glass  the  bacilli  are  easily  pressed  out  of  the 
masses  of  detritis  and  secretion.  To  prevent, 
however,  the  possibility  of  mistaking  the  tubercle 
bacilli  for  other  septic  bacteria,  or  vice  versa,  the 
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following  procedure  is  necessary :  after  the  exam- 
ination just  mentioned,  the  cover-glass  is  lifted 
up  and  the  little  fluid  sticking  to  its  under  side 
allowed  to  dry,  which  is  done  within  one  or  two 
minutes.  Now  the  cover-glafs  is  drawn  two  or 
three  times  rapidly  through  a  gas- flame ;  one  drop 
of  a  diluted  (but  not  too  light)  common  watery 
anilin  solution  (splendid  for  this  purpose  is  the 
watery  extract  of  a  common  anilin  ink  paper)  is 
placed  upon  the  glass.  When  now  brought 
under  the  microscope  all  the  septic  bacteria 
appear  colored  intensely  blue,  while  the  tubercle 
bacilli  are  absolutely  colorless,  and  can  be  seen 
as  clearly  as  in  the  pure  potash  lye.  We  may 
add,  however,  that  Klebs  considers  his  own 
method  preferable. 

As  the  whole  procedure  does  not  take  longer 
than  ten  minutes,  it  is  to  be  recommended  in 
general  practice.  The  consequences  of  Koch's 
important  discovery  become  daily  more  apparent, 
and  their  application  more  practicable. — Medical 
and  Surgical  Reporter, 

On  the  Structure  of  the  Spinal  Cord. — 

Dr.  Laura  {Archives  Italiennes  de  Biologic,  tome  I, 

fasc.  2,  April,  1882)  commences  his  remarks  by 
the  observation  that  the  acquisition  of  the  medul- 
lary sheath  is  the  distinctive  character  of  all 
processes  from  nerve-cells  that  become  nerves. 
His  object  has  been  to  trace  these  processes  or 
nerve-fibres  from  their  cells  to  their  ultimate  dis- 
tribution. His  researches  apply  more  partic- 
ularly to  the  cells  of  the  anterior  cornua,  of  the 
Stilling's  nucleus,  or  Clarke's  posterior  column, 
and  of  the  posterior  cornua. 

The  descriptive  details  are  illustrated  by  ex- 
planatory plates,  showing  the  course  of  medul- 
lated  nerve-fibres. 

The  following  summary  places  before  the 
reader  the  author's  conclusions : 

1.  The  cells  of  the  anterior  cornua  send  their 
nerve-processes,  in  the  greater  number  of  in- 
stances, into  the  anterior  nerve-roots. 

2.  Fibres  from  different  points  of  both  of  the 
anterior  and  posterior  CQrnua  contribute  to  the 
formation  of  the  anterior  commissure. 

2.  The  cells  of  the  nucleus  of  Stilling  (posterior 
column  of  Clarke)  supply  nervous  prolongations 
which  pass  at  first  inwards,  then  after  a  long 
course  in  the  same  direction  fold  backwards,  and 
go  to  form  a  large  bundle  passing  into  the  lateral 
column. 

4.  The  lateral  column  receives  fibres  from 
different  points  of  both  anterior  and  posterior 
cornua. 

5.  The  cells  of  the  posterior  cornu  furnish  pro- 
cesses which  pass  in  various  directions :  a,  into 
the  anterior  commissure ;  6,  directly  to  the 
anterior  roots;  r,  into  the  lateral  columns;  d, 
into  the  posterior  columns ;  *,  across  the  middle 
line  behind  the  central  canal  into  the  opposite 
cornu. 

6.  Cells  are  found  in  the  cord  which  send 
nerve-processes  in  opposite  directions,  and  act 
intermediately  in  the  change  of  direction  of  the 
fibres. 

A  copious  bibliography  concludes  this  essay, 
which  embodies  a  series  of  observations,  modestly 
ipoken  of  bv  {he  author  *s  not  very  numerous, 


but  which,  considering  the  complexity  of  the 
investigation,  may  be  regarded  as  an  important 
contribution  to  the  histology  of  the  spinal  cord. 
—Brain. 


The  Great    Characteristic    of    Moderh 

Medicine. — In  the  course  of  the   Introductory 

Address  at  St.  Thomas'  Hospital,  Mr.  J.  Seymour 
Sharkey  said  :  "And  now,  gentlemen,  if  I  were 
asked  what  is  the  great  characteristic  of  modem 
medicine,  I  should  say  that  it  consisted  in  the 
union  of  anatomy,  physiology,  chemistry,  physics, 
and  pathology  to  form  the  compound  science  of 
medicine,  and  in  the  clear  appreciation  of  their 
necessary  inter-independence. 

"There  was  a  time,  and  that  not  so  long  ago, 
when  most  of  these  subjects  were  thought  to  have 
but  little  to  do  with  the  actual  practice  of  our 
art ;  when  physiology  and  pathology  were  talked 
of  rather  as  subjects  to  be  mastered  by  a  few 
learned  professors,  to  be  more  or  less  familiar  to 
a  certain  number  of  leading  practitioners,  and  to 
be  all  but  ignored  by  the  great  mass  of  the  pro- 
fession. But  things  are  so  no  longer." — Medical 
and  Surgical  Reporter. 
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CHARLES  D.  WINANS. 

Mr.  Charles  D.  Winans,  a  student  of  the 
Medical  College  of  Ohio,  died  at  the  Good  Sa- 
maritan Hospital,  in  this  city,  of  typhoid  fever, 
Thursday,  December  7th,  1882.  A  meeting  of 
the  students  of  the  College  was  called  and  the 
following  resolutions  were  adopted : 

Whereas,  Death  has  removed  from  our  number 
our  friend  and  fellow  student,  Charles  D.  Winans, 
of  Muncie,  Ind..  be  it 

Resolved,  That  in  him  the  Medical  College  of 
Ohio  has  lost  an  earnest  and  faithful  student  and 
we  a  highly  esteemed  friend  and  companion  and 
that  in  token  of  our  respect  his  chair  be  draped 
in  mourning  for  a  period  of  thirty  days. 

Resolved,  That  we  tender  our  sincere  and  heart- 
felt sympathy  to  the  parents  and  friends  of  tbe 
deceased  in  their  great  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be 
presented  to  the  parents  of  our  late  brother,  and 
that  the  same  be  published  in  the  Lancet  and 
Clinic  and  the  Muncie  Times  and  News. 

J.  M.  Withrow,  1 

A.  £.  Heighway,  Jr.,  | 

Rington  Davis,  \  Committee* 

J.  R.  Tuttle,  I 

R.  M.  Thomas,  J 


RICHARD  ORMSBEE,  M.D. 

Died,  at  Springfield,  Ohio,  December  iotb, 
1882,  Dr.  Richard  Qrmjbee,  in  the  twenty-fourth 
▼ear  of  V\*  «f  «t 
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GOOD  SAMARITAN  HOSPITAL. 
MEDICAL    CLINIC    OF    PROF.     JAS.    T. 

WH1TTAKER. 

DELIRIUM    TREMENS. 

E.  M.  G,  Aet.  29,  resident  of  this  city,  occu- 
pation inventor,  admitted  November  25,  1882. 

When  admitted  patient  was  wild  and  delirious, 

thinking  that  he  was  an  engineer  running  an 

imaginary  train  to  Fort.  Wayne,  shouting  orders 

to  the  firemen,  working  the  levers,  and  acting 
in  a  most  excited  manner  generally. 

His  movements  were  quick,  his  eyes  were 
staring,  and  his  speech  thick  and  rather  incohe- 
rent ;  his  attitude  was  vigilant. 

He  was  given  chloral  gr.  xxx  and  bromide  of 
potash  gr.  xv  on  entering,  and  he  soon  became 
qmiet.  The  dose  was  repeated,  at  bedtime  and 
he  got  a  good  night's  sleep. 

October  26th.  Patient  very  quiet,  but  feels 
nervous  as  he  expressed  it.  There  is  considerable 
trembling  of  the  muscles  of  the  arm  and  tongue. 
The  pupils  are  dilated.  He  still  sees  objects  but 
knows  them  to  be  illusory.  He  covers  up  his 
head  and  thus  he  says  he  shuts  them  out  of  his 
view.     He  slept  a  greater  part  of  the  day. 

October  27.  The  patient  is  still  improving  and 
talks  very  rationally.  He  has  no  illusions  now, 
bat  complains  of  a  neuralgic  pain  in  the  region 
of  the  heart. 

His  stomach  is  also  disordered. 

He  was  given  small  doses  of  bromide  to-day, 
also  cinchona  in  3H  doses  ttr  dit. 

Patient  says  his  drinking  is  always  periodical. 
He  never  takes  anything  between  times,  and  his 
present  attack  came  on  after  a  prolonged  de- 
bauch. 

GttUUmtn: — The  history  of  this  case  as  just 

read  to  us  by  Dr.  Paulding  elucidates  the  fact 

that  generally,  when  delirium  tremens  makes  its 
appearance,  it  is  one  of  a  series  of  attacks.  This 
man  had  a  furibuod  delirium,  hallucinations  and 
insomnia.  These  symptoms  are  characteristic  of 
the  disease;  first,  we  have  the  delirium;  sec- 
ondly, the  tremors;  and  thirdly,  insomnia. 
These  three  form  the  tripod,  on  which  the  recog- 
nition of  the  disease  rests.  We  may  add  a  fourth 
prominent  symptom,  namely,  absence  of  fever- 
apyrexia,  making  with  the  other  three  just  men- 
tioned^ the  four  cardinal  symptoms. 

The  term  delirium  tremens  was  given  to  this 
affection  by  Sutton ;  the  two  words  expressing 
the  nrst  two  most  characteristic  signs. 

Sometimes  we  cannot  ascertain  just  when  the 
first  attack  proper  comes  on,  as  there  is  a  stadium 
prodromorum ;  the  patient  manifests-  a  spirit  of 
restlessness,  he  cannot  sit  still,  has  fits  ol  uneasi- 
ness with  gastric  distress.  After  this  comes  the 
delirium,  a  series  of  hallucinations ;  the  patient 
sees  animals  of  different  kind?,  the  so  called 
"snakes,"  although  J  have  never  jret  hft4  a  p* 


tient  who  said  he  saw  snakes.  Generally,  the 
animals  appear  of  smaller  size  as  beetles,  bugs, 
etc.,  and  it  is  not  the  size  but  the  number  of  them 
that  annoys  him ;  every  space  being  filled  with 
them.  It  is  not  often  that  he  sees  a  monstrous 
animal,  but  every  inanimate  object  becomes 
animated,  so  that  the  illusions  are  very  marked. 
An  illusion,  you  know,  is  when  the  patient  actu- 
ally sees  an  object,  but  mistakes  it  for  something 
else;  a  delusion,  when  he  sees  nothing  but  imag- 
ines something.  This  delirium  passes  away  after 
a  while,  but  sometimes  the  patient  remains  in- 
sane, a  more  or  less  permanent  psychosis  per- 
sisting. 

After  or  with  the  delirium  we  have  the  second 
symptom,  tremor.  The  patient  trembles  when  he 
holds  out  his  hands  the  tongue  cannot  be  held 
still.  In  this  case  it  still  fibrillates,  but  in  marked 
cases  it  comes  out  in  jerks  and  is  immediately 
retracted.  The  tumors  attack  also  other  parts  of 
the  body,  and  if  they  are  very  violent  the  patient 
cannot  stand,  but  falls  over.  In  mild  cases  you 
may  test  the  presence  of  tremor  by  directing  the 
patient  to  hold  out  his  arms  straight ;  this  is  a 
good  test,  because,  it  requires  a  powerful  concen- 
tration of  nerve  force  to  hold  tbem  perfectly  still. 
If  a  patient  can  do  this,  you  may  be  sure  he 
suffers  from  no  great  disturbance  of  the  nervous 
centres. 

The  next  prominent  symptom  is  insomnia. 

The  patient  complains  of  inability  to  sleep, 
and  generally  you  will  find  that  he  has  not  slept 
for  many  hours  or  days.  This  condition  is  often 
ushered  in  with  vertigo,  a  dissiness  of  the  head, 
of  which  the  patient  also  complained,  and  extreme 
restlessness.  Just  as  the  nervous  system  is  about 
to  refresh  itself  in  sleep,  horrible  visions  appear 
and  rouse  him  with  a  start,  a  shudder,  and  some- 
times a  shriek. 

The  fourth  cardinal  symptom  is  apyrexia.  The 
pulse  is  full  and  bounding,  but  there  is  no  eleva- 
tion of  temperature,  no  fever.  This  is  a  very 
important  symptom  and  well  worth  remembering, 
as  there  may  be  other  conditions  in  which  deli- 
rium and  tremor  are  present,  but  these  are  then 
associated  with  fever.  Thus  in  septicaemia  the 
delirium  and  tremor  are  typical,  but  there  is  also 
a  distinct,  if  irregular  elevation  of  temperature. 

These  then  are  the  four  marked. symptoms  by 
which**  case  of  delirium  tremens  from  alcoholic 
intoxication  ought  to  be  recognised  and  though 
the  diagnosis  is  sufficiently  easy,  sometimes  cares 
occur  where  it  requires  close  examination  to  de- 
termine whether  an  individual  is  stricken  down 
by  simple  alcoholic  intoxication  or  uremic  poison- 
ing, apoplexy,  sunstroke  or  trauma.  It  has  not 
infrequently  happened  that  individuals  have  been 
locked  up  in  jail  undec  the  charge  of  being 
drunk,  died,  and  at  the  post  mortem  examination 
it  was  found  that  the  patient  had  not  been  drunk 
at  all,  but  had  suffered  some  injury  about  the 
head.  These  cases  make  mortifying  disclosures 
for  the  physician  in  charge. 

Not  long  ago  a  man  was  found  in  this  city  in 
a  state  of  unconsciousness  propped  up  like  the 
hunchback  in  the  story  in  a  doorway.  He  was 
taken  to  prison  on  the  charge  of  being  drupk  and 
afterward  it  was  found  out  he  had  f>een  shot  in 
the  brain.  We  must  be  therefore  yery  carefu) 
fa  distinguishing  alcoholic  intoxication  from  Other 
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affections  which  often  greatly  simulate  it.  Sun- 
stroke occurs  only  in  hot  weatheT  of  course,  but 
not  necessarily  from  the  direct  rays  of  the  sun,  as 
many  cases  occur  in  tenement  houses  at  night 
from  the  effect  of  excessive  heat ;  consequently 
it  is  more  properly  designated  heat  stoke.  The 
deration  of  temperature  which  is  here  always 
very  marked  is  sufficiently  diagnostic.  The  state 
of  the  pupil  is  often  a  point  of  diagnosis;  m 
apoplexy  the  pupil  is  contracted ;  in  acute  alcohol- 
ism it  it  as  a  rule,  dilated.  Uremia  may  be 
sometimes  mistaken  for  drunkenness ;  we  determ- 
ine it  by  drawing  off  the  urine  with  the  catheter 
to  find  if  it  contains  albumen,  and  tube  casts. 
You  may  here  however,  incur  another  difficulty, 
as  drunkards  often  are  also  uremic ;  you  then,  as 
always  judge  by  the  odor  of  the  breath,  which 
reveals  the  presence  of  alcohol  or  some  of  its 
ethereal  oils.  For  it  is  a  question  if  alcohol  be 
ever  expelled  with  the  breath. 

Sometimes  other  symptoms  besides  those  enu- 
merated are  present  in  alcoholism,  as  for  instance 
gastric  disturbances  and  pain  or  paresis  in  those 
parts  subject  to  continued  pressure  as  in  the 
arm  when  the  individual  has  been  resting  his 
head  on  the  arm.  The  gastric  distress  shows 
itself  in  the  vomited  matter  near. 

Alcohol  exercises  a  direct  influence  on  the 
nervous  system ;  it  enters  the  blood  directly  from 
which  it  is  carried  to  the  nervous  centres,  but  it 
is  never  found  in  the  lymph  channels.  The  first 
part  that  suffers  is  the  cortex  cerebri,  the  motor 
centres  which  give  rise  to  the  delirium  and 
tremens.  The  medulla  receives  the  final  explo- 
sion of  the  poison  so  that  when  the  patient  suc- 
cumbs to  a  fatal  dose  he  dies  of  apnoea.  The 
brain  suffers  especially  in  acute  alcoholism,  be- 
cause it  contains  the  most  alcohol,  next  to  the 
liver,  of  all  the  organs  in  the  body.  Ducroy  has 
shown  that  if  we  represent  by  i  the  quantity  of 
alcohol  present  in  the  blood,  that  in  the  brain, 
will  be  1.32,  and  rathe  liver,  1.34. 

How  much  is  really  a  lethal  dose  of  alcohol  is 
hard  to  say.  Two  tablespoonfuls  of  a  sixty  per 
cent  solution  are  said  to  have  killed  a  child,  but 
an  adult  can  dispose  of  two  ounces  of  alcohol  in 
the  twenty-four  hours  as  food.  It  is  the  concen- 
trated form  that  causes  the  disease,  not  where  it 
is  strongly  diluted.  For  we  find  that  yi  those 
countries  where  it  is  constantly  used  as  a  bever- 
age in  a  diluted  form,  delirium  tremens  is  almost 
unknown. 

The  prognosis  mostly  favorable,  always  in  a 
strong  young  man  without  complication  as  in  this 
case.  Furibund  delirium  is,  however,  often  due  to 
complications  as  meningitis  pneumonia  or  pleurisy 
contracted  from  exposure  while  in  the  state  of  in- 
toxication. This  renders  the  prognosis  more 
grave,  but  the  most  dangerous  complication  is 
the  presence  of  meningitis. 

Patients  in  a  furibund  state  will  often  make 
attempts  at  suicide.  In  order  prevent  this  we 
use  just  as  much  strength  as  is  necessary  to 
put  the  patient  under  control  and  no  more.  In 
sea-port  towns  wherecases  are  most  frequent,  they 
are  often  locked  up  in  a  bare  room  with  padded 
wallsi  where  they  are  allowed  to  wear  themselves 
out  without  injury.  In  private  and  ordinary 
hospital  practice  this  treatment  cannot  be  carried 
out,  but  a  few  able  bodied   men  relieving  each 


other  from  time  to  time,  will  generally  succeed  in 
exercising  sufficient  restraint. 

As  regards  other  agents,  we  rely  on  those  sub- 
stances which  will  first  of  all  give  the  patient 
sleep.  Opium  is  the  sheet  anchor,  unless  it  is 
contramdicted  by  some  complication  as  meningitis, 
when  it  must  not  be  given.  It  is  astonishing  how 
much  individuals  in  this  affection  can  take.  It 
must  as  a*  rule,  be  given  in  large  doses  and  prefer- 
ably hypodermically  because  it  can  thus  be  best 
regulated;  none  of  it  being  rejected.  Inject  about 
one-half  grain  of  morphia  always  deep  under  the 
skin  and  leave  the  patient  to  an  assistant ;  in  the 
course  of  an  hour,  if  he  is  not  yet  asleep,  asM>theT 
quarter  of  a  grain  may  be  given.  If  the  patient 
falls  asleep  and  his  breathing  becomes  stertorous, 
open  his  eyelids  to  see  if  they  are  much  contracted. 
If  they  are,  stay,  as  it  would  be  criminal  to  leave 
him  when  there  is  danger  of  opium  poisoning. 
You  need  not  walk  him  about,  or  drench  him,  or 
use  flagellation,  but  simply  eall  his  name  loudly  in 
his  ear  repeating  this  from  time  and  watch  the 
pulse  and  respiration.  The  latter  ought  to  be 
at  least  ten  to  the  minute  before  you  can  risk  It  to 
leave  him. 

In  the  vast  majority  of  instances  we  have,  how- 
ever, milder  remedies  for  mildes  cases,  and  one 
is  chloral.  It  must  be  given  in  large  doses  at 
least  thirty  grains  up  to  a  drachm,  which  will 
usually  control  the  excitement  in  one  or  twe 
hours. 

In  a  certain  class  of  cases,  however,  we  fear  chlo- 
ral on  account  of  its  action  on  the  heart,  as  for  in- 
stance, in  individuals  with  a  fatty  heart,  common 
in  old  sots.  Here  we  may  stimulate  the  heart 
best  by  opium,  or  if  we  want  a  mild  preparation, 
bromide  of  sodium  may  be  given  in  doses 'from 
thirty  to  sixty  grains. 

In  the  majority  of  cases  it  is  best  to  begin  with 
chloral.  If  there  be  much  gastric  distress  we  may 
apply  a  rubefacient  to  the  epigastrium,  and  inter- 
nally give  iced  milk,  soda  water,  champagne,  or 
if  there  be  much  prostration,  alcohol  itself  in 
some  form  or  other,  gradually,  however,  .with- 
drawing it. 

Alcohol  differs  in  its  action  on  the  system  from 
tobacco,  The  former  after  a  time  leaves  perma- 
nent lesions  whilst  the  latter  allows  an  entire 
restitution  ad  mtegrtm.  Whilst  the  poisonous 
action  of  nicotine  passes  off  entirely,  alcohol 
makes  indelible  impressions.  These  are  points 
which  you  may  impress  upon  intelligent  patients, 
and  they  are  more  valuable  than  temperance 
lectures.  The  first  effects  of  alcohol  are  known 
to  everybody.  They  are  a  sensible  exhilerarJon 
and  exaltation  of  the  functions  of  the  brain  for 
some  time.  It  does  away  with  apathy,  indiffer- 
ence, and  selfishness,  and  is  therefore  resorted 
to  in  convivial  gatherings.  As  this  effect  passes 
off,  reaction  takes  place,  stupor  and  blunting  of 
sensation  set  in.  When  profoundly  under  its 
influence  the  individual  becomes  careless  of  him- 
self and  of  public  opinion,  and  displays  his  pre- 
dominant traits.  Whence  is  the  saying:  Jnvmo 
Veritas.  Under  such  conditions  the  worst  passioms 
may  creep  out,  and  the  worst  crimes  committed. 
But  used  and  not  abused,  alcohol  is  a  benifi- 
cence  in  health  as  well  as  disease.  Many  a  worn 
and  jaded  physician  knows  its  virtue  in  personal 
experience,  and  how  and  when  to   take  a  Httlc 
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wine  for  his  stomach's  sake,  which  organ  breaks 
down  so  soon  in  the  preoccupations  of  professional 
life. 

•«  Wise  men  use  it;   fools  abuse  it." 
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SURGICAL  CLINIC  OF 

PROF.    W.   W.   DAWSON    AT   THE  GOOD 

SAMARITAN  HOSPITAL. 

[Reported  by  T.  R.  Cofpmam,  M.D.] 

PYOGENIC    MEMBRANES — POST-RECTAL 
ABSCESS. 

This  patient,  aged  29,  is,  as  you  see,  in  a  con- 
dition of  fair  nourishment.  Some  months  ago 
she  was  seized  with  inflammatory  action  in  the 
lower  and  posterior  part  of  the  pelvis,  in  the 
neighborhood  of  the  coccyx — between  it  and  the 
rectum.  Soon  a  tumefaction  appeared  which 
gave  great  suffering.  After  a  time  it  broke  into 
the  bowel,  and  has  been  discharging  a  villainous 
pus  ever  since ;  the  discharges  usually  occur  with 
defecation,  but  occasionally  the  cavity  fills  and 

finds  its  way  out  by  falling  into  the  rectum  ;  its 
evacuation  is  imparative. 

By  an  examination  through  the  anus,  it  is  just 
possible  to  reach  the  opening  with  the  extremity 
of  the  index  finger,  firm  pressure  being  required. 
Its  opening  is  about  three  lines  in  diameter — 
large  enough  to  admit  a  No.  12  English  scale 
catheter.  We  have  never  been  able  te  entirely 
empty  the  cavity.  When  a  tube  is  introduced 
from  six  to  ten  ounces  are  withdrawn,  but  a  por- 
tion still  remains.  That  which  is  lart  withdrawn 
is  most  offensive;  the  odor  rendered  a  whole 
room  so  disagreeable  that  Dr.  Coffman  was  com- 
pelled to  resort  to  disinfection.  The  combina- 
tion of  the  essential  antiseptic  constituents 
of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria, 
mentha  Arvensis  and  Benzo-boracic  acid,  known 
by  the  name  of  Listerine,  proved  to  be  the  most 
effective. 

What  is  the  trouble  here?  Why  don't  this 
matter  find  its  way  down  through  the  loose  tis- 
sues which  surrounds  the  bowel?  Pus,  you 
know,  which  escapes  after  a  break  in  the  walls  of 
the  rectum,  produces  great  irritation  in  the 
peri-rectal,  intercellular  substance,  and  soon 
appears  in  the  ischiorectal  space  as  an  abscess. 
The  tendency  of  pus  is  to  find  an  outlet — to  reach 
*  the  surface — why  does  it  not  do  so  here  ?  This 
matter  is,  as  you  observe,  when  I  draw  it  off,  not 
only  offensive,  but  it  is  acrid  and  seems  to  be 
composed  of  degenerated  corpuscles,  thin  serum 
and  a  few  healthy  pus  cells ;  it  is  far  from  the 
"Pus  bonum  et  laudibile"  of  old  authors.  One 
would  think  that  such  a  fluid  would  be  irritating 
enough  to  press  its  way  through  any  kind  of 
tissue ;  nevertheless,  it  does  not ;  it  remains  cor- 
ralled within  a  Pyogenic  membrane.  This  mem- 
brane holds  it  like  the  bladder  does  urine.  You 
sec  the  same  thing  in  cold  abscesses : — in  them 
the  matter  is  simply  confined,  and  may  remain  in 
a  passive  state  for  years,  being  known  only  by 


size.  The  fluid  in  them  differs  very  much 
from  that  which  we  find  here,  but  the  conduct  of 
the  membrane  is  the  same ;  it  proliferates,  or 
forms,  or  gives  birth  to  pus.  Its  walls,  accord- 
ing to  surgical  pathology,  are  constantly  being 
changed  into  cells,  and  plastic  lymph  of  low 
grade  reinforces  the  dissolving  neoplasm. 

In  the  case  before  us,  when  the  sac  fills  up, 
even  with  the  opening,  then  the  discharge  oc- 
curs; but  never,  as  I  have  said,  is  the  cavity 
emptied.  I  have  found  it  impossible  to  do  this, 
even  with  the  best  means  of  evacuation,  some 
portion  would  still  remain,  and  that  which  is  left 
is  most  offensive,  but  not  in  proportion  to  the 
time  it  remains,  it  very  soon  becomes  fetid. 
The  pus  seems  to  be  modified  by  its  proximity  to 
the  rectum.  This  is  true  of  all  such  collections 
in  this  neighborhood.  Open  an  i;chio-rectal 
abscess,  and  you  will  be  surprised  at  the  offensive 
character  of  the  discharge  ;  this  is  so  commonly 
the  fact  that  it  amounts  to  a  rule. 

Recurring  now  to  this  case,  how  can  it  be  re- 
lieved? Not  by  cleansing;  and  washing  that 
has  been  tried  by  Dr.  Coffman  for  two  months ; 
no  results. 

A  permanent  drainage  must  be  established  so 
that  the  matter  will  drain  off  as  fast  it  is  formed. 
This  can  best,  in  fact,  can  only  be  done  by  tapping 
the  cavity  and  establishing  a  permanent  route  in 
the  rear  of  the  rectum. 

I  now,  as  you  see,  introduce  through  the  rec- 
tum into  the  sac  opening,  a  curved  director  in  the 
shape  of  a  hook,  thus  fixing  as  well  as  may  be 
the  parts ;  this  is  held  by  an  assistant.  A  broad 
scalpel  is  inserted  one  inch  behind  the  anus,  and 
passed  upwards  until  it  strikes  the  director,  this 
assures  me  that  the  cavity  has  been  reached,  not 
only  this,  but  the  odor  of  the  fluid,  mixed  with 
the  blood,  following  the  knife,  gives  a  reassur- 
ance. 

By  pressing  firmly  I  can  introduce  the  index 
finger  into,  and  with  it  can  sweep  the  internal 
surface  of  the  sac,  only  the  lower  part  of  it 
however,  as  it  extends  upwards  to  a  considera- 
ble distance.  The  surface  of  the  membrane 
feels  as  smooth  as  that  of  the  urinary  bladder, 
and  this  is  one  of  its  peculiarities  to  which  I 
desire  to  call  your  attention.  Its  organization  is 
so  high  as  to  give  it  resisting  power,  and  it  is 
formed  to  proliferate  pus,  and  then  has  the  abil- 
ity to  retain  it,  to  "hold  it,"  to  use  a  common 
phase. 

This  dissolving  and  reforming,  this  ever  dieing 
and  constantly  renewing  membrane  is  very  dif- 
ferent from  that  filmy  structure  which  Sir  James 
Paget  describes  as  lining  ordinary  abscesses,  and 
whilst  that  distinguished  pathologist  admits  the 
comparatively  high  organization  of  these  pseudo- 
membranes,  illustrating,  in  his  work  by  a  diagram, 
their  circulation,  he  hardly  gives  them  that  con- 
spicious  place  amongst  morbid  products  which 
they  clinically  deserve. 

The  drainage  now  being  fa|rly  established,  it 
must  be  maintained,  this  may,  probably,  be  done 
by  throwing  daily  a  stream  of  water  through  the 
track,  if  this  should  not  be  sufficient,  a  drainage 
tube  or  a  fillet  will  have  to  be  introduced  and 
retained  in  position.  My  esteemed  CQlleaguc, 
Prof.  Reamy,  not  long  ago  found  it  necessary  in 
a  case  where  drainage  was  essential  to  success,  to 
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prepare  a  tube  with  a  retaining  button  or  flange 
at  the  end. 

As  heretofore  said,  in  acute  or  sub-acute  cases 
pus,  Ceteris  paribus,  seeks  the  surface  sometimes 
however  it  takes  the  planes  of  a  fascia,  again  it 
dissects  a  muscle,  surrounding  it,  filling  its  peri- 
cellular tissue,  but  not  invading  its  body,  but  here, 
as  I  have  said,  it  literally  constructs  its  own  sur- 
rounding and  one  which  will  resist  indefinetely. 
In  the^scrofulou*  abscess  also  the  cheesy  fluid 
enveloped  by  its  capsule,  shows  no  disposition  to 
escape,  giving  rise  to  no  subjective  symptoms 
whatever. 

What  shall  we  use  as  a  wash— to  flush  the  cavity 
— to  promote  healing  ?  Water  for  the  purpose  of 
cleansing  may  be  sufficient,  for  cleanliness  and 
drainage  are  the  important  factors  in  the  process 
of  repair,  but  disinfecting  will  be  necessary  for 
the  comfort  of  the  patient  as  well  as  the  physician. 
I  will  request  Dr.  Hirons  the  Interne  to  use 
Listen ne  or  a  weak  solution  of  Carbolic  acid. 

What  was  the  cause  of  this  abcess  ?  There  is 
no  history  of  a  trauma ;  she  has  never  borne  a 
child ;  hence,  we  cannot  attribute  it  to  the 
bruising,  straining  or  stretching  of  parturition. 
Sometime  before  the  appearance  of  this  inflama- 
tion,  she  had  however,  an  attack  of  fever  which 
she  supposed  was  typhoid. 

We  must  exclude  every  thing  then  but  that 
inferential,  but  still  satisfactory  hepothesi?,  em- 
bolism, a  fixed  or  wandering  clot,  a  thrombus. 
The  prodromic  state  of  the  patient  makes 
such  solution  probable.  Her  family  had  typhoid 
fever,  doubtless  well  marked,  but  she  had  con- 
tinuous fever  for  but  three  weeks ;  her  bowels 
were  costive.  Your  gifted  teacher  of  Medicine, 
Prof.  Wbittaker,  has  told  you  that  in  typhoid 
fever,  the  bowels  are  in  an  opposite  condition. 
To  that  fever,  however,  we  must  look  for  the 
cause  of  this  abscess,  from  it  doubtless  was  de- 
veloped the  clot  which,  acting  as  a  centre  of 
irritation,  drew  the  blood  to  this  point,  but 
whether  the  vile  pus,  which  is  discharging  here, 
is  from  a  "proliferation  of  cells,"  or  the  "migra- 
tion of  cells,"  or  the  "exudation  of  plasma"  or 
from  "liquifaction  of  solid  tissue,"  I  cannot  say, 
but  of  one  thing  we  may  be  sure,  most  of  the 
original  cells  are  now  necrosed.  Show  some  of 
this  fluid  to  your  accomplished  pathologist,  Dr. 
Kebler,  and  he  will  tell  you  whether  it  is  com- 
posed of  dead  white  blood  corpuscles. 

What  else  is  needed  in  the  treatment  beside 
attention  to  the  cavity  ?  Really  nothing.  The 
patient's  general  health  is  good.  When  you  look 
at  her  healthy  complexion  you  can  scarcely  realize 
that  she  has  for  more  than  four  months  been 
daily  making  and  discharging  from  six  to  ten 
ounces  of  this  offensive  material. 

This  cavity  will  be  washed  every  day,  and  soon 
we  hope  to  find  it  contracting,  closing  from  above. 
Writers  on  surgical  pathology  do  not  estimate 
these  adventitious  ajmctures-pyogenic  membranes 
at  their  true  valutTptroublesome  ones  are  by  no 
means  uncommon  to  Clinicians.  They  are  some- 
times, however,  conservative,  controlling-  matter 
which  if  allowed  to  wander  would  do  great 
mischief. 

The  juniors  in  the  class  will  ask  why  does  not 
blood  poisoning  always  occur  from  long  standing 
reservoirs  of  bad  pus  ?     The  answer  is,   \q  )>? 


found  in  the  low  vascular  character  found  in  the 
walls  of  some.  Such  form  and  suppurate,  but  is 
them  are  hardly  to  be  found  open  lymphatics  and 
veins,  the  currents  through  which  the  system  is 
invaded.  In  one  variety,  to  which  we  will  refer 
directly,  when  exposed  to  the  air,  sepsin  is  formed, 
a  febrile  marasmus  comes  on,  which  soon  de- 
velops all  the  symptoms  of  pysemia. 

But  to  return  to  the  study  of  the  history  and 
progress  of  this  case.  The  abscess  here,  subacute 
in  the  beginning,  finally  made  a  spontaneous 
opening,  but  at  a  point  so  high  that  discbarge 
occurred  only  by  overflow,  and  by  the  pressure  of 
the  feces  during  defecation.  There  was  no  dis- 
position to  repair,  it  is  doubtful  whether  the 
cavity  contracted  at  all  under  two  months  of  daily 
washing  and  disinfecting.  It  would  not  be  an 
unreasonable  proposition  to  affirm  that  this  pus- 
forming  process,  under  non-interference,  would 
have  lasted  the  lifetime  of  the  patient,  rendering 
her  existence  wretched. 

These  membranes  exist  under  several  forms: 
closed  cavities,  open  cavities,  fistulous  tracts,  sub- 
acute and  chronic.  They  differ  in  treatment  as 
they  do  in  pathology. 

(i)  Those  which  surround  the  poor  pus  of 
cold  absceses  Billroth  says,  are  formed  from  wan- 
dering cells  with  a  formation  of  a  fluid  inter- 
cellular substance.  The  contents  are  of  low 
grade,  rich  in  granules,  but  not  abounding  in 
well  developed  pus  ceils.  When  that  distin- 
guished author  says  that  they  rest  quiet  for  years, 
may  never  in  fact  reach  the  surface,  he  states  the 
experience  of  every  practitioner.  Sometimes 
when  these  membranes  cease  to  proliferate,  the  pus 
undergoes  a  fatty  degeneration  and  assumes  a 
cheesy  form.  *  These  results  may  occur  without 
pain,  discoloration  or  elevation  of  temperature, 
the  action  is  chronic  from  the  initiative.  Evacua- 
tion is  sufficient  for  cure  in  such. 

(2)  Fistulae  of  long  standing  are  lined  by  a 
fluid  producing  structure.  It  is  impossible  to 
close  one  of  these  tracks  until  the  improvised 
membrane  is  destroyed  or  so  damaged  that  it  will 
give  place  to  healthy  granulations. 

All  physicians  will  appreciate  the  fact  that  an 
incompletely  supported  bubo  is  followed  or 
attended  by  a  sinus,  by  one  of  these  intractable 
structures.  A  case  of  the  kind  was  presented  to 
me*  but  yesterday,  which  had  been  discharging 
for  more  than  one  year. 

(3)  Acute  abscesses  begining  in  the  infarc- 
tion around  a  thrombosed  vessel  may  degenerate 
into  a  chronic  state,  and  during  this  metamor- 
phosis a  change  is  made,  the  filmy  lining  of  an 
acute  abscess  is  replaced  by  a  comparatively 
dense  pyogenic  membrane.  Thepusoften  becomes' 
putrid  before  it  finds  an  outlet.  Should  the  open- 
ing not  be  at  the  most  dependent  part,  then  no 
limit  to  the  discharge  of  matter  can  be  given — its 
continuance  will  be  indefinite. 

(4)  In  spinal  ulceration,  carries,  the  debris 
takings  its  course  downwards  is  finally  arrested  by 
an  improved  barrier^- wandering  cells  gathered 
to  form  a  plastic  exudation  in  the  inter-cellular 
tissue.  It  usually  stops  near  Pouparts  ligament 
and  here  it  may  remain  for  years.  One  was  re- 
cently under  observation,  it  was  painless  and  did 
not  interfere  to  any  considerable  extent  with 
walking, 
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The  destruction  of  the*  Pyogenic  membranes 
in  i,  a,  and  3  is  a  conservative  practice,  and 
leads  to  restoration,  the  obliteration  of  tracks  and 
cavities;  but  in  the  latter  form,  (4)  the  commonly 
termed  Psoas  abscess,  that  receptacle  of  the  pus 
from  suffering  vetebrae,  evacuation  gives  new  force 
to  the  destructive  inflammation;  the  reason  you 
can  infer  at  once  ;  the  membrane  before  passive, 
after  being  incised  begins  the  formation  of  pus — 
thb  then  is  added  to  the  original  disease.  Bill- 
roth .  states  this  clinical  fact  with  great  force 
when  he  says,  "  The  mode  of  healing,  above  in- 
dicated does  not  take  place  with  desirable  rapidity 
but  unfortunately,  the  general  and  local  condi- 
tions  are  occasionally  of  such  a  nature  that  after 
the  evacuation  of  this  pus,  acute  inflammation, 
with  fever,  attacks  the  abscess  and  pyaemia  comes 
on,  or  else  in  spite  of  the  evacuation  of  the  pus 
the  chronic  ulceration  goes  on  slowly  but  stead- 
ily. Billroth  here  recognizes  the  fact  that  a 
pyogenic  membrane  will,  if  the  case  does  not 
soon  end  in  destruction,  last  for  years — its  exu- 
dations mingling  with  those  from  the  original  seat 
of  vertebral  caries. 


CLINICAL  LECTURE  DELIVERED 
AT  THE  GOOD  SAMARITAN    HOSPITAL 

By  Prof.  Jos.  Ransohoff,  M.D.,  F.R.C.S. 

Psoriasis  Vulgaris. 

Gsnikmm  :  You  see  before  you  a  man,  fifty 
years  of  age  and  apparently  heakhy.  He  gives 
us  a  good  family  history,  and  is  not  aware  of  any 
tendency  to  cutaneous  diseases  among  his  kin. 
Willing  to  admit  that  he  has  had  frequent  oppor- 
portnnities  of  contracting  venereal  diseases,  he 
concedes  that  he  had  a  suppurating  bubo  ten 
years  ago  and  repeated  attacks  of  gonorrhoea  be- 
fore and  since.  But  the  affection  for  which  he 
seeks  treatment  can  be  dated  back  to  the  early 
youth  of  the  patient,  and  cannot,  therefore,  stand 
in  any  causal  relationship  with  said  diseases,  as  I 
shall  show  you  later  on.  The  lesions  that  dis- 
figure this  patient  now,  are  not  due  to  syphilitic 
taint,  and*  I  shall  endeavor  to  impress  upon  you 

the  importance  of  distinguishing  them  from 
somewhat  similar  manifestations,  that  speedily 
follow  in  the  wake  of  the  initial  hard  chancre. 

Now  that  the  patient  is  undressed,  you  will 
observe  that  the  eruption  is  universal  and  is  dis- 
played over  the  entire  body;  the  scalp,  the 
trunk,  the  extremities  and  especially  the  exten- 
sor surfaces  of  arms  and  legs,  and  the  dorsum  of 
the  feet  and  hands  are  invaded.  It  is  not  only 
symmetrical,  but  involves  more  or  less  the  entire 
integument.  You  see  the  spots  are  of  all  sizes 
from  a  pin's  head  to  that  of  a  silver  dollar  and 
even  larger.  When  you  see  these  cases  for  the 
first  time  always  examine  the  spot  most  recently 
formed,  and  therefore  is  of  small  size.  Take  for 
instance,  a  single  spot  on  the  dorsum  of  the  hand. 
You  see  it  is  the  size  of  two  or  three  pin's  heads, 


it  is  circular  with  the  edges  reddened.  When  you 
scratch  the  surface  you  get  a  greyish,  mother-of- 
pearl  like  production ;  it  is  tcaly  in  character 
and  looks  like  flakes  of  unpolished  silver.  For 
this  reason  the  disease  is  known  to  the  laity  as 
the  silver  tetter.  These  scales  are  slightly  ele- 
vated, and  when  they  are  removed  we  expose  the 
corium  proper,  covered  by  the  deepest  layers  of 
epithelial  cells.  The  exposed  surface  is  perfectly 
dry,  but  when  the  scratching  is  continued  longer, 
two  or  three  minute  drops  of  blood  appear  from 
the  ruptured  distended  capillaries.  Where  the 
lesions  retain  such  modest  proportions  the  disease 
is  called  psoriasis  guttata.  They  are  greyish  white 
in  character,  resting  on  an  inflamed  base  and 
look  like  bits  of  mortar  thrown  on  the  skin. 
Finally  thev  increase  still  more  in  size  until  they 
attain  the  dimensions  of  a  silver  half-dollar,  when 
the  variety  is  termed  psoriasis  nummularis.  An 
interesting  and  rather  rarer  efflor essence  of  this 
disease  appears  here  on  the  dorsum  of  the  foot. 
The  margins  are  distinctly  elevated  and  the  cen- 
ter gradually  takes  on  the  normal  appearance,  as 
in  herpes  circinnatus ;  you  observe  here  the  same 
ring  like  tendency  as  in  herpes,  and  therefore, 
the  term  psoriasis  circinnatus  is  justly  applicable 
to  this  particular  patch.  These  larger  spots  from 
patches  measuring  six  inches  in  length  and. three 
to  four  inches  in  diameter,  and  are  made  up  of 
confluence  of  smaller  ones  as  seen  when  the 
scales  are  removed:  This  case  then  is  a  typical 
illustration  of  the  disease  called  psoriasis  vulgaris^ 
with  the  greatest  variety  in  the  configuration  of 
individual  lesions. 

Now  what  is  the  nature  of  this  affection.  His- 
tologically it  is  a  localized  hyperemia  of  the  cor- 
ium with  an  effusion  of  small  cells  along  the 
blood  vessels.  In  addition  there  is  a  perversion 
of  the  cell  life  of  the  epidermis  itself.  If  it  were 
examined  microscopically  it  would*  be  found  to 
depend  on  a  hyperemia  of  the  blood  vessels  of 
the  papillary  layer  of  the  skin.  The  pearly  spot 
is  nothing  else  than  a  cell  proliferation  of  the 
deeper  cells  of  the  epidermis,  the  Malpighian 
layer. 

Etiologically  the  disease  is  very  obscure  not- 
withstanding the  fact  that  its  non-contagious 
character  was  already  known  to  the  great  Jew- 
ish lawgiver.  In  Vienna  and  Austria  the  disease 
develops  most  frequently  among  people  who  live 
upon  animal  diet  and  fare  well. 

You  observe,  too,  that  this  man  is  otherwise 
perfectly  healthy,  although  he  has  had  this  erup- 
tion for  many  years.  This  is  the  rule;  persons 
suffering  from  psoriasis  are  generally  of*good 
physique  and  have  good  family  histories.  Some- 
times, it  is  true,  there  is  a  dyscrasia,  but  this  is 
exceptional.  The  disease  unquestionably  depends 
on  a  disease  of  the  blood  current.  There  ^U  a 
decided  tendency  towards  transmission  from  par- 
ent to  offspring,  not  like  that  of  syphilis  where 
all  the  children  are  apt  to  be  affected,  but  one 
child  of  a  psoriatic  father  may  have  the  disease 
while  the  others  remain  free.  Sometimes  it  skips 
two  or  "three  generations.  Frequently  it  is  as- 
sociated with  gouty  manifestations,  and  its  vic- 
tims are  occasionally  subject  to  rheumatism  or 
kidney  disease,  but  this  is  not  so  common  as  in 
eczema.  Why  do  we  entertain  the  view  that  psor- 
iasis depends  on  some  abnormal  condition  of  the 
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blood  ?  Because  (i)  there  is  always  a  tendency 
to  relapses;  (2)  the  symmetry  of  distribution 
shows  that  it  depends  on  the  circulating  fluids, 
and  (3)  the  most  decided  tendency  to  appearance 
of  the  disease  in  other  families. 

To  establish  a  differential  diagnosis  there  are 
several  characteristic  features:  (1)  the  symmet- 
rical distribution  just  referred  to ;  (2)  that  when 
the  eruption  is  slight  it  has  certain  fixed  positions 
in  which  the  disease  develops.  When  the  entire 
surface  is  clear  if  we  examine  the  extensor  sur- 
faces of  the  elbows  and  knees,  we  usually  find 
two  or  three  illy  defined  psoriatic  patches;  (3) 
no  matter  how  much  they  vary  in  outward  con- 
formation, they  all  present  precisely  the  same 
appearance ;  an  irregular  reddened  patch,  with  a 
mother-of-pearl  like  covering.  They  are  often 
large  in  number,  so  that  when  a  patient  arises 
from  his  bed  in  the  morning  the  scales  may  be 
brushed  off  of  the  bed-clothes,  or  if  he  undresses 
himself  they  are  seen  in  large  numbers  on  the 
floor,  just  as  you  see  them  surrounding  the  spot 
on  which  this  patient  stands.  This  abundance  of 
the  scales  is  characteristic  of  the  affection  ;  (4) 
after  this  comes  a  dried  chorium  and  then  an 
effusion  of  biood  from  hypersemia  of  the  capil- 
laries. It  never  changes  from  the  appearance 
of  the  original  lesion ;  it  is  always  a  dry 
eruption,  never  has  a  moist  secretion,  never 
an  ulcer,  never  leaves  a  scar.  When  the  hyper- 
emia disappears  the  skin  becqmes  perfectly  clear 
and  leaves  no  after-lesions.  It  is  always  in  the 
beginning  situated  in  the  extensor  surfaces  of  the 
limbs  and  this  distinguishes  it  from  the  falsely 
called  psorisis  syphilica,  a  case  of  which  I  showed 
you  a  week  ago.  Here  it  is  on  the  flexor  sur- 
faces, on  the  palms  of  the  hands  and  soles  of  the 
feet. 

In  the  ordinary  form  of  psoriasis  the  color  is 
bright  and  pinkish  whilst  in  the  syphilitic  var- 
iety it  is  dark  and  coppery.  The  latter  never  has 
such  enormous  quantities  of  scales  as  the  former; 
there  are  a  few  dirty,  grey  spots,  whilst  here  they 
are  large,  clear  and  silvery.  In  syphilitic  psor- 
iasis the  scales  are  not  so  easy  removed,  but  ad- 
here to  the  skin  and  no  such  bleeding  follows 
their  removal.  As  said  before  the  distribution  is 
different ;  when  the  palms  of  the  hands  and 
soles  of  the  feet  are  affected,  a  syphilitic  basis 
must  always  be  suspected  as  causing  the  cutan- 
eous lesions.  Besides,  in  syphilis  there  are  con- 
comitant symptoms  which  are  here  wanting. 
There  are  no  mucous  patches  in  psoriasis  vulgaris, 
and  the  lymphatics  are  never  involved.  Here 
the  disease  is  so  well  marked  it  cannot  be  con- 
founded with  anything  else  except  possibly  here 
in  the  leg  of  this  patient  with  an  eczema.  But 
then  the  scales  of  this  latter  disease  are  of  dif- 
ferent character;  in  eczema  t  ey  depend  on  a 
dried  secretion  which  is  additional  to  the  epider- 
mic scales.  They  are  few  in  number  and  rest  on 
an  infiltrated  corium.  They  are  dirty  in  appear- 
ance ;  the  moisture  preceding  the  dryness.  To 
mark  the  difference  I  show  you  this  case  of  ec- 
zema in  a  young  girl.  You  see  the  skin  is  infil- 
trated and  thick  so  that  it  cannot  be  picked  up 
in  a  fold.  The  scales  are  not  clear  and  well 
defined  as  in  the  case  of  psoriasis,  but  they  have 
a  dirty  yellowish  appearance  due  to  the  admix- 
ture of  epithelium  with  the  dried  secretion  from 


the  ecxematous  surface.  In  eczema  there  is  more- 
over, usually  an  intolerable  itching  which  like 
all  other  subjective  phenomena*  is  usually  absent 
in  psoriasis.  When  the  ecxematous  surface  is 
scratched  there  is  exposed  an  oozing  surface,  but 
no  hemorrhage. 

The  prognosis  in  psoriasis  is  favorable  as  re- 
gards life,  but  unfavorable  as  regards  cure. 
Sometimes,  but  very  rarely,  patients  succumb 
when  the  disease  comes  on  very  suddenly  ana*  is 
general,  but  such  a  termination  has  been  wit- 
nessed but  by  few.  If  by  the  word  cure  is  meant 
the  prevention  of  its  reappearance,  the  prognosis 
is  always  unfavorable.  In  this  patient  the  erup- 
tion may  be  made  to  disappear  in  six  weeks  but 
in  six  months  it  may  have  reappeared  and  be  just 
as  well  pronounced  as  you  witness  to-day. 

When  we  come  to  consider  the  treatment  we 
divide  it  into  local  and  constitutional.  The  first 
thing  to  be  done  in  every  case  is  to  remove  the 
excess  of  epidermic  accumulation.  This  can 
best  be  done  by  putting  the  patient  in  a  bath  for 
one  or  two  hours  every  day.  Unfortunately, 
however,  the  majority  of  cases  cannot  submit  to 
such  treatment,  owing  to  the  want  of  the  proper 
conveniences.  In  that  case  the  patient  is  to  be 
wrapped  in  cloths  well  saturated  with  water  or 
some  unctions  material  like  sweet  oil  or  cod  liver 
oil.  The  removal  of  the  scales  can  be  greatly 
facilitated  by  the  use  ef  agents  that  liquify  the 
accumulation  of  scales,  as  the  green  soap  or 
alkalies  (liquor  potassst)  in  weak  solutions. 
Green  soap  applied  to  every  patch,  no  matter 
how  inveterate,  will  remove  it  in  twelve  to 
twenty-four  hours.  It  may  be  applied  with  a  bit 
of  flannel.  If  it  produces  too  much  irritation  of 
the  skit,  it  may  be  applied  in  alcoholic  solution 
(sapo  vir.  $y#  alcohol,  Jvi).  After  the  tendency 
to  inflammation  is  reduced  it  is  proper  to  resort 
to  the  use  of  some  stimulating  ointment  like  pix 
Hquida,  the  oil  of  cade,  or  what  has  been  recom- 
mended more  recently,  coryispuac  ic  or  pyrogellic 
acid,  especially  the  former  in  ointment  form. 
Chrysophanic  acid  (gr  xx  to  £i)  acts  admirably 
in  almost  all  cases  of  psoriasis ;  be  careful  how- 
ever to  keep  it  away  from  the  scalp,  face  and 
genitalia,  because  it  causes  swelling  of  these 
parts  and  stains  the  spots  to  which  it  is  applied 
brown,  a  result  which  is  especially  disagreeable 
in  the  face.  After  a  while  you  may  change  to 
pyrogallic  add  which  is  not  so  valuable  but  less 
irritating.  Preparations  of  tar  are .  among"  the 
most  valuable  agents  in  the  treatment  of  this 
affection,  but  they  are  objectionable  on  account 
of  their  disagreeable  odor.  Hence  many  patients 
will  not  use  them.  A  little  cologne  water  will 
effectually  disguise  the  odor,  oil  of.cade  Ji,  green 
soap  Ji,  spts.  cologne  ^vi. 

In  considering  the  internal  treatment  appro- 
priate to  each  individual  case,  the  condition  of 
the  patient  irrespective  of  the  cutaneous  affection 
is  to  be  closely  scrutinized.  In  young  persons  of 
spare  flesh,  with  pallor  of  the  cheeks  and  white 
conjunctivas,  iron  in  conjunction  with  arsenic 
is  indicated.  When  on  the  other  hand,  the 
cutaneous  affection  is  found  to  co-exist  with 
rheumatic  or  gouty  tendencies,  restriction  in  diet 
and  beverages  are  to  be  advised.  Here,  likewise, 
alkalies  and  the  alkaline  mineral  waters  are  indi- 
cated.   So  far  as  any  specific  agent  for  the  treat- 
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ment  of  psoriasis  is  concerned,  arsenic  is  that  in 
which  all  onr  hopes  are  centered.  When  judic- 
iously given  it  is  the  great  sheet-anchor  of  suc- 
cess. Time  and  again  will  it  lead  to  the  disap- 
pearance of  an  eruption  of  psoriasis,  and  when 
properly  administered  even  nip  the  attack  in  its 
inception. ,  How  will  you  give  it  ?  For  my  own 
part,  in  private  practice,  I  almost  invariably  pre- 
fer the  use  of  the  renowned  Asiatic  pill,  contain- 
ing l^  of  a  grain  of  arsenious  acid  and  one 
grain  ol  black  pepper.  One  of  these  pills  taken 
before  each  meal  can  be  given  for  a  long  time 
and  with  greater  ease  and.  convenience  to  the 
patient  than  the  Fowler's  solution  which  is  us- 
ually given .  Arsenic  should,  however,  not  be 
administered  while  the  scales  still  appear  on  a 
reddened  base,  surrounded,  as  it  were,  by  a 
bright-red  halo.  After  the  complete  disappear- 
ance of  the  eruption,  keep  the  patient  for  months 
upon  arsenic,  and  you  wUl  do  much  to  prevent 
a  speedy  relapse.  It  goes  without  particular 
stress  being  placed  up  it,  that  no  patient  should 
ever  take  arsenic*  for  more  than  four  or  five  days 
at  a  time  without  being  under  the  observation  of 
his  medical  adviser. 


CLINICAL  LECTURE 
DELIVERED  AT  THE  GOOD  SAMARITAN 

HOSPITAL. 

By  W.  W.  Seely,  A.M.,  M.D. 

ECTROPION. 
CResorttd  by  J)ju  W.  H.  Wawmwe.) 

GiHtUmen  :  '  This  patient  has  an  ectropion  of 

the  lower  lid  of  the  left  eye,  the  result  of  a  burn 

received  when  a  child  two  years  of  age.    You 

notice  the  cicatricial  condition  of  the  skin  below 

the  Hd,  on  the  forehead  and  temple  of  the  left 

side.    The  lower  lid  has  been  pulled  down  away 

from  the  eye.    Cases  of  ectropion  may  occur  from 

different  affections  of  the  lids,  blepharitis  as 'well 

sa    other    palpebral    diseases.    I   had  one    case 

where  the  lower  lid  was  flat  with  the  skin 
of  the  face,  an  instance  of  extreme  ectropion,  the 
result  of  a  blepharitis.  In  another  case  the  upper 
lids  of  both  eyes  were  drawn  up  and  both  the 
lower  ones  drawn  down,  all  four  of  the  lids  being 
everted,  and  giving  the  man  a  most  hideous 
appearance,  as  the  result  of  a  cicatricial  contrac- 
tion after  a  burn  from  an  explosion.  Conse- 
quently, no  matter  what  the  cause,  the  result  is 
the  same. 

In  operating  for  this  condition  you  must 
endeavor  to  turn  in  the  everted  lid  by  relieving 
the  tension  holding  it  bound  down  by  the  cicatrix. 
This  cicatricial  tissue  may  be  made  to  slide  as 
well  as  other  parts  of  the  skin,  if  there  is  only 
enough  tissue  left  that  will  slide,  and  it  is  always 
then  preferable  to  transplantation.  The  skin,  of 
course,  as  well  as  the  conjunctiva  can  be  trans- 
planted (as  you  saw  the  other  day),  the  skin  may 
be  taken  from  one  part  of  the  body  and  placed  at 
another  without  necessarily  having  a  pedicle ; 


but  it  is  always  better,  if  it  can  be  done,  to  slide 
the  skin  upwards  to  relieve  this  deformity. 

A  V-shaped  incision  is  made  from  each 
angle  of  the  lid  with  the  apex  pointing  down- 
ward. After  this  the  resulting  flap  is  dis- 
sected off  from  the  underlying  connective  tissue 
and  slid  upwards  bodily  until  the  everted  lid  is 
turned  in  upon  the  eyeball.  In  order  now  to 
prevent  this  loosened  flap  from  sliding  down 
again,  the  denuded  portion,  between  the  orig- 
inal incision  and  the  present  site  of  the  trian- 
gle, must  be  covered  by  the  neighboring  skin. 
This  is  done  by  dissecting  the  skin  external 
to  the  incision  for  some  distance  from  its 
connection  with  the  underlying  tissue.  This  skin 
is  then  drawn  together  with  sutures  and  the 
upper  portion  united  to  the  two  sides  of  the 
raised  triangular  flap  so  that  the  latter  is  held  up 
in  its  place.  The  mucous  membrane  of  the 
everted  lid  will  soon  again  regain  its  softness  and 
suppleness  without  any  further  attention,  as  soon 
as  it  is  protected  from  the  air.  You  must  stretch 
the  skin  considerably  to  approximate  its  edges 
together,  but  you  must  be  careful  not  to  have  too 
much  tension.  If  the  skin  be  too  tight  you  can 
relieve  the  tension  by  making  a  vertical  incision 
on  either  side. 

One  point  is  of  great  importance  and  apt  to  be 
overlooked;  and  that  is  the  condition  of  the 
lachrymal  apparatus.  In  this  case  no  punctum 
could  at  first  be  seen ;  I  then  took  the  canaliculus 
knife  and  pierced  the  epithelial  covering,  for- 
tunately striking  upon  the  punctum  the  first  time 
This  will  have  to  be  kept  open  to  prevent  any 
epiphora  of  tears. 


^mvoUtpy, 


FOREIGN    NEWS. 

Vienna,  December  i,  1882. 
Editors  Lancet  and  CUme  : 

Since  the  days  of  the  immortal  Harvey  or  the 
great  benefactor  Jenner  there  has  been  no  such 
excitement  in  the  medical  world  as  there  exists 
now.  The  innocent  cause  of  all  this  turmoil  is 
found  in  micrococci,  infinitessimally  minute  veg- 
etable parasites,  which  were  claimed  to  be  the 
causes  of  many  diseases,  especially  the  infectious 
ones.  This  renewed  excitement  was  due  to  the 
fact,  as  every  one  knows,  that  Koch,  of  Berlin, 

announced  on  the  24th  of  March,  1882,  that  he 
had  succeeded  in  finding,  by  means  of  a  peculiar 
method  of  coloring  a  specific  cause  for  tubercu- 
losis in  a  parasite  which  he  called  the  bacillus 
tubcrtulosus.  At  the  time  when  Koch  made 
known  his  discovery  to  the  medical  world,  the 
wisest,  coolest  and  most  scientific  of  the  pro- 
fession, especially  those  versed  in  microscopical 
work,  shook  their  heads  and,  instead  of  blindly 
hugging  the  new-born  parasite,  said  "wait." 
Even  now  many  still  stand  on  neutral  ground. 
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Many  years  will  be  required  to  substantiate 
Koch's  experiment  undisputably,  and  make  the 
new  parasite  the  recognized  cause  of  tuberculosis ; 
many  years  more  will  be  required  to  change  the 
old  staid  treatment  of  the  disease  and  many  more 
years  will  elapse  before  the  suffering  multitude 
will  be  benefited  by  this  new  discovery  after  it 
has  become  undisputed  ground.  It  was  not, 
however,  to  write  about  the  parasite  of  tuber- 
culosis, on  which  subject  a  volume  the  size  of 
Webster's  Dictionary  might  be  written,  that  I 
began  this  letter,  but  to  offer  a  few  remarks  on  a 
subject  which  perhaps  might  interest  some  of 
your  readers,  viz. :  the  relation  of  micrococci  to 
diseases  of  the  eye,  which  of  late  again  has 
acquired  new  importance  by  recent  experiments. 

It  is  nothing  new  to  the  reader  that  ulcerations 
of  the  cornea,  acute  blenorrhoea,  and  the  so-called 
trachoma,  etc.,  have  all  been  attributed  to  the 
influence  of  micrococci.  Of  late  Leber,  of 
G&ttingen,  even  went  so  far  as  to  say  that  sym- 
pathetic trouble  was  due  to  micrococci  traveling 
along  the  sheath  of  the  optic  nerve  to  the 
chiasma  and  back  along  the  other  nerve  to  the 
opposite  eye!  If  a  man  less  renowned  than 
Leber  in  the  profession  had  proposed  such  a 
theory,  it  would  not  have  been  considered,  per- 
haps never  seen  the  light  of  day.  Even  now  I 
venture  to  say  that  most  men'  have  forgotten  all 
about  it  and  the  whole  theory  has  died  a  natural 
death,  "plus"  the  micrococci,  of  course. 

About  a  year  ago  Sattler,  of  Erlangen,  an- 
nounced that  he  had  discovered  the  micrococcus 
of  Trachoma,  that  dread  disease,  so  barbarously 
and  variously  misnamed,  that  brings  years  of  un- 
alienated suffering  to  its  victims  and  furnishes 
the  blind  asylums  of  the  world  with  a  large 
number  of  inmates.  Sattler  announced  that  he 
had  found  this  micrococcus  both  in  the  secretions 
and  in  the  granulations  themselves,  somewhat 
different  from  those  found  in  acute  blenorrhoea. 

Are  then  these  micrococci  the  direct  causes  of 
the  disease  is  a  question  which  naturally  arises 
and  one  of  the  most  difficult  to  answer.  I  venture 
to  say  that  science  seldom  had  a  more  arduous 
ta«k,  or  a  more  difficult  question  to  solve,  than 
when  it  began  to  waylay  these  delicate  micro- 
organisms, only  made  visible  by  the  highest  and 
most  perfect  immersion  lenses,  by  the  most 
delicate  manipulations  and  the  most  accurate 
staining*. 

About  one  month  ago  F.  Krause  published  in 
the  Centrattlatt,  edited  by  Hirschberg,  of  Berlin, 
a  series  of  experiments  which  show  directly 
opposite  results  to  those  of  Sattler.  Krause  per- 
formed a  series  of  experiments  under  the  super- 
vision of  the  now  celebrated  Koch,  which  were 
conducted  with  the  utmost  care  and  with  the 
finest  instruments  of  precision  that  the  laboratory 
at  Berlin  could  furnish.  Krause  cultivated  the 
micrococcus  of  acute  blenorrhoea  and  gonorrhoea 
through  many  generations  so  as  to  get  as  purified 
micrococci  as  possible.  This  is  essentially  neces- 
sary in  order  to  prove  positively  that  the  micro- 
cocci and  not  the  virus  in  which  they  are 
embedded  are  the  cause  of  the  disease.  These 
purified  micrococci  were  then  introduced  into 
the  conjunctiva"  and  nothing  ever  resulted,  no  in- 
flammation, nothing  whatever.  Furthermore 
this  same  Krause,  under  the  same  supervision, 


was  never  able  to  find  the  micrococcus  of 
trachoma,  discovered  by  Sattler,  of  Eriangea, 
although  he  tried  every  means  to  verify  Sattler's 
results. 

This  then,  is  the  present  state  of  affairs.  The 
reader  can  draw  his  own  conclusions. 

To  students  of  ophthalmology  or  any  branch  of 
medicine  it  must  certainly  be  a  very  discouraging 
fact  to  hear  a  disease  called  by  different  names 
and  confounded,  as  it  were,  by  renowned  men  in 
the  profession.  Such,  however,  is  the  fact  and 
I  can  scarcely  find  a  better  and  more  striking  ex- 
ample than  in  that  disease  commonly  called  gran- 
ular lids  in  the  United  States,  especially  among 
the  laity.  It  is  a  lamentable  state  of  affairs, 
when  scientific  men  cannot  agree  upon  one  term 
to  characterize  a  certain  definite  disease.  Until 
that  is  done  statistics  on  that  particular  disease 
are  of  no  value  and  articles  too  are  often  misin- 
terpreted because  the  writer  follows  one  system 
of  nomenclature,  the  reader  another.  To  give 
you  an  idea  of  the  confusion  in  terms,  I  have 
arranged  a  tabulated  statement  of  the  names 
applied  to  the  disease  mentioned  above,  by  the 
four  distinguished  oculists  of  Vienna,  men  whose 
names  are  so  familiar  to  all  ophthalmologists,  as 
to  need  no  further  comment : 

Arlt.  SltUwag. 

„.        .    -o,  v       f  Trachoma  granulans. 

Chronic  Blenorruoe.(Trachom.  £pUUrU. 

Jager.  Mauthner. 

Conjunctivitis  trachomatosa.  Conj.  granulosa. 
Conjunctivitis  granulosa.        Conj.  papillaris. 

Could  anything  be  more  confusing  ?  Formerly 
Arlt  called  both  forms  of  this  disease  "  Trachoma," 
Now  he  calls  both  simply  "chronic  blenorrhoea," 
and  trachoma  never  crosses  his  lips.  Stellwag 
calls  one  trachoma  granulans  and  the  other  form 
papillaris,  or*  simply  says  Trachoma  for  both. 
Jaeger  again  changes  things  upside  down,  as  it 
were,  calling  the  trachomatosa  of  Stellwag 
granulosa,  and  the  granulosa  trachomatosa. 
Mauthner  again,  the  youngest  member  of  the 
quartet,  calls  one  granulosa  and  the  other  papil- 
laris, and  if  they  occur  as  mixed  forms  either 
granulo-papillaris  or  papillo-graaulosa,  according 
to  the  predominance  of  one  or  the  other  form. 
Chaos  certainly  reigns  supreme  with  granular 
lids,  trachoma,  papillaris,  Egyptian  sore  eyes, 
military  sore  eyes,  chronic  ophthalmia  or  con- 
junctivitis, etc.,  etc.,  heaped  together  into  a 
muddled  conglomerate  mass.  You  pay  your 
money  and  you  take  your  choice.  It  is  difficult 
to  explain  the  reason  why  all  this  confusion. 
The  nomenclature  of  Prof.  Mauthner  certainly 
seems  the  most  rational.  The  one  form  charac- 
terized by  the  enlarged  papillae  and  which  never 
leads  to  cicatrisation,  called  conjunctivitis  papil- 
laris; the  other  characterized  by  the  peculiar 
sago-grains,  or  frog-spawn  granulations,  always 

?roducing  cicatrization,  and  called  granulosa, 
he  mixed  forms  to  be  designated  as  above. 
Here  in  Austria  conjunctivitis  papillaris  is 
especially  predominant ;  in  France,  Germany, 
etc.,  the  conjunctivitis  granulosa  is  the  most 
frequent  form.  It  is  time  that  a  radical  change 
in  the  nomenclature  of  this  disease  takes  place 
for  the  sake  of  scientific  accuracy,  for  the  sake  of 
students  of  ophthalmology  at  home  and  abroad, 
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and  for  the  sake  of  enabling  an  intelligible  inter- 
change of  opinions  among  ophthalmologists 
generally. 

However  much  these  renowned  men  differ  in 
abusing  a  disease  by  calling  it  by  different  names 
they  all  agree  in  one  thing :  its  treatment.  A 
two  per  cent,  nitrate  of  silver  solution  is  used  as 
long  as  any  secretion  is  present  and  then  the 
cuprum  stick  (blue-stone)  is  systematically 
applied.  The  four  Professors  mentioned  above 
and  the  ten  Docents  of  ophthalmology,  connected 
with  the  hospital,  all  use  the  same  treatment. 

Of  new  remedies  I  might  mention  one  which 
DeWecker,  of  Paris,  has  just  published  for  that 
incurable  form  of  pannus,  where  inoculation  is 
practiced  as  a  last  resort.  It  bears  the  strange 
title  oiJepUrity.  DeWecker  heard  of  it  through 
some  Brazilians,  it  being  the  favorite  remedy  used 
by  the  old  women  of  Brazil  in  treating  this 
pannus.  It  consists  of  the  seeds  of  some  legumin- 
ous plant  and  is  applied  in  the  shape  of  poultices 
to  the  eye,  and  even  if  some  of  the  remedy  should 
happen  to  get  into  the  eye  it  does  not  matter. 
How  beneficial  this  will  prove  remains  to  be  seen. 
Certainly  anything  that  promises  well  and  takes 
the  place  of  the  dreaded  inoculation,  or  even  of 
the  less  formidable  operation  of  "peritomie"  or 
syndectomy,  will  be  bailed  with  joy  by  the 
profession.  Ejuc  E.  Sattler. 


PHILADELPHIA  NEWS. 

Editors  Lancet  and  Clinic : 

Dr.  John  Forsyth  Meigs  died  at  hisw  residence, 
ijo8  Walnut  street,  on  Saturday,  December  16, 
at  four  o'clock  p.m.,  after  an-  illness  of  ten  days 
with  pneumonia.  He  was  bom  in  October,  1818, 
and  graduated  from  the  University  of  Pennsyl- 
vania in  1858.  He  was  a  son  of  the  late  Prof. 
C.  D.  Meigs,  and  the  author  of  a  "Treatise  on 
Diseases  of  Children,  first  published  in  1857. 
(Particulars  in  a  future  letter.) 

Dr.  GardetU,  President  of  the  Trustees  of 
Jefferson  Medical  College,  is  lying  very  ill  with 
double  pneumonia.  M.S.F. 


New  York  to  have  a  Crematory.— A  report 

comes  from  Washington,  Pa.,  that  New  York  is 

to  have  a  Crematory.    It  will  be  near  the  city 

and  will  have  many  improvements  on  the 
Lemoyne  furnace,  doing  the  work  in  much  less 
time.  It  will  be  so  constructed  that  the  ashes 
can  be  removed  before  the  retort  cools,  allowing 
friends  to  carry  the  remains  home  with  them  in 
their  pockets. 

Horspord's  Acid  Phosphate  im  Tardy  Union 

op   Fractures. — Dr.  W.   B.  Morrison,  Grand 

Rapids,  Mich.,  says : 

I  have  used  Horsford's  Acid*Phesphate  in  cases 
of  indigestion  with  good  results.  In  indolent  or 
tardy  union  of  fractured  bones  its  action  is  very 
decided. 


A  RfeSUMfe  OF  TWENTY-FIVE  CASES  OF 
ABDOMINAL  SECTION. 

Read  before  the  College  of  Physicians  and  Surgeons 
x     Philadelphia,  Pa.,  December  6, 188a, 

By  J.  Ewing  M«ars,  M.CT., 

Surgeon  to  St.  Mary's  Hospital,  Demonstrator  of  Surgery 

in  Jefferson  Medical  College,  and  Gynecologist  to 

Jefferson  Medical  College  Hospital. 

With  a  view  of  placing  on  record  the  results  in 
a  number  of  cases  of  abdominal  section,  and  with 
the  hope  of  contributing  to  the  information  pos- 
sessed already  with  regard  to  these  operations,  I 
beg  to  submit  the  following  risumi  of  the  cases 
which  have  come  under  my  care. 

I  have  endeavored  to  present  the  points,  which 
were  regarded  of  interest,  in  a  concise  manner, 
for  tnis  purpose  grouping  them  under  different 
headings. 

Of  the  twenty- five  cases  of  abdominal  section, 
twenty-two  were  performed  for  the  removal  of 
tumors  of  the  ovary;  one  was  made  in  a  case  of 
encysted  dropsy  of  the  peritoneum  (reported  in 
the  Transactions  of  this  College,  3d  Series,  Vol. 
L)  ;  one  in  a  case  of  abdominal  dropsy,  in  which 
the  diagnosis  was  obscure,  and  an  operation  of 
exploration  was  made ;  and  one  for  removal  of 
the  child  in  extra-uterine  foetation. 

As  the  case  of  encysted  dropsy  has  been  re- 
ported to  the  college,  and  as  I  propose,  at  a 
future  time,  to  report  the  one  of  extra-uterine 
pregnancy,  I  shall  present  on  this  occasion  a 
risumi  of  the  ovarian  cases. 

Age  of  Patients. — In  the  twenty-two  cases  the 
age  varied  from  the  youngest,  sixteen,  to  the 
oldest,  sixty- five  years. 

Nationality. — Sixteen  patients  were  natives  of 
the  United  States,  and  six  of  Ireland. 

Social  Condition. — Five  were  single,  one  was  a 
widow,  and  sixteen  were  married, 

Duration  of  Growth. — The  duration  of  growth 
varied  from  three  months  to  seven  years,  counting 
from  the  time  at  which  the  tumor  was  recognized 
first  by  the  patient. 

Aspiration^  or  Previous  Tapping. — Aspiration, 
for  the  purpose  of  obtaining  a  specimen  of  fluid 
for  examination,  was  performed  in  eight  cases; 
tapping,  to  relieve  abdominal  distension,  in  four. 
In  one  case,  in  which  the  erst  was  very  fully  dis- 
tended by  fluid,  and  the  abdominal  wall  was  very 
tense,  leakage  followed  aspiration,  and  persisted 
for  some  hours,  despite  the  efforts  made  to  con- 
trol it  by  pressure.  In  none  of  the  cases,  in 
which  aspiration  or  tapping  was  performed,  did 
any  serious  results  occur,  nor  were  there  any 
evidences  in  the  operations,  which  followed,  of 
complications  due  to  the  previous  aspiration,  or 
.tapping.  In  all  cases,  proper  precautions  were 
taken,  the  patient  being  required  to  rest  in  bed 
from  three  to  four  days  subsequent  to  the  opera- 
tion. 

Condition  of  Patients  at  the  Time  of  Operation.— 
With  the  exception  of  two,  who  were  the  subject* 
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of  malignant  disease  of  the  ovary,  the  condition 
of  the  patients  was  good.  All  were  placed  upon 
preparatory  treatment,  extending  over  periods 
varying  from  two  weeks  to  two  months. 

Line  of  Incision, — In  all  cases  the  abdominal 
cavity  was  opened  by  incision  in  the  lines  alba, 
midway  between  the  umbilicus  and  pubes,  the 
length  of  the  incision  varying  according  to  the 
nature  of  the  tumor  and  the  presence  or  absence 
of  adhesions.  A  simple,  mono-cystic,  nonad- 
herent growth  was  extracted  easily  through  an 
opening  one  and  a  half  inches  in  length  ;  whilst 
other  tumors,  polycystic  in  character,  with 
numerous  and  strong  adhesions  required  incisions 
from  four  to  six  inches  in  length  in  order  that  the 
hand  could  be  introduced  into  the  abdominal 
cavity,  so  as  to  sweep  over  the  external  surface  of 
the  tumor  for  the  purpose  of  detaching  adhesions, 
and  also  into  the  interior  of  the  growth  to  disin- 
tegrate its  contents,  and  thus  reduce  its  size. 
The  incisions  were  invariably  closed  by  the  intro- 
duction of  metallic  sutures — iron  or  silver  wire — 
the  needle  being  carried  so  as  to  include  the 
peritoneum. 

Adhesions. — In  eighteen  cases  adhesions,  either 
parietal,  omental,  or  visceral,  existed— differing 
greatly  as  to  extent  and  character.  In  some 
instances  they  were  so  slight  as  to  be  separated 
readily  with  the  finger;  in  others,  they  were  very 
extensive  and  very  tirm,  requiring  some  force  to 
effect  their  detachment,  and  exposing  denuded, 
bleeding  surfaces.  In  one  of  the  fatal  cases  the 
adhesions  were  universal,  and  so  firm  as  to  require 
a  minute  dissection  to  be  made,  in  order  to  effect 
removal  of  the  cyst. 

In  a  second  case,  a  portion  of  the  parietal 
surface  of  the  peritoneum  as  large  as  the  palm  of 
the  hand,  and  embracing  the  sub-peritoneal  fascia, 
was  detached,  leaving  a  broad  band  of  attach- 
ment. This  was  included  in  three  animal  liga- 
tures, and  the  detached  portion  removed. 
During  the  period  of  recovery,  which  was  not 
retarded,  the  patient  referred  to  the  position  of 
the  exposed  surface  as  a  sensitive  point.  In  still 
another  case,  an  adhesion,  in  the  form  of  a  cord, 
at  least  two  inches  In  thickness,  and  from  four  to 
five  inches  in  length,  fastened  the  tumor  to  the 
parietes.  It  was  drawn  down  and  a  double 
animal  ligature  applied  before  section  was  made. 
Hemorrhage  caused  by  the  separation  of  adhe- 
sions has  been  controlled  by  the  application  of 
carbolized  silk  and  animal  ligatures,  both  ends 
being  cut  short,  and  the  ligatures  permitted  to 
remain  in  situ.  In  some  instances,  torsion  of  the 
vessels  has  been  sufficient  to  restrain  the  bleeding. 

Character  of  the  Cysts.  —Four  cysts  were  uni- 
locular, sixteen  were  multilocular,  and  in  two, 
malignant  disease  existed.  In  one  of  the  latter 
medullary  cancer  involved  both  ovaries,  and  in 
the  other  colloid  disease  was  present. 

Double  ovariotomy  was  performed  in  two  cases. 

Primary  or  Secondary  Operation. — In  one  case 
the-  operation  was  secondary,  ovariotomy  having 
bem  performed  thirteen  years  previously.  In 
this  instance  the  incision  was  made  to  the  side  of 
the  cicatrix  of  the  primary  operation,  so  as  to 
avoid  wounding  the  pedicle  of  the  tumor  re- 
moved, which  was  found  to  exist  as  a  small  cord 
attached  to  the  inner  surface  of  the  abdominal 
wall,  and  to  bt  of  such  length  s*  to  permit  ts* 


uterus  to  occupy  a  normal  position.  Elongation 
and  shrinkage  of  the  pedicle  has  been  observed 
in  post-mortem  examinations  made  in  cases  in 
which  death  occurred  some  weeks  after  ovari- 
otomy. 

Treatment  of  the  Pedicle. — In  all  but  one  case 
the  pedicle  was  secured  by  the  application  of  a 
clamp;  in  the  case  excepted,  a  carbolized  catgut 
ligature  was  applied,  both  ends  cut  short,  and  the 
pedicle  was  returned  to  the  abdominal  cavity. 
In  cases  of  very  short  pedicles  I  have  been  able 
always  to  secure  them  with  the  clamp,  and  in  no 
case  was  it  observed  that  the  traction  made  to 
accomplish  this  produced  any  barm.  In  one 
instance  of  an  extremely  short  pedicle,  where,  in 
fact,  the  wall  of  the  cyst  was  separated  not  more 
than  a  half  inch  from  the  uterus,  a  double  animal 
ligature  was  applied,  which  failed  to  control  the 
hemorrhage.  The  clamp  was  then  applied  over 
the  ligature,  bringing  the  uterus  wejl  up  between 
the  edges  of  the  incision.  Although  the  patient 
had  a  tedious  convalescence,  the  ligature  and 
clamp  came  away  in  good  time,  and  the  abdom- 
inal incision  healed  kindly.  Beneath  the  cicatrix 
the  uterus  could  be  distinctly  outlined,  and  after 
the  return  of  the  patient  to  her  usual  duties  no 
complaint  was  made  of  pain  caused  by  traction 
upon  the  organ.  In  one  case  only  was  there 
noticed  a  slight  tendency  to  the  occurrence  of 
ventral  hernia,  and  this  in  a  young  patient  who 
slipped  and  fell  on  the  icy  pavement  a  short  time 
after  recovery  from  the  operation.  A  good  deal 
of  tension  of  the  abdominal  walls  was  felt  in  the 
act  of  falling,  and  it  was  thought  a  slight  detach- 
ment of  the  pedicle  had  occurred.  Rest  in  bed 
for  a  few  days,  with  pressure  over  the  cicatrix, 
relieved  the  condition. 

In  nearly  all  the  cases  in  which  the  damp  was 
applied  it  was  observed  that  it  could  be  removed 
safely  at  about  the  same  time  with  the  last  of  the 
sutures,  and,  therefore,  the  healing  of  the  abdom- 
inal incision  was  not  materially  delayed.  In  one 
or  two  cases  both  sutures  and  clamp  were  per- 
mitted to  remain  longer  than  usual.  In  favorable 
cases  the  first  of  the  sutures  was  usually  removed 
on  the  sixth  day,  and  the  clamp  on  the  eighth  or 
tenth. 

In  three  cases  menstruation  has  occurred  by 
the  pedicle.  In  all  of  the  cases  it  took  place  but 
once,  and  did  not  produce  any  serious  inconveni- 
ence. It  occurred  in  one  of  the  cases  in  which 
double  ovariotomy  Was  performed,  two  clamps 
having  been  applied  to  the  pedicles  without 
difficulty. 

Strangulation  of  the  intestine  has  been  noted  as 
being  due  to  the  use  of  the  clamp. .  In  my  obser- 
vation of  the  cases  of  others,  and  in  my  own,  I 
have  not  met  with  an  accident  of  this  nature.  As 
it  has  followed  likewise  the  use  of  the  ligature,  it 
cannot  be  ascribed  alone  to  the  employment  of 
the  clamp. 

The  support  afforded  to  the  uterus  by  the  at- 
tachment of  the  pedicle  to  the  abdominal  walls 
has  seemed,  in  some  of  the  cases,  to  have  been  of 
benefit,  overcoming  displacements  which  were 
productive  of  mucfe  previous  discomfort. 

In  one  of  the"  three  fatal  cases  which  occurred, 
the  ligature  was  applied  and  the  pedicle  returned 
to  the  abdominal  cavity ;  death  resulted  on  the 
third  day  from  atptiessmia^  and   the  autopsy 
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showed  the  stump  of  the  pedicle  softened  and 
coyered  by  a  grayish  slough.  This  condition  of 
the  pedicle  was,  I  think,  not  a  primary  condition, 
but  was  a  part  of  the  general  inflammation  which 
pervaded  the  abdominal  cavity,  occurring  in  a 
case  in  which  the  cyst  was  adherent  in  every  part 
to  the  parietes  and  viscera,  and  which  required 
minute  dissection  to  effect  its  separation. 

While  the  tendency  of  the  present  day  is  to 
return  to  the  use  of  the  ligature  as  an  exclusive 
method  of  treating  the  pedicle,  I  think  it  unwise 
to  discard  entirely  the  clamp.  The  imbedding  of 
the  ligature  and  its  subsequent  absorption  demand 
a  degree  of  reparative  power,  which  some  much 
debilitated  patients  do  not  possess ;  in  such  cases 
ft  would  appear  proper  to  employ  the  clamp. 

Drainage. — In  one  case  it  was  thought  desirable 
to  secure  drainage  of  the  abdominal  cavity  after 
operation.  For  this  purpose  a  large  perforated 
rubber  tube  was  introduced  and  allowed  to  remain 
in  position  for  three  days.  During  this  period  no 
fluid  escaped,  and  the  symptoms  presented  by  the 
patient  gave  no  indication  of  the  collection  of 
septic  fluids.  Of  the  great  value  of  drainage  after 
ovariotomy  there  can  be  no  question.  Its  use  is 
especially  indicated  in  •  cases  in  which  adhesions 
of  some  extent  have  existed. 

Antiseptic  Precautions* — In  fourteen  cases  the 
antiseptic  methods  were  employed  in  full  detail 
at  the  time  of  operation,  and  partially  during  the 
conduct  of  the  after-treatment,  the  spray  being 
then  omitted.  The  successful  results  which  have 
attended  some  of  the  cases  were  undoubtedly  due 
to  its  use.  The  condition  of  the  patients  during 
the  after-treatment  was  favorably  influenced,  and 
convalescence  was  promoted.  Of  three  fatal  cases, 
one  occurred  after  operation  under  the  system. 
The  tendency  of  most  operators  at  the  present 
time  is  to  employ  a  modified  form  of  the  system, 
owing  to  the  fear  of  constitutional  impressions 
made  by  agents  employed.  The  constitutional 
effect  of  the  carbolic  acid  has  been  observed  in 
two  or  three  cases  in  the  condition  of  the  urine, 
other  than  this  no  symptoms  were  noted. 

It  has  been  stated:  above  that  menstruation  by 
the  pedicle  occurred  in  three  cases.  In  one  a 
marked  impression  was  made  npon  the  tempera- 
ture, and  the  elevation  occurring  as  it  did  with- 
out being  accompanied  by  a  corresponding 
increase  of  the  pulse-rate  attracted  attention.  On 
the  day  preceding  the  appearance  of  the  flow  the 
pulse  was  84  and  the  temperature  normal,  o8J°. 
on  the  day  of  its  appearance  the  temperature 
rote  to  ioo°,  and  on  the  third  day  reached  io6f°, 
then  declined  to  99f°-99°,  and  on  the  day  of  the 
cessation  of  the  flow  returned  to  the  normal,  98J0 
— the  pulse-rate  in  the  meanwhile  remained 
unchanged.  As  the  elevation  of  the  temperature 
occurred  after  convalescence  had  been  fully  de- 
clared and  the  patient  was  within  two  days  of  the 
period  when  she  would  have  been  permitted  to 
sit  up,  some  anxiety  as  to  the  cause  existed  which 
was  not  relieved  until  its  relation  to  the. presence 
of  the  menstrual  flux  was  considered. 

In  two  of  the  cases  pregnancy  occurred'  and 
terminated  safely  in  connection  with  the  develop- 
ment and  growth  of  the  cysts.  In  both,  the  cysts 
had  attained  large  sice,  and  notwithstanding  the 
pressure  exerted  during  parturition  rupture-  did 
Iaa*e,  puerperal  peritonitis  smp*s> 


vened  causing  the  formation  of  extensive  ad  Le- 
sions, in  the  other,  slight  but  firm  adhesions  were 
found. 

In  cases  under  my  care  recently,  quinine  has 
been  administered  in  large  doses  in  the  twenty- 
four  hours  preceding  the  operation  with  a  view  to 
obviate  shock,  and  in  this  respect  its  use  has  been  ' 
attended  with  success.  Thirty  to  sixty  grains,  in 
divided  doses,  have  been  given,  and  in  each  case 
so  treated  shock  bus  been  absent.  In  the  prelim- 
inary and  after-treatment  it  has  also  been  given 
in  tonic  doses. 

The  duration  of  the  operation  has  varied  from 
thirty  minutes  to  two  hours,  in  the  former  time, 
mono-cystic  nonadherent  tumors  have  been 
removed  and  the  wound  closed.  The  latter 
period* of  time  has  been  required  to  remove  poly- 
cystic  growths,  with  extensive  and  firm  adhesions 
and  many  bleeding  points  to  control.  Serious 
complications  during  the  operation,  and  after- 
treatment  have  occurred  in  but  two  cases.  In 
one,  already  alluded  to,  the  adhesions  were  so 
extensive  as  to  complicate  seriously  the  operation 
and  to  render  fhe  result  fata).  In  the  other,  the 
slipping  of  the  ligature  and  the  persistence  of 
bemorrhrge  for  some  hours  after  the  closure  of 
the  wound  complicated  the  operation.  This 
patient's  recovery  was  slow,  two  months  and  a 
half  elapsing  before  she  was  able  to  leave  her  bed, 
in  which  period  there  occurred  in  order  the  fol-  - 
lowing  complications — obstinate,  Uncontrollable 
diarrhoea,  suppuration  of  hemorrhoids,  formation 
of  a  large  bed-sore  over  the  region  of  the^crum, 
with  destruction  of  the  sacrococcygeal  articula- 
tion and  a  condition  of  blood-poisoning  with 
swelling  of  the -left  parotid  gland.  Recovery 
finally  took  place,  and  the  patient  has  been  able 
to  maintain  herself  by  her  work  as  a  seamstress. 

The  sice  of  the  tumors  varied  greatly,  and  the' 
weight  from  three  to  sixty  pounds. 

With  one  exception,  all  of  the  operations  have 
been  performed  either  in  private  houses  or  in  a 
private  hospital.  One  was  operated  upon  in  a 
private  room  of  a  general  hospital  and  in  this  a* 
fatal  result  ensued — death,  however,  could  not  be 
attributed  to  this  fact,  but  rather  to  the  complica- 
tions' which  existed  in  the  case.  In  all  cases 
careful  attention  was  given  to  the  preparation  of 
the  apartments  so  that  the  patients  should  be 
placed  under  the  most  favorable  hygienic  con- 
ditions. 

In  the  cases  in  which  the  progress  was  favor- 
able the  patients,  as  a  rule,  sat  up  in  bed  on  the 
twelfth  day,  and  on  the  fourteenth  were  permitted 
to  get  out  and  occupy  the  lounge  or  an  easy  chair. 
At  the  end  of  the  third  week  gentle  exercise 
about  the  house,  and  in  favorable  weather,  in  the 
open  air  was  allowed.  This  exercise  was  con- 
tinued daily  so  as  to  prepare  the  patient,  if  living 
out  of  the  city,  for  the  journey  home,  which  was 
undertaken  between  the  fourth  and  fifth  weeks 
after  operation. 

For  twenty-four  hours  after  the  operation  no 
food  was  given — at  the  end  of  that  thne,  one 
ounce  of  milk,  with  lime-water,  if  vomiting  had 
occurred,  or  if  there  was  nausea,  was  given  every 
three  or  four  hours.  In  two  or  three  days  the  - 
amount  of  milk  was  increased  to  two  ounces 
every  three  hours,  alternating  with  a  teaspoonful 
•f  heef  jukt  m  three  tab*— p»onfaU  of  water,    la 
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some  cases  the  beef-juice  was  administered  in- 
stead of  the  milk  from  the  first.  As  convales- 
cence advanced  additions  were  made  cautiously 
to  the  diet,  no  solid  food  being  given  until  the 
sutures  and  clamp  had  been  removed  and  the 
bowels  moved  freely  by  enemata. 

Usually  enemata  of  soap  water  and  olive  oil 
were  administered  on  the  eighth  day  and  on 
alternate  days,  subsequently,  until  evacuation 
occurred  naturally.  The  catheter  was  used  ejrery 
six  or  eight  hours  for  five  days,  and  then  efforts 
at  evacuation  of  the  bladder  were  permitted  to  be 
made  by  the  patient. 

When  possible  to  avoid  it,  opiates  were  not 
administered.  When  required  to  relieve  pain  or 
secure  rest,  morphia  in  one-sixth  to  one-quarter  of 
a  grain  was  given  bypodermically. 

In  the  twenty-five  abdominal  sections  death 
occurred  in  four  cases — three  after  operation  for 
the  removal  of  the  child  ia  extra-uterine  foetation. 
Septicaemia  was  the  cause  of  death  in  two  of  the 
ovarian  operations,  and  in  the  case  of  extra- 
uterine pregnancy.  Shock  and  hemorrhage  pro- 
duced a  fatal  termination  in  the  case  of  malignant 
disease  of  both  ovaries  in  which  double  ovari- 
otomy was  performed. 
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JftADBMY  OF  MEDICINE. 
Meeting  of  November  27th,  1882. 

J.  L.  CLEVELAND,  M.D.,         W.  H.  WINNING,   M.D., 
Prtit  m  the  Chair.  Secretary 

Dr.  J.  T.  Wallingpord  made  the  following 
remarks  in  reporting  an  interesting  case  of 

Fibrocystic  Tumor  ef  the  Uterus  and  Broad 

Ligaments, 

It  has  only  been  about  two  decades  since*  fibro- 
cystic tumors  of  the  uterus  received  separate  and 
distinct  consideration  from  other  uterine  growths. 
Koeberle  tells  us  that  up  to  1869  only  fourteen 
cases  had  been  recorded.  Cases  since 
then  have  multiplied  quite  rapidly,  as  has 
been     the     case    with     many  other  affections, 

after  special  attention  has  been  directed  to  them. 

In  the  vast  majority,  if  not  all  cases,  the  tumor 
is  primarily  fibroid  in  character.  The  tumor  may 
be  either  sub-serous,  sub-mucous  or  interstitial 
fibroid  before  the  so-called  cystic  degenerations 
begin. 

Pathologists  have  described  a  variety  of  meth- 
ods by  which  space  may  be  created  in  fibroid 
tumors  and  subsequently  become  lined  by  a  fluid 
secreting  membrane: 

1.  A  dropsical  condition  of  the  connective 
tissue  of  the  tumor  with  mucous  degeneration; 

2.  Hemorrhage  within  the  substance  of  the 
tumor  leading  to  the  so-called  * 'apoplectic  cyst;" 

3.  Cell  infiltration  producing  softening  and 


liquefaction  of  the  tissue.  It  has  also  been  stated 
that  any  tissue  rich  in  cells  may  be  transformed 
into  a  cyst  by  mucous  metamorphosis  of  the  prot- 
oplasm. 

The  term  cystic-degeneration  k  rather  loosely 
applied  to  this  affection,  for  the  fluid  collection 
is  probably  more  frequently  the  result  of  lique- 
faction than  of  true  cyst  development. 

Cystic  degeneration  affects  far  more  frequently 
the  tub-serous,  than  it  does  the  sub-mucous  and 
interstitial  varieties  of  fibroids.  When  it  does 
occur  in  the  interstitial  and  especially  the  sub- 
mucous varieties  it  often  contributes  largely  to  the 
ultimate  cure  of  the  case.  Thus  the  entire  tu- 
mor may  be  liquefied,  and  if  it  be  confined  in  the 
cavity  or  substance  of  the  uterus  it  can  usually 
be  punctured,  the  contents  removed,  and  a  cure 
in  this  way  is  sometimes  quickly  brought  about. 
Unfortunately,  cystic  degeneration  in  the  sub- 
serous variety  of  fibroids  does  not  lessen,  but 
increases  the  gravity  of  the  case.  The  fibro- 
cystic tumor  is  much  more  rapid  in  growth,  and 
if  it  is  multocular  and  irregular  in  form,  it  is 
more  ape  to  become  entangled  with  the  intestines 
and  form  adhesions  than  the  simple  fibroid. 
Small  cysts  may  be  ruptured  and  produce  peri- 
tonitis ;  and  again  the  diagnosis  is  more  difficult 
and  the  treatment  less  hopeful  than  it  is  in  the 
simple  fibroid. 

The  following  case  seems  to  illustrate  in  a 
striking  manner  the  course  and  ultimate  result  of 
some  nbro-cystic  tumors  within  the  abdominal 
cavity,  also  as  affecting  the  gravity  of  the  case 
by  forming  strong  adhesions  and  producing  in- 
flammation and  ascites,  and  otherwise  obscuring 
the  diagnosis.  It  also  shows  the  complexity  of 
some  abdominal  tumors  as  regards  their  origin, 
growth  and  termination. 

The  case  is  as  follows : 

Mrs.  A.  quite  an  intelligent  colored  woman 
had  always  lived  and  performed  farm  labor  upon 
a  Southern  plantation..  She  was  the  mother  of 
four  living  and  healthy  children.  The  first  was 
born  when  she  was  seventeen,  the  last  when  she 
was  twenty-four  years  of  age ;  since  which  time 
she  had  not  been  pregnant,  her  menstruation 
having  been  very  irregular  and  for  the  last  two 
years  had  ceased  entirely. 

About  two  years  ago  she  noticed  a  small  tnmor 
or  enlargement  just  above  the  pubes;  vnd  in  a 
few  months  two  others  were  noticed  in  the  same 
region.  These  three  tumors  seemed  to  lie  on 
the  same  horizontal  plane,  were  movable  and 
quite  distinct  from  each  other.  When  the  pa- 
tient would  turn  in  bed  during  their  earlier  devel- 
opment they  would  flop  from  side  to  side,  and  it 
was  always  necessary  for  her  to  hold  them  with 
her  hands  to  avert  the  pain  which  these  move- 
ments would  occasion.  There  was  no  tender- 
ness upon  pressure  at  this  time,  but  often  during 
perfect  quietude  sharp  lancinating  pains  were 
experienced. 

At  the  expiration  of  a  year  the  tumors  were  no 
longer  distinct  from  each  other,  but  seemed  to 
have  coalesced,  producing  an  abdominal  enlarge- 
ment having  all  the  appearance  of  a  woman 
nine  months  pregnant  Work,  or  any  violent 
movements  of  the  body  became  so  painful  that  a 
bandage  had  to  be  worn  for  support.  Thus  pro- 
tected the  persued  her  toil  in  the  field  op  to 
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within  a  few  months  ago,  when  finally  she   was 
compelled  to  quit  and  seek  medical  advice. 

Upon  examination  I  found  that  she  bad  always 
enjoyed  the  very  best  of  health.  No  history  of 
any  hereditary  disease  could  be  ascertained.  The 
poise,  temperature,  and  respiration,  wer*  about 
normal.  As  the  patient  lay  on  her  back,  the  ab- 
domen was  noticed  to  be  enormously  enlarged, 
the  walls  very  thin  and  tense.  The  lungs  were 
encroached  upon  until  dyspnoea  had  become  at 
times  almost  unbearable.  Fluctuation  was  dis- 
tinct throughout  the  tumor,  and  percussion 
elicited  flatness,  except  in  the  region  of  the 
ascending  and  transverse  colon. 

There  was  no  flattening  of  the  abdomen  or 
bulging  of  the  lumbar  regions  such  as  we  observe 
in  cases  of  ascites!  No  position  or  attitude  the 
patient  could  assume  would  at  all  affect  the 
shape  or  contour  of  the  enlargement. ' 

A  fluctuating '  tumor  the  size  of  a  man's  fist 
protruded  from  the  vulva;  the  patient  having 
noticed  it  for  the  past  ten  months.  By  close 
examination  it  was  found  to  be  a  prolapse  of  the 
pelvic  peritoneum,  coming  down  at  the  site  of 
the  posterior  vaginal  cul  de-sac,  crowding  before 
it  the  posterior  vaginal  wall  as  its  external  cov- 
ering. # 

The  uterus  was  comparatively  low  down  and 
in  front  of  the  abdominal  tumor ;  the  os>  was 
patulous,  and  the  uterine  cavity  was  somewhat 
enlarged  and  measured  four,  inches  in  length. 
By  means  of  a  large  sound  the  nterus  was  found 
to  be  quite  movable  and  apparently  independent 
of  the  tumor. 

On  account  of  the  enormous  distension  of  the 
abomen,  the  internal  organs  could  not  be  as  sat- 
isfactorily examined  as  was  desirable.  The  diag- 
nosis appeared  to  rest  between  ovarian  cyst  and 
ascites.  But  it  could  not  be  *  a  simple  .  case  of 
ascites,  because  all  the  physical  signs  and  symp- 
toms of  that  condition  were  wanting ;  viz.,  flat- 
tening of  the  abdomen,  bulging  of  the  lumbar, 
region,  the  intestinal  resonance  changing  accord- 
ing to  the  position  of  the  body,  together  with  a 
negative  history  of  any  disease  of  the  dropsical 
tripod.  That  there  was  fluid  in  the  peritoneal 
cavity  was  quite  clear,  as  evinced  by  the  vaginal 
protrusion ;  but  that  there  was  a  great  amount  of 
ascitic  fluid,  every  sign  and  symptom  seemed  to 
prove  the  contrary. 

Then  I  must  acknowledge  that  1  believed   my. 

Satient  to  be  affected  with  ovarian  cyst,  which 
ad  probably  originated  in  both  ovaries  and  subse- 
quently united,  forming  one  large  cyst  with  thin 
walls  lying  in  juxtaposition  with  the  abdominal 
parietes.  This  diagnosis  seemed  to  be  the  most 
rational  and  was  concurred  in  by  a  few  of  my 
medical  friends,  while  others  who  saw  the*case 
were  in  doubt  and  refused  to  give  any  opinion  as 
to  the  nature  of  the  trouble. 

In  order  to'  ascertain  the  amount  of  ascitic 
fluid  which  complicated  the  case,  I  concluded  to 
puncture  the  vaginal  protrusion  and  allow  it  to 
escape.  A  small  trocar  was  used  which  gave 
vent  to  about  three  gallons  of  a  thick  straw-col- 
ored fluid ;  after  which,  of  course  the  case  pre- 
sented quite  a  different  aspect.  The  hard,  irreg- 
ular tumor  could  now  be  distinctly  felt,  and  some 
of  its  attachments  correctly  demonstrated. 
On  the  following  mocning  after  the  tapping  1 ' 


was  summoned  in  great  haste  and  found  my  pa- 
tient exhausted  and  suffering  intensely.  The 
ascitic  fluid  had  re-accumulated,  and  the  disten- 
sion was  almost  as  great  as  before  the 
tapping.  The  pain  was  acute  and  local- 
ized in  the  pelvis.  The  pulse,  130,  the 
temperature,  104,  and  all  the  symptoms 
pointed  clearly  to  acute  violent  pelvic  peritonitis. 
From  this  condition  she  never  rallied,  and  the 
following  night  died  about  forty  hours  after  the 
operation. 

A  few  hours  after  death,  kindly  assisted  by  Dr. 
Muscroft,  I  opened  the  abdominal  cavity  *and 
found  the  peritoneum  in  its  entire  extent,  both 
parietal  and  visceral  in  a  stale  of  chronic  inflam- 
mation. The  pelvic  portion,  however,  was  cov- 
ered with  recently  e*travasated  lymph.  Its  tis- 
sue was  very  much  thickened  and  dense  fibrous 
bands  were  stretched  from  point  to  point.  Sc 
strong  indeed  were  some  of  those  bands  that  it 
was  impossible  to  break  them,  and  under  the 
knife  they  were  found  as  solid  as  ligamentous  tist 
sue.  The  great  omentum  was  spread  over  the 
tumor  and  so  tightly  adherent  that  it  could  not 
be  removed.  By  tearing  it  off  around  the  edges, 
however,  a  large  irregular  mass  was  brought  into 
view,  having  been  formed  by  the  union  of  several 
small  growths. 

The  tumor  was  firmly  attached  to  the  intestines 
and  stomach,  and  those  fibrous  bands  above 
alluded  to  produced  effectual  stays  or  braces  from 
point  to  point,  preventing  abdominal  flattening, 
which  otherwise  would  have  occurred  on  assum- 
ing the  horizontal  position.  This  was  thelAost 
deceptive  feature  in  the  diagnosis,  the  contour 
of  the  abdomen  not  being  affected  by  change  of 
position.  This  was  not  due  to  the  tumor,  for  it 
did  not  fill  one-third  of  the  cavity ;  but  to  those 
fibrous  bands  which  were  so  constructed  as  to 
hold  the  abdominal  walls  in  the  same  position, 
whether  the  patient  be  erect  or  horizontal. 

The  tumor  which  is  here  before  you  is  a  very 
irregular  mass  of  twenty  pounds  weight  contain- 
ing both  fibrous  and  cystic  elements.  Cysts  oft 
various  size  containing  a  transparent  fluid  are 
scattered  over  its  surface ;  though  the  fibrous  ele- 
ments largely  predominate.  There  are  three 
small  pedicles  about  an  inch  in  length,  one 
Springing  from  each  of  the  broad  ligaments  and 
one  from  the  fundus  uteri.  The  ovaries  were 
both  intact  and  apparently  healthy. 

The  acute  violent  inflammation  which  was  the 
immediate  cause  of  death,  -was,  I  believe,  super- 
induced by  the  tapping  process.  A  chronic  in- 
flammatory condition  having  existed  for  along 
time  without  any  great  inconvenience  was  blown 
into  a  new  and  violent  action  by  this  very  slight 
puncture.  It  is  true  that  cases  are  reported 
almost  daily  in  which  the  thoracic  and  abdominal 
cavities  are  successfully  tapped  while  in  a  chronic 
inflammatory  condition ;  but  notwithstanding 
the  alleged  safety  of  the  operation,  this  one  case 
would  seem  to  demonstrate  that  there  is  more  or 
less  danger  to  be  apprehended  after  the  puncture 
of  an  inflamed  serous  membrane, 

DISCUSSION. 

Dr.  Whittakrr  congratulated  the  essayist  on 
the  clearness  of  description  and  the  intrinsic  value 
of  hit  specimen  as  presented  to  the  Academy, 
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Fibroid  tumors  of  the  uterus  myomata,  belong 
to  the  most  common  affections  to  be  met  with  in 
the  female,  in  fact  so  common  that  some  authors 
declare  they  are  to  be  found  in  most  women. 
They  do  not  often  threaten  life  and  in  the  speaker's 
experience  they  may  be  frequently  discovered 
where  they  have  been  overlooked  when  they  do 
not  present  any  direct  symptoms. 

His  suspicions  had  been  excited  in  some  cases 
of  obstinate  gastric  or  intestinal  catarrh  and  on 
examination  had  revealed  a  uterine  .tumor,  de- 
tectible  only  by  sound  so  high  up  and  in  the 
posterior  wall.  The  case  reported  was  very 
obscure  as  the  most  ordinary  and  reliable  symp- 
toms were  not  present,,  for  instance  the  ascent  and 
the  metrorrhagia.  Many  cages  occur  in  spinsters 
and  widows  as  Virchow  has  pointed  out,  but  these 
conditions  were  not  present  here.  Menstruation 
was  regular  as  was  also  gestation  and  parturi- 
tion. From  the  description  given  everyone  would 
have  taken  this  growth  to  have  been  an  unilocu- 
lar ovarian  tumor.  Owing  to  the  prescence  of  so 
much  fluid  diagnosis  was  impossible  and  the 
arrival  at  a  correct  opinion  after  its  withdrawal 
was  to  be  attributed  to  the  skill  of  the  physician. 
The  speaker  did  not  know  how  much  reliance 
was  to  be  placed  on  the  presence  of  Drysdale's 
cell  as  a  diagnostic  feature  in  ovarian  fluids  but 
was  inclined 'to  the  opinion  that  the  sanguine 
expectations  of  its  author  or  discoverer  were  not 
generally  shared  by  gynecologists. 
'  If  the  patient  had  not  been  so  young  it  might 
hav^peen  supposed  that  the  tumor  was  a  carci- 
noma^ of  the  mesentery  which  had  undergone 
cystic  degeneration. 

Sometimes  these  fibro-cystic  growths  are  diffi- 
cult to  differentiate  from  sanguinolent  or  serious 
tumors  particularly  hoematocele.  '  A  retroflexion 
of  the  uterus  occasionally  offers  a  hindrance  to 
the  flow  thus  favoring  a  hoematocele  which  may 
suffer  degenerative  changes  leaving  a  bloody  se- 
rum. The  speaker  once  saw  a  case  of  this  kind 
with  Dr.  Conner  where  a  pint  of  fluid  was  aspi- 
rated that  had  existed  for  a  year  and  a  half,  to 
the  very  great  relief  of  the  obstinate  constipation, 
and  more  particularly  of  a  circumscribed  perito- 
nitis at  every  menstrual  epoch.  The  character 
of  th6  tumor  was  only  made  out,  it  is  fair  to  say, 
under  aspiration.  Aspiration,  at  least  with  the 
hypodermic  syringe,  should  always  be  practiced  in 
any  case  of  fluctuating  tumor.  The  speaker  had 
once  in  this  way  discovered  an  echinococcus  cyst 
in  the  abdomen,  and  had  often  gotten  most  valu- 
able evidence  of  a  negative  character  in  other 
growths.  It  is  always  a  good  plan  to  use  the 
hypodermic  syringe  before  the  trocar  in  any  case. 

Dr.  P.  S.  Conner  said  that  he  must  second 
the  previous  speaker  in  regard  to  the  interesting 
manner  in  which  the  reporter  of  this  case  had 
presented  his  subject.  There  were  several  im- 
portant points  connected  with  this  case ;  especially 
the  pathological  questions  in  establishing  a  diag- 
nosis. The  most  interesting  fact  was  that  simple 
tapping  should  be  followed  so>  rapidly  by  acute 
peritonitis.  Death  after  a  lapse  of  forty  hours  is 
not  uncommon  from  this  cause,  but  the  short  time 
and  violent  symptoms  with  which  it  was  associated 
led  the  speaker  to  suspect  septicemia  as  well  as 
peritonitis.  Septicemia  may  result  without  any 
BmitonitUsAdtWp«iito»«msaisiaslattUth9t«lt 


inflammation  will  often  bear  more  manipulation 
than  will  a  normal  peritoneum.  He  could,  there- 
fore, hardly  see  why  the  simple  tapping  in  this 
case  should  have  been  followed  by  such  violent 
symptoms. 

Dk.KXkveland  said  that  he  had  been  kindly 
invited  by  Dr.  Wallingford  to  see  the  case  before 
the  fluid  was  withdrawn.  At  that  time  a  diag- 
nosis was  impossible  on  account  of  the  enormous 
distension  by  the  fluid,  and  upon  the  advice  of 
some  one  present  Dr.  Wallingford  was  induced  to 
aspirate  the  sac.  The-  elevation  of  temperature 
which,  as  far  as  the  speaker  could  remember,  was 
between  ioi°  and  102°,  led  him  to  believe  that 
septicemia  was  present.  He  was  astonished  after 
wards  to  hear  that  the  withdrawal  of  the  fluid 
had  been  followed  by  peritonitis ;  he  had  expected 
this  operation  to  give  the  patient  much  relief.  It 
was  possible  that  the  handling  of.  the  tumor  had 
something  to  do  in  producing  inflammation.  The 
tumor  was  a  very  irregular  mass  and  the  breaking 
down  of  some  of  the  bands  caused  by  manipula- 
tion might  have  produced  a  peritonitis. 

Dr.  Ransohoff  thought,  too,  that  the  most 
interesting  point  was  the  fatal  result  following 
mere  tapping.  He  remembe/ed  a  case  that  he 
had  seen  with  Dr.  Palmer  where  there  was  a  large 
accumulation  of  fluid  in  an  ovarian  tumor;  an 
amoftnt  of  fluid  to  the  extent  of  two  gallons  was 
withdrawn  by  apiration  without  any  bad  result  at 
the  first  tapping ;  but  a  subsequent  tapping  was 
followed  by  fatal  peritonitis  within  three  days. 
Some  patients  will  bear  tapping  well  for  a  number 
of  times  and  at  the  sixth  or  seventh  operation 
will  suffer  a  peritonitis.  In  his  opinion  septicemia 
was  more  apt  to  arise  from  tapping  through  the 
vaginal  wall  than  the  abdominal  parietes  and 
also  more  apt  to  follow  withdrawal  of  the  fluid  by 
means  of  the  trocar  than  the  aspirator.  The  large 
accumulation  of  the  fluid  drives  away  all  the 
blood  from  the  parts  and  when  the  fluid  is  with- 
drawn and  the  tremendous  pressure  removed  the 
circulation  returns  with  enormous  rapidity,  so 
that  a  peritonitis  may  be  set  up  without  septi- 
cemia. Tapping  is 'not  now  considered  so  harm- 
less an  operation  as  formerly,  and  the  removal  of 
the  fluid  alone  is .  not  wholly  devoid  of  danger 
which  is  still  more  enhanced  by  making  a  punc- 
ture. 

D&.  Muscroft  remarked  that  he  had  been 
'requested  to  see  the  case  with  a  view  to  opera- 
tion. As  the  abdomen  was  much  distended  by 
the  fluid,  he  did  not  deem  it  safe  to  make  a  diag- 
nosis from  the  accumulation  alone,  and  therefore 
advised  Dr.  Wallingford  to  draw  off  the  fluid.  In 
the  speaker's  impression,  the  patient  did  well  for 
twenty-four  hours,  when  violent  peritonitis  set 
In,  great  pain  accompanying  the  peritoneal  in- 
flammation. It  is  known  that  in  some  instances 
peritonitis  will  follow  an  operation  in  a  few  days, 
as  for  instance,  after-lithotomy,  but  then  it  is  not 
general  but  localized,  accompanied  with  deposits 
of  pus.  He  advised '  tapping  here  through  the 
vaginal  prolapse  because  there  was  a  great  accu- 
mulation of  serum,  and  he  thought  this  the  safest 
and  easiest  place  to  perform  this  ope  rat  ton. 

In  this  connection  he  would  state  that  he  once 
had  a  case  of  ascites  when  the  abdomen  was  enor- 
mously distended  causing  a  protrusion  of  the 
mav+L    At  the  strum  was  s*r#  nisasst  t»  the 
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surface  he  tapped  in  this  place,  and  drew  off 
several  backets  fall  of  water.  The  patient  was 
at  first  greatly  relieved,  bat  in  a  few  hours 
peritonitis  set  in  which  destroyed  his  life.  When 
he  tapped  directly  through  the  abdominal  wall 
he  had  never  met  with  this  accident.  He  thought 
that  in  these  two  cases  death  was  probably  more 
due  to  trauma  than  peritonitis.  Sometimes 
death  may  take  place  from  peritonitis  without 
there  being  any  effusion. 

Dr.  Conner  said  that  many  points  in  this 
case  led  him  more  and  more  to  the  opinion  that 
death  was  due  to  septicaemia.  After  the  pressure 
by  the  fluid  had  been  relieved  septicaemia  was  es- 
tablished with  greater  rapidity:  Sims  said  that  in 
cases  of  rapidly  fatal  results  in  ovariotomy  death 
was  not  due  to  peritonitis  but  septicaemia., 

If  such  a  poison  enters  from  without  we  can 
understand  how  much  more  easily  it  can  enter 
through  the  vaginal  than  the  abdominal  wall. 
He  could  not  say  if  septicaemia  was  present  before 
the  tapping  or  not,  but  there  were  several  factors 
which  favored  the  theory  of  septic  influence ;  if 
the  fluid  be  drawn  off  in  a  large  quantity  the 
drain  on  the  system  is  greater,  the  ability  to 
resist  is  less  ancfc  the  patient  will  yield  more 
readily  to  septic  influences.  We  know  that  after 
tapping  has  been  performed  several  times  the 
fluid  is  no  longer  straw  colored  as  at  first  but 
changes  to  a  darker  color  with  each  tapping. 
Peaslee,  therefore,  advises  riot  to  tap  an  ovarian 
tumor  until  it  has  been  determined  to  perform 
ovariotomy  at  once,  while  Keith  maintains  that 
there  are  no  injurious  effects  following  successive 
tapping. 

Dr.  Whittakrr  said  he  coincided  with,  the 
opinion  expressed  that  death  was  due  to  septi- 
caemia, though  he  did  not  see  how  it  could  exist 
before  the  operation.  In  the  vagina  there  is  so 
much  decomposing  mucus  that  it  may  often  be  a 
starting  point  for  septicaemia  at  all  times.  An 
operation  on  this  part  is,  therefore,  particularly 
dangerous.  He  had  often  tapped  for  ascites,  but 
had  always  had  good  results,  as  he  had  always 
penetrated  from  the  abdomen. 

Peritonitis  develops  in  septicaemia  in  connec- 
tion with  inflammation  of  other  serous  mem- 
branes, and  is  then  an  expression  of  general 
blood-poisoning. 

Peritonitis,  pleuritis,  meningitis  are  not  un- 
common manifestations  of  any  of  the  acute  infec- 
tions diseases,  including  septicaemia. 

Dr.  Davy  said  that  the  enlargement  of  the 
uterus,  as  determined  by  the  introduction  of  the 
sound,  assisted  in  the  diagnosis  from  an  ovarian 
tumor,  for  we  may  expect  this  enlargement  in 
uterine  tumors  of  this  class.  As  regards  the 
reliability  of  ovarian  cells  mentioned  by  the  first 
speaker  he  believed  there  was  a  tendency  to 
place  less  confidence  in  them  than  at  first,  be- 
cause they  may  be  found  in  fluids  of  various 
kinds.  In,  his  estimation  also  septicaemia  was  the 
^  cause  of  death ;  in  the  neighborhood  of  the 
vagina  the  character  of  the  discharges  as  well  as 
the  position  of  the  patient  facilitated  the.  entrance 
of  air  unless  great  care  was  taken.  As  regards  the 
propriety  of  tapping  he  believed  the  opinion  pre- 
vailed that  frequent  withdrawal  of  the  fluid  is 
improper.  Keith  himself  would  discourage  fre- 
^«ciit  lapping  4f  ovariotomy  premised  sit  rati, 


Dr.  Cleveland  remarked  that  to  him  it  did 
not  seem  strange  that  the  patient  died,  whatever 
was  the  cause.  She  was  extremely  prostrated  and 
emaciated,  and  her  condition  was  very  bad. 
Although  he  did  not  expect  collapse  at  the  time, 
it  was  not  wonderful  that  it  set  in,  simply  from 
the  withdrawal  of  fluid  and  its  reaccumulation  in 
so  short  a  time.  He  believed  that  septicaemia 
was  present  at  the  time  of  operation,  although 
Dr.  Wallingford  attributed  the  rise  of  temperature 
to  malaria.  He  did  not  attach  so  much  signifi- 
cance to  the  point  where  the  needle  was  intro- 
duced as  one,  of  the  previous  speakers ;  certainly, 
in  the  point  chosen  it  was  most  natural  to  intro- 
duce it.  It  is  possible  that  the  amount  of  fluid 
withdrawn  at  once  was  too  great. 

Dr.  Wallingford,  in  conclusion,  said  that 
his  case  presented  many  peculiarities.  He  would 
admit  that  the  patient  was  in  a  bad  condition; 
but  this  was  due  to  the  enormous  tumor  which 
she  had  carried  for  two  years  and  the  fatigue  re- 
sulting from  a  two  weeks1  travel  from  New 
Orleans  to  this  city.  In  proof  of  the  fact  that  the 
rise  of  temperature  before  tapping  was  due  to 
malaria  he  would  say  that  it  was  reduced  by  qui- 
nine in  small  doses.  He  thought  that  the  ques- 
tion whether  septicaemia  produced  death  could 
hardly  be  answered.  It  is  possible  that  there  is 
more  or  less  septicaemia  present  before  death  in 
all  cases  of  peritonitis.  The  acute  inflammation 
started  from  the  puncture,  for  at  the  post-mortem 
examination  recent  extravasation  of  lymph  was 
found  in  this  region,  while  above  it  %e  peri- 
toneum was  comparatively  pale  and  uninflamed. 
"The  condition  for  the  absorption  of  poisonous 
matter  was  greatly  enhanced  by  the  presence  of 
the  poisonous  fluid. 
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DR.    Schwagmkyer    reported    the    following 

case  of  extra  uterine  pregnancy.     He  was  called 

February  15,   1882,  to  see  Mrs.   R.,  a  married 

lady,  forty  years  of  age,  and  found  her  with  fever 

of  moderate  intensity,  a  dry  coated  tongue  and 

constipated  bowels.     There  was  some  tenderness 

of  the  lower  part  of  the  right  side  of  the  abdomen. 

In    this-  region,  through  the  abdominal  walls, 

could  be  felt  a  firm  mas*,  but  its  boundaries  were 

not  well  defined.  The  position  of  this  tumor, 
near  the  caecal  junction,  led  the  doctor  to  suppose 
it  might  be  hardened  faeces,  and  this  opinion  was 
strengthened  by  the  fact  that  the  patient  had 
been  suffering  from  obstinate  constipation  for 
some  time.  But  after  having  succeeded  in 
emptying  the  bowels  the  tumor  still  remained, 
and  it  was  impossible  at  the  time  to  determine 
what  it  was,  for  the  great  degree  of  peritoneal 
tenderness  made  even  slight  palpation  unendaa- 
We  to  the  patients 
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A  vaginal  examination  revealed  slight  en- 
largement of  the  uterus.  This  organ  was  firmly 
fixed  in  its  position,  probably  by  old  adhesions, 
for  the  patient  had  suffered  from  a  severe  attack 
of  pelvic  celnlitis  some  six  years  previously.  She 
had  not  had  her  menstrual  discharge  at  proper 
times,  but  now  there  was  a  flow  of  blood  and 
mucus  quite  frequently. 

By  vaginal  examination  the  tumor  could  not 
now,  nor  at  any  time  afterwards  be  felt.  She 
grew  worse  from  day  to  day ;  the  peritonitis  was 
quite  extensive.  Complete  loss  of  appetite,  and 
the  constant  severe  pain,  when  not  under  the  in- 
fluence of  opium,  exhausted  her  strength  very 
rapidly.  After  the  tumor  had  increased  consid- 
erably in  size,  its  margins  could  be  defined  with 
some  accuracy,  and  the  doctor,  suspecting  extra 
uterine  pregnancy,  asked  for  consultation.  To 
this  the  patient  would  not  consent,  saying  she 
would  probably  have  to  die  in  a  short  time  and 
she  did  not  wish  to  submit  to  another  examina- 
tion by  a  strange  physician.  The  condition  of 
the  uterus  did  not  undergo  any  material  change, 
did  not  increase  further  in  size.  The  discharges 
of  blood  and  mucus  were  quite  frequent  but  never 
very  profuse.  The  bowels  always  had  to  be 
moved  either  by  cathartics  or  injections  and  the 
action  was  always  painful. 

Having  been  called  suddenly  to  see  this  patient 
one  afternoon,  the  doctor,  upon  his  arrival,  found 
that  the  fetus  had  been  discharged  by  the  bowel. 
The  inflammatory  process  having  caused  adhesions 
the  case  terminated  in  this  way  very  favorably. 
The  fftus^had  quite  a  healthy  appearance  and 
from  its  size  and  development  seemed  to  be  about 
in  its  fourth  month. 

The  patient  had  no  unfavorable  symptoms 
afterwards.  The  cyst  contracted  gradually  and 
at  present  no  trace  of  it  can  be  discovered. 

The  previous  history  of  the  patient  is  that  she 
usually  enjoyed  fair  health,  though  never  very 
strong,  until  about  six  years  ago,  when  she  had 
what  must  have  been,  from  her  description,  a 
severe  attack  of  pelvic  cellulitis.  Since  that  time 
her  menses  have  been  somewhat  irregular.  She 
has  given  birth  to  three  children,  the  youngest 
being  now  fourteen  years  old. 

Dr.  W.  H.  Taylor  remarked  that  the  inter- 
esting feature  of  this  case  was  the  discharge  of 
the  entire  fetus  at  once  by  the  rectum.  One  of 
the  common  modes  of  discharge  of  the  fetus  in 
extra  uterine  pregnancy  is  by  the  rectum,  but  it 
generally  comes  in  macerated  fragments.  In  the 
early  stages  it  is  difficult  to  diagnose  extra  uterine 
pregnancy.  Repeated  attacks  of  intense  pain  in 
the  pelvis,  in  connection  with  other  symptoms  of 
pregnancy,  are  strong  evidence  of  its  presence. 
In  the  first  months  the  uterus  enlarges*  The 
menstrua]  flow,  or  a  discharge  similar  to  it,  con- 
tinues, but  becomes  irregular  in  its  periods.  At 
the  fourth  month  the  sounds  of  the  fetal  heart 
may  be  heard  and  from  this  time  on  the  position 
of  the  tumor  may  afford  some  light.  The  speaker 
had  had  under  his  care  two  cases  during  the  last 
three  or  four  years.  In  one  abdominal  and  pelvic 
pain,  with  every  appearance  of  peritonitis, 
occurred  quite  often.  The  menstrual  discharge 
continued  up  to  full  time,  but  recurred  at  some- 
what irregular  intervals.  The  fetal  heart  sounds 
were  tuite  distinct  at  the  fourth  month  and  after- 


wards up  to  full  term,  when  labor  pains  came  on. 
These  were  arrested  by  anodynes  but  occurred 
again  one  month  later.  This  lady  still  lives  and 
carries  her  fetus.  Her  abdomen  has  grown  some- 
what smaller  and  she  enjoys  very  good  health. 
Dr.  Schwagmeyer's  case  was  a  woman  advanced 
in  life.  •  This  is  usually  so,  but  the  speaker's 
second  case  was  that  of  a  young  woman.  She 
had  always  been  somewhat  irregular  in' her  men- 
strua] periods.  Two  years  after  her  marriage  she 
began  to  vomit  and  exhibit  other  signs  of  preg- 
nancy. Soon  she  had  an  attack  of  intense  pain  in 
the  pelvic  region,  lay  on  her  left  side  and  showed 
every  appearance  of  pelvic  cellulitis.  From  this 
time  until  full  tfrm  she  suffered  from  several 
similar  attacks.  The  menstrual  discharge  ap- 
peared at  irregular  intervals.  From  the  fourth 
month  to  full  term  the  fetal  heart  sounds  could 
be  distinctly  heard.  Labor  pains  came  on  at  the 
usual  time  and  were  arrested  as  in  the  first  case. 
She  has  recovered  her  usual  health  and  her  abdo- 
men has  considerably  diminished  in  size. 

Dr.  Taylor  also  reported  the  following.  He 
had  recently  been  called  to  examine  the  body  of 
a  woman  who  died  suddenly  of  apoplexy  twenty- 
three  years  ago.  The  family  desired  to  remove  the 
body  to  another  burial  j>lace.  Upon  digging 
down  and  exposing  the  coffin,  its  great  weight 
made  its  removal  quite  difficult.  The  cloth  cov- 
ering the  coffin  had  rotted  away,  but  the  wood 
was  firm  and  well  preserved,  and  looked  as  if  it 
had  been  soaked  in  water  for  a  long  time.  The 
clothing  on  the  body  had  all  rotted  away,  but  the 
body  itself  retained  its  form  and  was  black  in 
color.  The  arms,  well  preserved  in  form,  were 
sunk  into  the  chest,  upon  which  they  were 
crossed.  The  mammae-  were  large  and  full  in 
form,  but  the  features  were  distorted.  The  head 
was  separated  from  the  trunk  by  the  disintegra- 
tion of  the  cervical  vertebrae  and  the  left  foot 
from  the  leg  in  the  same  way.  In  some  parts  the 
body  was  hard  and  in  others  soft.  As  seen 
through  some  openings  in  the  skin  no  distinction 
could  be  made  between  the  muscular  and  other 
tissues,  l>ut  all  appeared  to  be  one  homogenous 
mass  of  a  grayish  color,  like  plaster,  ana  of  a 
granular  waxy  consistence.  It  had  no  odor 
whatever.  The  bones  had  disintegrated,  but  all 
the  soft  parts  seemed  to  have  been  transformed 
into  adipocere.  The  weight  of  the  woman  when 
she  died  was  about  175  pounds.  The  weight  of 
the  body  when  exhumed  was  estimated  to  be  500 
pounds. 

Luxation  of  the  Jaw.— The  late  Professor 

Gibson  used  to  tell  a  good  anecdote  in  regard  to 

luxation  of  the  jaw.  An  old  and  quite  wealthy 
man  came  into  the  office  of  a  surgeon,  with  a 
luxation  of  the  jaw,  and  made  motions  to  have 
it  reduced.  The  jaw  was  reduced,  and  on  being 
asked  the  fee  the  doctor  mentioned  an  amount 
which  the  man  regarded  as  entirely  too  much, 
and  insisted  on  its  being  reduced  one-half.  The  * 
surgeon  said  no  more  about  the  fee,  but  began  to 
talk,  and  pretty  soon  told  a  laughable  story.  The 
man  began  to  laugh  heartily,  and  out  went  the 
jaw.  He  again  made  signs  to  have  it  reduced, 
but  the  doctor  said :  "When  you  pay  down  my 
fee,  I  will  put  in  your  jaw.' 
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PROCEEMNGS  OF  THE   DEARBORN   CO. 
MEDICAL  SOCIETY. 

Reported  by  Fred  Treon,  M.D. 

Mutual  Legislation  in  the  State  of  Indiana. 

At  a  meeting  of  the  Dearborn  County  Medical 
Society,  recently  held  at  Lawrenceburg,  Ind., 
the  subject  of  medical  legislation  was  made  the 
principal  order  ol  business.  Dr.  Thad.  Stevens, 
of  Indianapolis,  chairman  of  the  committee  ap- 
pointed by  the  State  Medical  Society  to  draft  a 
bill  to  be  presented  to  the  Legislature,  was  pres- 
ent, and  on  motion  was  invited  to  participate  in 
the  proceedings  of  the  meeting. 

As  the  subject  is  one  of  deep  interest,  and  one 

on  which  their  is  diversity  of  opinion,   and  is 

likely  to  be  brought  before  the   Legislature  this 

winter,  we  send  for  publication  the  principal 
proceedings  of  this  meeting,  as  showing  the 
views  of  the  members  of  the  Dearborn  County 
Medical  Society  on  this  subject,  a  society  which 
ranks  as  one  of-the  largest  in  tfic  State* 

Dr.,  Stevens  commenced  by  referring  in  a 
general  way  to  several  bills  he  had  with  him. 
One  o£  these  advising  a  central  board  for  the 
different  system  of  medicine,  and  another  sev- 
eral boards  of  examiners*  Each  school  to  have 
its  own  board  or  boards.  He  does  not  himself 
advocate  a  mixed  board. 

Dr.  George  Sutton,  a  member  of  the  Com- 
mittee  on  Medical  Legislation,  appointed  by  the 
State  Medical  Society,  said  that  the  regular  sys- 
tem of  medicine  was  the  only  true  system.  It 
was  founded  upon  experience  and  the  accumu- 
lated knowledge  of  2,000  years.  The  laws  which 
govern  our  medical  socities  regard  all  other  sys- 
tems as  errors  or  delusions.  We  are  not  allowed 
to  consult  with  irregular  physicians  "or  in  any 
way  to  recognize  them  as  members  of  the  medi- 
cal profession,  and  as  the  object  of  this  law  should 
be  to  protect  our  citizens  against  that  which  we 
believe  to  be  wrong,  it  is  certainly  inconsistant 
for  the  State  Medical  Society,  composed  of  regu- 
lar physicians  to  ask  the  Legisleture,  to  pass  a 
law  to  put  upon  the  same  equality  with  the  regu- 
lar profession,  all  the  different  systems  and  de- 
lusions in  medicine,  when  our  code  of  ethics 
and  bylaws  governing  our  societies  regards  the 
regular  system  as  the  only  true  system  of  medi- 
cine. He  read  from  a  draft  of  a  bill  which  he 
presented  to  the  Dearborn  County  Medical 
Society  at  a  former  meeting,  and  which  was 
unanimously  indorsed.  J/That  no  person  should 
be  allowed  to  practice  medicine  in  the  State  of 
Indiana,  unless  he  is  a  graduate  of  a  regular 
medical  college  in  good  standing."  He  had  no 
idea  that  such  a  bill  would  pass  the  Legislature 
at  the  present  time,  but  in  asking  for  such  a  bill 
we  were  not  acting  inconsistent  with  our  code 
and  the  laws  which  govern  our  societies. 

Dr.  Stevens  now  read  from  bill  No.  3,  Sec. 
jrd,  which  referred  to  the  boards  and  the  manner 
in  which  the>  were  to  be  appointed.  He  claimed 
the  only  difference  between  this  and  the  Sutton 


bill  was  that  his  read  several  schools,  while  Sut- 
ton's read  the  regular  school  of  medicine.  This, 
he  claims,  will  be  impossible  to  get. 

Dr.  Harding  said  he  would  favor  a  bill  com- 
pelling all  who  enter  the  profession  of  medicine 
to  be  graduates  of  some  reputable  school. 

The  diploma  to  be  a  license  to  practice.    The 
faculties  of  colleges  being  the  board  of  examiners. 
He  thinks  the  regular  system  will  predominate, . 
and  in  this  way  boards  will  not  take  precedence 
of  college  faculties. 

Dr.  R.  C.  Bond  said  "be  did  not  advocate 
the  bills  referred  to  by  Stevens."  Thinks  we 
ought  not,  by  medical  legislation,  to  throw  open 
wide  the  doors  to  every  "pathy"  in  the  land. 

Dr.  Treon  said  he  believed,  with  Dr.  Hard- 
ing, that  college  faculties  of  regular  institutions 
should  not  become  secondary  to  boards  of  exam- 
iners, and  claimed  with  Sutton,  that  if  we  could 
not  get  the  proper  law  to  regulate  the  system  of 
medicine,  that  it  is  better  to  have  no  law. 

President  Dr.  Kyle  said  he  had  one  com- 
plaint to  make  of  Steven's  bill  i.  e.,  the  omis- 
sion to  examine  on  the  branches  of  therapeutics 
and  medicine. 

Db.  Gegrge  Sutton  closed  the  debate  by  sav- 
ing that  he  could  not  agree  with  Dr.  Harding  in 
asking  for  a  law  that  would  recognize  irregular 
diplomas.  He  here  read  his  protest  which  should 
have  been  read  at  the  late  meeting  of  the  State 
Society. 

The  committee  of  which  he  was  a  member  pre- 
sented a  bill  placing  the  different  systems  of  med- 
icine upon  the  same  equality.  Dr.  Sutton  pre- 
sented the  following  minority  report. 

Protest  of  George  Sutton,  M.D. 

Whereas,  we  regard  the  different  systems  of 
medicine  commonly  known  as  irregular?,  as  being 
erronious  in  their  theories,  and  evils  in  society, 
sustained  by  the  people  from  a  want  of  a  correct 
knowledge  of  the  true  principles  of  medicine. 
Therefore,  we  believe  it  not  only  inconsistant 
with  the  obligations  we  owe  to  society,  but  as 
retarding  the  advancement  of  true  scientific  med- 
icine, to  ask  the  Legislature  through  our  State 
Medical  Society,  to  legalize  erronious  systems  of 
medicine  by  which  errors  and  delusions  are  sus- 
tained by  law,  and  wrongs  legalized,  and  that 
the  only  law  we  can  consistently  ask  the  Legis- 
lature to  pass  for  the  protection  of  the  people 
against  the  evils  associated  with  the  practice  of 
medicine  is :  That  no  person  shall  be  allowed  to 
practice  medicine  in  the  State  of  Indiana  unless 
he  be  a  graduate  of  a  legally  authorized  regular 
medical  college  in  good  standing.  The  standing 
of  the  college  to  be  decided  by  the  State  Medi- 
cal Society,  composed  of  regular  physicians." 

On  motion  this  Society  unanimously  adopted 
the  protest. 


The  United  States  Dispensatory — Fifteenth 
Edition. — Messrs.  J.  B.  Lippincott  A  Co.  an- 
nounce the  appearance  in  January  of  this  well- 
known  work.  The  revision  has  largely  occupied 
the  time  for  the  past  three  years  of  Dr.  H.  C. 
Wood,  Prof.  J.  P.  Remington  and  Prof.  Samuel 
P.  Sattler,  and  will  be  thorough  and  complete. 
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OUR  READERS. 
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Most  of  our  readers  are  making  up  their  lists 
of  periodical  lite  rat  are  for  the  ensuing  rear. 
We  hare  practical  evidence  that  the  friends  of 
The  Lancet  and  Clinic  are  growing  more  and 
more  numerous  and  to  stimulate  the  affections  of 
each  member  of  our  guild,  we  will  send  the  jour* 
nal  to  one  old  and  one  new  subscriber  one  year 
for  $6  00.  This  makes  The  Lancet  and  Clinic 
very  much  the  cheapest  medical  journal  published. 

A  little  effort  on  the  part  of  our  subscribers 
will  quickly  double  the  length  of  our  subscription 
list,  and  correspondingly  benefit  themselves. 

For  the  future  our  time  and  energies  will  be 
devoted  entirely  to  the  interests  of  The  Lancet 
and  Clinic  and  its  co-publication,  the  Obstetric 
GautU.    These  journals  have  attained  a  leading 


position  among  the  foremost  medical  journals  of 
this  country.  Our  efforts  will  be  to  snake  thi— 
more  and  more  valuable  to  the  profession,  re- 
flecting the  best  thoughts  of  scientific  investigators 
the  world  over,  and  the  practical  experience  of 
of  American  practitioners.  Labor  and  expense 
will  not  be  spared  to  make  these  journals  indis- 
pensable to  the  profession. 

Send  in  your  subscriptions  with  that  of  one  or 
more  of  your  professional  friends,  and  get  the 
benefit  of  the  above  offer. 

The  Lancet  and  Clinic  and  Obstetric  Gauattt 
to  one  address  I5.00. 

NOW  IS  THE  TIME. 


The  Health  of  American  Women. — In  a 
recent  number  of  the  North  American  Review 
appeared  a  triune  article  on  the  above  subject  by 
Dr.  Dio  Lewis,  Mrs.  Elisabeth  Cady  Stanton  and 
Dr.  James  Read  Chadwick.  Dr.  Dio  Lewis 
thinks  that  American  women  would  be  healthy 
if  they  would  leave  off  corsets,  exercise  in  tfee 
open  air  and  ride  on  horseback  astride,  after  the 
fashion  of  men.  He  concludes  his  article  as 
follows:  "But,  while  we  are  so  proud  of  our 
telegraphs  and  railroads,  and  grand  invention*, 
and  magnificent  improvements,  and  large  corr- 
crops  that  we  run  our  printing  presses  all  night  to 
proclaim  our  glory  to  the  rising  sun,  onr  doctors, 
standing  in  the  midst  of  a  nation  of  men  sucking 
tobacco,  caution  a  nation  of  corseted  women  to 
go  slow  and  lie  flat  on  their  backs  three  months 
every  year/'  He  thinks  this  advice,  for  women 
to  lie  still  and  keep  quiet  for  a  considerable 
portion  of  their  time,  is  necessary  for  women  who 
wear  corsets,  but  not  otherwise. 

Mrs.  Stanton  thinks  that  the  ill  health  of  our 
women  is  caused  by  the  manner  in  which  they 
are  reared.  She  thinks  that  the  mental  and 
physical  training  of  boys  and  girls  should  be  just 
alike — then,  and  then  only,  will  they  enjoy  equal 
health. 

Dr.  Chadwick  is  rather  of  the  opinion  that  our 
women  are  as  healthy  as  any  in  the  world.  «*I 
fail  to  recognise  the  fact  as  asserted,  that  our 
women  are,  as  a  whole,  less  healthy  or  robust 
than  those  of  other  countries.  And  I  have  seen 
so  vast  an  improvement  in  their  physical  and 
mental  vigor  during  the  few  years  over  which  my 
personal  observation  extends,  that  I  feel  en- 
couraged to  predict  for  them  in  the  near  future 
as  great  pre-eminence  in  physical  and  mental 
strength  as  is  now  universally  accorded  them  fir 
physical  beauty." 
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Dr.  Chadwick's  opinion  seems  to  be  much  the 
most  reasonable.  The  pet  ideas  of  the  first  two 
writers  are  very  evident  in  their  papers.  We  all 
know  that  fresh  air  and  exercise,  with  the  body 
an  trammeled  by  tight  garments,  is  almost  a 
necessity  to  the  enjoyment  of  good  health. 
There  is  no  doubt  that  many  of  the  ilk  which 
now  afflict  our  women  might,  by  physiological 
living,  be  alleviated?  bat  there  is  no  proof  that 
out  women  fare  so  much  worse  than  other  women 
in  respect  to  physical  development  and  general 
health. 
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Rheumatism,  Gout,  and  Some   Allied  Dis- 
orders.1 

Til  is  forms  the  October  number  of  Wood's 

Library  of    Standard   Medical   Authors.      The 

name  indicates  the  scope  of  this  volume,  pretty 

much  all  that  is  worth  knowing,  -along  with  con- 
siderable thai  is  of  no  value  in  regard  to  the  sab- 
ject.  The  latest  methods  of  treatment  are  well 
given,* mach  space  being  properly  assigned  to 
salicylic  gcid  and  its  action.  This  book  will  add 
not  a  little  to  the  author's  already  good  reputa- 
tion. 


Asthma— Its  Pathology  and  Treatment.* 

This  volume   is   the   September   number   of 

Wood's  Library  of  Standard  Medical  Authors. 

ftrof .  Salter  Is  authority  on  the  subject  of  asthma, 
and  this  work  embodies  the  results  of  his  large 
experience.  It  is  a  complete  monograph  on  this 
troublesome  disease,  and  can  be  advantageonsrv 
studied  by  the  large  majority  of  general  practi- 
tionersr 

The  North  American  Review  for  January  opens 

with  a  symposium  in  which  three  of  the  most 

prominent  advocates  in  this  country  of  the 
"Revision  of  Church  Creeds,"  namely  Rev.  Dr. 
Newman  Smyth,  Rev.  Henry  Ward  Beecher  and 
Rev.  Df.  Lyman  Abbott  participate.  "Univer- 
sity Education  for  Women,"  a  question  that  jast 
now  is  being  warmly  agitated  both  here  and  in 
England,  is  discussed  by  Prof.  W.  Le  Conte 
Stevens.  Prof.  Isaac  L.  Rice  gives  a  "Definition 
of  Liberty."  "American  English^'  by  Gilbert 
M.  Tucker,  is  a  spirited  defense  of  oar  cis- Atlan- 
tic fashion  of  English  speech  against  the  aspira- 
tions of  sundry  British  critics.     "Bigotry  in  the 

1.  Rheumatism,  Gout,  and  Some  Allied  Disorders,  by 
Morris  Lonastreth,  M.D.,  one  of  the  Attending  Physi- 
cians of  the  Pennsylvania  Hospital ;  Lecturer  on  Patho- 
logical Anatomy  at  the  Jefferson  Medical  College.  Phila- 
delphia, Penn.    New  York:  Win.  Wood  ft  jCo.    October, 

iSta. 

a.  Asthma— Its  Pathology  and  Treatment,  by  Henry 
Hyde  Salter,  M.D.,  F.R.S.,  FRCP.,  Physician  to 
Charing  Croat  Hospital,  etc.,  etc.  New  York:  William 
WoodftCo.,  i»8a. 


Medical  Profession,"  by  Dr.  David  Hunt,  is  a 
protest,  from  the  pen  of  a  respected  member  of 
the  medical  profession,  against  the  First  Com- 
mandment of  medical  ethics  which  forbids  asso- 
ciation with  any  bat  regular  practitioners.  Fi- 
nally Charles  T.  Congdon,  under  the  singularly 
apt  title  of  "Adulteration  of  Intelligence,"  ex- 
poses some  of  the  grave  evils  to  be  apprehended 
from  the  monopolization  of  telegraph  lines,  press 
associations  and  influential  public  journals.  Pub- 
lished at  30  Lafayette  Place,  New  York. 


MEDICINE. 

«Tn  Gbjlm  Osjqin  Or  Disease.  "--By  F.  J. 

B.  Qoinlan,  M.D.,   F.K.Q.C.P.,    Physician    to 

St.  Vincent's  Hospital,  and  published  in  Medical 
Press. 

After  explaining  the  details  of  the  action  of  the 
yeast  plant  in  fermenting  a  saccharine  solution  and 
converting  the  sugar  into  alcohol  and  carbonic 
acid,  Dr.  Quinlan  said : 

"Similarly  in  the  human  body,  when  the  germs 
of  measles  enter  through  the  respiratory  passages, 
a  period  of  what  is  called  incubation  occurs ;  the 
original  germs  are  multiplying.  At  last  the  spores 
are  thrown  out,  and  an  immense  effervescence  and 
fever,  with  peculiar  eruption  on  the  skin  and  re- 
spiratory passages  ensue,  and  go  on  until  the 
fermentative  material  in  the  system  is  exhaust- 
ed ;  and  the  patient  is  convalescent,  and  as  a  rule 
protected  against  the  recurrence  of  this  particular 
disease.  In  1868,  M.  Chauveau  showed  that  the 
infective  matter  of  cowpock,  small-pox,  and  other 
zymotics  consisted  of  a  fluid  containing  vast  num- 
bers of  minute  particles  subsided,  the  infection 
power  of  the  fluid  was  gone ;  but  that  as  particles 
remained  they  would  multiply  indefinitely  in  the 
human  body.  In  their  memoir  on  contagion, 
published  in  the  British  Medical  Journal  of  the 
2 1  st  of  last  January,  Dr.  Braid  wood  and  Mr. 
Vacher  describe  the  infective  matter  of  measles 
as  consisting  of  numbers  of  sparkling  colourless 
bodies  in  the  breath  of  patients,  like  those  found 
in  vaccine  lymph,  but  larger.  In  small-pox  min- 
ute organisms  are  found  in  the  fluid  of  the  pustules, 
and  in  typhoid  fever  Dr.  Klein  has  found  them 
surrounding  the  affected  intestinal  glands.  The 
starting  point  of  all  these  investigations  was  the. 
discovery  that  the  blood  of  animals,  dead  from 
splenic  lever,  swarms  with  minute  organisms  re- 
sembling little  rods,  and  therefore  termed  bacilli, 
which  multiply  and  throw  out  spores  just  like  the 
yeast  plant.  The  bacilli  of  splenic  fever  can  be 
cultivated  artificially  in  an  organic  fluid,  and  the 
crop  can  be  continued  from  fluid  to  fluid.  If 
after  seven  or  eight  such  successive  crops  a  rabbit 
or  a  guinea-pig  be  inoculated  with  the  last  fluid, 
it  rapidly  .dies  of  the  orignal  splenic  fever.  Still 
more  curious,  it  was  microscopically  proved  that 
the  blood  of  animals,  where  the  rods  only  de- 
veloped, rapidly  lost  its  infective  power :  but  that 
once  the  spores  were  thrown  out,  it  retained  it 
for  years.    This  at  once  explained  the  reason  why, 
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while  some  stables  and  sheepfoldt  were,  after  an 
outbreak,  fitted  for  the  reception  of  animals  by 
mere  disinfection,  others  could  not  be  so  cleansed, 
and  had  to  be  destroyed.1' 

The  lecturer  now  entered  into  a  description  of 
small-pox,  of  vaccination,  and  of  re-vaccination, 
explaining  his  belief  that  vaccinia  was  a  natural 
attenuation  of  variolous  poison  occurring  by  the 
passage  of  the  disease  through  the  system  of  the 
cow ;  and  that  it  exactly  resembled  the  artificial, 
and  preventive  attenuation  by  Pasteur  of  the 
zymotic  poison  of  splenic  fever,  and  proceeded  to 
say:  "In  considering  this  matter  we  must  remem- 
ber that  the  hard  and  fast  lines  between  different 
diseases,  as  laid  down  in  text  books,  do  not  exist 
in  Nature,  and  that  types  of  disease,  like  domestic 
animals  and  plants,  are  constantly  undergoing 
change  of  circumstances  and  treatment.  The  most 
remarkable  recent  instance  of  this  is  the  curious  ex- 
periment of  the  Fraulien  von  Chauviu,  who  by  a 
course  of  physical  treatment  converted  a  number 
of  Mexican  water-breathing  axolotls  with  gills 
and  rudimentary  lungs  into  amblyostomas,  similar 
animals  living  on  land  and  with  lungs.  Another 
disease  the  result  of  germs  is  ,  typhoid  fever,  in 
which  multitudes  of  infective  germs  are  thrown 
off  in  the  ejecta  of  the  patient.  Should  sewage 
containing  these  get  into  the  water  supply  of  a 
district  a  whole  community  may  be  infected,  as 
occurred  at  Bangor,  North  Wales,  this  year ;  and 
a  similar  result  on  a  smaller  scale  has  frequently 
happened  when  water  so  polluted  has  made  to  do 
the  duty  of  'the  cow  with  the  iron  tail.'  Typhoid 
fever  is  popularly  supposed  to  be  due  to  bad 
smells  and  sewer  gas,  but  it  is  really  due  to  the 
germs  contained  in  these ;  and  in  reference  to 
this  there  are  noteworthy  points.  One  is,  as 
shown  by  Carpenter,  that  if  sewage  be  poured 
through  Italian  ryegrass  the  sponglobes  destroy, 
all  germs,  and  leave  the  resulting  fluid  so  far 
harmless.  The  other  is,  that  although  germs 
will  pass  through  the  finest  filters,  filtration 
through  spongy  iron  entirely  destroys  them. 
The  well  water  of  Antweip — now  rapidly  becom- 
ing the  greatest  emporium  of  Eurepe — is  brackish, 
and  unfit  to  drink;  accordingly  the  inhabitants 
have  recently  got  up  fine  waterworks  in  which 
they  apply  spongy  iron  filtration — which  is  the 
invention  of  Professor  Gustav  Bischof — on  a  large 
scale  to  the  water  obtained  from  the  river  Nette. 
Dr.  Frankland  has  visited  the  Antwerp  water- 
works at  Waelheim,  about  fifteen  miles  above 
that  city,  and  reported  on  the  results  of  his  in- 
quiry. He  attaches  especial  value  to  the  fact 
that  spongy  iron  filtration  'is  absolutely  fatal  to 
bacteria  and  their  germs,'  and  he  considers  it 
would  be  'an  invaluable  boon  to  the  metropolis  if 
all  water  supplied  from  the  Thames  and  Lea  were 
submitted  to  this  treatment  in  default  of  a  new 
supply  from  unimpeachable  sources.'  Another 
remarkable  perm  product  is  the  malarial  fever  of 
the  Roman  Campagna,  of  Algeria,  and  of  other 
places.  Noticing  that  it  always  ensued  on  the 
breaking  up  of  new  ground,  Klebs  and  Crudeli 
examined  this  soil  and  found  germs,  which,  enter- 
ing through  the  respiratory  passages,  produced 
the  well-known  malarial  affection.  It  is  well- 
known  that  the  daily  use  of  a  small  quantity  of 
quinine  by  the  dwellers  in  ague  districts  will  pre- 
vent this  affection ;  and  further,   that   when  it 


breaks  out  larger  quantities  of  this  drug  will 
it.  Quinine  is  a  powerful  protoplasmic  poison 
and  destroyer  of  germs,  and  its  curative  action  in 
ague  becomes  at  once  intelligible.  There  is  ex- 
cellent reason  to  believe  th,at  rheumatic  lever  is 
also  a  germ  disease ;  but  as  this  is  argued  from 
analogies,  and  not  yet  practically  proved,  we 
must  speak  with  reserve  on  this  point.  Sunfcgnt 
is*  a  powerful  destroyer  of  germs,  which  are,  on 
the  other  hand,  much  favoured  by  dirt  and  damp, 
and  that  is  the  reason  why  no  house  is  wholesome 
in  all  its  parts  unless  it  face  either  east  or  west, 
so  that  the  sunlight  during  half  the  day  may 
penetrate  every  part  of  it ;  likewise  why  cellars 
and  deep  basement  storys  are  unfit  for  human 
habitation.  Nothing  has  as  yet  been  done  to 
attenuate  the  poisons  of  measles  or  scarlatinsi ; 
but  if  we  can  argue  from  what  has  been  done  in 
similar  cases,  it  Is  probable  that  it  will  ere  long 
be  done ;  and  these  maladies,  which  now  rank 
almost  as  inevitable  diseases,  will  become  as  little 
as  small-pox.  We  are  accustomed  to  them,  bnt 
the  amount  of  collective  injury  which  they  do  to 
the  community  is  immense.  When  they  break 
out  for  the  first  time  in  isolated  communities,  and 
attack  young  and  old  simultaneously,  they  amount 
to  actual  plagues.  This  occured  a  few  years  ago 
in  the  Fiji  Islands  immediately  after  their  annexa- 
tion and  civilisation.  Later  back*  it  happened 
in  the  Faroe  Islands,  where  the  whole  population 
were  at  once  laid  low,  except  some  very  4d  per- 
sons protected  by  an  outbreak  which  bad  occurred 
about  sixty  years  previously.  One  of  the  islands 
escaped  in  a  very  curious  wa} — it  is  the  southern 
member  of  the  group,  and  is  twelve  miles  from  its 
nearest  neighbour.  Learning  what  was  going  on 
in  their  sister  islands,  the  Suderoe  men  drew  up 
their  boats  into  their  island,  and,  maintaining  an 
armed  guard  day  and  night  for  three  months, 
threatened  instant  death  to  any  stranger  wwo 
would  dare  to  land.  This  rough  quarantine 
proved  perfectly  effectual,  and  when  the  neigh- 
bouring epidmic  had  burned  itself  out,  this  sani- 
tary Thermopylae  stood  unharmed.  This  brief 
review  of  germ  disease  would  be  incomplete  with- 
out some  notice  of  its  latest  and  most  brilliant 
advance  in  the  discovery  of  the  tubercle  bacillus. 
Up  to  a  recent  period  it  was  generally  believed  in 
these  countries  that  pulmonary  consumption,  al- 
though of  a  hereditary  type,  was  not  an  Infective 
disease.  In  Southern  Europe  the  contrary  opinion 
has  always  prevailed ;  and  even  here  cases  occur- 
ing  of  undoubted  communication  of  the  'malady 
between  individuals  brought  in  close  personal 
contact,  caused  many  a  doubt  to  the  thoughtful 
physician.  The  matter  was  set  at  rest  by  the 
discovery  of  Villemin  that  tubercle  was  inoculable, 
and  this  waa^followed  up  by  Koch,  of  Berlin, 
who  discovered  the  tubercle  bacillus,  cultivated 
it,  and  communicated  it  to  animals.  This  bacillus 
is  a  species  of  alga,  and  is  found  swarming  in 
phthisical  cavities  and  in  the  expectoration  of 
consumptive  patients.  Externally,  it  is  very  simi- 
lar to  other  parasites,  which  have  nothing  to  say 
to  tubercle.  Herr  Koch  pointed  out  that  the 
tubercle  bacillus  can  be  easily  distinguished  from 
all  others  by  its  behaviour  in  the  prescence  of 
certain  aniline  dyes.  As  this  bacillus  is  about 
the  third  of  the  rise  of  a  blood  globule,  any 
reasonably  good  microscope  will  detect  it ,  and 
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we  bmTe  the  diagnosis  of  pulmonary  consumption 
thus  reduced* to  the  simplicity  and  exactness  of  a 
chemical  test.  The  matter  was  now  taken  np  by 
the  German  Government,  who* established  the 
Imperial  Health  Office,  the  creation  of  Prince 
Bismarck,  appointed  Koch  as  its  Director,  and 
made  him  a  Councillor  of  State ;  for  in  Germany 
medical  science  is  .honoured  and  decorated,  in- 
stead of  being  hunted  into  foreign  countries  by 
antivivisection  acts.  Supplied  with  ample  means, 
Koch  pursues  his  investigations  in  a  spacious 
building,  and  provided  with  all  necessary  assist* 
ants  and  accessories.  The  animals  experimented 
upon  are  all  kept  in  cages,  and  each  cage  repre- 
sents an  experiment,  and  the  greatest  care  is 
taken  to  secure  proper  ventilation  and  to  avoid 
all  causes  of  disease  arising  from  defective  hygiene. 
There  are  curious  differences  in  the  susceptibility 
of  different  animals  to  tubercular  infection.  Rab- 
bits and  guinea-pigs  are  most  susceptible,  and 
barn-door  fowls  still  more  so.  It  was  at  first  be- 
lieved that  dogs  could  not  be  infected ;  but  it  has 
been  found  that  they  can,  especially  if  wholly  fed 
on  vegetables.  As  a  rule,  herbivorous  animals 
are  much  more  susceptible  than  carnivorous,  a  fact 
which  explains  the  well-known  potencey  of  a 
meat  and  nitrogenous  diet  in  saving  consumptive 
patients.  Further,  an  abundance  of  pure  air 
constantly  changed  is  a  great  protective,  and  air 
for  a  long  time  re-breathed  an  injury — another 
striking,  analogy.  Consumptive  infection  is  car- 
ried by  the  breath  or  expectoration  of  consumptive 
patients ;  and  there  is  no  doubt  that  while  many 
persons  are  very  susceptible  to  infection,  particu- 
larly when  in  a  lowered  state  of  health  or  badly 
nourished,  or  when  the  tendency  Hi  hereditary, 
many  other*  are  not  susceptible  at  all.  It  is  also 
a  consoling  fact  that  tubercular  bacilli,  unless 
kept  outside  the  body  at  a  temperature  of  100 
degrees,  at  once  die,  differing,  fortunately,  in  this 
respect  from  those  of  splenic  fever,  which,  as 
already  described,  sometimes  linger  for  years 
where  animals  are  kept.  Time  forbids  me  to 
dwell  longer  on  this  interesting  topic.'1 


Two  Cases  op  Diphtheritic  Spinal  Ataxia. 

Drs.   Julius  Rudisch  and    George   W.  Jacoby, 

Physicians  to  the  Class  of  Nervous  Diseases  of 
the  German  Dispensary  of  the  City  of  New  York, 
contribute  the  following  to  the  Archives  if 
Medicine; 

The  subject  of  paralysis  consecutive  to  acute 
ditenff  of  various  nature  has  received  ample 
notice  at  the  hands  of  many  writers  on  nervous 
affections.  Especially  have  the  paralytic  de- 
rangements which  follow  diphtheria  been  ac- 
curately and  thoroughly  described ;  it  would 
therefore  be  entirely  superfluous  to  reiterate  what 
has  been  told  so  many  times,  and  we  shall  con- 
sequently not  enter  into  a  description  of  diph- 
theritic paralysis  in  general,  but.  refer  more  par- 
ticularly to  a  certain  peculiar  form  of  these 
accidents.  * 

The  fact  that  the  differential  diagnosis  between 
a. diphtheritic  paralysis  of  the  lower  extremities 
simulating  locomotor  ataxia,  and  a  genuine  case 
of  tabes,  may  become  difficult,'  seems  to  have 
attracted  the  attention  of  only  a  few  writers  upon 
this  subject.    In  nearly  all  books  the  articles  on 


locomotor  ataxia,  or  those  on  diphtheritic  paraly- 
sis, entirely  ignore  the  possibility  of  the  two 
diseases  being  mistaken  for  each  other,  and  it  is 
precisely  on  account  of  having  met  with  this 
difficulty  ourselves  that  we  have  been  led  to  call 
attention  to  the  cases  which  will  be  found  further 
on. 

As  early  as  1836  Orillard,  in  Poitiers,  men- 
tioned ataxic  symptoms  as  late  sequelae  of  diph- 
theria, and  Trousseau,  See,  and  Maingault  had 
remarked  the  unsteady  gait  in  certain  cases  of 
diphtheritic  paralysis,  and  had  even  attributed  it 
to  muscular  anaesthesia.  Biseman  and  Jaccoud, 
however,  were  the  first  persons  who  seemed  to 
separate  the  motor  paralyses  of  the  lower  ex- 
tremities following  diphtheria  from  ordinary 
paralyses,' and  to  classify  them  as  cases  of  diph- 
theritic locomotor  ataxia,  and  it  is  with  them  that 
the  name  diphtheritic  ataxia  originated.  Eiseman 
and  Jaccoud,  however,  do  not  agree,  inasmuch  as 
Eiseman  considers  all  cases  of  anomaly  of  move- 
ment following  diphtheria  as  ataxia,  whereas 
Jaccoud  makes  a  distinct  differentiation  between 
paralysis  and  ataxia.  Afterward  English  writers, 
Grainger  Stewart,  Foot,  and  others,  described 
cases  of  this  disorder,  and  in  late  years  several 
more  have  been  added  to  the  list,  so  that  at 
present  the  existence  of  such  a  disease  is  undis- 
puted. Eulenburg,  who,  in  the  first  edition  of 
his  text-book,  speaks  of  an  "apparent  incoordina- 
tion/' in  his  Utter  editions  distinctly  acknowl- 
edges the  existence  of  a  real  diphtheritic  ataxia. 
Brenner  speaks  of  diphtheria  as  being  able  to 
cause'  incoordination  of  movements  without 
atrophy  of  the  muscles,  and  with  normal  elec- 
trical contractility  of  both  muscles  and  nerves. 
His  is  probably  the  best  and  most  lucid  classifica- 
tion of  the  nervous  sequelss  of  diphtheria.  He 
divides  the  anomalies  of  movement  following  this 
disease  into  three  groups.  In  the  first  group  he 
classes  those  cases  in  which  the  interference  of 
motion  is  due  to  pure  ataxia.  In  the  second, 
those  in  which  it  is  due  to  an  ataxic  paralysis, 
Characterized  by  a  paresis  of  certain  muscular 
groups,  and  the  more  complete  paralysis  of 
certain  others.  In  the  third,  finally,  those  which 
are  due  to  a  true  paralysis.  The  cases  which 
come  under  the  first  heading,  namely,  those 
where  the  anomalies  of  motion  are  due  to  pure 
ataxia,  are  quite  rare,  and  therefore  those 
recorded  further  on  will  be  of  interest. 

The  facts  about  ataxia  in  general  are  so  well 
known  that  it  is  not'  necessary  to  review  them 
here ;  it  is  only  requisite  to  state  that  we  can 
divide  all  disassociation  of  movements  into  spinal 
and  cerebral  (includes  cerebellar).  We  desire 
particularly  to  call  attention  to  this  point,  for  the 
cases  of  cerebral  ataxia  following  diphtheria  are 
not  at  all  rare ;  in  fact,  in  many  cases  of  diph- 
theritic paralysis  there  exists  a  certain  amount  of 
ataxia,  associated  with  obtuseness  of  intellect, 
dizziness,  headache,  and  cerebral  symptoms  in 
general.  These  cases,  then,  have,  by  various 
authors,  according  to  the  preponderance  of  the 
paralysis  or  of  the  ataxia,  been  described  as  cases 
of  diphtheritic  paralysis  or  diphtheritic  ataxia. 
Langner,  under  the  supervision  of  Prof.  Berger, 
reports  several  cases  of  cerebral  ataxia  following 
diphtheria,  and  the  majority  of  cases  published 
as  diphtheritic  ataxia  come  pntfer  this  category. 
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Case  i.  J.H.,  twenty  years  of  age;  grocer. 
Temperate  habits ;  had  always  been  well  until 
the  17th  of  December,  1879,  when  he  caught  cold 
by  exposing  himself  to  the  night  air,  and  the 
next  day  complained  of  pain  in  his  throat  and 
difficulty  in  swallowing.  These  symptoms  aug- 
mented in  severity  until  the  22d,  when  he  was 
obliged  to  take  to  his  bed.  He  remained  in  bed 
until  the  25th,  during  which  time  he  had  medical 
attendance.  His  physician  told  him  he  had 
•  'ulcerated  sore-throat,  and  that  it  was  full  of 
4 'blisters."  He  claims  not  to  hare  had  any  fever. 
Remained  in  the  house  until  the  ad  of  January, 
and  then  feeling  quite  well,  and  not  having  any1 
more  pain  in  his  .throat,  he  went  to  work  again. 
Two  weeks  after  he  noticed  that  his  voice  had 
become  nasal  in  character,  that  frequently  while 
swallowing  he  spluttered  the  food  out  through 
his  mouth  and  nose.  He  describes  it  as  though 
a  cramp  of  the  muscles  took  place,  which  threw 
the  food,  especially  fluids,  back. .  At  times  partic- 
les of  food  also  entered  the  larynx.  These  symp- 
toms, however,  only  lasted  a  few  days,  and  then 
disappeared.  Thereupon  he  complained  of 
weakness  of  the  lower  extremities,  and  following 
this,  of  the  hands.  The  condition  of  patient 
when  he  came  under  our  observation,  March  1st, 
was  as  follows : 

Patient  is  tail,  strong-looking,  and  well  built 
Tongue,  mouth,  throat,  and  uvula  normal.  Swal- 
lows without  any  difficulty,  has  good  appetite, 
and  digests  well.  Circulatory,  respiratory,  and 
genito-urinary  systems  healthy. 

Voice  slightly  nasal,  but  he  claims  that  it  was 
always  so.  In  examining  the  upper  extremities 
we  found  the  sensibility  to  heat  and  pain  normal* 
He  does  not  localize  perfectly,  and  there  is  a  re- 
tardation in  the  appreciation  of  sensation  of 
several  seconds ;  thus,  when  his  eyes  are  closed, 
he  does  not  feel  the  prick  of  a  pin  on  the  back  of 
his  hand  until  fully  two  seconds  after  he  has 
been  so  pricked.  The  muscular  power  does  not 
seem  to  be  diminished,  and  the  movements  of 
his  hands  are  not  noticeably  affected ;  but  the 
more  delicate  movements  of  the  fingers,  move- 
ments requiring  great  precision,  are  executed 
with  unsteadiness.  He  cannot  button  his  clothes, 
or  pick  up  any  small  object.  If  he  endeavors  to 
pick  up  a  needle  from  the  table,  he  only  succeeds 
in  doing  so  after  many  awkward  attempts.  The 
lower  extremities  also  retain  full  muscular  power, 
but  he  walks  very  unsteadily  and  has  a  marked 
ataxic  gait.  His  knees  knock  together  at  inter- 
vals while  walkiog.  The  sensibility  to  touch, 
heat,  and  pain  is  normal,  except  in  the  soles  of 
the  feet.  When  he  walks  he  says  he  cannot  feel 
the  floor  distinctly,  but  that  he  feels  as  though 
he  were  walking  on  a  sponge.  This  unsteadiness 
in  walking  is  increased  by  closing  bis  eyes.  If 
he  stands  with  his  legs  spread  apart  he  is  more 
steady,  but  when  he  brings  them  together,  he 
must  sustain  himself  to  avoid  falling. 

Muscular  development  good. 

Patellar  tendon  reflex  entirely  missing,  Achilles 
reflex  not  obtainable.  Reaction  of  both  galvanic 
and  faradic  currents  normal.  All  cerebral  symp- 
toms, as  dizziness,  headache,  vomiting,  anoma- 
lies of  speech  and  intelligence,  were  wanting 
during  the  entire  course  of  the  disease.  Patient 
was   treated  by  sulphate  of  strychnine  pills,  -fa 


grain  each;  one  pill  four  times  daily.  Under 
this  treatment  he  gradually  recovered,  until  May 
I,  1880,  when,  with  the  exception  of  the  patellar 
reflex,  which  was  still  absent,  he  was  entirely  re- 
stored to  his  normal  condition.  In  May,  18S2, 1 
again  saw  the  patient,  and  after  the  lapse  of  two 
years  found  the  patellar  reflex  present,  but  weak. 
Otherwise  patient  is  and  has  been  perfectly  well. 

Case  2.— H.  R.  came  to  consult  us  the  begin- 
ning of  June,  18S1,  and  we  then  made  the  follow- 
ing notes  in  our  case  book : 

Family  history  is,  with  the  exception  of  one 
living  brother,  who  is  idiotic,  uninteresting. 

Previous  history :  Patient  was,  with  the  excep- 
tion of  a  short  cough,  and  occasional  headache, 
both  of  which  he  has  had  since  childhood,  well 
until  a  .short  time  ago.  He  served  through  the 
entire  Franco-Prussian  war,  and  was  subjected  to 
great  hardships  and  deprivations.  He,  however, 
did  not  seem  to  have  been  affected  by  these,  and 
remained  in  good  health  until  last  March,  when 
he  caught  cold,  had  a  sore  throat,  and  remained 
in  bed  eight  days.  He  said  that  his  throat  was 
covered  with  "white  blisters."  About  fourteen 
days  after  getting  out  of  bed,  be  noticed  that  his 
voice  had  become  nasal  in  character ;  also,  that 
he  had  difficulty  in  swallowing,  especially  so 
when  he  attempted  to  swallow  liquids,  as  these 
were  frequently  thrown  back  through  the  nose, 
or,  getting  into  the  larynx,  gave  rise  to  violent 
spells  of  coughing.  This  condition  lasted  about 
three  weeks,  when  he  noticed  quick- shooting 
pains  in  both  arms  and  legs.  These  pains  were 
very  severe,  and  prevented  him  from  obtaining 
any  sleep.  A  short  time  thereafter,  he  began  to 
feel  unsteady  on  his  legs,  and  the  floor  did  not 
appear  solid  to  him.  He  says  it  felt  as  though 
it  were  sinking  from  under  him.  He  could 
hardly  walk  at  all  in  the  dark,  and  walking  up- 
stairs was  very  difficult  at  all  times.  Then  his 
hand  became  effected,  first  formications,  and 
then  numbness  of  the  tips  of  his  fingers  super- 
vening. He  did  not  feel  objects  that  ne  held  in 
his  hand,  but  was  cognizant  of  their  presence 
only  by  watching  them.  Frequently  let  cups  and 
saucers  fall  from  his  hands;  this  occurred  partic- 
ularly when  he  turned  his  eyes  to  something  else. 
Had  great  difficulty  in  buttoning  has  clothes. 
These  symptoms  have  increased  in  severity  up  to 
the  present  time. 

St.  Pr.— P.  is  a  tall,  well-built  individual,  of 
healthy  appearance.  Complains  of  sharp  shoot- 
ing pains  in  the  extremities,  but  these  he  aays 
are  not  as  severe  as  they  formerly  were.  Cannot 
stand  with  closed  eyes,  as  he  becomes  dizzy  and 
would  fall  if  he  were  not  held.  Has  a  feeling  as 
though  he  were  standing  on  a  very  thick  carpet. 
Cannot  walk  in  the  dark.  Muscular  force  of 
legs  normal.  His  gait  is  decidedly  jerky;  lifting 
his  foot  high  from  the  ground,  he  throws  it  vio- 
lently forward,  and  then  brings  it  sharply  to  the 
ground. 

Patellar  tendon  reflex  entirely  absent. 

The  muscular  force* of  the  upper  extremities  is 
also  undiminished.  The  muscles  are  not  atro- 
phied. Has  a  feeling  of  numbness  in  his  fingers. 
With  his  eyes  closed,  he  cannot  distinguish  be- 
tween a  pin  and  a  penholder.  He  can  distinctly 
feel  the  prick  of  a  pin,  but  cannot  localize  it  well. 
Cannot  button   his  clothes  without  great  trouble. 
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Pupils  react  well.  Eyes  normal.  Reaction  to 
both  electrical  currents  normal.  The  treatment 
employed  was:  smlphate  of  strychnine,  three 
times  dairy,  ^  off  a  grain,  internally;  and,  three 
times  a  week,  a  descending  galvanic  current  of 
sixteen  Leclanche  elements,  along  the  spinal 
cord. 

August  i.  Patient  is  some  improved.  He 
still  cannot  walk  in  the  dark.  There  is  a  deci- 
ded improvement  in  the  hands,  as  he  can  now 
button  his  clothes  and  dress  himself  unaided.  He 
claims  that  they  still,  however,  feel  somewhat 
numb.     Patellar  tendon  reflex  still  absent. 

I  then  lost  sight  of  patient,  and  did  not  again 
see  him  until  January,  1882,  when  I  had  oppor- 
tunity to  re-examine  him,  and  found  him  fully  re- 
covered ;  able  to  walk  without  trouble.  No 
apparent  ataxia,  either  of  hands  or  feet.  Paittisr 
iemto*  ftfiex  normml.  Says  he  never  felt  better, 
and  that  he  can  walk  long  distances,  and  is  again 
able  to  work  at  his  trade,  which,  being  that  of  a 
watchmaker,  requires  fine  and  precise  work. 

In  these  cases,  therefore,  there  •being  only  an 
incomplete  history  of  diphtheria,  and  the  patients 
coming  under  observation  after  all  diphtheritic 
symptoms  had  passed  away,  and  at  a  period 
when  none  but  tabetic  symptoms  were  present, 
the  possibility  of  mistaking  the  disease  may  be 
appreciated ;  the  second  case  particularly,  as  it 
occurred  tn  a  man  who  had  committed  excesses 
of  various  kinds,  and  been  exposed  te  manifold 
deprivations.  There  can  be  no  doubt  whatever 
as  to  the  existence  of  the  ataxia,  the  unsteady 
gait,  the  planting  down  of  the  heels,  the  throw- 
ing, jerky  movements  in  walking,  die  unsteady 
and  irregular  movements  of  the  hand*,  are  pro- 
bably sufficient  as  proofs  of  its  existence.  The 
only  question  yet  remaining  which  admits  of  any 
doubt,  is  whether  the  ataxia  in  these  cases  can 
be  termed  identical  with  that  existing  in  tabes 
dorsalis.  Certainly,  considering  the  absence  of 
all  symptoms  which  are  generally  present  in  cere- 
bral ataxia,  we  are  not  warranted  in  searching 
anywhere  outside  of  the  spinal  cord  for  an  ex- 
planation of  this  inco-ordination. 

Dizziness,  headache,  vomiting,  anomalies  of 
speech,  or  cloudiness  of  the  intellect  were  not 
present  during  the  entire  course  of  the  disease. 
On  the  other  hand,  the  symptoms  which  were 
present,  such  as  the  formications,  the  dizziness 
when  standing  with  closed  eyes,  the  gradual 
course,  first  the  lower  and  then  the  upper  ex- 
tremities becoming  affected,  and,  above  all,  the 
anomalies  of  Teflex  action,  the  absence  of  patellar 
reflex,  render  it  almost  a  certainty  that  the  anat- 
omical site  of  the  lesion  does  not  drffer  from  that 
found  in  progressive  locomotor  ataxia,  although 
considering  the  course  of  the  disease,  and  the 
rapid  convalescence,  we  certainly  cannot  think  of 
a  sclerosis,  but  must  attribute  it  to  some  more 
ephemeral  lesion,  if  we  have  the  right  to  apply 
the  word  lesion  at  all. 

A  very  important  feature  of  these  cases,  and 
one  to  which  very  little  attention  has  been  paid 
in  cases  of  diphtheritic  ataxia,  is  the  absence  of 
patellar  tendon  reflex,  with  its  subsequent  return. 
Rumpff,  in  reporting  a  case  of  pure  spinal  diph- 
theritic ataxia,  of  which  I  will  mention  the  sal- 
ient points,  speaks  particularly  of  the  absence  of 
patellar  reflex.    So  does  also  Langner,    Rumpff's 


patient  was  a  girl,  nine  years  of  age,  who  had  a 
severe  attack  of  diphtheria,  and  who,  during  the 
course  of  the  disease,  had  difficulty  in  speaking 
and  swallowing.  Four  weeks  subsequently,  pare- 
sis of  accommodation,  insufficiency  of  the  recti 
interni,  and  paralysis  of  the  soft  palate. .  After 
fourteen  days  she  became  easily  fatigued,  had  a 
staggering,  unsteady  gait,  and  the  more .  minute 
movements  of  the  fingers  were  hampered  and  ex- 
ecuted with  difficulty.  Reflex  and  patellar  ten- 
dons absent.  Weakness  of  extremities.  After 
another  lapse  of  fourteen  days,  the  heels  are 
brought  down  suddenly,  the  feet  thrown  forward, 
and  the  skin  reflexes  almost  absent.  Muscular 
force  normal.  Ataxia  of  lower  as  well  as  upper 
extremities.  Gradual  improvement,  and  after 
four  months  power  of  co-ordination  was  again 
present.  The  tendon  reflexes,  however,  remain 
absent  for  five  more  weeks. 

Autopsies  have  not  been  frequent  in  diphthe- 
ritic paralysis  on  account  of  tne  rarity  of  a 
lethal  issue  during  this  condition,  and  formerly 
the  result  of  the  few  post-morUtm  which  were 
made  was  always  a  negative  one.  This,  however, 
need  not  surprise  us  when  we  consider  that  the 
aid  of  the  microscope  was  rarely  called  into 
requisition,  and  that  when  it  was,  it  was  done 
without  the  use  of  staining  materials  which  are 
of  so  much  service  to  us  in  histological  and  path- 
ological-research. 

The  supposition  of  Bretonneau,  that  the  paral- 
ysis is  only  a  focal  extension  of  the  diphtheria, 
is  to  be  cited  solely  for  its  historical  interest. 

Trousseau's  theory,  which  was  also  supported 
by  Msingault  and  See,  that  the  paralysis  is  due  to 
systemic  poisoning,  the  blood  becoming  vitiated 
by  the  absorption  of  the  diphtheritic  virus,  be- 
comes improper  to  sustain  normal  nutrition  and 
the  normal  excitation  of  the  nervous  nutrition 
and  the  normal  excitation  of  the  nervous  centres, 
tfjpn,  the  paralysis,  certainly  at  first  makes  a 
favorable  impression  upon  the  mind ;  it  has  now, 
however,  become  entirely  untenable.  This 
theory  of  poisoning  has  been  strongly  contested 
by  Prof.  Gubler,  who  observes  that  sometimes 
cases  of  ordinary  sore  throat,  without  any  spec- 
ific character  whatever,  are  followed  by  paralysis 
of  the  soft  palate.  The  simple  oedema  which 
occurs  in  most  all  of  these  cases  would,  however, 
be  sufficient  to  account  for  this  local  m paralysis. 
Whether  the  paralysis  be  due  to  vitiation  of  the 
blood  or  not,  the  question  which  will  naturally 
propound  itself  to  us,  is  whether  there  is  any  ner- 
ous  lesion,  and  if  so,  where  and  what  that 
lesion  is. 

This  can  be  best  answered  by  briefly  reviewing 
the  facts  now  known.  The  present  state  of  our 
knowledge,  according  to  Dr.  Magne,  is  as  fol- 
lows: 

In  1862  Charcot  and  Vulpian  in  a  woman  de- 
ceased during  a  diphtheritic  paralysis  of  the  same 
palate,  found  evident  changes  in  the  motor 
nerves  supplying  this  part.  In  1869,  Lorrarn 
and  Lupine  mentioned  a  similar  case,  and  Liou- 
ville  has  observed  an  analogous  change  in  the 
phrenic  in  a  case  of  diphtheritic  paralysis  of  the 
diaphragm.  Btihl,  in  1867,  noticed  a  marked 
alteration  in  the  roots  of  the  spinal  nerves,  the 
cord  itself  being  unaffected.  He  found  the  spi- 
nal roots  and  ganglia  thickened,  discolored,  and 
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softened;  the  neurilemma  and  the  interstitial 
substance  dipbtheritically  infiltrated.  Hit  theory 
is  that  the  paralysis  is  caused  by  this  exudation, 
and  if  it  is  absorbed  the  case  ends  in  recovery, 
bat  if,  on  the  contrary,  it  is  changed  into  con- 
nective tissue,  the  normal  state  is  not  restored. 
Bttbl  also  found  capillary  hemorrhages  in  the 
brain.  - 

R.  Maier,  in  1870.  found  microscopical  changes 
which  corroborate  those  seen  by  Btthl. 

Oertel  has  noticed  capillary  hemorrhages  in 
the  rachidean.  as  well  as  in  the  cerebral  dura 
mater ;  also  in  the  sheaths  of  the  nerve-roots  and 
of  the  peripheral  nerves.  In  the  anterior  cornua 
of  the  cord,  he  observed  an  increase  of  nuclei  and 
small  hemorrhagic  infarction.  He  also  found 
larger  hemorrhages  in  the  brain,  cord,  and  peri- 
pheral nerves,  and  found  the  central  occluded  by 
a  cellular  exudation. 

H.  Weber  supports  the  view  that  the  paralyses 
originate  by  means  of  a  change  which  is  unknown 
to  us,  and  which  is  as  yet  undiscoverable,  start- 
ing at  the  periphery  of  the  nervous  system  (the 
seat  of  the  diphtheria)  and  being  propagated  to 
the  spinal  cord  in  an  analogous  manner,  as  in 
traumatic  tetanus,  the  propagation  takes  place 
in  front  the  seat  ot  injury. 

Pierret  in  examining  the  hardened  spinal  cord 
of  a  man  deceased  during  a  diphtheritic  paralysis, 
which  in  the  fresh  condition  was  of  norsmal  ap- 
pearance, found  a  number  of  changes.  The 
dura  mater  was  adherent,  partly  thickened  and 
roughened.  Upon  section  the  diphtheritic 
changes  became  apparent.  He  found  a  meningi- 
tis, and  an  exudation  in  the  meninges  similar  in 
all  points  to  the  pseudo-membranes  in  the  larynx. 
Vulpian,  however,  who  examined  three  other 
cases  subsequently,  failed  to  corroborate  this. 

A  more  recent  investigator  of  the  subject  is 
Dejerine,  who  in  five  cases  found  the  same  kind 
of  lesion.  He  found  in  all  his  cases  a  parenchy- 
matous degeneration  of  the  anterior  roots.  He 
found  constant  light  changes  in  the  gray  sub- 
stance of  the  anterior  horns.  He  considers  the 
whole  as  a  slight  parenchymatous  and  interstitial 
poliomyelitis  anterior,  and  looks  upon  this  as  the 
primary  change  in  diphtheritic  paralysis.  The 
alterations  in  the  nerves  and  in  the  muscles  are, 
according  to  his  view,  only  secondary  trophic 
changes..  The  various  sites  of  the  changes,  then, 
as  they  have  been  found  in  the  divers  cases, 
would  also  explain  the  diversity  of  the  paralytic 
symptoms.  Thus,  to  explain  the  paralysis  of  the 
soft  palate,  the  tongue,  and  lips,  we  must  place 
the  seat  of  lesion  in  the  medulla  oblongata.  So 
again  in  cases  where  there  were  anomalies  of 
sight  and  hearing  accompanying  the  paralysis, 
the  origin  of  the  optic  and  auditory  nerves  were 
affected.  In  a  case  where  Pierret  found  the 
changes  in  the  lumbar  region,  the  subject  had 
been  paraplegic.  We  have  not  been  able  to  find 
any  reported  autopsy  of  a  case  bf  pure  diphthe- 
ritic ataxia,  therefore  are  unable  to  say  whether 
the  seat  of  lesion  is  in  the  posterior  columns  of 
the  cord,  as  from  our  cases  with  their  tabetic 
symptomatology  and  their  long  ensuing  absence 
of  patellar  reflex,  we  would  be  led  to  suspect. 

As  regards  the  prognosis  and  treatment  there 
does  not  remain  very  much  to  be  said.  Most 
cases  end  to  recovery,  and  are  nof  of  very  pro- 


tracted  duration.  The  treatment  employed  in 
all  reported  cases  had  been  the  use  of  the  sul- 
phate of  strychnine,  internally  or  hypodermically, 
the  use  of  the  galvanic  current  along  the  spine; 
or  both  of  these  measures  combined.  Whether 
the  disease  is  curtailed  in  its  course  by  these 
measures,  or  whether  it  is  self-limited v  would  be 
hazardous  to  say,  as  the  cases  from  which  we  are 
forced  to  draw  our  conclusions  are  not  sufficiently 
numerous. 


SURGERY. 

The  Saw-Shears  op  Dr.  A  Cbccarzlu,  foe 
Resection  or   the  Long  Bones. — Translated 

from  the  description  of  Dr.  F.  Topaj. 

The  author  does  not  believe  that  resection  is 
an  ancient  operation,  performed  by  Celsus,  Scul- 
tetus,  etc.  It  is  true  that  in  that  time  surgeons 
would  remove  pieces  of  bone,  in  continuation  of 
the  work  initiated  by  nature ;  but  it  would  not  be 
a  true  resection  to  remove  a  part  of  a  bone,  leav- 
ing the  form,  function,  and  dimensions  of  the 
limb  intact.  The  observations  of  Dnhamel,  and 
the  classical  experience  of  Troja,  Vigarous,  Mac- 
donald,  and  other  surgeons  have  made  familiar 
the  reproduction  of  bone  by  the  periosteum. 
This  operation  only  acquired  its  complete  useful- 
ness when,  after  the  removal  of  the  diseased 
bone,  its  reproduction  could  be  secured  by  means 
of  the  preserved  periosteum. 

The  author  claims  the  sub-periosteal  exsection 
as  an  Italian  discovery,  it  being  first  performed 
by  Larghi,  of  Vercelli.  Vidal,  of  Cassis,  main- 
tained the  impossibility  of  dissecting  off  the  per- 
iosteum. The  surgical  instruments  for  sawing 
out  a  piece  of  bone  were  indefinitely  multiplied. 
The  chain-saw  remained  in  use  for  cases  where 
the  bone  could  not  be  severed  with  bone- 
forceps.  The  efforts  put  forth  to  find  a 
substitute  for  this  instrument  sufficiently  proves 
the  inconvenience  of  the  chain-saw,  its  use  en- 
dangering the  soft  parts. 

Dr.  A.  Ceccarellt  has  endeavored  to  substitute 
for  this  instrument  another  capable  of  speedily 
cutting  the  bone  without  injuring  the  muscles. 
Dr.  C.  calls  his  instrument  the  saw-shears,  end 
with  it  has  had  very  satisfactory  results  in  many 
cases.  It  is  a  true  saw  like  unto  shears,  or  forceps. 
Each  of  the  sawing  blades  is  prolonged  in  the 
same  part  with  its  lever  and  joined  with  the  other 
blade  by  an  articulated  branch  at  the  extremity 
of  the  handle,  so  as  to  represent  a  quadrilateral 
figure.  To  open  the  saw  it  is  necessary  to  push 
in  the  branch  lever  (or  separate  further  the  han- 
dles). When  the  bone  is  between  the  blades  the 
instrument  is  taken  by  the  handle  and  a  move- 
ment of  oscillation  saws  the  bone.  The  applica- 
tion of  the  instrument  is  very  easy.  After  the 
incision  of  the  skin  and  soft,  parts  the  periosteum 
should  be  opened. 

The  soft  parts  are  held  aside  by  a  retractor 
and  an  assistant  holds  the  bone  with  the  forceps. 

The  saw-shears  having  been  applied,  the  re- 
tractors and  forceps  are  withdrawn  as  the  jaws  of 
the  instrument  are  round  and  keep  so  closely 
applied  to  the  bone  (hat  the  soft  parts  can  not  be 
injured,  A.  R. 
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FOREIGN   NEWS. 

London,  England,  Nov.  2$,  1882. 
Editors  Lancet  and  Clinic: 

In  jour  issue  ofMay  13th,  1882,  there  appears 
a  short  article  translated  and  commented  upon  by 
J.M.F.  It  concerns  the  subject. of  bacteria  as 
experimented  upon  by  Prof.  Rosenberger,  of 
Wflrxburg,  as  connected  with  the  forms  of  sep- 
ticaemia known  as  Davaine's  and  Pasteur's.  I 
followed  about  that  same  time  a  series  of  experi- 
ments   performed    by    Mr.   Dowdeswell  in  Dr. 

Sanderson's  laboratory  in  University  College, 
London,  and.  the  results  are  so  interesting  that  I 
transmit  a  copy  of  his  experiments  as  reprinted 
from  the  journal  of  the  Royal  Microscopical 
Society. 

As  pointed  out  by  Mr.  Dowdeswell,  in  the  one 
case  where  the  septic  poisoning  occurred  with  the 
fluid  sterilized  by  heat,  there  was  reason  to  sup- 
pose that  some  portion  of  the  fluid  had  become 
dry  and  hardened  on  the  sides  of  the  tube  and 
had  been  the  cause  of  the  re-infection.  That  has 
its  simile  in  the  everyday  observation  of  how  a 
dried  vaccine  scab  will  retain  its  activity  an  in- 
definite period,  whereas,  in  a  fluid  state,  it  loses 
its  activity  much  sooner.  I  would  beg  leave  to 
offer  another  source  of  outside  infeclinn,  and  one 
which  has  been  opeu  in  the  case  of  both  experi- 
menters, viz. :  the  syringe.  It  is  quite  likely  that 
minute  specks  from  former  injections  might 
become  dried  upon  the  syringe,  or  that  it  might 
retain  some  infecting  bacteria  in  the  cylinder  or 
needle.  Mr.  Dowdeswell  was  aware  of  the  fact 
that  there  was  liability  of  outside  infection  from 
that  source,  and  consequently  used  the  utmost 
care,  and  attempted  a  thorough  disinfection  of 
his  syringe  by  carefully  washing  it  out  in  a  con- 
centrated solution  of  permanganate  of  potash. 

Professor  Rosenberger  seems  to  have  been 
aware  of  the  chance  of  infection  from  bis  syringe 
also,  and  to  have  used  a  solution  of  carbolic  acid 
to  disinfect  it,  but  as  we  all  know  carbolic  acid  is 
at  best  a  poor  and  uncertain  antiseptic,  and  no 
doubt  this  fact  will  partly  account  for  the  great 
discrepancy  in  the  results  of  the  two  observers. 

Mr.  Dowdeswell  has  not  only  repeated  the 
experiments  of  Prof.  Rosenberger,  but  extended 
them  further  and  shown  that  the  infective  blood 
when  diluted  100,000,000  times  retains  its  viru- 
lence. 

The  size  of  the  organism  and  the  number  of 
them  which  could  be  crowded  into  a  cubic  centi- 
metre of  blood  (the  amount  used)  are  things 
which  can  be  calculated,  subject,  however,  to  the 
error,  to  which  the  high  powers  of  the  micro- 
scope used  are  always  liable,  namely,  a  difficulty 
to  focus  them  clearly,  and,  of  course,  the  change 
of  focus  affects  their  apparent  size  and  measure- 
ment However,  the  result  was  approximated, 
and  it  was  determined  that  there  were  certainly 
not  more  than  fire  or  fix  organisms  in  the  amount 


injected  which  produced  the  disease.  Such  a 
result  seems  to  closely  approximate  the  opinion 
which  Dr.  Klein  expressed  to  me  in  reference  to 
anthrax.  I  believe  the  fluid  is  infective  so  long 
as  one  living  organism  remains  and  is  injected. 

y*  The  shape  of  the  bacterium  of  Davaine's 
/7  septicaemia  is  this.  It  is  very  small  and  re- 
*  quires  one-fourteenth  to  one-sixteenth  inch 
lens  with  high  angle  and  good  illumination  to 
clearly  make  out  the  end  structure,  and  that  can 
only  be  clearly  seen  after  staining  with  methyl 
violet. 

I  have  wanted  to  write  these  details  to  the 
Lancet  and  Clinic  for  some  time,  but,  of  course, 
was  compelled  to  await  the  appearance  of  the 
author's  paper.  The  copy  of  his  paper,  which  he 
has  kindly  sent  to  me,  I  forward  to  you,  and  so 
interesting  is  it  in  this  connection  that  I  deem  it 
worthy  of  a  recommendation  to  you  for  republica- 
tion. Very  truly  yours,  w.a.D.* 

"On  the  Action  of  Heat  upon  the  Contagium  in 
the  two  forms  of  Septicaemia  known  respect- 
ively as  'Davaine's'  and  Pasteur's.' "  By  G. 
F.  Dowdeswell,  M.A.  (Cantab.).  F.L.S., 
F.C.S.,  etc.  Communicated  by  Jl  Burdon 
Sanderson,  M.D.,  LL.D.,  F.R.S.,  etc.  Re- 
ceived June  15,  1882. 

Professor  Rosenberger,  of  Wflrzburg,  has  re- 
cently published  the  results  of  experiments, 
(Centralis  /.  d.  Med.  IViss.,  1882,  No.  4,  pp.' 
65  69),  by  which  he  claims  to  have  effectually 
sterilized  by  heat,  the  blood  and  exudation  fluidi 
of  the  rabbit  in  the  two  forms  pi  septicaemia, 
known  as  those  of  Davaine  and  Pasteur;  and  he 
states  that  these  fluids  so  sterilized,  upon  injec- 
tion into  other  animals,  were  found  to  be  infec- 
tive, reproducing  the  disease  with  the  recurrence 
of  the  specific  organisms  which  characterise  it ; 
he  therefore  regards  these  organisms  as  having 
no  causal  connection  with  the  affections  in  which 
they  are  found,  but  as  merely  secondary  or 
epiphenomenal.  That  this  would  be  the  neces- 
sary deduction  from  the  experiments  mentioned, 
if  it  were  proved  that  the  fluids  had  been  effect- 
ively sterilized,  is  obvious ;  but  the  account  pub- 
lished contains  no  details  whatever  of  the  methods 
employed,  nor  protocol  of  the  experiments,  so 
that  it  is  impossible  either  to  discuss  them  or  to 
form  a  judgment  as  to  the  correctness  of  the  coo- 
elusions.  They,  however,  involve  a  question  so 
important  fn  respect  to  the  theory  of  contagium 
vivum — the  relations  of  these  micro-organisms  to 
disease — that  it  was  determined  to  work  ont  the 
subject  on  the  basis  indicated  in  Professor  Rosen- 
berger's  paper,  adopting  such  methods  aod 
precautions  as  appeared  neces«ary. 


Part  L  Experiments  upon  Pasteur's  Septk* 

in  the  Guinea  Pig, 

Guinea-Pig  No.  1.— o*7  cubic  centim.  of  putrid 
ox-blood  was  injected  with  a  Pravart's  syringe, 
into  the  peritoneal  cavity  of  a  full-grown  guinea- 

Sig,  which  the  next  morning  was  found  recently 
ead,  rigor  not  having  set  in ;  round  the  place  of 
injection  there  was  some  subcutaneous  exudation, 
with  destructive  inflammation  of  the  tissues  of  the 
abdominal  wall,  sections  of  which  showed  numer- 
ous bacilli  and  micrococci  in  the  layers  of  con- 
nective  tissue   between    the  muacka,       Acoit 
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peritonitis  was  found  with  a  large  exudation  of 
serous  fluid  containing  some  extravasated  blood- 
corpuscles,  and  deeply  stained  with  their  coloring 
matter.  The  fluid  in  this  case  was  not  very  co- 
agulable,  differing  in  this  respect  from  some 
others.  The  same  day  0*5  cubic  centim.  of  the 
peritoneal  exudation  fluid  of  No.  1  was  injected 
into  the  subcutaneous  tissue  of  the  abdomen  of 
guinea-pi*  No.  a,  which,  as  the  following  day 
was  Sunday,  was  not  examined  until  Monday 
morning,  when  it  was  found  dead,  and  in  a  much 
more  advanced  stage  of  decomposition  than  would 
have  occurred  normally  in  the  same  period.  In 
all  forms  of  septicaemia  this  rapid  decomposition 
is  invariably  found.  Guinea-pig  No.  3  then 
received  in  similar  manner  0*5  cubic  centim.  of 
the  diluted  subcutaneous  exudation  fluid  of  No. 
2,  which,  likewise,  was  not  coagulated.  On  the 
following  morning  No.  3  was  found  dead  but  still 
warm;  the  abdomen  was  infiltrated  with  a  large 
quantity  of  subcutaneous  exudation  fluid,  deeply 
stained  with  haemoglobin,  and  containing  some 
extravasated  blood-corpuscles,  as  well  as  numer- 
ous active  bacilli  and  some  micrococci  or  spores. 
The  serous  fluid  was  not  very  coagulable ;  of  this 
a  portion  was  mixed  with  equal  parts  of  normal 
saline  solution,  freshly  made  and  boiled,  con- 
taining in  addition  one  per  cent,  of  potassic 
carbonate,  to  render  the  serum  alkaline  and  pre- 
vent coagulation  upon  boiling,  which  it  did 
effectually.  Vacuum  tubes  of  about  ten  millims. 
diameter  and  ten  centims.  long,  previously  pre- 
pared, were  then  partially  filled  with  this  liquid 
by  breaking  their  points  under  its  surface ;  these 
were  then  placed  one  by  one  in  a  small  flask  of 
salt  solution,  to  avoid  frothing  and  splashing ; 
this  was  then  heated,  and  when  the  liquid  was 
boiling  freely,  the  tube  enclosing  it  was  resealed 
by  the  blow-pipe.  The  tubes  were  then  placed 
in  the  hot  air  chamber,  the  temperature  of  which 
was  gradually  raised  to  1400  C,  and  maintained 
at  nearly  that  point  for  one  hour.  No  coagula- 
tion occurred  upon  heating,  but  it  was  found  in 
subsequent  experiments,  that,  inasmuch  as  the 
degree  of  dilution  and  alkalinity  required  to 
prevent  this,  varied  in  different  cases,  both  with 
exudation  serum  and  with  blood,  it  was  necessary 
in  every  instance  to  determine  this  point  experi- 
mentally. The  same  evening  guinea-pig  No.  4 
received  by  subcutaneous  injection  0*3  cubic 
centim.  of  the  exudation  fluid  of  No.  3,  diluted 
and  prepared  as  above-mentioned,  but  unheated, 
while  guinea-pig  No.  5  received  in  similar  manner 
o*3  cubic  centim.  of  the  same  fluid  superheated 
and  cooled.  The  following  day,  twenty-five 
hours  after  injection,  No.  4  was  prostrate,  in  a 
state  of  collapse,  and  the  next  morning  was  found 
dead  with  the  same  symptoms  and  micro-organ- 
isms as  in  previous  cases,  while  No.  5  was  quite 
unaffected,  feeding  heartily  and  with  temperature 
unaltered.  This  animal  remained  healthy  and 
unaffected  for  some  days,-  and  subsequently  died 
from  an  accidental  cause.  On  examination  no 
symptoms  whatever  were  found,  either  of  septic- 
aemia or  peritonitis ;  there  was  no  exudation  of 
any  sort  and  the  blood  was  free  from  organisms. 
The  following  day  the  exudation  fluid  of  No.  4 
was  diluted  and  rendered  alkaline  in  the  same 
manner  as  in  the  previous  experiments,  enclosed 
in  tubes  and  superheated  as  before ;  of  this  1*0 


cubic  centim.  was  injected  into  the  subcutaneous 
tissue  of  guinea-pig  No.  6,  which,  notwithstand- 
ing the  large  quantity  it  received,  remained 
totally  unaffected  and  was  ultimately  killed. 

Some  cultivation  experiments  were  then  made 
in  different  nutrient  fluids,  both  with  the  ster- 
ilized and  the  unsterilized  exudation  serum,  the 
result  was  that  in  all  case*  excepting  one,  in 
which  there  was  reason  to  believe  that  the  result 
was  due  to  accidental  contamination,  no  develop- 
ment of  organisms  occurred  with  the  sterilized 
fluid,  which  it  invariably  did  with  the  unsterilized. 

In  the  septicaemia  of  Pasteur,  the  characteristic 
organism  is  a  Bacillus,  somewhat  similar  mor- 
phologically to  the  B.  anthnuis,  and  one  of  the 
forms  of  the  hay  bacillus,  B.  snbtilns  of  Cohn,  the 
ubiquitous  organism  which  developes  so  readily 
and  constantly  in  most  organic  infusions,  from 
atmospheric  or  other  contamination,  and  until 
the  specific  morphological  characters  of  these 
organisms  are  better  discriminated  than  they  are 
at  present,  that  is  probably  until  there  is  a  further 
substantial  advance  in  our  optical  appliances,  it  is 
scarcely  safe  to  draw  any  conclusion  from  their 
occurrence  in  cultivations,  unless  these  are 
numerous  and  repeated,  with  rigorous  control 
experiments. 

In  this  case,  i.e.,  Pasteur's  septicaemia,  or  the 
malignant  oedema  of  Koch,  in  the  guinea-pig,  I 
have  invariably  found  both  in  this,  as  in  other 
series  of  experiments,  that  in  animals  examined 
immediately  upon  death  there  are  none  of  the 
specific  organisms  (the  Bacillus  described, — which 
is  so  large  that  it  can  be  scarcely  overlooked)  to 
be  found  in  the  blood,  or  in  any  of  the  organs  of 
the  infected  animal,  and  that  the  bloooV  is  not 
infective.  After  death,  however,  they  speedily 
invade  the  organs  of  the  animal,  the  kidneys  and 
the  spleen  being  apparently  the  first  attacked; 
hence  the  necessity  in  all  these  cases  of  examin- 
ing the  subject  immediately  after  death. 

Part  II.  Experiments  upon  the  blood  of  Rabbits 
in  the* form  of    Septicemia  known  as  that  of 

Davaine. 

This  form  of  septicaemia  in  the  rabbit,  which 
has  attracted  so  much  attention,  and  has  been  the 
subject  of  so  many  experiments  since  those  first 
published  by  Davaine  and  MM.  Coze  and  Felts, 
in  1869,  is  originated  by  the  subcutaneous  injec- 
tion of  a  small  quantity — a  few  drops — of  putrid 
blood,  usually  that  of  the  ox.  Infection  with  the 
specific  disease  in  this  case,  as  in  the  parallel  one 
of  septicaemia  in  the  mouse,  is  somewhat  un- 
certain, and  the  law  on  which  it  depends  has  not 
been  clearly  determined.  Usually,  however, 
blood  which  is  only  a  few  days  old, — three  or 
four — is,  as  originally  stated  by  Davaine,  the 
most  readily  infective,  but  by  no  means  con- 
stantly so.  In  the  following  experiments  all  the 
rabbits  employed  were  young,  and  nearly  of  the 
same  age  and  size,  not  quite  full  grown.  The 
septicaemic  blood  used  for  injection  was  always 
diluted,  generally  with  an  equal  bulk  of  freshly 
prepared  and  boiled  normal  saline  solution ;  the 
quantities  of  blood  given  as  injected,  unless  other- 
wise stated,  are  always  those  of  the  blood  itself 
which  was  used,  and  not  of  the  solution. 

No.  1. — o-a  cnbic  centim.  of  putrid,  ox-blood 
some  days  old  was  injected  into  the  subcutaneous 
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tissue  of  the  back  of  rabbit  No.  i.  In  forty-eigpt 
boon  afterwards  the  rectal  temperature  was  fouid 
to  be  io6°  F.,  and  the  animal  died  on  the  thi|d 
day.  In  the  blood  from  the  heart,  examined 
immediately  aftei  death,  a  lew  of  the  organises 
characteristic  of  the  disease  (these  are  fuljjr 
described  in  the  forthcoming  number,  for  Junt, 
1 88a,  of  the  "Journal  Royal  Microscopical 
Society")  were  found,  and  preparations  mads 
and  stained  by  the  Weigert  Koch  method,  gave 
the  same  result. 

Two  hours  after  death  o*i  cubic  centim.  of  the 
blood  of  No.  I  was  injected  into  rabbit  No.  a. 
Twenty  hours  afterwards  the  rectal  temperature 
was  1040  F.,  and  the  animal  expired  in  my  pres- 
ence twenty-three  hours  after  injection.  Section 
was  made  almost  immediately,  within  about  fire 
minutes  after  death,  but  the  blood  was  found 
already' partially  coagulated  in  the  cavities  of  the 
heart  and  in  the  vessels.  The  blood  which 
remained  fluid  was  quickly  mixed  with  two  parts 
normal  saline  solution*,  with  the  addition  of  three 
per  cent.  pot.  carb.,  and  0*3  cubic  centim.  of  this 
solution  (=0*1  cubic  centim.  blood)  was  injected 
into  the  subcutaneous  tissue  of  rabbit  No.  3, 
which  died  within  twenty  hours  after  injection. 
A  portion  of  the  dilute  alkaline  blood  was  then 
placed  in  tubes,  by  breaking  their  points,  sealed 
at  a  red  beat,  underneath  the  fluid  ;  they  were 
then  immersed  in  a  small  flask  of  saline  solution, 
sealed  while  boiling,  and  placed  in  the  hot-air 
oven,  the  temperature  of  which  was  gradually 
raised  to  1400  C,  and  slowly  cooled;  it  was 
maintained  at  a  temperature  of  over  ioo°  C.  for 
upwards  of  one  hour.  It  being  then  late  in  the 
evening,  rabbit  No.  4  was  on  the  next  morning 
injected  with  a  Pravart's  syringe  full  of  the  dilute 
superheated  blood.  This  animal  survived  and 
was  but  slightly,  if  at  all  affected,  notwithstand- 
ing the  very  large  quantity  of  fluid  injected.  The 
following  day  there  was  no  appreciable  disturb- 
ance, whatever,  but  on  the  third  day  slight 
pyrexia  occurred,  the  animal's  skin  felt  hot  to  the 
touch,  and  the  rectal  temperature  rose  to  ioo-o0 
F.,  which,  however,  sometimes  occurs  normally 
in  rabbits  kept  in  confinement.  Subsequently,  it 
remained  totally  unaffected  for  several  days,  as 
long  as  observed,  and  was  then  destoyed. 

Some  days  afterwards,  the  blood  of  another 
rabbit  of  a  subsequent  generation  of  the  same  in- 
fection, immediately  upon  death,  was  mixed  with 
two  parts  normal  saline  solution,  and  two  per 
cent.  pot.  carb.,  this  was  inclosed  in  tubes, 
boiled,  sealed,  and  heated  to  1200  C,  in  the  same 
manner  as  before* 

Of  the  alkaline  dilute  blood  (unheated)  further 
diluted  up  to  100,000,000  times,  o*6  cubic  centim. 
(==•000000006  cubic  centim.  of  blood)  was  in- 
jected into  the  back  of  rabbit  £,  which  died  of 
septicaemia  within  twenty  hours. 

Of  the  dilute  superheated  blood,  0*6  cubic 
centim,  (=0*2  centim.  blood)  was  injected  into 
rabbit  F,  which  the  next  day  was  apparently  un- 
affected, but  died  with  the  usual  symptoms  of 
septicaemia  the  following  day,  i.e.,  thirty-nine 
hours  after  injection.  In  the  blood  were  found 
the  characteristic  Bacteria,  and  it  proved  to  be 
infective  when  injected  in  a  small  quantity  into 
another  rabbit.  Upon  this,  the  same  day,  a 
further  portion  of  the  same  superheated  dilate 


alkaline  blood  was  injected  in  the  same  quantity 
(0*6  cubic  centim.)  into  rabbit  G.  This  rabbit 
remained  totally  unaffected,  and  survived  as  long 
as  observed,  twenty  days  after,  although  it  had 
received  upwards  of  30,000,000  times  the  quantity 
of  blood  which  had  proved  lethal  to  rabbit  E 
within  twenty  hours.  ^ 

Cultivation  experiments  have  been  made  both 
with  the  superheated  blood  and  with  that  in  the 
natural  state,  taken  upon  death ;  but  as  it  was 
found  that  the  bacterium  which  occurs  in  these 
cases  refuses  to  germinate  in  any  of  the  various 
cultivating  media  employed,  excepting  only  in 
the  serum  of  ox-blood,  and  in  that  very  sparsely 
and  uncertainly,  they  were  inconclusive ;  aud  the 
greater  part  ef  the  cultivating  glasses  inoculated 
with  blood  of  both  sorts,  after  being  kept  several 
days  in  the  incubator  at  temperatures  between 
30°and  40°  C,  unstable  as  the  solutions  are, 
remain  to  this  day — a  month  subsequently — per- 
fectly pellucid  and  unaltered,  save  from  some  loss 
by  evaporation. 

On  considering  these  results,  it  appeared  possi- 
ble that,  in  the  case  where  the  superheated  blood 
proved  infective,  from  the  method  of  filling  the 
vacuum  tubes,  portions  of  the  dilute  blood  drying 
on  their  sides,  might  have  escaped  perfect  sterili- 
zation by  heat ;  it  was  therefore  determined  to 
repeat  the  experiments  with  tubes  filled  by  a 
method  which  should  avoid  this  possible  source 
of  error.  Tubes  were  made  of  thick  German 
glass,  about  '3  inch  internal  diameter,  closed  at 
one  end  and  slightly  drawn  out  three  or  four 
inches  from  the  bottom  ;  then  the  blood  of  rabbit 
H,  which  died  in  my  presence,  of  transmitted  In* 
fection,  was  immediately  collected  and  miaed 
with  three  times  its  bulk  of  normal  saline  solution 
with  the  addition  of  three  per  cent,  petassie  car- 
bonate. In  this  instance  it  was  found  that  a  lets 
degree  of  either  alkaynity  or  dilution  would  not 
prevent  coagulation  on  heating.  Of  this  blood 
further  diluted  up  to  the  ten-thousanth  degree, 
0*6  cubic  centim.  (=00006  cubic  centim.  or  the 
unmixed  blood)  was  injected  into  the  back,  of 
rabbit  I,  which  died  of  septicaemia  in  twenty- 
seven  hours;  the  characteristic  organisms  were 
found  in  the  blood,  which  on  inoculation  into 
another  rabbit  proved  to  be  infective.  A  portion 
of  the  same  alkaline  dilute  blood  was  then  placed 
in  the  tubes  above-mentioned,  two  to  three  cubic 
centime,  in  each,  by  means  of  a  capillary  pipette 
introduced  to  the  bottom,  contamination  of  the 
sides  being  avoided  ;  the  tubes  were  then  drawn 
out  by  means  of  the  blow-pipe  to  a  capillary 
point,  boiled  In  salt  solution  and  sealed  while 
boiling.  One  tube  that  was  heated  separately  to 
1400  C.  burst,  as  had  been  the  case  in  several 
other  experiments  previously ;  the  remainder 
were  thereupon  heated  to  fully  ioo°  C.  for 
six  houra,  when  the  temperature  was  raised  to 
1300  C,  were  maintained  at  that  for  one  hour, 
and  then  gradually  cooled.  Of  this  dilute  super- 
heated blood,  rabbit  K  received  by  subcutaneous 
injection  in  the  back  06  cubic  centim.  (=0*15 
cubic  centim.  blood),  and  rabbit  L  received  1*1 
cubic  centim.  of  the  same  (=0.275  cubic  centim. 
blood),  that  is  nearly  five  thousand  times  as  much 
as  rabbit  I  had  received  of  the  unheated  blood. 
Both  these  rabbits  R  and  L  were  unaffected  in 
any  manner  whatever ;  there  was  00  appreciable 
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variation  of  the  rectal  temperature;  they  con- 
tinned  to  feed  well,  and  did  not  lose  flesh.  They 
were  killed  ten  days  subsequently;  and  no 
materia]  inflammation  at  or  around  the  place  of 
injection,  and  no  thickening  whatever  of  the 
tissues  which  occurs  so  markedly  in  all  cases  of 
infection  could  be  ^bserved ;  there  was  only  a 
slight  stain,  as  if  by  the  coloring  matter  of  the 
blood,  in  the  subcutaneous  tissue  near  the  spot  of 
injection. 

From  the  result  of  these  experiments  I  con- 
clude that  the  active  virus  of  infection,  both  in 
the  case  of  Pasteur's  septicaemia— the  malignant 
oedema  of  Koch — in  guinea-pigs,  and  in  Davaine's 
septicaemia  in  rabbits,  is  destroyed  by  the  pr/>- 
longed  action  of  a  sufficiently  high  temperature ; 
that  blood  or  exudation  fluid  so  treated  is  not 
infective,  nor  in  any  appreciable  manner  toxical, 
when  injected  in  moderate  quantities  (up  to  one 
centim.)  into  other  animals,  while  the  same  fluids 
unheated,  are  invariably  and  fatally  infective  in 
infinitely  smaller  quantities. 

In  Davaine's  septicaemia  in  the  rabbit,  I  have 
found  throughout  these  experiments  that  the 
period  of  incubation  is  remarkably  constant, 
death,  after  the  first  generation  of  infection  by 
putrid  blood,  almost  invariably  occurring  from 
about  twenty  to  twenty  five  hours,  and  conse- 
quently that  if  it  does  not  occur  within  about 
that  period,  it  may  be  concluded  that  infection 
has  failed ;  it  may  die  subsequently,  as  rabbits  in 
confinement  constantly  do,  more  especially  under 
the  conditions  in  which  they  are  kept  in  labora- 
tories ;  but  unless  within  about  the  period  speci- 
fied they  do  not  die  infected  with  specific  septic- 
aemia, the  characteristic  organisms  are  not  found 
in  the  blood,  nor  is  that  blood  infective ;  hence 
it  is  not  necessary  to  observe  such  animals  for 
more  than  a  few  days  after  inoculation. 

These  experiments  were  conducted  in  the 
laboratory  at  University  College,  with  the  co- 
operation of  Dr.  Burdon  Sanderson,  and  at  his 
suggestion. 


CHLOROFORM  IN  CHILDREN. 

Editors  Lancet  and  Clink  : 

Chloroform  has  been  given  to  children  with 
great  confidence,  a  confidence  which  indicated 
almost  positive  security.  Some  recent  events 
tend  to  show  that  even  with  the  very  young  it  is 
not  "an  unmixed  blessing." 

In  a  late  number  of  the  British  Medical  Journal 
Frank  Shearer,  M.B.,  reports  a  case  of  death 
from  Chloroform  in  a  child  seventeen  months  old. 
Another  evidence  of  the  mistake  of  the  profession, 
voiced  by  Mr.  Lister,  when  he  declared,  in  187 1, 
that  children  when  anaesthetized  by  this  drug 
enjoy  an  * 'immunity  from  danger." 

Our  accumulating  experience  shows  that  no  age 
is  entirely  free  from  danger — the  young,  the  adult 
and  the  aged  may  die.  The  young,  however, 
seem  to  have  greater  resisting  power,  for  out  of 
seventy-one  deaths  but  three  were  under  five 
years  of  age.    Pathological  and  physiologic*)  oop- 


ditions  apparently  exerts  a  very  indefinite  influ- 
ence ;  women  have  died  during  parturition ; 
these,  like  the  young,  were  supposed  to  be 
exempt. 

I  remember  to  have  seen  a  strong,  muscular 
man,  who  was  undergoing  an  operation  for  fistula 
in  ano,  die ;  immediately  an  old  and  very,  very 
feeble  man  of  seventy  years,  who  had  lost  both 
feet  from  exposure  to  cold,  was  brought  into  the 
amphitheatre  and  slept  sweetly  under  Chloroform 
whilst  the  surgeon  shaped  up  the  stumps  1  In 
the  strong  man,  who  had  died  so  promptly,  an 
autopsy  failed  to  find  any  disease  whatever,  ex- 
cept the  local  one  in  the  anal  region. 

In  the  Shearer  case  the  symptoms  and  the  dead 
room  revelations  tended  to  show  that  the  original 
embarrassment  was  in  the  respiratory  centre. 
The  experiments  of  Simons  and  Smyth,  which 
induced  many  to  give  up  Chloroform,  showed  un- 
mistakably that  it  smites  the  heart,  whilst  Ether 
paralyzes  the  lungs.  This  death  seems  to  be  in 
direct  contradistinction  to  the*  teachings  of  these 
experimenters. 

In  the  case  reported  In  the  British  Medical 
Journal  the  only  efforts  made  for  resuscitation 
were  directed  towards  re-estabjishing  respiration, 
but  the  surgeon  regretted  not  trying  Nelaton's 
plan  of  inversion.  In  the  remarkable  case 
reported  by  Dr.  Marion  Sims,  as  occurring  with 
him  and  the  celebrated  French  surgeon,  the 
patient  failed  two  or  three  times  during  a  pro- 
tracted operation  and  was  as  frequently  restored. 
The  theory  of  Nelaton  and  Sims  was  that  Chloroform 
narcosis  was  caused  by  cerebral  anaemia  and  that 
by  inverting — raising  up  by  the  feet  and  suddenly 
letting  the  patient  down,  in  other  words  jerking 
him  up  and  down,  doing  it  with  a  kind  of  thud, 
blood  was  dashed  upon  the  brain,  and  thus  the 
origin  of  the  pneumogastric  was  stimulated  and 
the  heart's  action  re-established. 

In  these  instances  if  there  be  cerebral  anaemia, 
it  is  because  the  heart  has  been  crippled  and  is 
unable  to  supply  the  brain  with  a  normal  supply 
of  blood ;  it  loses  it  faster  through  the  veins  than 
it  is  supplied  through  the  arteries.  The  blood- 
lessness  of  the  brain  is  secondary,  the  smitten 
heart  is  the  primary  factor. 

Death  from  Chloroform  commonly  occurs  dur- 
ing the  first  part  of  the  administration,  or  rather 
from  the  first  inspirations,  this  child's  respira- 
tions grew  feeble  and  more  feeble,  they  could  not 
be  sustained  even  by  artificial  assistance,  hence 
it  is  clear  that  in  some  cases,  it  kills  by  the  lungs. 
The  swift  death  which  usually  takes  place  shows, 
however,  that  the  rule  is  with  Simon  and  Smythe 
that  the  heart  is  its  favorite  organ,  that  in  the 
large  majority  of  cases  it  is  invaded. 

In  my  second  unfortunate  case,  had  I  been 
aware  of  this  important  fact,  the  result  might 
not  have  been  so  disastrous.  I  was  removing  an 
exostosis  from  the  lower  jaw,  near  the  symphysis, 
when  the  field  of  the  operation  suddenly  became 
bloodless,  I  was  startled,  but  in  an  instant  it 
began  to  flow,  and  I  proceeded  with  the  opera* 
tion,  and  when  the  patient  showed  some  feeling, 
the  Chloroform  was  again  administered.  Before 
the  completion,  however,  in  about  one  minute,  I 
was  again  astonished  by  the  same  phenomenon — 
the  sudden  arrest  of  hemorrhage.  The  blanched 
cheeks  and  pale  lips  announced  the  critical  con* 
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dition  ;  the  heart  had  failed  the  second  time.  It 
recovered  from  the  first  but  this  faint  was  fttal. 
The  mistake,  and  a  fatal  one  it  was,  consisted  in 
giving  the  anaesthetic  after  the  first  intimation 
that  the  patient  did  not  bear  it  well. 

Up  to  this  time  the  radical  difference,  the  phy- 
siological action  of  Ether  and  Chloroform  had  tot 
been  determined.  Anaesthetic  deaths  had  tot 
been  analyzed ;  they  were  attributed  to  dyspnota, 
asphyxia,  apnoea,  faint,  paralysis  of  heart,  paraly- 
sis of  lungs,  etc.,  etc.  Sometimes  one  was  given, 
sometimes  another,  and  occasionally  the  reporter 
accused  several  of  them  o£  participating  in  the 
untoward  event.  No  one  can  realize  the  unpleas- 
ant sensations  which  death  from  Chloroform  pro- 
duces; it  must  be  felt  to  be  understood.  In 
that  moment  of  confusion,  the  mind  is  in  poor 
condition  for  analysis  or  synthesis.  The  Physi- 
cian emerges  damaged  in  mind  and  confused 
in  morals.  He  sees  a  Coroner's  jury  about  to 
take  its  seat  upon  him,  and  he  descries,  not  in 
the  dim  distance,  but  in  the  near  future,  a  suit 
for  damages;  so,  at  the  moment  of  disaster, 
or  immediately  thereafter,  he  is  in  no  conditon 
to  estimate  symptoms — phenomena  at  their  true 
value.  It  is  well  enough  to  say  that  the  physi- 
cian should  be  calm — always  cool  and  self-pos- 
sessed. Let  any  man  undergo  this  experience, 
and  then,  and  not  till  then,  will  he  understand 
the  situation.  The  confusion  of  all  parties  around 
the  table  is  a  fit  type  of  what  is  going  on  in  the 
head  and  heart  of  the  attending  Physician. 

Annoying  as  ether  is,  we  had  better  bear  with 
it— its  slow  action,  the  large  quantity  required, 
the  troublesome  excitement,  the  great  muscular 
resistance — than  to  subject  a  patient  to  the  haz- 
ards of  Chloroform.  It  can  not  be  forgotten  that 
the  patient  or  his  friends  always  ask  the  question, 
just  before  the  administration,  "Is  there  any 
danger,  Doctor?"  and  for  reassurance — reassur- 
ance to  himself  as  well  as  to  the  patient — that 
question  is  answered  in  the  negative.  Is  there 
any  advantage  in  the  mixture  of  Ether  and  Chlo- 
roform, or  in  that  trinity,  Alcohol,  Chloroform, 
and  Ether?  Doubtful.  The  argument  seems  to 
be  in  favor  of  combining  a  cardiac  stimulant 
with  a  cardiac  sedative;  but  does  the  practice 
justify  the  theory?  It  is  not  the  quantity 
administered,  nor  the  manner  of  its  admin- 
istration, which  makes  Chloroform  dangerous, 
but  because  that  day  and  that  hour,  it  may 
be  that  moment,  the  heart  is  fatally  susceptible 
to  its  influence — it  asserts  itself;  and  if  the 
heart  Is  struck  when  in  this  condition  it  will  be 
paralyzed  by  the  Chloroform  in  the  mixture  as' 
certainly  as  if  administered  by  itself,  for  it  must 
be  admitted  that  it  is  not  the  Chloroform,  but  the 
state  of  the  system,  which  no  man  can  discover, 
which  precipitates  the  fatal  result.  Patients  who 
had  frequently  been  narcotised  with  it,  have 
died  before  taking  a  dozen  inhalations.  One 
lady  who  had  taken  it  in  all  her  labors  (eight), 
and  who,  on  one  occasion,  had  been  kept  under 
it  for  twelve  consecutive  hours,  died  in  a  den- 
tist's chair,  not  from  long  continued  sleep,  but 
after  a  few  inhalations — not  more  than  half  a 
dozen.  The  anaesthetic  found  her  in  that  fatally 
susceptible  condition. 

Napoleon  III.  died  in  a  fatal  faint— -he  was  an- 
aesthetized for    Lithotrity ;— was    not     that    a 


Chloroform  death  ?  Sir  Henry  has  not  been  heard 

on  this  question. 

The  physiological  action  of  other  anaesthetics 
has  not  been  so  well  studied  as  that  of  Ether  and 
Chloroform.  Bichloride  of  Mytheline  for  its  first 
victim  struck  a  man,  so  far  as  could  be  deter- 
mined, in  absolute  health,  except  a  local  trouble 
— iridectomy. 

It  is  in  such,  or  in  operations  for  convenience, 
which  make  a  death  so  distressing. 

In  an  emergency,  when  a  man  must  die  with- 
out an  operation,  anaesthesia  is  imperative,  and  a  . 
death  from  it  is  easily  forgiven.  But  a  man  who 
was  walking  among  his  friends  yesterday,  and 
concludes  to  have  a  small  tumor  removed,  or  a 
fistula  slit,  or  a  hemorrhoid  ligated,  and  under 
that  operation  he  dies,  the  experience  is  disagree- 
able to  all  parties,  or  rather  to  the  survivors. 
After  losing  one,  or  certainly  two,  the  Physician 
is  disposed  to  think,  that  anaesthetics  should  be 
given  in  major  not  minor  cases.  w.w.D. 

Cincinnati :  Third  and  Broadway. 


"AN   AMERICAN   MEDICAL  COLLEGE." 

Rushville,  Mo.,  December. 1 8,  1882. 
Editors  Lancet  and  Clinic  : 

While  the  "Bellevue  Medical  College"  question 
is  still  fresh  in  the  minds  of  the  people,  I  wish  to 
call  to  memory  the  name  of  another  institution 
said  to  exist  in  Cincinnati. 

The  law  compels  every  physician  who  practices 
in  this  State  to  register.  Now  a  man  by  the 
name  of  B.  W.  Culver,  who  practices  medicine  in 
Buchanan  County,  this  State,  has  registered  at 
St.  Joseph  as  having  graduated  at  the  "American 
Medical  College"  situated  in  Cincinnati.  He 
states  in  an  interview  that  he  graduated  in  the 
year  1857,  but  does  not  give  the  names  of  any  of 
the  faculty. 

As  I  was  a  citizen  of  Cincinnati  for  a  number 
of  years  and  was  not  aware  of  any  such  an  insti- 
tution existing  in  the  city,  I  would  be  pleased  to 
have  you  investigate  the  case,  if  not  too  much 
trouble,  and  make  known  the  result  of  your  in- 
vestigation .in  the  Lancet  and  Cunic. 

Yours  truly,        W.  Scott  Morrison. 

[We  have  made  inquiry  as  to  the  "American 

Medical   College"  of  Cincinnati  and   find   that 

there  never  at  any  time  existed  an.  institution  of 

that  name  in  this  city.     Diplomas  bearing  such  a 

title  are  fraudulent.] 


Mr.  S.  S.  Bassler,  late  of  the  Signal  Service 
Corps,  will  read  a  paper  on  the  subject  of 
"Weather  Predictions,  its  Methods,"  etc.,  Jan. 
ad,  1883,  before  the  Cincinnati  Medical  Society. 
The  pro 'ess ion  is  invited. 

*     in  1 

NOW  is  the  time  to  subscribe  for  The  Lancet 
and  Clinic  and  Obstetric  Gazette  for  1883. 

Both  journals  sent  to  one  address  one  year 
for  |f  .go, 
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"All  lattars  and  communications  shook!  1m  addrMaad 
to,  and  all  chacks,  drafts,  and  moaay  orders  mada 
payabla  to 

DR.  J.  C.  CULBERTSON,  Publisher, 

281  W.  7th  Street, 

Cincinnati,  Ohio. 

Teems  :— 13. 50  pee  annum  in  advance. 

Soischibbks  to  Tkb  Lamcxt  and  Cunic  who  bare  not 
already  remitted  their  subscription  will  confer  a  nror 
on  the  publisher  by  promptly  doing  so. 

A  pact  to  be  remembered:  That  the  Lamcst  and 
Clinic,  as  a  weekly  Journal,  is  filled  with  the  freshest 
medical  information  :  and  is  so  large  and  cheap  that  no 
practitioner  of  medicine  and  surgery  can  afford  to  be 
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the  low  rate  of  Subscription. 
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TO  OUR  READERS  FAR  AND  NEAR 

WE  WISH.  A  PROSPEROUS. 

HAPPY  NEW  YEAR. 


883. 


Most  of  our  readers  are  making  up  their  lists 
of  periodical  literature  for  the  ensuing  year. 
We  hare  practical  evidence  that  the  friends  of 
The  Lancet  and  Clinic  are  growing  more  and 
more  numerous  and  to  stimulate  the  affections  of 
each  member  of  our  guild,  we  will  send  the  jour- 
nal to  one  old  and  one  new  subscriber  one  year 
for  $6  00.  This  makes  The  Lancet  and  Cunic 
very  much  the  cheapest  medical  journal  published. 

A  little  effort  on  the  part  of  our  subscribers 
will  quickly  double  the  length  of  our  subscription 
list,  and  correspondingly  benefit  themselves. 

For  the  future  our  time  and  energies  will  be 
devoted  entirely  to  the  interests  of  The  Lancet 
and  Clinic  and  its  co-publication,  the  Obstetric 
Gavtt*.    These  journals  have  attained  a  leading 


petition  among  the  foremost  medical  journals  of 
this  country.  Our  efforts  will  be  to  make  diem 
more  and  more  valuable  to  the  profession,  re- 
fleeting  the  best  thoughts  of  scientific  investigators 
the  world  over,  and  the  practical  experience  of 
of  American' practitioners.  Labor  and  expense 
will  not  be  spared  to  make  these  journals  indis- 
pensable to  the  profession. 

Send  in  your  subscriptions  with  that  of  one  or 
more  of  your  professional  friends,  and  get  the 
benefit  of  the  above  offer. 

The  Lancet  and  Clinic  and  Obstetric  Quwatte 
to  one  address  $5.00. 

NOW  IS  THE  TIME. 


The  Liver-fluke. — Mr.  A.  P.  Thomas  was 
appointed  by  the  Royal  Agricultural  Society  of 
England,  in  1879,  to  make  investigations  as  to 
the  source  of  the  liver-fluke.  Sheep  were  es- 
pecially liable  to  the  disease  when  fed  on  low 
lands  which  were  overflowed  during  high  water. 
From  the  Medical  Press  we  learn  that  Mr.  Thomas 
made  a  careful  report  of  his  investigations  and 
discoveries  to  the  Royal  Medical  and  Cbirurgical 
Society  November  14th. 

In  a  low-lying  field  he  found  a  small  crustacean, 
the  Ltmnaus  truncatuhts,  on  which  he  found  the 
cercaria,  from  which  the  liver-fluke  was  developed. 
"The  eggs  of  the  liver-flake,  which  was  very  pro- 
lific, passed  with  the  bile  into  the  sheep's  intes- 
tines, and  were  dropped  over  the  field.  If  the 
ova  were  dropped  into  the  water  or  were  washed 
into  a  ditch,  development  proceeded."  The 
embryo,  after  escaping  from  the  cggt  would 
move  about  very  rapidly  in  the  water  until  it 
came  in  contact  with  the  Umttaus  tnmcattthts, 
which  it  would  enter.  If  it  first  came  in  contact 
with  any  other  snail  or  body  it  would  not  attempt 
to  enter  it,  but  would  pass  on  until  it  found  the 
right  snail.  "When  it  had  entered  the  snail,  the 
body  contracted  and  became  elliptical ;  an  outer 
covering  of  cells  with  cilia  was  formed,  and  the 
spots,  which  the  embryo  had  possessed,  became  de- 
tached. It  thus  became  a  degenerate  spore-cyst, 
with  a  number  of  germinal  cells,  which  increased 
in  number  and  broke  up  into  rounded  masses,  the 
germs  of  the  second  generation."  From  these 
germs  a  cercaria  was  formed  which,  becoming  en- 
cysted on  grass,  was  devoured  by  the  sheep. 

Mr,  Tfcgmas  said  \ty\  ft  solution  of  075  per 
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cent,  of  salt  killed  the  snails.  It  could  be  pat- 
tered oyer  all  spots  infested  by  the  worm,  and 
was  otherwise  beneficial  to  the  sheep. 

Thus  has  the  life  history  of  another  one  of  the 
parasites  been  discovered  and  its  dual  life  traced. 
Now  that  the  source  of  the  disease  is  certainly 
known,  the  remedy  can  easily  be  applied.  Pro- 
phylactic treatment  is  the  scientific  way  of 
meeting  disease. 

The  members  of  the  Cincinnati  Board  of 
Health,  with  one  exception,  have  announced 
their  determination  to  resign.  Cause:  lack  of 
public  appreciation. 

Let  us  give  thanks,  hoping  the  good  work  in 
that  direction  may  continue  to  the  end,  and  that 
our  city  may  be  relieved  from  the  administration 
of  men  of  such  ill-repute. 


jfotytiona. 


MEDICINE. 

Therapeutic   Value   of    Hyoscyamia. — A 

writer  in  the  London  Lancet  says:  "No  man  who 

has  ever  used  aconitia  for  the  reduction  of  tem- 
perature will  go  back  to  the  tincture,  Fleming's 
though  it  be,  or  any  crude  form  of  the  drug  ;  and 
he  who  has  not  used  hyoscyamia  in  troubles  of 
the  hollow  viscera — stomach,  bowel*:,  bladder, 
etc. — has  yet  to  experience  the  satisfaction  and 
joy  with  which  he  will  be  greeted  after  prescrib- 
ing it  for  a  patient  with  spasm,  retention,  dysen- 
tery, or  hernia ;  for  this  last  is  often  spared  the 
surgeon's  knife  by  this  beneficent  drug." 


Diagnosis  of  Spurious  Heart  Murmurs. — 
Dr.  Rosen  bach  (  Transactions  of  the  German  Medi- 
cal Congress,  1882)  recommends  the  following 
simple  procedure  to  determine  the  pneumocardial 
nature  of  any  murmur:  Firm  pressure  is  made 
with  the  tip  of  the  finger  in  an  intercostal  space 
at  the  point  of  maximum  intensity  of  the  murmur. 
In  this  way  the  portion  of  lung  in  which  the 
murmur  is  produced  is  pushed  away  from  the 
heart,  and  the  heart  itself,  is  also  pressed  back, 
and  b  prevented  from  transmitting  its  pulsations 
to  the  lung  with  force  sufficient  to  give  rise  to 
a  murmur.  The  spurious,  extra-cardiac  murmurs 
are  thus  greatly  weakened  or  entirely  suppressed, 
while  no  effect  is  produced  upon  the  true  cardiac 
murmurs. — Medical  Record, 


New  Treatment  of  Chronic  Eczema. — One 

of  the  most  eminent  French  practitioners  gives 

his  experience  of  a  simple  palliative  remedy  for 
chronic  eczema,  viz.,  oxide  of  zinc,  the  same 
having  acted  magically  on  more  than  one  inveter- 
rate  case,  and  must  therefore  be  considered  a 


Sreat  boon  in  relieving  that  most  unmanageable 
isease.  In  a  notable  instance,  when  everything, 
internally  and  externally,  had  been  tried  in  vain, 
to  mitigate  the  burning  pain,  finally  resort  was 
had  to  an  application  of  oxide  of  zinc,  four  drams, 
rubbed  up  vjith  eight  ounces  of  water,  together 
with  one  dram  of  Scheele's  hydrocyanic  acid ;  this 
gave  instant  relief— and,  in  fact,  the  pain  of  weeks 
was  suddenly  cured.  The  hydrocyanic  acid  is 
not,  however,  indispensable. 


Pathogenesis  of  Abdominal  Typhus.— The 

author,  Dr.  Maragliano,  examined  some  blood 

that  was  taken  from  the  spleen  of  typhoid  fever 
patients  (by  means  of  a  syringe  for  that  purpose) 
as  well  as  some  blood  from  the  general  circulation 
taken  from  the  finger-tips.  In  both  instances 
examinations  were  made  with  great  care.  The 
observations  were  made  during  the  years  of 
1881-82  on  a  series  of  fifteen  cases  with  the  fol- 
lowing results: 

During  the  period  of  culmination  of  the  dis- 
ease specimens  from  the  general  circulation  con- 
tained distinctly  isolated  and  rolls  of  micro-organ- 
isms. These  consisted,  almost  without  exception, 
of  homogeneous  round  bodies  with  a  very  delicate 
contour  and  were  analogous  to  micrococci.  In 
specimens  of  blood  from  the  spleen  the  author 
found,  besides  the  spheroidal  organism  already 
shown  to  exist  in  the  general  circulation,  a 
peculiar  rod-shaped  organism  very  similar  to  those 
described  by  Klebs  and  Ebert,  only  that  the  last 
named  are  few  in  number  compared  with  the 
former.  During  convalescence  these  micro* 
organisms  disappeared  not  only  from  the  general 
circulation  but  also  from  the  spleen.  If  the 
patient    had    been    treated    by    large  doses  of 

?[uinine  these  bodies  disappeared  almost  entirely 
rom  the  blood. — Deutsche  Med.  Zeilung*     c.w.T. 


Syphilis  and  Skin  Diseases. — September  4th 

Martineau  and  Hamonic  reported  to   "Academic 

des  Sciences,"  with  regard  to  their  experiments 
on  the  bacteria  of  syphilis.  If  their  observa- 
tions can  be  verified  and  substantiated,  they  will 
be  of  no  little  importance,  if  for  no  other  reason 
than  the  proof  of  the  inoculability  of  syphilitic 
virus  on  animals.  In  the  first  experiment,  H. 
excised  a  small  hard  chancre  from  the  labia  min- 
ora of  a  female,  and  placed  if  in  a  solution  of 
beef  extract  that  had  been  carefully  prepared  for 
the  purpose  of  cultivating  bacteria.  After  a  few 
hours  toe  solution  began  to  get  turbid  and  throw 
down  a  few  isolated  flakes ;  while  later  there  was 
a  distinct  gray  precipitate  visible  at  the  bottom 
of  the  vessel.  The  following  morning  a  few 
drops  of  the  beef  solution  were  out  under  the 
microscope.  This  examination  showed  the  field 
to  be  full  of  living  bacteria,  of  about  the  length 
of  the  diameter  of  a   blood   corpuscle,  moving 

around  two  by  two,  ( )or  four  by  four  (==) 

occasionally  taking  the  shape  of  a  right  angle. 

By  the  action  of  methylamin  violet  the  bacteria 
were  colored  while  alive.  The  following  day 
(May  1st)  two  injections  were  made  in  a  pig  five 
months  old,  with  the  fluid  in  wbich  the  chancre 
had  been  placed  by  means  of .  "Pravas"  syringe. 
The  injection!  were  ma4e  fntg  the  subcutaneous 
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tissue  of  the  belly.  Twenty-four  hours  later  a 
sample  of  blood  taken  from  the  animal  showed 
the  characteristic  rod  shaped  bacteria  under  the 
microscope.  Three  drops  of  blood  was  a  suffi- 
cient quantity  to  cause  a  new  production  of 
bacteria  in  a  fresh  solution  of  beef  extract.  After 
the  expiration  of  thirty  days,  a  peculiar  red  papu- 
lar exanthem  appeared,  first  on  the  belly, 
then  around  the  anus  and  later  on  the  back  and 
inner  side  of  the  legs.  In  the  region  of  the 
eruption  the  bristles  could  be  plucked  out  very 
easily.  Under  the  skin  of  the  penis  a  tmall*hard 
tumor  about  the  size  of  a  hazelnut  could  be  felt, 
which  was  ?ery  painful  on  pressure.  In  the 
course  of  time  the  growth  became  more  superfi- 
cial, and  gradually  assumed  the  appearance  of  an 
indurated  ulcer  with  a  red  dry  and  glistening  base. 

An  indolent  swelling  of  the  inguinal  glands 
was  observed  at  the  same  time.  The  second  ex- 
periment presented  similar  results;  but  in  this 
instance  pus  from  an  indurated  chancre  was 
used,  and  the  skin  of  the  penis  of  a  young  pig 
was  inoculated  with  it.  The  blood  which  was 
perfectly  free  from  bacteria  upon  the  inoculation 
now  contained  the  characteristic  bacteria,  which 
again  were  used  for  the  process  of  cultivation. 
In  the  course  of  nine  davs  an  induration  was  ob- 
served in  the  region  of  inoculation.  After  four- 
teen days  a  papulo  squamous  eruption  was  seen 
first  on  the  belly,  but  later  it  spread  over  the 
thorax,  ears,  neck  and  legs,  and  assumed  a  very 
red  coppery  color.  Some  of  the  papules  were 
excised  and  examined  for  bacteria,  but  the  inves- 
tigation showed  nothing. 

The  blood,  after  expiration  of  four  weeks,  was 
perfectly  free  again  of  bacteria.  After  nine  weeks 
all  symptoms  had  entirely  left.  An  effort  was 
now  made  to  inoculate  another  pig,  a  goat,  and 
a  monkey  with  the  bacteria  cultivated  from  the 
blood  of  the  first  two  pigs,  but  these  experiments 
were  not  successful. — Deutsche  Med,  Zeit.    c.w.T. 


The  Pulmonary  Circulation.— Most  medical 
writers  of  the  present  day  assume  that  the  pul- 
monary circulation  is  under  the  influence  of  the 
vaso-motor  nerves.  Some  physiologists  are,  how- 
ever, 4ess  assured  of  the  existence  of  such  nerves ; 
and  a  considerable  amount  of  experimental 
evidence  has  been  brought  forward  to  prove  or  to 
disprove  this  important  point 

For  the  proof,.  Badond(  Verh.  der  Phys.  Med. 
Ges.,  Wflrzburg,  N.  F.,  voL  viii)  had  brought 
forward  the  fact  that  the  blood-pressure  in  the 
pulmonary  artery  is  diminished  by  section  of  the 
medulla,  increased  by  its  faradisation ;  Lichtheim 
(Die  Stdrungen  des  Lungen Kreislautes%  etc.,  Berlin, 
1876),  that  the  pulmonary  pressure  is  increased 
by  dyspnoea  when  the  aorta  has  been  closed, 
while  the  carotid  shows  no  increase  of  systemic 
pressure. 

On  the  other  hand,  Zuntz  (Pflilger's  Archtv, 
Band  xvii)  had  failed  to  convince  himself  of  pul- 
monary vaso-constriction ;  and  Walter  (Du  Bois- 
Raymond's  Arch.  1878),  under  Lud wig's  guidance, 
had  come  to  the  conclusion  that  the  increase  of 
pulmonary  blood- pressure  consequent  on  medul- 
lary faradisation  is  only  seondary  to  the  constric- 
tion of  systemic  vessels,  and  independent  of  any 
pulmonary  vasoconstriction. 


Th.  Openchowski  has  methodically  examined 
the  whole  question,  under  Strieker's  guidance 
(••Ueber  die  Druckverbiltnisse  im  Kleinen  Kreis- 
lame,"  PflOger's  Archev,  1S82,  p.  233).  His 
experimental  discussion  appears  as  satisfactory  as 
the  case  will  admit ;  the  problem  being  to  decide 
whether  the  increase  of  pulmonary  blood-pressure 
by  medullary  excitation  is  due  to  the  obstacle  of 
a  pulmonary  vaso-constriction,  or  to  the  expulsion 
of  blood  by  systemic  vaso-constriction,  or  to  the 
obstacle  constituted  by  an  insufficient  left  heart. 
To  prove  the  first  supposition,  it  would  have  been 
necessary  to  demonstrate  an  increased  pressure  in 
the  pulmonary  circuit  in  the  absence  of  increased 
pressure  in  the  systemic  circuit.  Lichtheim  at- 
tempted this  by  ligature  of  the  aorta ;  but  the 
increased  pressure  consequent  on  dyspnoea,  which 
he  saw,  might  quite  well  have  been  due  to  systemic 
vaso-constriction;  and,  in  effect,  Openchowski 
found,  under  these  conditions,  that  the  pulmonary 
increase  never  occurred  without  simultaneous  (or, 
more  correctly,  antecedent)  systemic  increase; 
and  that  previous  section  of  both  splan chics  pre- 
vented the  increase  both  in  the  aortic  and  in  the 
pulmonary  systems.  Conversely,  he  found  that 
excitation  of  the  splanchntcs,  or  merely  pressure 
on  the  abdomen,  raises  the  blood-pressure  in  the 
lower  circuit.  All  these  facts  argue  that  the 
increased  pressure  in  the  lesser  circuit  is  passive 
— a  mere  engorgement  due  to  the  expulsion  of 
blood  from  the  greater  circuit.  Against  the  possi- 
bility of  the  pulmonary  engorgement  being  due 
to  the  obstacle  caused  by  a  congested  and  ineffi- 
ciently beating  left  heart,  the  author  observes 
that  the  pressure  is  much  greater  in  the  pulmonary 
artery  than  in  the  left  auricle ;  and  that,  therefore,  * 
the  former  pressure  cannot  depend  on  the  latter 
by  any  retrograde  influence.  This  observation 
applies  to  the  dog,  on  which  animal  the  author's 
experiments  were  exclusively  made.  It  shows 
clearly  that  the  engorgement  of  the  left  heart; 
which  in  the  rabbit  is  so  great  as  to  bring  the 
auricle  to  a  standstill,  is  not  the  essential  factor  of 
the  increased  pressure,  since  the  latter  can  occur 
as  well  without  as  with  that  excessive  engorge- 
ment. The  conclusion  that  can  be  legitimately 
drawn  from  the  above  experiments  is,  that  an 
action  of  vaso-motor  nerves  (and  therewith  their 
existence)  in  the  augmentation  of  pulmonary 
pressure  by  medullary  excitation,  whether  by 
dyspnoea  or  by  faradisation,  is  not  at  all  proved, 
but  to  a  great  degree  disproved ;  and,  until  their 
existence  is  proved,  they  must  be  considered  as 
non-existent. — British  Med.  Journal* 


MISCELLANY. 

On  The  Conditions  op  the  Nervous  Dis- 
charge.— By  Charles  Mercier,   M.   B.  (Lond)., 

F.R.C.S.,  and  published  in  Brain. 

The  endeavour  to  fix  with  precision  the  con- 
ditions of  the  nervous  discharge,  is  encountered 
at  the  outset  by  the  almost  overwhelming  difficul- 
ty that  there  are  no  means  o!  making  a  direct 
estimate  of  the  discharge,  The  only  way  in 
which  it  is  objectively  manifested  is  in  the  result- 
ing muscular  contraction ;  and  all  reasoning  on 
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the  subject,  in  fact  the  whole  science  of  neurokjgy,  1 
is  founded  on  the  assumption  that  the  musctlar  | 
contraction  represents  quantitatively  the  nervous 
discharge  which  gives  rise  to  it.  In  spite  of  the 
exigencies  of  scientific  method,  which  forbid  us 
to  postulate  that  which  is  capable  of  proof;  tnd 
in  spite  of  the  immense,  the  fundamental,  impor- 
tance of  this  principle,  it  still  remains  a  pure 
assumption.  The  first  step  in  the  investigation 
of  the  nervous  discharge  must  be,  therefore,  to 
discover  whether  there  is  indeed  any  constant 
adjustment  between  this  discharge  and  the  result- 
ing contraction,  and  to  determine  if  possible  the 
relation  between  them. 

Now  the  muscular  contraction  is  a  very  complex 
phenomenon,  comprising  electrical  changes, 
changes  of  configuration,  thermal  and  chemical 
'changes,  besides  the  mechanical  effect  which  is 
the  main  element ;  and  this  mechanical  effect  may 
manifest  itself  in  various  ways.  It  may  take  the 
form  of  velocity  of  movement,  or  that  of  overcom- 
ing resistance,  both  of  which  may  however  be 
estimated  by  the  Work  Done;  or  it  may  take  the 
form  of  sustaining  a  weight  without  movement, 
in  which  case  it  cannot  be  so  estimated.  The 
whole  of  the  changes  in  acting  muscle  cannot  be 
expressed  in  any  term  less .  general  than  that  of 
energy.  The  changes  are  all  manifestions  of 
energy,  and  in  almost  every  case  there  is  a  libera- 
tion of  energy  by  the  muscle. 

Of  the  nervous  discharge,  on  the  other  hand,  it 
is  as  yet  undetermined  whether  it  is  an  electric 
change,  or  a  chemical  change,  or  some  other 
change  of  molecular  configuration,  or  whether  it 
is  a  combination  of  some  or  all  of  these,  or  whether 
■  indeed  it  w  n-»t  some  form  of  energy  with  which 
we  are  as  yet  unacquainted.  Ail  that  can  be 
positively  stated  is  that  the  nervous  discharge  is 
a  liberation  of  energy  in  some  form.  Hence  it  is 
obvious  that  the  connection  between  the  nervous 
discharge  and  the  muscular  contraction  can  at 
present  be  formulated  in  terms  of  energy  only, 
that  being  the  highest  common  term.  And  since, 
while  we  postulate  some  connecionr  between  the 
nervous  discharge  and  the  resulting  contraction, 
we  are  so  far  ignorant  of  the  manner  in  which 
they  are  connected,  we  are  wartantedin  formula* 
ing  the  most  general  term  in  the  most  general 
manner  only.  Such  a  formula  may  be  expressed 
as  follows :— The  amount  of  energy  liberated  in 
the  nervous  discharge  is,  ceteris  parOus,  propor- 
tionate to  the  sum  of  the  different  forms  of  energy 
liberated  in  the  muscular  contraction.  It  is  not 
said  that  the  amount  of  energy  liberated  by  the 
nervous  discharge  is  equal  to  die  amount  liberated 
in  the  resulting1  con  traction.  It  is  certain  they 
are  not  equal.  The  statement  is  that  the  amounts 
of  energy/  liberated  in  two  nervous-  dischargee 
bear  an  equal  ratio  to  the  amounts-  libesated  in 
the  resulting  contractions;  or  if  a  and  b  represent 
two  discharges,  A  and  B  the  contractions  result 
ing ;  then  is  a :  k  as  A :  B.  It  is  evident  that  the 
formula  will  be  true  only  under  Use  restriction  of 
other  things  being  equal,"  form  feeble  or  exhausted 
muscle  will  need  a  greater  -nervous  disohasgo  to 
elicit  a  given  mechanise*  effect  than  one  that  is 
fresh  and  vigorous. 

It  has  been  approximately-  proved -by  pfcyslefo* 
gists  that  in  similar  contractions  too  thermal, 
chemical,  &c.,  effects  bear  a  constant  rajjo  to  the 


mechanical  effect,  and  as  the  mechanical  effect  is 
the  one  in  which  alone  we  are  directly  concerned, 
the  formula  above  given  may  be  rendered  a  degree 
more  precise  by  substituting  the  mechanical  for 
the  total  effect  of  the  contraction.  It  will  run  as 
follows:—  The  amount  of  energy  liberated  m  the 
nervous  discharge  is  cseteris  paribus  proportional  to 
the  amount  0/ energy  manifested  in  the  mechanical 
effect  of  the  resulting  contraction. 

This  being  the  most  precise  formula  which  it  is 
possible  to  construct  synthetically,  let  us  now 
apply  it  to  observed  phenomena  and  see  if  they 
are  consistent  with  its  negation.  Take  the 
simplest  possibje  case  of  determinate  movement, 
of  movement  that  is,  which  is  determinate  in 
direction,  in  extent  and  in  force.  Every  such, 
movement  requires  the  co-operation  of  at  least 
two  muscles.  It  may  at  first  sight  seem  that  the 
simplest  movements,  such  as  the  raising  of  the 
upper  lid,  the  turning  of  the  eye  to  one  side,  or 
the  depression  of  a  finger,  are  due  to  the  action 
of  a  single  muscle  only.  But  this  is  not  so.  It 
has  been  shown  by  Duchenne  that  in  order  to 
produce  a  determinate  movement,  not  only  must 
that  muscle  or  set  of  muscles  act  which  tend 
directly  to  produce  the  movement,  but  that  mus- 
cle or  set  of  muscles  which  tend  to  produce  the 
opposite  movement  must  also  at  the  same  time  be 
in  action,  in  order  that  the  movement  may  be 
even,  orderly,  and  not  excessive.  It  is  evident 
that  were  the  external  rectus  muscle  of  the  eye, 
for  instance,  to  act  alone  and  unchecked,  it  would 
have  but  one  movement, — to  evert  the  eye  to  the 
extreme  extent  and  within  certain  narrow  limits 
of  rapidity.  For  all  intermediate  rates  and  posi- 
tions, and  for  the  orderly  attainment  of  the 
position  of  extreme  eversion,  it  must  be  balanced 
and  regulated  by  the  simultaneous  action  of  the 
internal  rectus,  the  visible  result  being  the  differ- 
ence between  the  actions  of  the  two  muscles. 
This  arrangement  was  aptly  called  by  Duchenne 
the  Principle  of  the  Harmony  of  Antagonism.  It 
is  perhaps  most  obvisously  displayed  when  a 
muscle  or  set  of  muscles  is  paralysed,  the  antago- 
nist set  being  intact.  If  a  patient  under  such 
circumstances  make  a  violent  effort  to  perform 
the  movement  which  would  normally  be  made  by 
the  paralysed  muscles,  the  movement  which 
results  is  the  direct  antagonist  of  the  movement 
attempted.  N,  for  instance,  a  patient  with  dou- 
ble facial  paralysis  make  a  vigorous  effort  to  shut 
the  eye,  the  result  is  that  the  lids  are  more  widely 
opened.  The  reason  is,  of  course,  that  the  con- 
traction of  the  antagonists,  which  under  normal 
circumstances  would  moderate  and  render  even 
that  of  the  primary  set,'  is  now  unopposed  and 
produces  actual  movement ;  and  not  only  do  the 
antagonists  producer  a  movement  instead  of 
balancing  its  opposite,  hut  the  movement  so  pro- 
duced, being  unbalanced,  is  tremulous  and 
irregular.  Another  proof  of  the  necessity  of  the 
action  of  two  opposing  sets  of  muscles  to  produce 
a  determinate  movement  is  seen  in  the  inability 
of*  patient  with  dropped  wrist  to  clench  his  fist. 
This  striking  illustration  of  the  principle  of 
Duchenne  has  been  often  demonstrated  to  me  by 
Dr.  Hughlings-Jackson. 

It  may  be  objected  that  she  arrangement  in 

Question,  by  which  a  movement  cannot  be  pro- 
iccd  hy  a  iip|le  (?on fraction,  but  must  he  the 
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differential  result  of  the  actions  of  two  muscles 
pulling  in  opposite  directions,  necessitates  a 
waste,  a  squandering  of  force,  which  is  quite  out 
of  harmony  with  the  rigid  economy  generally  pre- 
vailing in  natural  operations,  and  which  is  prima 
facie  evidence  against  it.  There  would  be  much 
cogency  in  this  objection  were  the  above  a  com- 
plete statement  of  the  process ;  but  it  is  not.  It 
is  of  course  evident  that  two' opposing  sets  of 
muscles  cannot  contract  simultaneously.  When 
movement  occurs,  one  set  of  muscles  contracts 
while  the  antagonists  set  elongates,  and  what  the 
principle  requires  is  not  that  a  contraction  of  the 
antagonists  shall  be  overpowered  by  a  stronger 
contraction  of  the  primaries,  but  that  the  elonga- 
tion of  the  one  set  shall  be  proportionate  to  the 
velocity,  force,  and  extent  of  the  contraction  of 
the  other.  Now  physiologists  have  proved  that 
when  a  muscle  is  weighted  to  a  certain  extent — 
over-load — and  its  nerve  is  then  stimulated,  the 
muscle,  so  far  from  contracting,  actually  elongates  % 
and  the  stronger  the  stimulus  sent  through  the 
nerve,  the  greater  the  extent  of  the  elongation. 
This,  which  occurs  when  an  over-loaded  muscle 
receives  a  powerful  stimulus,  may  well  occur  also 
when  a  muscle  loaded  to  a  moderate  extent  re- 
ceives a  very  faint  stimulus,  and  should  this  be 
found  to  be  the  case,  it  will  be  a  strong  corrobo- 
ration of  the  truth  of  the  principle  of  the  harmony 
of  antagonism.  Meanwhile  that  principle  is  the 
theory  in  possession,  and  the  onus  of  disproof  lies 
with  its  opponents. 

Every  determinate  movement,  then,  requires 
the  co-operation  of  at  least  two  muscles,  and  each 
of  these  muscles  must  act  to  a  determinate  degree, 
with  determinate  force,  for  a  determinate  time ; 
and  the  amounts  of  the  force,  degree,  and  time  of 
the  action  of  the  one  muscle  must  bear  a  determi- 
nate ratio  to  the  amounts  of  the  force,  degree,  and 
time  of  the  action  of  the  other.  But  these  deter- 
minate actions  in  determinate  ratio  are  themselves 
determined  by  the  nervous  discharges  to  the 
several  muscles.  Therefore  if  these  Aervons  dis- 
charges are  not  in  determinate  ratio,  then  any 
two  discharges  whatever  to  the  two  mnseles  will 
determine  the  same  movement,  the  same*-  in 
degree,  force,  and  direction*  In  tother  words, 
only  one  movement  can  possibly  result  from  the 
combined  action  of  two  muscles.  But,  as  a  matter 
of  fact,  the  number  of  movements'  that  do  so 
result  is  infinite*  For  to  consider  extent  only, 
the  number  of  positions  intermediate  between  the 
two  extreme  position*  to  which  the  part  can  be 
moved  by  the  actions  of  the  two  muscles-  or  sets 
of  muscles,  is  infinite.  Therefore  the  ratio  which 
the  amounts  ef  energy  in  the  nervous  discharges 
to  the  two  muscles  bears  so  the  amounts  of  energy 
in  the  mechanical  effect  of  the  muscular  actions 
resulting  is  not  intermediate,  that  ta,  it  is  deter- 
minate. 

This  reasoning,  cogent  as  it  is  in  the  ease  of 
muscles  whieh  are  directly  opposed  in  action, 
becomes  much  more  evidently  uaaaswecablr  when 
applied  to  the  cases  of  mnseles  and  sets  of  muscles 
both  of  which  centra*!*  producing  movement  in 
force  and  direction  the  resultant  of  their  contract- 
ions. 

Taking  as  a  foundation  this  principle,  that  the 
energy  liberated  in  the  nervous  discharge. is  pro* 
portionate  to  the  mechanical  effect  of  the  resulting 


muscular  contraction,  it  follows  that  the  contract- 
ion of  a  large  muscle  will  require  and  be  set  up 
by  a  greater  liberation  of  energy  in  the  nerve 
centre  than  the  contraction  of  a  small  one.  The 
centre  which  represents  the  movements  of  the 
larger  muscle  must  therefore  contain  a  greater 
store  of  energy  than  that  which  represents  the 
movements  of  the  smaller,  and  to  contain  a  great- 
er  store  of  energy  it  must,  if  both  are  similarly 
constituted,  be  of  actually  greater  size.  It  is  of 
course  not  implied  that  any  centre  represents  a 
single  musde,  nor  that  the  site  of  the  represented 
muscles,  though  probably  the  chief,  is  the  only 
condition  determining  the  size  of  the  centre,  but, 
generally,  that  the  larger  the  muscles,  the  larger 
the  centre  representing  their  movements. 

Speaking  generally,  the  largest  mnseles,  and 
those  the  mechanical  effect  of  whose  contractions  * 
is  the  greatest,  are  the  most  bilaterally  acting, 
and,  save  on  the  face,  the  muscles  situated  most 
centrally  with  reference  to  the  mesial  plane  of  the 
body,  and  progress  from  the  mesial  plane  down 
the  extremities  to  the  periphery,  progress  to  mus- 
cles successively  smaller  and  smaller,  and  more  and 
more  capable  of  differentiated  movement.  It  is 
natural  to  inquire  whether  a  corresponding  ar- 
rangement of  the  gradations  of  size  does  not 
obtain  among  the  representing  nerve  centres; 
and  a  little  consideration  will  show  that  it  must 
do  so.  '  For  flie  order  observed  by  the  sets  of 
muscles  in  their  position  from  the  centre  of  the 
periphery,  in  their  rises  and  in  the  massiveness 
of  their  movements,  corresponds  also  with  their 
order  in  the  process  of  evolution.  In  the  lowest 
vertebra?*,  the  fishes,  the  muscles  of  the  lowest 
order  in  the  series,  i.e.  those  which  are  symmetric- 
ally disposed  immediately  about  the  mesial  plane, 
and  have  simple  and  massive  bilaterial  actions, 
are  almost  the  only  ones  existent;  and  as  the 
appearance  of  a  limb  as  a  whole,  precede  the 
differentiation  of  the  limb  into  segments,  so  must 
the  development  of  the  muscles  which  move  the 
limb  as  a  whole,  precede  the  development  of 
those  which  move  the  segments  on  one  another; 
and  similarly  the  devcloment  of  the  mnseles  ap- 
pertaining to  the  primary  segments  mast  precede 
tan  development  of  these  pertaining  to  the  second- 
ary segments. 

Pari  foam  wkh  the  difierentiaton  of  separate 
muscles  eat  of  pre-existing  muscular  sheets,  must 
go  on  the  differentiation  of  nervous  centres  repre- 
senting the  movements  of  the  new  mnseles,  from 
pre-existing  nervous  centres  representing  the 
movements  of  the  parent  sheet;  and  when  the 
muscular  system  is  complete,  the  development  of 
finer  movements  and  mate  delicate  adjustments 
necessitate*  the  further  differentiation  of  yet 
sflsatter  nervous  centres.  And  as  the  new  muscle 
or  mnsmlaf  groan  will  always  be  smaller  than  the 
primary  muscle  from  which  it  is  derived,  the  new 
nervous  centre  "corresponding  will  always  be 
smaller  than  the  old  one,  since  the  size  of  the 
centnesfe  proportionate  to  the  size  of  the  repre- 
sentedjnusdes*  Now  what  will  be  the  -position 
of  the  new  centres  and  series  of  centres  thus 
differentiated?  Thrcepaskssna  with  respect  to 
the  parent  centre  are  possible:— -the central,  the 
coHateieiv  ssrd'peripaerai  The  position  of  the 
centre  can  net  be  central  wkh  respect  to  its  parent; 
for,  setting  aside  more  direct  reasoning,  were  it 
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so — were  the  new  centre  to  be  interposed  in  the 
path  of  the  discharge  of  the  parent  centre  to  (he 
muscles — then  the  discharge  of  the  larger  centre 
most  pass  through  the  smaller,  which  would  in 
-consequence  also  be  discharged,  hence  the  larger 
centre  could  never  discharge  without  the  smaller 
discharging  also,  or  in  terms  of  muscular  con- 
traction, the  head  could  never  turn  without  the 
eye  turning  also.  Neither  can  the  position  of  the 
new  centre  be  collateral,  for  the  space  within  the 
cranium  being  limited,  the  existing  centres  must 
be  in  opposition,  and  as  the  lateral  budding  of 
each  centre  would  be  opposed  by,  and  meet  with 
resistance  from,  the  lateral  budding  of  surround* 
ing  centres,  the  motion  in  this,  as  in  all  other 
cases,  being  in  the  direction  of  least  resistance, 
the  outgrowth  of  new  centres  must  in  all  cases  be 
towards  the  periphery.  Hence,  as  the  order  of 
evolution  is  from  massive  movements  to  fine 
movements,  and  from  large  centres  to .  small,  so 
the  gradation  in  the  central  nervous  system  must 
be  from  large  centres  at  the  base  to  small  centres 
at  the  periphery,  with  intermediate  centres  inter- 
vening. 

Of  two  centres,  the  smaller  will  have  the 
greater  surface  in  proportion  .to  its  size ;  that  is  to 
say,  it  will  have  a  proportionately  greater  num- 
ber of  points  at  which  disturbing  agents  can  act 
upon  it ;  and  hence  the  same  disturbance  will  act 
with  greater,  energy  upon  a  small  centre  than  on 
a  large  one.  That  is,  the  smaller  the  centre  the 
more  unstable  it  is,  other  things  being  equal.  But 
the  smaller  centre  represents  the  smaller  muscle. 
Hence,  when  a  uniform  wave  of  disturbance 
passes  through  the  grey  matter,  the  smaller  cen- 
tres will  be  first  discharged,  and  the  movements 
produced  will  be  those  of  the  .smaller  muscles. 
Such  a  uniform  wave  is  that  which  accompanies 
an  emotion,  and  it  is  an  established  fact  that  "it 
affects  the  muscles  in  the  inverse  order  of  their 
sizes  and  the  weights  of  the  parts  to  which  they 
are  attached."  Now  suppose  a  wave  of  a  greater 
intensity.  Its  effects  will  differ  from  those  of 
t  e  former  in  several  ways.  The  centres  that 
were  discharged  by  the  former  will  be  discharged 
by  the  latter,  and  they  will  be  discharged  more 
completely.  For  in  each  centre  there  must  be 
somfc  elements  more  exposed  to  disturbance  than 
other;  and  again,  some  must  be  more  highly 
charged,  in  a  state  of  greater  tension  than  others. 
These  two  states  being  compounded  in  various 
proportions  in*  the  different  elements  of  the  centre, 
it  will  result  that  certain  elements  will  be  more 
prone  to  discharge,  that  is,  will  discharge  under 
a  feebler  disturbance  than  the  rest,  and  that  there 
will  be  all  degrees  of  proneness  to  discharge 
according  to  the  strength  of  the  disturbance  and 
the  direction  from  which  it  comes.  A  feeble 
disturbance  will  discharge  only  those  elements 
w%ich  are  the  moat  highly  charged  of  the  most 
peripherally  situated.  A  stronger  disturbance 
will  discharge  these,  together  with  the  less  highly 
charged  of  the  most  peripherally  situated,  and 
also  the  most  highly  charged  of  those  elements 
next  in  order  from  the  periphery.  So  that  a 
strong  disturbance  will  discharge  more  com- 
pletely the  same  centres  that  were  discharged  by 
the  weaker  disturbance.  This  I  call  the  spread 
of  the  discharge  in  intention.  Next,  it  will  be 
evident  that  the  same  reasoning  which  applies  to 


the  elements  in  a  centre  will  apply  to  the  centres 
in  a  region,  and  that  while  a  feeble  disturbance 
will  discharge  those  centres  only  which  are  the 
most  favourably  situated  with  respect  to  the  dis- 
turbance and  most  prone  to  discharge,  a  stronger 
disturbance  will  discharge,  in  addition  to  these, 
certain  other  centres  of  the  same  order  which  are 
either  less  highly  charged,  or  at  a  greater  dis- 
tance from  the  focus  of  the  disturbance,  or  both. 
So  that  a  second  particular  in  which  the  effect  of 
a  stronger  disturbance  will  differ  from  that  of  a 
weaker,  will  be  that  the  stronger  disturbance 
will  discharge  a  greater  number  of  centres  of  the 
same  order.  This  effect  I  propose  to  call  the 
spread  of  the  discharge  in  the  extension.  Thirdly, 
a  stronger  disturbance  will  discharge  centres  of 
the  order  next  below  those  discharged  by  the 
feeble  disturbance.  For  it  has  already  been 
shown  that  the  larger  centres,  having  a  less  area 
in  proportion  to  their  size,  will  remain  stable 
under  a  disturbance  which  will  discharge  a 
smaller  centre.  Hence  the  third  difference  will 
be  that  the  major  disturbance  will  discharge  cen- 
tres of  larger  size  than  those  discharged  by  the 
minor  disturbance.  I  propose  to  call  this  effect 
the  spread  of  the  discharge  in  depth.  Summing 
up  these  three  important  differences,  we  may  say 
that  as  the.  disturbance  increases,  the  discharge 
becomes  more  powerful,  wider  and  deeper. 

This  being  the  process  in  the  nervous  Centres, 
when  translated  into  terms  of  muscular  con- 
traction, the  phenomena  will  be  as  follows.  The 
least  discharge  will  produce  feeble  movements  of 
a^fe w  small  muscles,  and  as  the  discharge  increases* 
the  contraction  of  these  muscles  already  affected 
becomes  stronger,  to  them  is  added  the  contrac- 
tion of  other  muscles  of  the  same  order,  and  this 
combined  effect  will  be  further  complicated  by 
the  addition  of  contractions  of  the  muscles  next 
in  order  of  size.  It  will  be  apparent  that  the 
conclusion  thus  deductively  reached  expresses  the 
identical  process  established  long  ago  as  an  ob- 
served fact  by  Dr.  Hughlings- Jackson  in  cases  of 
epilepsy,  and  set  forth  at  length  m  a.  previous 
paper,  "On  the  Phenomena  of  Convulsion.1" 

Tht  foregoing  reasoning  gives  an  adequate 
explanation  of  the  Origin  and  March  of  clonic 
centripetal  convulsions ;  and  since  the  conclusions 
reached  follow  neeessarihr  upon  the  assumptions 
made  with  regard  to  the  constitution  of  the 
nervous  centres,  and  harmonise  completely  with 
observed  facta,  the  grounds  are  extremely  strong 
for  believing,  first,  that  these  assumptions  are 
true;  and  second,  that  convulsions  of  tonic  quali- 
ty and  centrifugal  march  depend  on  the  discharge 
of  centres  arranged  in  a  different  manner.  Before 
passing  on  to  this  portion  of  the  subject,  which 
will  involve!  the  consideration  of  the*  extremely 
complicate^  question  of  Pitch*  it  will  be  well  to 
touch  on  certain  t>ther  elements  in  the  class  of 
convulsions  already  qpnsidered. 

The  Extent  of  a, convulsion  was  denned  as  the 
4egree  to  which  the  threefold  march  had  extend- 
ed, and  its  index  was  expressed  as  the  order  of 
muscles  which  the  spasm  had«eached.  Translat- 
ed into  terms  of  nervous  processes,  it  is  evident 
that  the  extent  of  a  convulsion  depends  on  its 
depth*  or  the  spread  of  the  discharge  downwards 
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from  stratum  to  stratum  of  the  superposed  series 
of  centres.  The  convulsion  of  least  extent  in- 
volves only  the  highest  order  of  centres ;  that  of 
next  greater  extent  involves  this  order,  and  that 
next  below,  and  so  on.  Now  what  determines 
the  limitation  at  any  given  stratum  in  the  series, 
of  the  process  of  successive  discharges?  To 
answer  this  question  it  is  necessary  to  return  to 
the  evolution  of  the  nervous  centres,  and  consider 
an  aspect  of  the  process  which  was  for  the  sake 
of  simplici  y  not  insisted  on  in  a  previous  pag«*. 
The  nervous  centres  represent,  as  is  well  establish- 
ed, not  so  much  muscles  as  movements,  that  is, 
certain  combinations  of  muscles ;  and  the  move- 
ments of  the  great  bilateral  muscle*  differ  from 
those  of  the  small  peripheral  muscles  in  many 
respects  besides  the  massiveness  which  is  the 
most  notable  distinction.  They  differ  also  in  pre- 
cision, in  variety,  in  generality,  in  complexity 
and  in  rapidity,  and  each  of  these  differences 
must  correspond  with  and  depend  on  some  differ- 
ence in  the  structure  and  arrangement  of  the 
corresponding  nervous  centre,  or  otherwise  we 
must  believe  that  an  effect  ensues  without  a 
cause.  Neglecting  for  the  present  the  considera- 
tion of  the  other  differences,  it  is  manifest  that, 
since  each  nervous  centre  represents  a  movement, 
variety  of  movements  must  necessitate  plurality 
of  nervous  centres ;  and  the  increase  in  the  variety 
of  movements  of  the  muscles  from  the  centre  to 
the  periphery  of  the  body  must  therefore  corres- 
pond with  and  depend  on  increase  in  the  numbers 
of  centres  in  the  successive  strata  from  the  lower 
to  the  higher,  or,  in  other  words,  the  smaller  the' 
nerve-centres,  the  more  numerous  are  they. 
Again,  the  smaller  secondary  centre  being  differ- 
entiated out  of  the  larger  primary  centre,  and 
placed  peripherally  with  respect  to  it,  it  follows 
that  the  discharge  of  the  secondary  centre  passes 
through  the  primary  centre  on  its  way  to  the 
muscles.  Speaking  generally,  the  arrangement 
of  the  nervous  centres  which  are  concerned  in 
clonic  centripetal  convulsions  may  be  diagram- 
matically  represented  by  a  compound  umbel. 
Now  supposing  one  of  the  higher  centres,  repre- 
sented by  one  of  the  small  groups  of  florets 
of  the  umbel,  to  discharge.  The  liberated 
stream  of  energy  flows  i*  the  direction 
of  least  resistance,  which  is  the  direction '  in 
which  it  has  most  often  escaped,,  which  fs  down- 
ward through  the  primary  centres  to  the  muscles ;' 
or,  recurring  to  the  diagram,  through  the  suc- 
cessive stalks  of  the  umbels  to  the  stem.  If  the 
liberation  of  energy  be  very  stight,  then  it  may 
be  entirely  dissipated  before  reaching  the  mus- ' 
cles.  In  this  "case  nd  movement  will  ensue,  but 
the  nervous  process  may  have  a  subjective  accom- 
paniment. An  "idea"  of  the  movement  may  be* 
formed  in  the  consciousness.  If  the  amount  ef 
energy  liberated  be  somewhat  greater,  then  it 
will  pass  through  the  subordinate  centres  to  "the 
muscles,  and  set  up  in  them  the  movement  which 
the  centre  represents;  but  the  discharge,  being 
still  slight,  will  pass  through  the  subordinate 
centre  without  upsetting  its  equilibrium.  Let  the 
discharge  become  a  degree  more  powerful,  and  in 
its  passage  through  the  subordinate  centre  it  wiH 
act  as  a  disturbing  agent,  and  set  up  a  discharge 
therein,  resulting  in  movements  of  muscles  of  a 
lower  order,  as  well  as  those  of  the  higher,    And 


so  with  each  increase  in  the  draught  of  energy 
liberated  from  the  topmost  centre,  and  flowirg 
downwards  through  successive  subordinate 
centres  to  the  muscles,  a  centre  situated  lower  in 
the  series  is  discharged,  and  the  effect  of  its  dis- 
charge is  added  to  the  muscular  contractions 
previously  evoked. 

To  give  a  concrete  example,  movements  of  the 
wrist  become  added  to  those  of  the  hand,  and  to 
these  again  are  successively  added  movements  of 
the  elbow  and  shoulder.  Now  suppose  that  in 
place  of  the  gradual  and  orderly  discharge  which 
results  in  normal  movement,  a  rapid  and  tumult- 
uous liberation  of  energy  takes  place  in  a  top- 
most centre,  such  as  from  the  severity  of  the 
muscular  contraction  we  must  suppose  the  dis- 
charge of  an  epileptic  fit  to  be.  In  what  way  will 
the  results  of  this  sudden  and  excessive  discharge 
differ  from  those  of  the  normal  ?  The  stream  of 
liberated  energy  will  flow  downwards  towards  the 
muscles  as  before,  and  the  extra  quantity  reach- 
ing the  muscles  in  a  unit  of  time  will  produce  the 
excessive  contractions  of  convulsions.  Further, 
the  discharge  being  of  high  intensity  from  the 
first,  will  rapidly  discharge  the  subordinate  cen- 
tres through  which  the  liberated  energy  flows. 
But  this  is  not  all.  If  the  liberation  of  energy  is 
very  rapid,  it  wiH  not  all  be  able  to  find  an  escape 
downward.  The  downward  channel  will  be 
choked  by  the  excessive  flow,  and  the  energy, 
still  accumulating  above,  must  pass  off  by  the 
channels  of  next  less  resistance.  It  will  pass  off 
laterally,  and  if  the  liberation  in  the  centre  is 
rapid*  and  the  intensity  of  the  laterally  spreading 
energy  considerable,  it  will  set  up  a  discbarge  of 
the  collateral  centres  lying  around  the  original 
focus  in  the  same  plane.  Reference  to  the  pro- 
cess of  evolution  and  the  diagram  of  the  com- 
pound umbel,  will  show  that  the  discharge  of 
these  collateral  centres,  which  of  course  will 
primarily  flow  off  downwards  towards  the  mus- 
cles, must  pass  through  the  same  subordinate 
centre  as  the  discharge  of  the  original  focus 
passes  through.  The  consequence  will  be  that 
this  subordinate  centre  will  receive  simultaneously 
on  its  peripheral  surface  the  combined  impact  of 
the  discharges  of  all  its  superposed  centres,  arid 
the  resulting  discharge  of  this  subordinate  centre 
also  will  therefore  be "  excessive.  It  is  obvious 
that  the  further  extension  of  the  spasm  must 
depend  on  the  further  extension  of  this  process  of 
excessive  discharge.  It  has  already  been  shown 
that  the  extension  of  the  excessive  discharge  from 
the  original  focus  to  the  collateral  foci  and  the 
subordinate  centre,  depends  on  the  rapidity  with 
which  the  energy  is  liberated  in  the  centre  form- 
ing the  original  focus.  It  is  obvious  that  the 
rapidity  with  which  the  discharge  spreads  must 
be  due  to  the  same  circumstance ;  hence,  if  the 
above  reasoning  be  correct,  the  Rapidity  and  the' 
Extent  of  the  discharge  must  bear  a  direct  ratio 
to  one  another.  In  the  paper  "On  the  Phe- 
nomena of  Convulsion"  it  was  stated  as  an 
observed  fact  that  the  Rapidity  and  Extent  of 
convulsions  do  vary  together. 
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The  Spring  Session  of  the  College  will  begin  on  the  15th  of  March  and 
continue  for  six  weeks. 

The  attention  of  the  profession  andx>f  students  is  very  particularly  requested 
to  this  term,  the  advantages  of. which  have  been  too  frequently  overlooked. 

It  is  the  object  of  the  Faculty  in  the  coining  session  to  make  the  term 

consist  largely  of  a  series  of  demonstrations  and  recitations,  and  to  show,  by  means 

of  appropriate  apparatus  and  material,   experiments   and  demonstrations  that 

have  necessarily  been  omitted  from  the  winter  term  owing  to  the  short  allotted 

time. 

The  Spring  Term  wiH  thus  really  prove  an  auxiliary  course  to  the  regular 

session,  and  while  serving  as  a  review  to  practitioners  and  more  advanced  students, 
it  will  be  to  those  just  entering  on  their  work  a  very  instructive  and  easily  in- 
telligible introduction  to  the  regular  Course  of  the  following  year. 

No  effort  shall  be  spared  to  make  the  course  as  thorough  as  possible. 

The  following  subjects  will  be  presented  by  the  Faculty  and  adjunct  corps 
of  lecturers. 

Operative  Obstetrics  with  Demonstrations. 

Operative  Surgery  with  Demonstrations. 
.    .The  Surgical  Anatomy  of  Joints/ 

The  Comparative  Anatomy  of  the  Circulatory  System. 

Dise^r  pfj  Women . 

Diseases  of  Spinal  Cord. 

The  Physiology  of  tjie  Special  Senses. 

Materia  Medica  and  Therapeutics. 
.    Chemistry  of  the  Animal  Fluids. 

Chemistry  of  Poisons. 

Eye  Symptoms  in  General  Diseases. 

The  Dispensary  Clinics  will  be  held  daily,  the  eye  clinic  in  the  morning,  the 
medical  and  surgical  in  the  afternoon.  Prof.  E.  Willjams  will  deliver  clinical 
lectured  on  tjie-cyfe,  ^ith  dfnlofogtration  of  operations,  during  the  course. 

The  Chemical  and  Physiological  Laboratories  and  the  Dissecting- Room,  will  be 

open  for  the  reception-  of  stydejats. 
*                ■*■*.*■ 
Fees  for  the  Course -  $10.00. 

Matriotiatitt)  JPee  (good  for  winter  session)         -  -        5.00. 

JOHN  A.  MURPHY,  M.D.,  Dean,  WM.  H.   TAYLOR,  M.D.,  Rec.  See* y  and  Treas., 

163  West  Seventh  Street.  *  329  West  Seventh  Street. 

/.   C,  MACKENZIE,  M.D.,  Car,  Sety 
163  West  Seventy  Street, 


MaltinE 

a.  MmraunB  xxnuvr  or 

Malted  Wheat,  Oats,  and  Barley. 


Id  its  prepaniiori  the  temperalnrr  employed  does  not  exceeed  150  deg.  Fahr.,  thereby 
retaining  all  the  nutritive  and  digestive  agent*  unimpaired.  Eitracm  ol  Malt  are  made 
from  Barley  alone,  br  the  German  pm'tw.  which  direct"  that  Ibe  maun  be  heated  to 
212  deg.  Fahr.,  thereby  coagulating  the  Albuminoids,  and  .ajmoet  wholly  destroying 
the  March  digestive   principle,  Diastase. 


LIST  OF  MALTINE  PREPARATIONS. 

MALTINE  (Pl*fc>- 
MALTINE  with  Hep*. 

MALTINE  with  Altera 
MALTIN  E  with  Beef  and  Iron. 
MALTINE  with  Cod  Lfrer  OIL 
MALTINE  with  Cod  Lher  Oil  and  Panereatlni 
MALTINE  Willi  HjiwpbospUlcg. 
MALTINE  with  Pawpiom 
MALTINE  with  Peptone*. 


MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphate.  Iron  and  Qninla. 
MALTINE  with Pnoipnatea Iron. QniniaAStrjeh. 
MALTINE  Ferreted. 

MALTINE  WINE. 

MALTINE  WINEwlthPepainandPancreattne. 

MALTO-YERBINE. 

MALTO-VIBURNIN. 


MEDICAL     ENDORSEMENTS.  — 

We  append,  fry  permission,  a  few  names  of  the  many  prominent  Members  of  the  Medical   Pro- 
fession Who  are  prescribing  our  Multine  Preparation!:  ' 
J.  K.  BAIIDCT,  M.D.,   Bt.  Loula,  Ho. 

Phyeldan  to  St.   Vlnennl'i  Intua  Any 

Mteaoort  .Medical  Col  lego. 
WW.  POHKK,  A.*.  M.I>„  St.  Louta,  Mo. 
B.  8.  BDRbTIB,  Ann  Harbor,  Web. 

Prof.  IJbitatrlca  and  Dlentee  Women  i 

A*n  Untrareltr  and  lp  Dartmoqlli  0aOe 
THOMAS  H.  ANDKEWS,  M.B.,  PblladilphU,  ft 

Prof, of  Phjaiskgraad  Fansnal  Wag™ 

isnHjafLodnflle. 
BUHTEE  VcflDIRB,  ■.».,  Blohmond,  Va. 

Prof,  of  Surgfrj,  Medical  lolloge  of  Ylr, 
F.  A.  aUKBCK,  I.D.,  Milwaukee  Wia. 

Sopt.  aad  Pbjaiclan,  Milwaukee  Coontj 
L.  P.  TAKDELL,  M.D.,  Lmiimulr,  Kj. 

Prof,  offllnlcal  Medicine  and  Diaramof 

UnliOTitj,  Loakrilla. 
JOHH  A.  UKaUBEE,  B.D..   Lontatllh,  Kj. 


Profcaaor  of  Haterja  Medlca  and  Thor 
'  - — "    ate  of  (ft 

New  Tort 

SSSb 


Uu,  Boapltal  CoUaje  of  M«M 
B-  MWIlf  DOKEKEB,  M.B.,  LL.B. 

ProfoMor  of  Cnemlitry  and 
HcepltaJ  Medical  Colter-:  P 
aad  Phjalce,  College  of 
S  S.  HAllrnS    M.D.,  C 
Profisaur   of   Chemlal      _ 
Medical  Cottage,  Chicago. 
E.  t.  INQ1LLS,  a.!.,  M.D., Chicago,  111- 

CHnJeal  Profceeor  of  TMeeaaeanfChiwtai 
~  ■■  Medical  College. 


Unit 
at  the 


JAe\LXU1£  "  prescribed  by  the  moat  eminent  members  of  the  Medical  Profession   in  the 
Ited  State.,  Ureal  Brnnin,  India,  China  And  lb*  fawliab.  Cotj»sJsSf«ifaVia Uitajy <M*d  for  patients 
he  principal  Hofpitaia  in  preference  to  any  of  die  Eilrac*  »f  Halt..       I 
W  Wawtn  farniib  gratoitoiialj  aponndbottlaefaay  of  the.MalUnc  Preparation!  to  Phjfjdana  who  win  pay  the 
•a  chaigaa.     Sand  foe  our  M  pace  aaatpUat  on  Meltlne  far  Itutber  partlcalan.      Addrena,     ' 

THE   MALTINE  MANTFACTURING  €0., 


This  preparation  embodiaa,  in  addition  to  tb«  flavor  and  extractive  priori} 

meat  aiiracu,  ihe  tubaUnc*  (nntriliom  elemanta)  ol  the  meat  in  a  soluble  a i) J 
ready  for  almost  immediate  eieimilalian,  without  taxing  the  organs  of  digealioi 

■T  LtbiTUx  to  ihi  JfMi  "r-atfrt  Juhhi  Kk.  uaL  aai 
«*-' wfiSi llunn,,  M.w.   rr       .MaaNTia^wmM 

■OOTT  A  BOWME'H  solttblx  BBXF, 


BXbfo^iiniuVi '  ailS'f  l'.'.'.V.V.'."  '.ZZ'.'._tiM 

MOD  Fiai  ImtlhtTni,  D«»mb.r  1 


•Madpsfcd  «f  tea  •afar.'  .  °<9™     **"  "dolph  tbexpfs,  F.n. 

la  the  Prevention  aT  SCOTT  at  BOW  IKE'S  SOLOBLB  BEEF 

a  IkiM  Ie5  aamaalna.  IK  WSBSI  aMTHaai  illmnM  at  Iba  maat  la,  aa  uaarlT  u  ptaslatit,  •  diguiiad  form  read*  (br  bui 

•Mil;  idmllUd  Into  lh»  ijilnn. 

IlWwal)  knom  bjlh.  nnjoritj  af  tkatnadlsl  arafrailiK,  IhU  !*ftu,  unadtbilbshomwlli,  or  "httt  l«"  mada    Soto 
"M  biruu'-  of  lb*  LalbTa  procox,  contain  nun.  of  th. prouiu  ■  obalaoca  3  I  fie   meat,  and  thai  palienu  fed  on  II  ■lowly 
•Mm  ;  wklefc  BteU  ara  «aelualtrlT  proitn  bj  annl;ili,  ul  alio  matalnad  bj  accniala  clinical  otwrnUlM. 
Ui  ban  inry  fully  wjnpl.hrd  kf  sir  nrosaaa.  ^     *  >p  eiaaaM         OI™  P™       • 

taaolubla  nd  flbra  containing  lha  nun-Ill"  emiMtmn*,  la  StHOlitd  and  MptODlKd  nJtj  for  alllmluVUon  Willi  but  .e.j  liula 
aid  from  Iba  dlftnlto  oraaiii,  and  onlimrr  InconiidfiraM.  quantlt;  ofrr.fduum  (•  IHI  d-mld  oflMta  or  am«tl. 

HIM  PjriaaiUm  will  lilt  a Irtnl  of  tb  II  preparation  11k  t  will  [lad  It  lint  rt.ltlin'  nwj  cocisiilli  In  ih.lr  practice,  aa  they 

Aiaa  Ini  Ua  jjjshlf  nontlahliiajropaiUai  an  axWblud.    II  la  prapved  is  a  arj  powdartd  form,  that  will  natapolliua- 

'TSSmaiiAJi  »ilS.r      *"""        8COTT*  BOWXE,  SEW  YOKK. 


BUCKTHORN  CORDIAL, 


.— B,aadwa  are  CMiilai  If  Is  ncalrtatlbi  Buat  aauaxla* 
a  raaardlDf  II.     Band  lor  aaawaa 

S»c«4B<m^.H<wufacturin<iChemkts,108&lWWOo*torSt,H.r. 


r 


TfiB 


lilv   III. 


ri.TI  LABOR  AKD  GLDIXtl 


* 


SOMETHING     NEW     IWT     VACCINE, 


I'M- 


NATIONAL    VACCINE   ESTABLISHMENT, 

WASHINGTON,    D.    C. 

RALPH   WALSH,  M.D.,       •       -•„..-        Director, 


»^e» »  ■■ 


The  Tiros  furnished  by  the  National  Vaocine  Establishment  is  pure,  early  coyfpox  lymph 
(non-humanized);  guaranteed  as  absolutely  reliable. 

The  vehicles  used  to  carry  the  lymph  are  QUILUSLIPS  only,  known  as  the  • 


DICKSON    COMBINED 


QUILL-SLIP  and  &CABIHER. 

Tbis  pointed  quill  is  simply  perfection,  it  has  mil  of  the  advantages,  as  a  scarifier,  afforded  by  bone  or  ivory  points, 
r«t  avoids  any  possible  infection  from  decomposing  or  decomposable  material  in  the  pores  Of  bone  or  ivory.  Being 
fraa  from  the  animal  matter  in  bone,  the  virus  is  thoroughly  dried,  which  renders  its  activity  much  more  permanent; 

Upon  the  report,  within  ten  days  after  failure  of  a  primary  vaccination,  the  quill-slip  will  be  at  one  duplicated. 

we  refer  those  who  desire  to  ascertain  our  reliability  to  the  following-named  gentlemen  t 

PHILIP  S.  WALS8,IM.D.,  Swoem-Qtneral,  D\5.  JVosy.       J.  B.  HAMILTON,  M.D.,  Suraun-Gmertd  Marin*  HmpUaL  3*vu*. 
J.  H.  BAXTER,  M.D.,  Ckitf  M«tUal  Purveyor,  VM.A,        CHARLES  SMART,  M.D.,  S*ereimry  National  Board  qf  Health. 

*MMCMBi 
SINGLE  QUILL-SLIP  (half  quill,  charged  on  con  rex  surface  at  pointed  end),    •       .29 

TEN  QUILL-8LIF6,    -       ....       .       . 1.00 

Special  rates  to  Public  Institutions,  Boards  of  Health,  Ac.,  furnished  on  application.     Address . 

National  Taeeine  Establishment,  882  C  Street,  N.  W.,  Washington,  D.  C. 

lit  by  Post-Omce  Order,  Registered  Letter  or  N.  T.  Draft. 


EVERY  SUBSCRIBER  to  the  "  Lancet 
and  Clinic "  should  take  the  "  Obstetric 
Oasette." 

It  costs  only  $1.50  per  annum  more. 

The  ••  Obstetric  Gazette"  is  the  ONLY 
Monthly  Obstetrical  Journal  published  in 
the  United  States. 

OXFORD  RETREAtT 

\lnc*rfmiUdundtr  t)u  tawt  t/Okio.] 
AN  INSTITUTION  FOR  THE  TREATMENT  OF 

NERVOUS  AND  MENTAL 
DISEASES, 

INCLUDING 

Epilepsy,  Inebriety,  the  Opium  Habit,  and 
Nerrens  Disorders  of  Children. 

For  information  address, 

D.  A.  MORSE,  M.D.,  Supt., 

OXFORD,  OJTXO. 


LONG  I8LAND  COLLEGE; 

HOSPITAL, 


The  READING  AND  RECITATION  TERM  will  eommenet 
September  27th,  1883,  and  close  at  the  beginning  of  the 
Regular  Term. 

The  REGULAR  TERM  will  open  January  *4th,  1883,  an* 
continue  Ave  months.  \ 

The  JLaboaatoriee,  Recitation  and  Lecture  Rooms,  Amphi- 
theatre, Wards  of  the  Hospital,  and  Dispensary  Rooms  are  alt 
in  the  same  building,  thus  affording  conTenient  and  ample 
opportunities  for  a  thorough  education  in  practical  medicine 
ana  surgery. 

There  are  orer  12,000  patients  treated  annually  in  the  heap* 
tal,  which  is  under  the  control  of  the  College  authorities,  sni 
therefore  STallabte  for  practical  teaching. 

For  circulars,  address 

Fret:  8.  a.  ABXOB,  X.D.,  Dmo. 

JOHN  F.  WILT6EE, 

UNDERTAKER  AND  EMBALMER, 

393  *  «95  W.  6th  St., 

cmemiATi.  o. 


RUSH  MEDICAL  COLLEGE, 

Chicago,  Illinois. 


*         » 


For  Annual,  Spring  Course,   or  Post  Graduate,  .Ao&oi 

the  Secretary, 


address 


JAMES  H.  ETHERIDG3, 

164$  Michigan  JtaMt, 


IBB  CDKonura  LUKHT  aHD  cotsio. 


N 


Celery,  Coca  and 
Viburnum,   combined  in  a   pleasant  /had  form. 

DOSE. — One  or  two  teaapoonfuls  Ihra  or  mart  times  a  day,  as  indicated. 

Each  fluid  drachm  represents  three  and  one-half  grains  each — Celery,  Coca,  and  Viburnum, 
combined   with   Aromatics. 

CELERINA  is  the  NerTe  Tonic  taut  fariel.  It  rtfnilut  the  tired  brain,  and  imparts  lone 
and  rigor  to  the  entire  nervous  system  ;  therefore,  it  is  of  the  mtmait  value  in  Nervous  Ex- 
haustion, Sexual  Debility,  Paralysis,  Dysmenorrhea,  Spermatorrhea,  Hysteria,  Chorea,  Weak- 
ness  of  old  age,  and    all  languid   conditions    of  the   system. 

—  TO  PHYSICIANS.— 1  will  Uk*  plaaaura  In  forwarding  you  free  a  aauiplo  bottle  anfidanl  to 
ttat  ffallr  Its  mtrita.     A  trial  only  la  aorflclant  to  aatabllab  ila  medicinal  value. 

R.  DJRHIVOTOII,  : 

D.  V.  POWBIX,  M.D.,  JAY    OWKSS,  M.D., 

«•  com    (to    which    no    mlwr    remedy  wmj  of  twaiSI)  a      of  Ihe  waratin    

nti  m  tincyod.     Mj  patlaat  "•»  grauful— H  im  I.  ™o»i  «—■■—!  J 

I..  CM.  BOHTLIBTIKsU,  M.D.,  U 

fnraier  CtUctiu,   o*d  DMaaa   if  (Kuan,  61.  I 


U  nfrmiilKf  Maw,  Win;  i 


«B,  BD, 


C.  0.  FOBBBB,  MJ»., 

FWttv  IMaii  b  faxk  **fc=d  and  Ub-fc 
■ml  jLoidtMt  (My  flWloi  :  lot-  Kelt 

•       •       •       •    T^formiija  of  III. 


Wal^t*.*.  p" 


jE'ii.biitt^ 


i*.-b.  enmn,  ia, 

Smpton,     I/tportma.t     uf  flrHt     and  L&10U,    ,' 

Itjjtri  "'mirti.  or  C 


-       ft  FSdALS,  M.D., 

r  etmMtn,  %«  •«  u<»4  ««uoh>,  a 
H.  F.  DOSALDBOn,  MJCfc, 

H.  A.  COlTnl.L,  M.I*., 

•aim  0/  ititdtdAy,    Uu-i-cftret*  nnd  MrAeoi    Ok, 


»5?«iSS*Mid  ur>* 


.■a^aei 


LO-kjbU.  / 
I    ann   used  CiuHia 

C.  H.  MIILLEX,  M.U.i 

I  h.Y-  1WJ>  UUI  th,  men  ™"ot  Ciuiiii 
no  St  lnitW  ia  mr  pridioo,  In  oh  of 
iiMn.anll  imul  dobtllij.  /I  iai  aul  nrn 
Jb»1Wi.     I  DM  arlu   kifUf   «(o 


PREPARED  ONLY  BY 

J.  0.  RICHARDSON,  Clietnint,  8T.  LOUIS,  MO. 


f  Phraidana  only,  and  can  be  had  from  all  reputable  Drufjf  ata, 
ind  retail,  to  tta  Unitad  Suta,  or  from 

MCBABWOl.  *  00,WW«lAB«|t««,  T10  Vat*  JUta  St,  3T.  LOUIE,  KO. 


TH»  ngg  LCTMT  ABB  OLDOg » 

PACKER'S  TAR  SOAP 

ABSOLUTELY  PORE  AND  NON-IRRITATING. 


Ii  i.  mpplied  io  Ho.piu.ls,  Aty"ml  «nd  PbJ*ieuSffi.*one  pound  ban 

THE    PACKER  MANUFACTURING  CO., 


100  fultoh  itreet,  new  tore. 


OLDEST    HOUSE    Itf    THE  WEST. 

-(ESTABUSHID  18370- 


Max  Wocher  &  Son, 


ORTHOPffDICftL  APPLIANCES. 

105  ¥.  6TH  ST., 

(Ohio  Med.  Coll.  Building,)  CINCINNATI,  O. 

OUR  STOCK         ~^~~       £S^ 

comprises    a   full   as-  leitit  improvmmls,  ft  tf 

sortment  of  Surgical  etmmtndtdfytie  btst  a«- 

Instruments  in  all  its  ttoritui. 
various  branches  and  rlence  or 

to  which  we  add  con-  onr  ^  yuri  „  .  p™«t- 

stantly  new  inven-  e^hSr*w™hn«»«*«p«t"- 

tions,  approved  Of  by  Son  «n|«yed  by  »  for » 

^     ,r  J  many  yean,  will  iirvm 

the  Profession  here  aJSjaifE? ££$& 

and  abroad.  Mtuiaetortiy  tuum 

GEO.  W.  FEtST 

Dental  and  Surgical  Depot, 

US  W.  Sixth  Street, 
CINCINNATI,  O. 


10 


III. [Ill 


ULTTLAJTOTT  AHD  GUSTO* 


Medical  College  of  Ohio. 

Member  of  the  American  Medical  College  Association. 

The  Preliminary  Term  begins  on  the  4th  of  September,  and  continues  till  the  opening  of  the 
Regular  Session,  on  the  firtt  Monday  of  October.  Students  are  earnestly  requested  to  avail  them- 
selves of  this  preliminary  course,  which  is  included  in  the  regular  fee. 


W 


FACU 

Professor  of  Diseases  of  the 


W.  SEELY.  M.A.,  M.D., 

Eye  and  Ear,  and  Clinical  Ophthalmology  and  Otol- 
ogy.— Dean. 

P.  S.  CONNER,  M.A.,  M.D.,  Professor  of  Anatomy  and 
Clinical  Surgery. 

SAMUEL  NICKLES,  M.D.,  Professor  of  Materia  Medi- 
ca  and  Therapeutics,  and  Clinical  Medicine. 

JAMES  T.  WHITTAKER,  M.A.,  M.D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  and  Clinical 
Medicine. 

W.  W.  DAWSON,  U.D.j  Professor  of  the  Princi- 
ples and  Practice  of  Surgery  and  Clinical  Sur- 
gery- 

THAD.  A  REAMY,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Children,  and  Clinical  Midwifery. 


X  T  T. 

C.  D.  PALMER,  M.D..  Professor  of  Medical  and  Sur- 
gical Diseases  of  Women  and  Clinical  Gynaecology. 

F.  FORCHHEIMER,  M.D..  Professor  of  Physiology  and 
Clinical  Diseases  of  Children. 

JOSEPH  RANSOHOFF,  M.D.,  F.R.C.S.,  Professor  of 
Descriptive  Anatomy  and  Clinical  Surgery: 

JAMES  G.   HYNDMAN,   M.D.,  Professor  of  Medical 
Chemistry  and  Clinical  Medicine. — Secretary. 

FREDERIC  KEBLER,  A.B.,  M.D.,  Lecturer  of  Path- 
ology and  Instructor  in  Histology. 

J.  L.  CILLEY,  M.D.,  Lecturer  on  Osteology  and  De- 
monstrator of  Anatomy. 

EDWARD  W.  WALKER,  M.D.,  Lecturer  on  Morbid 
Anatomy  and  Demonstrator  of  Pathology: 


Fr.  A.  Robdrk,  M.D  ,  Demonstrator  of  Chemistry. 
Chas.  H.  Thomas,  M.U.,  Ass't  Demonstrator  of  Anatomy. 
Chas.  F.  Locjck,  M.D.,  Ass't  Demonstrator  of  Anatomy. 
Geo.  B.  Orr,  M  D  ,  As«'t  to  Chair  of  Surgical  Anatomy. 
E.  G.  Zinke,  M.D  ,  Ass't  to  Chair  of  Gynaecology. 
Giles  S.  Mitchell,  M.D.,  Ass't  to  Chair  of  Obstetrics. 


C.  J.  Fuhck,  M.D..  Ass't  to  Chair  of  Descript.  Anatomy. 
Frank  Caldwell,  M.D.,  Asst.  toChair  of  Ophthalmology. 
James  M.   French,    M.D.,   Ass't  to  Chair  of  Practice. 
B.  F.  Bbbbb,  M.D. .Ass't  to  Chair  of  Physiology. 
G.  L.  Mathes,  M.D.,  Ass't  to  Chair  of  Materia  Medica. 


Phifsicians  and  Surgeons  to  the  College  IHspensary. 


Prof.  W   W.  Skbly,  M.D.  Eye  and  Ear  Department 
Prof.  Samuel  Nickles,  M.D.,  Medical  Department. 
Prof.  C.  I).   Palmer,  M.D.,  Gynaecological  Department. 
Poof.  F.  Forciihkimbr,  M.D  ,  Children's  Department. 
Prof.  Jos.  Kansohopf,  M.D  ,  F.R.C.S.,  Surgical  Dep't. 


Prof.  Jas.  G.  Hyndman,  M.D.,  Throat  Departmen 

F.  Kebler,  M.D.,  Medical  Department. 
Edward  w.  Walker,  M.D.,  Surgical  Department 
Wallace  Nbff,  M.D.,  Surgical  Department. 

G.  L.  Mathbs,  M.D.,  Medical  Department. 


The  Regular  Session  of  1882-83  commencing  October  2nd,  ends  the  last  of  February,  thus 
embracing  five  months.     New  Circular  now  ready  and  sent  upon  application, 

CLINICAL    ADTANTAGE8. 

Three  afternoons  of  each  week  are  devoted  to  Clinical  Instructions  in  the  Good  Samaritan  Hospital — the  staff  oi 
which  is  composed  of  the  faculty  of  the  Medical  College  of  Ohio.  (Open  only  to  students  of  the  College).  To 
advanced  students  in  particular  this  College  affords  unequalled  advantages,  on  account  of  the  vast  amount  of  oper- 
ative material;  besides  the  General  and  Special  Surgery  by  Professors  Dawson,  Seely  and  Conner,  Professor  Reamy'* 
Opera  ve  Clinic  each  year  covers  the  entire  ground  of  Operative  Gynaecology,  and  Professor  Whittaker's  Medical 
Clinic,  with  the  Dispensary,  will  add  immensely  to  the  facilities  for  practical  illustration. 

Morning  Lectures  are  given  throughout  the  session  at  the  Cincinnati  Hospital.  (Open  to  students  of  all  colleges 
on  the    amc  terras.) 

COLLEGE    rUSFElVSARY. 

This  vast  source  of  material  (averaging  over  one  hundred  visits  daily  ^  is  utilized  in  the  most  completemanner  by 
having  established  amall  lecture  rooms  [61,  capable  of  seating  fifty  students  each,  and  having  clinics  held  in  them  ail 
at  the  same  time.     By  this  arrangement  the  class  is  divided  and  brought  directly  in  contact  with  patients. 

In  addition  to  the  usual  large  number  of  Medical  and  Minor  Surgical  Cases,  various  special  departments  are  filled 
with  abundant  illustrative  cases;  Skin  and  Venereal  Diseases;  Children's  Diseases;  Gynaecological  and  Obstetrical 
Cases;  Diseases  of  the  Eye  and  Ear;  Throat  Diseases;  etc. 

The  Clinic  is  open  free  to  students  of  the  College  only. 


FACILITIES    fop 

The  Dissecting-  Rooms  are*  perfectly  fined  np  with  every  convenience  for  the  comfort  of  the  student,  and  an 
abundance  of  material.    (  During  Ust  ^rsMon  over  two  hundred  [200]  students  dissected]. 

The  Practical  Chemical  Laboratory  \»  open  'lay  and  evening,  Dr.  Roeder  devoting  his  entire  time  to  giving  courses- 
The  PratHcal  Histological and  Pathological  Laboratories  afford' every  advantage  in  these  important  departments 

During  the  Session  of  1881—82,  there  were  342  Matriculates ; 

A  Graduating  Class  of  104. 

FKESs-rCtopejrsfi  Ttoket  for  Uie  RenUr  Heeelsns, ,475.00 

fltatrftftulatios*  fee  (ansmaurily) 5.00 


DemoMetrmfor'a  ticket, 5.00 

HoapttaL  ticket, - 5.00 

OrsuUtssttfrm  *», 35.00 


Send    for    the    New    Announcement   and   0*»tt*lonrue« 


W,  W.  SEELY,  M.O.,  Dean. 


JAS.  6,  MYUMMII,  ILH,  tarttary, 
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HARTER'S  IRON  TONIC 


FORMULA. 


Each  dram  of  this    Preparation  contains  i  gr.  of  Iron,  2  grs.  Calasaya 

Bark,  ffa  gr.  Phosphorus,    1  gr.  Coca,   1  gr.  Viburnum,  with  a 

sufficient  quantity  of  Vegetable  Aromatics,  Cologne 

Spirits,   Sugar  and  Distilled  Water. 


■*-♦♦•- 


SMARTER9  8  IRON  TONIC  is  a  combination  of  phosphorus,  calasaya  bark, 
protoooide  of  iron,  erythroxylon  corn  tttttl  viburnum ,  associated  with  the  veye- 
tabie  aromatic*  in  a  pleasant  and  agreeable  form,  which  has  been  so  long  a  desid- 
eratum With  the  medical  profession*  It  is  pleasant  and  agreeable  to  the  taste, 
having  none  of  the  inky  flavors  so  peculiar  to  other  preparations  of  Iron.  In  a  low  state  of  the 
system  it  will  be  found  particularly  efficacious. 

Iron  restores  color  to  the  blood,  and  the  calasaya  gives  a  natural  healthful  tone  to  the  di- 
gestive organs.  Phosphorus  is  a  mild  stimulant  to  the  brain  and  nervous  system,  with  especial 
action  on  the  kidneys,  bladder,  and  organs-  of  generation,  both"  in  the  male  and  female.  The 
erythr&xylon  coca  is  a  powerful  nervous  stimulant,  through  which  property  it  retards  waste  of 
tissue,  increases  muscular  strength  and  endurance,  and  removes  fatigue  and  languor,  due  to  prolonged 
physical  or  mental  effort. 

TO  THE  MEDICAL  PROFESSION.— We  will  take  pleasure  in  forwarding  you  free  of 
of  charge  a  sample  bottle  of  the  Iron  Tonic  as  a  trial,  which  is  sufficient  to  fully 
establish  its  medicinal  value. 

TESTIMONIALS. 

F.  FOROHHEIMER,  M.D* 

I  comsider  Hartsr's  Ikon  Tonic  an  excellent  remedy,  both  in  regard  to  its  stomachic  and  general  effects.    The 

tombiaation  is  very  felicitious  and  in  my  experience  is  always  followed  by  good  resales. — Cincinnati,  August  4,  z88a. 

J.  B.  COX,  M.D. 

For  Female  Diseases  Hartkr's  Iron  Tonic  is  par 
excellence.  The  Combination  is  well  adapted  to  Anae- 
mia accompanied  with  Dysmenorrhea;  the  good  results 
beinr  attributed  to  the  Iron,  Phosphorus  and  Viburnum. 

St.  Genevieve,  Mo.,  Aug.  10,  1883. 


J.  S,  DORSET,  M.D. 

1  have  beeir  using  Hartsr's  Iron  Tome  in  my  prac- 
tice since  1875  and  it  has  given  me  the  most  satisfactory 
results  f  consider  it  a  most  excellent  Tonic  for  general 
Debility  and  Nervous  prostration. 

Bon  ham,  Texas,  July  7,  1883. 

DRI.  RIPLBY  A,  WAXTON. 

As  a  tonic  for  nervous  prostration  or  exhaustion  and  want  of  vitality,  Hartsr's  Iron  Tonic'  has  never  failed  to 
do  all  that  is  claimed  for  it.    It  has  given  us  complete  satisfaction.  Philadelphia,  Pa*,  July  3,  1889. 


S.  F.  BARKIS,  M.D. 

I  have  used  Iron  Tonic  in  a  great  variety  of  cases. 
From  its  admirable  position,  its  use  is  indicated  in  a  wide 
range  of  diseases.    It  gives  me  excellent  satisfaction. 

Byron,  Miss.,  Aug.  10,  1889. 


J.  ft.  FITZOBRAXD,  MLD. 

I  am  constantly  prescribing  Iron  Tonic,  it  gives  such 
general  satisfaction.  Where  there  is  an  opportunity,  it 
will  reconstruct  the  most  shattered  and  enfeebled  con- 
stitution. Butler  City,  Kansas,  Aug.  15,  1882. 

Recommended  by  many  other  physicians  throughout  the  United  States. 


The  Iron  Tonic  acts  on  the  stomach  and  liver,  increasing  the  appetite,  assisting  digestion, 
building  up  the  weak,  frail  and  broken  down  system,  thereby  making  it  applicable  for  Dyspepsia  in 
its  various  forms:  Loss  of  Appetite,  Head- Ache,  Insomnia,  General  Debility,  Female  Diseases, 
Want  of  Vitality,  Nervous  Prostration  or  Exhaustion,  Convalesence  from  Fevers.  It  prevents  im- 
poverishment of  the  blood  ;  is  valuable  in  anaemia,  chlorosis,  etc. 

The  Iron  Tonic  contains  blood-making,  force  generating  and  life  sustaining  properties,  preemi- 
nently calculated  to  support  the  system  under  the  exhausting  and  wasting  process  of  disease,  fevers 
and  other  acute  diseases,  and  to  rebuild  and  recruit  the  tissues  and  forces,  whether  lost  in  the  de- 
structive march  of  such  affections  or  induced  by  over  work,  general  debility  in  the  most  tedious  forms 
of  chronic  diseases.  It  is  friendly  and  helpful  to  the  most  delicate  stomach.  Does  not  cause  nausea, 
constipation,  or  disarrange  the  digestive  organs.  Can  be  taken  with  impunity  by  the  most  delicate 
lady,  infant,  the  aged  or  infirm,  as  by  the  sedentary  student,  whose  system  has  suffered  from  over 
taxation  of  the  brain ;  and  where  there  is  a  fair  remnant  to  build  on,  will  reconstruct  the  most 
shattered  and  enfeebled  constitution. 

PREPARED  BY 

HARTER  MEDICINE  CO., 

PRACTICAL    AND    ANALYTICAL    CHEMISTS, 

ST.   IiOtTIS,   MO. 
HARTRRS  IRON  TONIC  to  ft*  sals  by  M  Druggists  on  Physicians*  Prescriptions 


An  experience  of  quarter  of  a  century,  convince*  ua  that  Sugar  when  properly 
applied  in  the  only  correct  material  with  which  to  coat  pills.  A  LUMP  OP  SUGAR 
IS  MORE  SOLUBLE  THAN  A  PIECE  OP  GLUE  OR  GELATINE. 

S  uTIBIOBlTY  ASD  BSL1AB1L1TY  Q7 

WARNER  &  CO.'S 

SVOJUR-0OASS8 

Quinine  Pills. 

QUININE  PILLS  of  our  make  are  prepared  from 
Sulphate  of  Quinia,  note«4  for  its  purity  and  excel- 
lence. Each  Pill  contains  the  full  complement  of 
material  as  expressed  on  the  label,  without  the  neces- 
sity of  adding  any  excess  to  compensate  for  impurities. 
They  are  perfectly  soluble,  and  physicians  can 
depend  upon  obtaining  the  full  benefit  of  this  valua- 
ble remedy  in  a  pleasant  form.  Always  specify 
Warner  &  Co.,  and  avoid  the  substitution  of 
cheaper  and  inferior  brands. 


SUGAR-COATED  QUININE  PILL8. 

"I  take  pleasure  in  testifying  that  W.  R.  Warner  &  Co.'s  Quinine  Pills 
are  practically  just  what  thky  claim  to  be,  whether  judged  by  analytical 
tests  or  by  the  therapeutic  effect  obtained  from  their  use. 

Pttroil,  Mich.  A.  B.  LYONS,  M.  D.,  Analytical  Chemitl." 


8UCAR-COATED  PILLS. 

"Bridgeport,  Conn.,  February  9,  1877. 
I  have  used  Warner  &  Co.'h  Sugar-Coated  Pills  for  more  than  fifteen 
years,  and  I  do  not  hesitate  to  say  that,  in  respect  of  solubility,  they  ark 
superior  to  amy  coated  pills  i  have  ever  tried,  not  excepting  those 
coated  by  gelatine.  They  possess  one  quality  which  I  do  not  find  in  most 
other  .pills,  viz:  a  moist  condition  of  the  enclosed  ingredients. 

ROBT.  HUBBARD,  M.  D." 


WILLIAM  R.  WARNER  &  CO. 

MANUFACTURED  OP 

SOLUBLE   SUGAR-COATED   PILLS, 

GRANULES,  PA1IVULES,  AND  ALL  PHARMACEUTICAL  PREPARATIONS, 

PHILADELPHIA  AND  NEW  YORK. 
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FELLOWS'  HYPO  -  PHOS  -  PHITES 

Contains  THE    ESSENTIAL    ELEMENTS    to  the  Animal  Organization- 
Potash  and  Lime  ;  ' 

The  OXYDIZING  AGENTS"1™  and  Manganese; 

The  TONICS — Quinine  and  Strychnine ; 

And  the  VITALIZING  CONSTITUENT-Phosphoru., 

Combined  in  the  form  of  a  syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and 
England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed  also 
in  various  nervous  and  debilitating  diseases  with  success. 

ITS    CURATIVE    PROPERTIES   arc   largely  attributable  to  Stimu 
lant,  Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions  are 
recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and 
tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety 
and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the  diges 
tion,  it  promotes  assimilation,  and  enters  directly  into  the  circulation  with- the 
food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing 
depression  or  melancholy,  and  hence  it  is  of  great  value  in  the  treatment  of 

mental  and  nervous  affections. 

.  From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of 
the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows    Hypopbosphiies   contains   128  Doses. 
Prepared  by  JA8. 1.  FELLOWS,  Chemist, 

ST©.  4bS  TTESrETST  STREET,  2X-ET&T  TrOXeKI- 

Circulars  and  Samples  seat  to  Physicians  on  application. 

SPECIAL  TO  PHYSICIANS.- ONE  large  bottle  containing  15  oz.  (which 
usually  sells  for  $1.50^  will  be  sent  upon  receipt  of  Fifty  Cents  with  the  applica- 
tion; this  will  be  applied  to  the  prepayment  of  Expressage,  and  will  afford  an  oppor- 
tunity for  a  thorough  test  in  Chronic  cases  of  Debility  and  Nervousness.  Express 
Charges  prepaid  upon  ail  sampler      FOR  SALE  BY  ALL  DRUGGISTS, 


TH1  DmniHNATI  LAJTOBT  AJTD  OLOTtC. 


»TBIJT    THE    BEST.  "«• 


intended    by   tie    Madlul   Faculty   of   both   America    and 
isd  adopted  by  the  United  States  Government.     More 
ham  Sold  than  any  oth.tr  Battery  in  Ike  World. 

MclNTOSiUOMBINED 
fANIC  ANDJARADIC  BATTERY. 

THE  FIRST  AND  ONLY  PORTABLE    BATTERY  EVER 

INVENTED  WHICH  GIVES  BOTH  THE  GALVANIC 

AND  FARADIC  CURRENT;  THUS  COMBINING 

TWO  DISTINCT  BATTERIES  IN  ONE  CASE 


be  pnrpew  of  producing  id 


McIKTOSH  «AXVAIT IC  A,  FARADIC  BATTERT  CO.,  lt»  A184J«kwn  St., 


Dr.  Mcintosh's 

•    NATURAL 

Uterine  Supporter. 

Mo  Instrument  haavree  boen  placed 

before  the  Medical  Profession  which  has  given 

such  Universal  Satisfaction. 


Wf 


EVERY  INDICATION  OF  UTERINE  DISPLACEKElfTS\*m.B.  by  this  conbiiiti 
version.  Retroversion  and  Fleiions  era  overcome  by  thil  instrument,  when  others  [ail.  Tbii  Ii 
that  since  i;i  iuiroduction  to  the  Prufc-sion  ,i  hi>mnn  into  more  general  use  thai  all  other  insti 

UNION  OF' EXTERNAL  AND  INTERNAL  SUPPORT.— The  ibdo.ru  ii  held  up  b, 
leather  belt  with  concave  front  *n<l  elastic  straps  lo  buckle  around  the  hip).  The  Uterine  Supp 
nude  of  highly  poli'i  very  light  and  durahle.  shaped  to  fit  thaaacb  of  the  womb, 

secretionstopaasout.asshownbythecuu.  Cupsare  made  with  extended  lip*  to  correct  flexion! 

ADAPTABILITY  TO   VARYING  POSITIO, 
the  belt  by  two  soft  elastic  Rubber  Tubes,  which  are 


SELF  ADJUSTING.— On< 


■'•'""    per°rm'  *"'■ -----aMBdRSETSillW  -■*-"■" " 


patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

It  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  ii  lighter  than  metal 
It  will  answer  for  all  cs<c-  of  Ante-version.  Retroversion,  or  any  Fleaiou  of  the  womb,  and  is  use?  by  the  leading 
Physicians  with  unfailing  success,  even  in  the  most  difficult  cues. 

•  Cat  ttKDUCKD  PMICSS  ABB,  TO  PMTBICIAW»,  fm.OO  TO  TATrMWTB,  #!..••. 

"Da.  I.    I),  MotNTOeiFS  HATUBAL  UTXBliiK  BI.'l'rORTBft"  ■%  c"t  in  the  rkht   stowhigthe  Supporter 'and  on  the  left  iu 
Slf.  HcimtJeB'S  HATOSAL  OnraasOPtonri DO., omCAQd,  ILL.  Baehsaz its* eaatahaaar  pamphlet «  ^Displ"c>' 

n.  ikuma  xatou  otskhi 'iitowbttsb  cd,  us  *  ih  jhIm.  stmt,  cucar.  m. 

»a«ssil»aMaptj>^M'^s«aaal>tw»»^F»»tkla^ 


thb  mnmrtutt  lascj*t  asd  oluho. 


m  mm  mm  of  i  declat  of  fuel 

In   the  application  of  this  method   the   following  antiseptic   medicines  are  employed. 
They   may  be    used    alone   or   in    combination    with    other    treatment. 

PURE  NASCENT  PHENIC  ACID,  SULPHO  PHENIQUE, 

AMMONIA  PHENATE,  IODO  PHENIQUE. 

Etuh   of  these   is  prepared  for  use   in  three  farms,   vu.  : 
In   syrup  for  ordinary  internal  medication  ; 
■n   non-nar.r.harine   solution   for  diabetic   patients,   and    for   those    to   whom   sugar   is 

objectionable  ;    and 
In   a  special   aqueous   solution  for  subcutaneous   injections. 
Torre    are  also  : 
.     A   Phenated-Cod   Idver   OU. 

A    Concentrated   Solution   of   Ter-phenate   of  Ammonia   for   yellow  fever  and 

tropical   fevers. 
A   Compound  Antiseptic  Syrup  of  Ammonia  Phenate  for  whooping  cough ; 


&Mi~ 


MADE  BY  THE  DtiCLAT  M'F'G  CO..  NEW  YORK. 

UBNKBAL  AGBIYT  FOR  THE  1).  8., 

J.  MILHAU'S  SOX,  183  Broadway,  New  Tori.; 

Private  Hospital  for  the  Care  and  Treatment  of  the  Insane. 

LCinciimati  Sanitarium 

|        The  chief   object  of    this  Institution  is  to  furnish  a 

J  retreat   for   that  class  of  the  insane  whose  education, 

ial  relations  and  habits  of  life  render  indispensable 

re  home-like  comforts  than  can  be  commanded  in  the 

I  public  asylums. 

I  Nearlyseven  hundred  persons  have  already  enjoyed  the 
I  benefits  of  the  Institution,  and  thirteen  States  are  at  this 
I  time  represented  by  one  or  more  patients  in  our  «ards. 
F  The  location  of  the  hospital  is  admirable  in  every  re- 
spect. Situated  in  the  midst  of  a  highly  cultivated  coun- 
try, five  hundred  feet  above  the  Ohio  River,  the  air  is  pure  and  wholesome  at  all  seasons.  The  build- 
ings are  spacious,  perfectly  ventilated,  thoroughly  furnished,  healed  with  steam  and  lighted  with  gas. 
A  large  library,  pianos,  billiard  table,  a  handsome  hall  for  dancing,  concerts,  etc.,  afford  ample 
means  of  recreation.  In  a  word,  all  the  means  are  provided  calculated  to  arouse,  elevate,  and 
encourage  the  desponding.  Or  soothe,  moderate,  and  tranquitiie  the  excited. 

Separate  departments   for    nervous  invalids  and  those  suffering  from   the  effects  of  opium  and 

To  Dr.  O.  Everts,  formerly  Superintendent  for  the  State  Hospital  for  the  Insane  at  Indianapolis, 
Ind.,  is  confided  the  exclusive  control  of  the  medical  and  moral  treatment  of  the  inmates  and  the 
general  management  of  the  institution. 

The  number  of  patients  will  be  limited  so  that  each  one  will  have  personal  attention. 

The  cost  of  maintenance  varies  according  to  the  room  occupied  and  the  special  attention  re- 
quired.      Special  attendants  are  fnmished  to  those  who  desire  such  extra  service. 

Fo:-  firmer  information,  terms  of  admission,  etc.,  address 
John  1..  Whktstonk,  Prest.  O.  EVAttTS,  Sufiernmdtnt, 

VAL.  P.  Collins,  S*c*y.  Collkcb  Hill,  Hamilton  €•.,  O, 
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QUINQUINIA 

Manufactured  by  The  Charles  T.  White  Co.,  of  New  York. 


The  Alkaloids  of  Cinchona  Bark  before  Isolation— Fifteen  per  cent  of  Quinia ;    fifteen 

per  cent  Qninidia ;  fifteen  per  cent  Cinchonidia ;   twenty -fire  per  cent 

Cfachonia;  and  thirty  per  cent  Chinoidine  (puriftfed  Alkaloid.) 

ELIXIR    QUINQUINIA, 

(One  Grain  in  each  Fluid  Drachm.) 

COMPRESSED    TABLETS    OF    QUINQUINIA, 

(In  Two  and  Five  Grain  Tablets.)  • 

ELIXIR     QUINQUINIA,    IRON     AND     STRYCHNIA, 

(One  Grain  Quinquinia,  Two  Grains  Iron,  One-sixtieth  Grain  Strychnia  in  each  Drachm.) 

Manufactured  by  JOHN  WYETH  &  BROTHER,  Philadelphia. 


We  ask  the  attention  of  physicians  to  this  natural  combination  of  the  alkaloids  of 
Cinchona  Bark,  having  satisfied  ourselves,  that  it  actually  possesses  the  properties  and 
advantages,  claimed  by  Charles  T.  White  &  Co.,  the  chemists  who  manufacture  it  and 
brought  it  to  the  notice  of  medical  men.  It  has  been  long  used  in  hospital,  dis- 
pensary and  private  practice,  with  uniformly  good  results,  the  pamphlets  they  issue 
giving  many  testimonials  to  that  effect,  from  leading  physicians  in  the  United  States. 

The  experience  of  these  physicians,  whose  published  statements,  in  regard  to  its  an- 
tiperiodic  and  tonic  effects,  are  so  satisfactory,  is  daily  confirmed  by  letters  received 
from  others,  who  have  tested  it  more  recently.  In  addition  to  the  data  given  by  them, 
we  have  received  from  our  representatives,  who  come  into  personal  contact  with  so 
many  doctors  all  over  the  United  States,  most  convincing  proofs  of  the  admirable 
-therapeutic  results,  arising  from  its  administration,  the  claim  being  urged  positively, 
that,  grain  for  grain,  it  is  as  efficient  as  Sulphatt  of  Quinine,  with  -the  advantages  of  not 
being  nearly  so  apt  to  induce  cerebral  excitement,  and  of  proving  more  lasting  in  its  anti- 
periodic  influence,  a  superiority  always  claimed  for  the  mixed  alkaloids  and  bark,  over 
the  single  salt,  and,  we  believe,  deservedly.  So  confident  are  we,  of  the  great  value  of 
Quinquinia  as  manufactured  by  this  firm,  that  we  have  secured  their  entire  product, 
believing  that  as  soon  as  its  merits  are  generally  known,  it  will  be  preferred  in  a  large 
majority  of  cases  to  Sulphate  of  Quinine  or  Cinchonidia,  being,  at  least,  their  equal  in 
therapeutic  value,  with  the  important  advantage,  that  we  shall  be  able  to  supply  it  at  a 
much  less  cost.  Implicit  reliance  can  be  placed  on  its  always  being  furnished  of  exact 
strength  and  uniform  quality  by  the  chemists  who  prepare  it,  the  entire  line  of  chemicals 
they  manufacture  being  unexcelled  -  rarely,  indeed,  equalled  -  by  the  products  of  any 
laboratory  in  the  world.  We  shall  be  glad  to  send  their  pamphlets  giving  full  details 
of  clinical  reports,  etc.,  etc.,  and  sufficent  of  the  Compressed  'J  ablets  of  Quinquinia, 
to  test  their  merits  by  actual  use,  to  any  physician  who  may  desire  them.  As  we  are 
unable  to  send  the  Elixir  by  mail,  we  will  take  pleasure  in  sending  by  express  a  sample 
of  either,  with  printed  matter,  etc.,  to  physicians  who  will  pay  charges. 


Manufacturing  Chamlats,  PHILADELPHIA. 
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BEEF  PEPTONOIDS. 

A  Concentrated  Powdered  Extract  of  Beef,  Partially  Digested 
and  Combined  with  an  Equal  Portion  of  Ciuten. 

We  have  pleasure  in  presenting,  for  the  consideration  of  the  Medical  profession,  "Beef 
Pfptonoids."  We  consider  this  product  the  most  valuable  that  ever  emanated  from  our  Laboratory, 
and  we  feel  confident  it  will  be  welcomed  by  the  Profession  in  all  parts  of  the  world. 

Beef  Peptonoids  contains  only  the  nutritious  portions  of  the  beef.  It  contains  no  water  and  no 
inert  matter  of  any  kind.  We  combine  the  dry  Extract  of  Beef  with  an  equal  portion  of  Gluten  to 
prevent  a  tendency  to  deliquescense,  and  in  order  to  present  the  preparation  in  a  powdered  and 
portable  form.  It  is  well  known  that  Gluten  is  the  most  nutritious  substance  found  in  the  Vegetable 
Kingdom,  and  in  nutritive  elements  is  closely  allied  to  Beef. 

_         ■ 

Four  ounces  of  Beef  Peptonoids  represents  as  much  nutritive  and  stimulating  properties  as 
forty-eight  ounces  of  the  best  lean  Beef. 

Fonr  ounces  of  Beef  Peptonoids  contains  more  nutritive  elements  than  ten  pounds  of  any 
extract  made  by  Liebig's  formula,  and  from  four  to  six  times  more  Albuminoids  and  Fibrinoids  than 
any  Beef  Extract  ever  offered  to  the  Medical  Profession. 

Our  machinery  and  process  for  the  production  of  Bekf  Peptonoids  are  perfectly  adapted  to  the' 
elimination  of  all  inert  portions  of  the  Beef,  and  the  retention  of  all  the  nutritive  constituents. 

Beef  Peptonoids  is  much  less  expensive  than  any  other  preparation  in  the  market,  as  it  contains 
neither  water  nor  inert  matter. 

The  favor  our  preparation  of  Beef  Peptonoids  received  at  the  hands  of  Drs.  Agnew,  Ham- 
ilton, Buss,  Reyburn,  Woodward,  Barnes,  &c,  the  corps  of  eminent  physicians,  who  employed 
the  preparation  with  so  mnch  advantage  in  the  treatment  of  the  late  President  Garfield;  proves 
conclusively  its  great  value,  not  only  as  a  food  to  be  taken  by  the  mouth,  but  also,  how  important  an 
agent  it  has  been  found  in  feeding  by  the  Rectum. 

Please  refer  to  the  very  able  article  of  Dr.  D.  W.  Buss,  in  the  New  York  Medical  Record,  July 
15th,  1882,  in  which  he  so  frequently  refers  to  Beef  Peptonoids,  having  been  used  to  so  great  an 
advantage,  not  only  in  the  case  of  the  late  President  Garfield,  but  many  others  as  well. 

We  employ  a  reliable  and  experienced  person  to  select  the  Beeves  before  they  ore  slaughtered, 
and  to  superintend  the  killing  and  dressing.  Great  care  is  exercised  in  this  respect,  and  none  except 
the  most  healthy  and  suitable  beeves  are  employed  in  making  our  Beef  Peptonoids. 

Every  physician  will  appreciate  the  importance  of  this  care,  for  an  Extract  made  from  diseased 
Ileef  would  not  only  be  deleterious,  but  would,  in  many  cases  produce  lasting  injury  and  fatal  results. 

The  use  of  Beef  Peptonoids  is  indicated  as  follows : 

Convalescence  from  all  diseases,  Fevers,  Pneumonia,  Weak  Digestion,  Diarrhoea,  Dysentery, 
Phthisis,  Cholera  Infantum,  Marasmus,  Sga  Sickness,  Excessive  use  of  Alcoholic  Stimulants,  Per 
Rectum  in  all  cases  where  the  stomach  cannot  digest  the  food,  and  in  debility  from  any  cause.  Also, 
,  a  valuable  adjunct  in  voyages  and  camp  life. 

We  will  be  pleased  to  have  the  Profession  everywhere  test  our  assertions  regarding  this  prepara- 
tion, and  for  that  purpose  we  will  be  happy  to  mail  a  sample  to  any  regular  practitioner  desiring  it; 
also,  circulars  fully  explanatory. 

Thanking  the  Profession  for  generous  support  in  the  past,  we  beg  to  remain, 

Very  Respectfully,    • 

* 

Reed  &  Carnrick, 

18&  FULTON  ST.,  NSW  YORK> 
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FORMULA. — Listerine  b  the  essential  Antiseptic  constituent  of  Thyme, 
Eucalyptus,  Baptisia,  Gaultheria,  and  Mentha  Arvensis  in  combination.  Each 
fluid  drachm  also  contains  two  grains  of  refined  and  purified  Benzo-boracic  Acid. 

POSE.— One  teaspoonful  three  or  more  times  a  4ey  (as  indicated).  As  a 
local  application  to  ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash, 
inhalant  or  injection,  it  can  be  used  ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe,  and  Pleasant  Antiseptic.  The  beneficial  results 
following  its  use  in  Phthisis,  Diphtheria,  Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Small  pox. 
Typhoid  and  Malarial  Fevers,  etc,  proves  it  to  be  A  restorative  ANTISEPTIC  of  the  very  high- 
est order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  surgical  or  gynecolo- 
gical operations,  and  is  the  beet  injection  in  Leucorrhcea,  Gonorrhoea,  etc,  used  in  the 
proportion  of  two  or  three  parts  water  and  one  part  Listerine. 
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Full  Clinical  Notes  from  the  following  «*4  many  other  weH-knowa  physicians 
upon  request. 

Philip  3.  Wales, 

Surgeon  General    VntUd  State*  Wavy. 


Christopher  Johnston,  M.D., 

Prqfemor    of  Surgery.    Untmweitu  qf 
etc.,  tie. 

Montrose  A.  Pallen,  M.D.,  LL.D., 

Prqfsmoi  of  Gynecology.  University  of  City  of  New  Tort,  and 
Surgeon  to  the  Maternity  Hospital,  etc. 

Henry  O.  Marcy,  M.D., 

Boeton. 

W.  W.  Dawson,  W.D., 

Professor  of  Surgery,  Medical  College  of  Ohio,  ete.,  etc. 

H.  P.  C.WlLSON,  M.D., 

Ex- President  Medical   and  Chiruroieal  Faculty,  Maryland, 

and  Baltimore  Academy  of  Medicine:    Vice-Preei- 

dent  American  Gynecological  Society. 

Joseph  Taber  Johnson,  A.M.,  M.D., 

Profevtor  of  Ob$tetrie*  and  Dieeaeee  of  Women  and  Infante, 
Medical  Department  University  of  Georgetown,  D.C. 

Edward  W.  Jenks,  M.D.,  LL.D 


Prof* 


Clinical  Gyneeotogyt 


Frqfi 


Medical   Department   Unteerstty    qf 


cf  Dieeaeee  of  Women,  and  of 

Chicago  Medical  College. 

R.  A.  KlNLOCH,  M.D., 

qf  Surgery  and  Clinical  Surgery,  Medmal  CoUsge 
of  the  State  qf  South  Carolina. 

Oscar  J.  Coskery,  M.D., 

qf  Surgery,  College  qf  1 

Duncan  Eve,  M.Dm 

qf  Surgery  t   Medical   D 
Tenneeeee. 

E.  B.  8TEVENS,  A.M.,  M.D., 

Prewktent  of  the  Obetetrieal  Society  of  dnoinnuH. 

'    E.  H.  Gregory,  M.D., 

Professor  qf  Surgery,  St.  Louie  Medical  College.  Surgeon  to 
St.  Louie  Hospital,  ete. 

T.  F.  PREWITT,  M.D., 

Dsas.  Piqfnwr  qf  Surgery,  Mimouri  Medical  Cettege.  Surgeon 
U  St.  Joan's  Hospital,  oto.  *^ 

P.  V.  SCMENCK,  M.D., 

u%  charge  St.  Louie  Female 


Nathan  8.  Lincoln,  M.D. 

Prqfseeor  of  Surgery.  MaMeed  Donartnu 
University,  Washington,  D.C. 

Fessenden  N.  Otis,  M.D., 

Clinical  Professor  qf  Venereal  Dieeaeee,  College  ofPnymoiam 
and  Surgeons,  New  York. 

Charles  T.  Parkes,  M.D., 

Prqfemor  of  Anatomy,  Rusk  Medical  College,  Chicago,  IB. 

Percy  No*oopv<M*0.,  F.fMM., 

Formerly  Surgical  Dreiser   to  Professor  Lister. 

E.  Fletcher  Inqals,  A.M„  M.DM 

Prqfemor  qf  Diseases  qf  the  Chest  and  Physical  Diagnosis, 
Medical  College;  Women' t  Med&al  CoUoge, 
etc.,  etc.,  Chicago,  III. 

A.  F.  Erich,  M.D., 

of  XHestmtt  of  Women,  College  qf  Physicians  emd 
geons,  Baltimore. 

J.  W.  UNDERHILL,  M.D., 

qf  Obstetrics,  Cincinnati  College  afmMeaieone 
Surgery. 

Thomas  f.  Wood,  M.D., 

of  the  Medical  Society  of  Berth  CmveUmm, 
mington,  Jf.C. 

James  M.  holloway,  M.D., 

of  Surgery,  Hospital  College  of  Medicine,  ami 
tueky  School  of  Medicine,  LoutevOU,  Ey. 

Harvey  L.  Bird,  A.M.,  M.D., 

T,  Prqfemor  qf  Obstetrics  and  Diseases  of  Woman 
Children,  Baltimore  Medical  CoUoge. 

A.  M.  Owen,  M.D., 

of  Surgery,  EoansvUle  Medical  OeUege. 

Ceo.  J.  Enqelmann,  ftUK, 

Prqfeesefof  Obstetrics  in  the  Poet-Graduate  School  qf 
Mumjuri  Medical  College. 

F.  J.  LUTZ,  A.M.,  M.D., 

to  Alcman  Brothers  Hospital;  Phyoieion  t» 
uAsnium  for  theJnmme osAMssms. 

E.  8.  Lemoine,  MJl, 

to  St.  Lute's  Hospital,  St.  Louts. 

Wik  Porter,  A.M.,  M»D«, 
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LAMBERT  &  CO.,  Manufacturing  Chemists, 

SOY  LOCUST  STBBBT,  ST.  1XM71B,  MO. 

Listerine  is  sold  by  dU  Druggists  em  Physicians' 
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H.  M.  MERr?ELL  *  CO., 

MANUFACTURING  CHEMISTS, 


■AND- 


DEALERS  IN  PHY8ICIAN8'  SUPPLIES, 

134  W.  SIXTH  ST.,     -      CINCINNATI.  O. 


Fluid  Extract*,  M.P.  Tbwtm**,        Foektt  Medicine  Oases,         Glfadeal  Thermometers, 

Solid  Extracts,  taindds,  Socket  Instrument  Cases,      Hypodermic  Syringei, 

Powd.  Solid  Bxtracts,     Alkaloids,  Amputating  Cases,  Shop  Furniture, 

Specific  Tinctures,         line  Chemicals,         Surgical  Instruments,  Glassware, 

Homeopath.  Tinctures,    Sugar-Oosted  PUls,     Chemical  Apparatus,  Medical  Books. 


WE  MAKE  A  SPECIALTY  OF  EVERYTHING  NEEDED  BY  A  PHYSICIAN. 


Grimault  &  Co.'s  Pharmaceutical  Products 

Prepared  with  scrupulous  car*  under  the  immediate  supervision  of  a  practical  chemist,  at  their 

model  laboratory  at  Neuilly,  near  Pari*. 

Offices   and   Salesrooms,    No.    8    Rue    Vivienne,    Paris. 

The  attention  of  the  medical  profession  is  directed  to  a  few  leading  products : 

DUSART'S  SYRUP  AND  WINE  OF  LACTO-PHOSPHATE  OF  LIME 

• 

The  properties  of  which  are  scientifically  founded  on  physiological  experiments,  and  have  received  the  sanction  cf 
several  years'  suc«-ssful  trial  by  the  French  and  English  medical  profession,  as  producing  durable  reconstituent  effcu* 
in  all  cases  of  Cachexia  or  Adynamia,  when  nutrition  has  been  impaired  by  acute  or  chronic  complaints. 

As  an  article  of  diet  it  acts  as  a  general  excitant  of  all  the  nutritive  functions,  ensures  digestion,  brings  back  or 
increases  the  appetite,  enriches  the  milk  of  the  mother,  and  generally  improves  the  vital  energies.  h%  a  medicament 
it  is  chiefly  used  in  convalescence,  teething,  rickets,  and  imperfect  growth,  dyspepsia,  various  nervous  discuses, 
wounds,  fractures,  and  all  complaints  of  the  osseous  system 

Dus+rfs  Syrup  of  Lacto- Phosphate  ot  line  and  Iron  is  a  furruginous  aedicjfaent  specially  lavahiable  for  tha 
above  cases,  when  complicated  with  anemia. 

Dusart's  work  on  the  "  Physiological  and  Therapeutic  Action  of  Phosphate  of  Lime,"  will  be  sent  free  to  any. 
physician  on  application  to  Messrs*  E.  Foucsba  &  Co. 


CRIMAULT   a   Co.'S   MATICO   CAPSULES- 


These  Capsules  are  coated  with  Ghatea,  and  contain  the  essential  Oil  of  Matico.oomhuied  with  Balaam  ot  Copaiba, 
solifled  by  Calcined  Mapm  sia.  Besides  its  very  special  activity,  the  Essence  of  Matico  has  the  property  of  disinfect* 
tag  the  Balsam  of  Copaiba  and  of  ff»aVj«g  it  endured  by  the  stomach,  and  does  not  cause  any  unpleasent  erections. 

— LEBAJCUE'8  DIALY8ED  IRON,  ordure  Peroxide  of  Iron — 

u  aoxrrxo*,  witimct  tms  a»  of  iods  oa  otueb  Bonrncm 
It  is  nearly  tasteless;  doe«»<XrfV*ckei»t«e  te«-th;  t*  very  readily  aborbed ;  will  not  constipate,  or  caaee  any  d*> 
tarbancc  of  the  digestive  apparatus,  ant  is  tolerated  \*j  p«-r«ons  who  coald  net  support  any  other  preparation  of  Iron. 
It  is  offered  in  the  form  of  a  SaJtt/UtL,  whU  fa  is  generally  preferred  ;  or  of  an  Elixir,  w  hen  a  slight  stisnolantis  desired. 

^—  ^     *^^a»^^»^^^SP- ^    ■■■— i^ ^ — — ■» 

Tno  abov*,  avnd  all  Use  otlter  j>-  rnaravtlona  of  Sleasrs.  GR1MAX7JLT  «V  CCK,  sad 
in  rcjravrd  t  o  tfeo  asuaW,  nmsvf  Ian  «s**gsat4  a*  *H  tJasjas  f  i 


M«grtu  E.  F0UGE1U  «t  CO.,  Importing  Pharmacists,  Kew  Tort, 
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MATHEY-CAYLUS'GLUTEN 
O 


The  Mathky-Caylus'  Capsules,  aattd  Wttk  gluten,  present  the  most  perfect  mode  for  adminis- 
tering Copaiba,  Cubebs.  Norway  Tar,  Turpentine,  and  other  remedies,  the  disagreeable  odor  and 
taste  of  which  are  often  a  hindrance  to  their  nse.  This  mode  of  preparing  capsules,  which  baa  been 
approved  by  the  Academy  of  Medicine,  baa  been  recommended  in  their  clinical  lectures  by  eminent 
Professors  in  the  hospitals  of  Paris,  as  well  as  in  those  of  New  York  and  London. 

Special  advantages  of  Mathky-Caylus'  Gluten   Capsules. — Bang  formed  of  tbin,  trans- 


parent, and  readily  assimilated  coating,  they  so  cover  and  disguise  the  medicine  to  b<  given,  that  it 
can  be  taken  without  disgust,  but  with  ease.  In  this  respect,  they  differ  widely  from  the  gelatine 
capsules,  which  hare  a  hard,  thick  coating,  which  swells  beyond  measure  in  the  stomach,  are  hard  to 
be  swallowed,  and  what  is  of  great  importance,  they  create  disturbance  in  the  digestive  functions. 

The  special  advantage  of  the  coating  of  gluten  consists  in  the  fact,  that,  notwithstanding  its 
extra  thinness,  and  although  it  softens  under  the  action  of  the  gastric  juice,  it  can  pas*  the  stomach 
without  breaking,  and  only  in  the  in  testioes  is  the  medicinal  matter  liberated ;  this  accounts  for  the 
fact  that  Mathey-Caylus'  Capsule*  never  cause  the  nausea,  eructations,  and  dyspeptic  symptoms, 
which  are  complained  of  by  many  persons  using  other  preparation*. 

Finally,  their  regular  ovoid  form,  which  is  to  favorable  to  ■mHo sting,  their  pleasant  appearance 
which  dispel  all  disgust,  and  the  advantage  of  being  entirely  free  from  tast*  and  smell,  recommend 
the  use  of  these  capsules  even  to  the  most  delicate  persons. 

Thankful  to  the  Medical  Profession  lor  the  liberal  patronage  heretofore  bestowed  upon  ns,  we 
hope  that  they  will  continue  their  favors,  and  we  are  convinced  that  they  will  never  have- any  reason 
to  regret  the  generous  welcome  they  have  given  to  our  preparations. 

Mathey-Caylus'  Capsules  are  never  sold,  except  in  bottles  having  the  following  inscription 
printed  in  the  glass;  Mathky-Caylus  a  Paso.  And  each  bottle  contains  64  capsules,  making 
them  the  cheapest  capsules  in  the  market 

Tht/oliinrmg  different  kinds  ef  Matkey-Caylfts'  Gluten  Cafni&j  ore  nam  offend  : 

Copaiba  and  Tannic  Acid, 
Copaiba  and  S.  N.  of  Bismuth, 
Copaiba  and  Catechu, 


Copaiba  and  Magnesia, 
Copaiba,  Cubebs  and  Alum, 
Copaiba,  Cubebs  and  Rhatany, 
Copaiba  and  Rhatany, 
Copaiba  and  Citrate  of  Iron, 
Copaiba  and  Cubebs, 
Copaiba  Pure, 
Copaiba  Cubebs  and  Carb,  of  Iron, 


Venice  Turpentine,  NorwayTax  Pur- 

Cubebs  and  Turpentine,  [inc4, 

Cubebs  and  Tannate  of  Iron, 

Cubebs  and  Alum, 

Cubebs  Pure, 

Copaiba  and  Matico, 

Copaiba,  Iron,  and  Oil  of  Sandal, 

Copaiba,  and  Oil  of  Sandal, 

Copaiba,  Pepsin,  and  Bismuth, 

Copaiba  and  Tar, 

Copaiba,.  Cubebs,  and  Oil  of  Sandal. 
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EVERY  SUBSCRIBER  ^o 
the  "Lancet  A  Clint©*  should 
take  the  "Obstetric  Gazetted 

It  coste  only  $1.50  per  an- 
num more. 

*  - 

The  "Obstetric  Gazette"  is 
the  only  Monthly  Obstetrical 
Journal  published  in  the  Uni- 
ted States. 


HI  DEMTAL&  SURGICAL  DEM 

SPENCER  &  CROCKER, 

117, 119  Sc  1*1  VFemt  Fifth  Street,  Cincinnati,  O. 


1XC0VD  PLOOK.- 


Full  line  of  Surgical  Instruments  made  by 
Tiemann  &  Co.,  Shipard  &  Dudley,  Codman  & 
Shurtleff,  Otto  &  98ns. 

Also  Trusses,  Supporters,  Batteries,  and  every- 
thing used  by  Surgeons. 

WHOLESALE  AND  RETAIL. 

In  writing  for  Special  Quotation  say  what  make 
of  Instruments  are  preferred. 


ia«a 


EVERY  PHYSICIAN 


should  be  a  subscriber  for 


THE   CINCINNATI 


"LANCETandCUNIC 

Terms,  $3.50  per  year. 


(JARD  TO  BHY8ICIANS.- 

Wo  Physician  utho  has  in  him 
MUGWS  JVO0,  nHU  be  influenced  lit  the  sHyhest 


the  Beneficial  results  •/  toe 

9  by  the  adverse  so-called  "mi 

miemt  test'*  arguments  recently  publish**  in  several  of  the  medical  Journals.    And  %se 


/Wily  emit  the  attention  ef  theme  mho,  nnacguainted  practically  with  itm  mine,  might  he  me  in- 
financed,  te  a  recent  article  by  Prof.  Jo*.  G.  Micharason,  of  the  University  ef~ 


Philadelphia  Medical  News  of  June  94th,  in  which  he  shows  theme  theme  so-called 


eonia,  in 
este"tobe 


a  mertem  of  egregious  blunders,  devoid  of  merieum  consideration  by  any  intelligent  Physician. 
Confidently  leaving  itm  scientific  vindication  te  theme  really  fitted  by  scholarship  and  experi- 
ment, the  manufacturer  ef  MIDGE'S  WOOD  simply  claims— 


xst.  That  it  retains  the  nitrogenous  elements  and  the  phosphates  in  which  wheat  is  so  rich  ;  including 
the  substance  called  by  a  French  chemist  "Cerealine, "  a  metamorphic  nitrogenous  body  which  acts  as  a  sol- 
vent on  gluten  when  in  presence  of  starch,  dextrine,  and  glucose,  exactly  as  pepsine  acts  on  animal  fibre. 

sd.  That  those  elements  are  presented  in  a  form  which  is  easy  of  digestion  and  yields  abundant 
nourishment. 

3d.  That  the  Food  is  acceptable  to  the  most  irritable  stomach  when  used  (as  in  some  cases  it  moat  be) 
without  milk,  and  that  it  will  alone  support  life. 

4th.    That  it  is  the  best  daily  ibod  for  infants  and  young  children,  especially  those  who  are  growing  rapidly. 

5tb.    That  it  makss  the  best  gruel  for  a  nursing  woman. 


And.  finally,  to  use  the  exact  language  of  a  distinguished  American  medical  Professor. 
**The  best  of  att  is,  that  it  PMOVK*  INpJtACTTCB  ALLTBAT  FT  PMOMFSBS  FIT  TWKORY* 

Reapeetfully,  W*QF<MMCM  #  %*>.,  Jf#««/'re,  Pmtm+r,  Massy 


the  cmamrATi  labor  ahd  « 


HOLLOW  SUPPOSITORIES, 

WITH  STOPPERS.     All  Muule  from  PC  RE  BUTTER  OP  COCO.l  ONLY. 

Aur«I,     Nasal,     Rectal.    Urethral.    Crystie,    Vaginal,    Intra -Uterine    Suppositories. 

-.■.15^?b*i^!,?f,.t.hi*  i"venti°"  '*  '"  "Tply  Physicians,  Druggists.  Veterinary  Surgeon,  and  other.. 

with  HOLLOW  SUPPOSITORIES  into  which  they  ««  pntWy  kiw)  of  medicine  or  nutriment. 

thus  producing  firm,  smooth,  and  evenly  medicated  Suppositories,   that  are  cheaper  and  more  reliable, 

than  those  made  by  the  oldvcthod.  rr  r 

RECTAL  ABSORPTION. 

"  n. ;/nucous.m<;nll"',",e  of  Hie  rectum,  like  that  of  other  portions  of  the  alimentary  canal,  pos- 
•eases. all  the  requisites,  more  or  less,  for  the  exercise  of  absorption." 

Many  medicinal  substances  act  more  energetically  when  applied  to  the  rectum  than  when  re- 
ceiTed  into  the  stomach. 

Baron  Dupuytren  said  r  "The  reernm  absorbs,  but  does  not  digest.  The  medicinal  agent,"  he* 
■ays,  owing  to  the  absence  of  digestion  passes  more  directly,  more  purely,  and  more  surely  to  ha 
•tarnation    than  the  same  medicine  docs  when  taken  into  the  stomach." 

Dr.  J.  H.  Scorff  reports  four  cases  where  he  was  successful  in  removing  the  vomiting  of  preg- 
nancy, by  introducing  20  grains  of  chloral  into  the  rectum,  night  and  morning.  He  only  found  ii 
necessary  to  use  the  remedy  three  or  four  times. 

Chloralia  the  remedy  pur  excellence  in  the  raving  of  delirium  tremens,  and  in  eases  of  del  inn  m 
ana  uuamnla  combined ;  also  in  infantile  convulsions  and  attacks  of  laryngismus  stridulus. 

tu ""V,"" nreP°.rllaca5e  of  typo-malarial  fever,  which  was  found  to  control  in  a  happy  man- 
ner.    The  chloral  was  introduced  rcr  rectum. 


IS 


UTERINE   DISEASES, 

i«  bM  of  the  No.  4  0.  5  Hollow  Suppo.1- 


DrblaJorrLy  oj 


and  3  are  Rectal  Suppositories.  Not.  3  and  4  may  W  used  for  introducing  nutriment  into  the  system 
via  rectum.  No.  4  is  also  a  Vaginal  Suppository.  No.  5  is  a  'Spherical  Hollow  Suppository"  to  in- 
troduce remedies  into  the  Vagina  and  to  the  Os  Uteri,  where  they  may  be  kept  in  contact  with  the 
diseased  part  by  mean*  of  a  tampon  of  cotton  covered  with  oiled  silk.  A  and  B  are  used  for  medi- 
tating any  part  of  the  Urethra  or  Uterine  Cavity  or  Nasal  Passages. 

SOLD    BY    ALL    DltroGISTH 

MAILED   ON    RECEIPT  OF  PRICK  DV 

HALL  A  BUCKEL,  Proprietors,  Wholesale  Druggists,  218  A  280  Greenwich  St,  K.  Y. 

WE  ARE  AGENTS  FOR 

Nelaton's  French  Suppositories,  for  the  cure  of  Constipation. 
Prices:  A  box  containing  16  Suppositories,  50  cents;  a  box  con- 
taining 40  Suppositories,  $1. 
Nelaton's  S twos-iron iks,  for  Constipation  of  Infants  and  Children, 
A  box  containing  24  Suppositories,  50  cents,  sent  free  by  mail  on 
receipt  of  price. 
RicokD's   Urethral   Suppositories,   for   the   cure  of  Acute  and 

Chronic  Gonorrhoea,  Seminal  Emissions,  Impotenty,  and  a!l  af.  ^||(BM||SHSSRBRBMsEM*l 
fections  depending  upon  an  irritated  condition  of  the  Urethral  ^B^^g  ■-„,  -----  1  i  " "  I 
passage  and  neck  of  the  bladder.  Moord'a  Urethral  ^m*»ft"rT. 

Formula.— Each  Suppository  contains  1  Sulph.  Zinc,   1  8  gr.  ;  Acet.  Lead,   1-4  gr, ;  Sulph.  Mor- 
phine, I-I6  gr.  j  Ext.  Belladonna,  l-ligr. ;  Ext.  Golden  Seal,  1  gr.     Price,  half  gross,  $2.3$. 

HALL  &  RUCKEL.   Wholesale   Druggists, 

•18  A  no  GREENWICH  STREET,       ----•-*"      NEW  YORK. 

A  8aaapla  Box  of  Hutlow  inpnosltortsa  will  ke  ma'M  Prw  <ra  wMloclw  THIS  JOIRJV  At. 
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Boudaulf  s  Pepsine 

Aotl  WlfOf  BitMtr,  Byiap,  ftUm  and  IwanfM  oi  Jtojufoe. 

Since  the  introduction  of  Pepsine  by  Boudault  in  1854,  Boudault's 
Pepsine  has  been  and  is  still  considered  tbe  most  reliable, 

as  is  attested  by  the  awards  it  has  received  at  tbe  Exhibitions  of  1867, 
1868,  1872,  1873,  and  in  1876  at  the  Centennial  Exposition  at  Philadel- 
phia. Careful  tests  will  enable  any  one  to  satisfy  himself  that  Boudaulf  t 
Pepsine  hat  a  digestive  power  at  least  double  that  of  tbe  best  Pepsines  in 
the  market,  and  that  it  is  really  the  cheapest. 


Phil*.  1876. 


It  Is  sold  in  1  ot,  8  ox,  and  16  01. 
bottles.  Beware  of  so-called  French 
Pepsines  bearing  fictitious  names. 
Ask  for  and  take  only  Boudault's. 


Ifadal  of  Merit.  Medal  of  Merit. 

X.  70UQEHA  A  0&,  N«w  Ycrt,  Agents. 


8ELECT   MEDICAL   OPINIONS. 


Sir  HESBY  MARSH,  Bart.,  M.D.,  T.C.D., 


Dt.  JONATHAN  PEEEIEA,  F.R.S. 

"II  mltttnf  thillhi  --"■■- 


fml  tv  Ox  kigStst  tiuth 


kimixll  t» 
wllh  Iha  phjil«! 


8irG.  DUffCAJT 6IBB,  Bart.,  M.B..LL.D., 


Dr.  PBOSSER  JAMES, 


DR.  DEJONGHS'  LIGHT-BROWN  COD  LIVER  OIL. 

■  mlb   our  is  uniui  1HFEBIAL   mnw.nwn,  tun,  it  ibr  nnsaim  tuocuogt  Tax  lami  *titml 
)  SOLE    CONSIGNERS  :  ( 

ANSAR,  HARFORD    &   CO.,  77,   STRAND,    LONDON. 

MBENTS  IN  THE  UNITED  STATES: 
E.  FOUGBRA  A  CO.,  30  NORTH  WILLIAM  STREET,    NEW  YORK. 


M  THB  OIHCMRATI  LkSVKT  AMP  CLOTH). 

GRAND  MEDAL  I       Report  of  the  Judgctat  tb«  International       I  AND  DIPLOMA 
1  '—  ■    '■'  Exposition,  Philadelphia,   1876.  '-- — — ■ 

"NOVELTY,    GREAT  VALUE  IN  PHARMACY,  UNEQUALLED  PURITY 
AND  SUPERIORITY  OK  MANUFACTURE." 

w  VASELINE^0* 

Awarded  Silver  Medal  at  Paris  Exposition,  1878.        Medal  of  Progress  by  American  Institute,    1880. 
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The  attention  of  physicians,  druggists  and  hospitals  is  called  to  this 
article,  and  to  the  fact  that  it  is  favorably  regarded  and  extensively  used  in 
the  United  States,  on  the  Continent  and  in  England,  by  the  profession,  and 
by  pharmacists  as  a  base  for 

Ointments,  Cerates,  &c. 

As  a  dressing  for  WOUNDS,  CUTS,  BRUISES,  BURNS, 
SPRAINS,  PILES,  RHEUMATISM,  SKIN  DISEASES, 
CATARRH,  SORES  OR  ERUPTIVE  DISEASES,  and  all 
contused  and  inflamed  surfaces,  is  not  equalled  by  any 
known  substance. 

In  the  treatment  of  COUGHS,  COLDS,  CROUP,  DIPH- 
THERIA, and  of  THROAT  and  CHEST  complaints,  the 
best  results  are  obtained. 

One-Pound  Cam,75  Ct».   Five-Found  Cans,  $2.00. 


"Vaseline  it  the  be  II  pharmaceutical  preparation  in  the  making:  of  ointments,  uiiii 
completely  neutral  and  unchangeable.  I_»w  Timed  for  the  firm!  lime in  London  by  Dr. 

pared  liree  quantities  of  eye  uiatmeitu  with  'V  Mount',  and  have  employed  them  on  nu- 
merous mnladica  with  very  gnat  miccou,  and  I  can  affirm  that' Vaseline'  il  very  precious 

"In  conclusion    on  account  -jf  its  UDalternbility  nnd  in  ((rent  affinity   for  perfumes,  I 

believe  that  'Vaseline1  merits  the  at  ten  tioa  or  the  scientific  and  industrial  world." 

DR.  REUSCHE,  of  Hamburg  {translation),  says  i 

"In  »■  cases  of  small-poi,  I  have  uaad  'Vaseline-  milk  eminent  lucceu-one  a  severe 

■  ™t  dwejoped  the  disease  rapirfly,  and  shortened  considerably  the  duration  or'it- the 

',n-lV^k?he™i"'sTLU!!o*°vi,^linCi    was  ,CguF— '-- -■'"•"  :.«~^™-°--r.i 

fever  WIN  Wept  on*  and  none  of  the  patients,  at  any 
convenience,  wherea*.  if  neglected,  tiie  patient  would  become  ir 
"Applied  internally,  it  removed  the  imall-poi  in  the  mouth  ; 


cry  slight.' 
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From  the  LONDON  LANCET,  January  5th,   1878. 
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We   manufacture    the    following  Standard   Oinlments,  according   to  the   United   States  Phar- 
macopoeia, using  Vaseline  as  a  base  instead  of  lard  : 

Ung.:  Hydrargyri  (}  Mercury.)  Ung. :  Zinci  Oxidi. 

Ung. :  Hydrargyri  Nitratis  (Citrine  Ointment.)  Cerat. :  Resin*. 

Cerat.:   Plumbi  Sub  acetatis  (Goulard'5  Cerate.)  Cerat.:  Simplex. 

IVe   rrcommtnd  ih.-m   as    v,isth    superior    /•>    any  thing  in  use.     Price,  75  Cents  per  Pound.      No 
charge  for  Jars.     Stud  fur  Pamphltt, 

GHE8EBROUCH  MANUFACTURING  GO. 

flO  FROST  3TB BET,  XBW  YO&K  CITY. 


